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Fairbrother R. AV Text book of Medical 
Bacteriology (R) CSS 
Fairley N H .onpeeudo metbtunogloljln 
16 9 4 (A)1633 
Falrlle A (O) 7 Q 
Falrlie H V (0)1141 
Farmer E. on accident ptonencas, 05 
Farr on medical statistic* 1508 (LA) 
1531 

Fat embolism (A) 1181 
Fatigue—physical eft) lencT and (A) 877 
fte alto Industrial r ledidno 
Fatty infiltration, 30C 
Fanlds J 8 intlL examination 949 
loyrer *=lr J (O) 1013 
Fenton A\ R Nutritional Factor* In 
IH ease (11)8.14 

FedWr*ky, v Nursery Fchool and 
Parent Edocatlcm In Bovlot Husain 
SU7 

Fegen C M Consolidated AA orid 
Bcsenich Sodeiy Ltd (C) 00*) 
Fellowship of Medic me—mock trial CO 1 
tte alto Post-graduate courses 
Femoral artery thn mboats of (A !L 
Boyd) >81 

Femur—neck ot, fracture of (E. T 
Bailer) 375 (C) 33G. (AV Glasane) (C) 
472 595 . plated nrucclla infaction 

and (J L. Edwards) 385 (Bir A\ 
Dalrymrle-Chatnpncys) (O 8>9 
Fenton J ^on mlaleading labels (A) >13 
Ferguson F R on neurological acqnoire 
of spinal anac*<the*ia 756 
Fermentation, rnsteux* and Bernard'! 

theories of (A) 14T7 
Fcmald R inquiry c< neerning (0) 234 
lertlllty—male carin at km of (A) 1288. 
spermicidal robi>er and (XL 5L Bauson) 
HOC tee alto Population Sterility and 
A Jtal st*trifles 

Freer see Infectious dlse*sea Tempera 
tore and—- 

Fercr therapy—blood after (A) 998 
congress of 179 1007 (A) 91)8; In 
gouorrlifea, 1008 in menial and 

nerrou* nlaeosc" 468 1008 in 

ophibaliDologr, 1008. In rhemoatlnn. 
1007 In arphuls 10 OS phyiiolcgleal 
effect* of 1007 

ffoliiott. A. G O , paratyphoid A 1521 
Fibrlnoly*!* see Blood 
Fjkri M AL.ancyloetoina antemfa 800 
Fllator V, P tttm j lantatlon of cornea 
from cadarer* eye* 1395 
Film* see C3neroatogTuph film* 

Finger print*—(D, Jennings) (O) 000 
abnormal (A) 5 3 

Finlef*. L. A lnanl n shock treatment 
of ichlsnphrenl* a ) J"8l 
Flseber, M . Chrirtisn It Holmes Man 
and Ihyafcfan (HI 1113 
Fish E. AV cm oral sepsis (I*A) 31 

FI«h, 11 IT on chi nlc mUlary tuber- 
culoslB (A) 997 

Fltbor, A G T manipniauvo surgery 
(p) 695 rheomati m 1102 
Fisher J R cardloraaiTUar efforts of 
bensedrtne (O) 52 salmonella Infec¬ 
tions 6 3 

Fistula—biliary wfinled rase of. 910 
menstrual (I(, O Mallpbant) 1500 
Fitness tet NutrUian end 1 byslcal 
education 

FltxffemJd F P plssterhcd 18 
Fit* I’atriek D J G tropical cholro* 
pompholyx 35 

Flemming O, *tandfird of Army recruit * 
(C) 53 

Flemminr E- L. ergotaiuine iartrate in 

FlrtSffSrW ^memorialto 1419 
Floods In Ohio (A) 330 
Hold tee, AVafor balance 
Fhmre-'cehiuria (G Dlseomle) 80 
Ftnnrino 7 >oison!ng (A) 937. (Flnorlno 
Intoxieofion) (K Rnholm) (II) 1 8 
Focal se)■*!*—rheumatism and (11 Har¬ 
well) G7 , sesol* Oral 
1 bides IL anaddlty and longerrlty 

r<S) —Dell** Palo of Food and Drug* 
(11 A Bolltisofa) (It) 393 . canned, 
low (Canning Pr*ril a and Control) 
(0 JoncA) (It) 1530 ; eommoTrial 
lrradlatlc® of, 342 , eg*i examination 
of (l I) 5(1 Food in rest lgatlon Board 
733 laboratory for testing “12 
Manual or Naml Cookery 012 mis 
leadlur labels and (A) 1.13 srntbetlc 
•Nlncgar (ML) 1541 1 Tiiamlnl«ed mars* 
rlne 817 are also Diet Nutrltkre 
and— 

Food poisoning—lineieriologr of 1364 
salmonella infection* and (J Jl 
U her) (H3 

Fuot—Kfihler s dlsetire (A) 1182 


Fwi^iand month disease (LA) 1200 (A) 

For bee D Toerination In control of small¬ 
pox, 174 

Ford It A \% .ambulance" and stretcher* 
(O) 1017 llV 

Forcarm and wrist fraeturce exien (on 
ai pomtnsfor (It, Sbaeln&an)(M>6 
Foreignbody—lnblndderfl* BrodleJ'GO 
In lung bronebovope and C87 
In asnpbnjfti* unumial case of choking 
ami (6 Shanaan) J *■* 

Forsyth 1) . on heredity and enriim 
ment (A) il5 

Foss, G Ij. curette and uterine *cmnd 
(NX) 608 

Foesilman, duration of life in 675 
1 ostcr G E. dlarulnoeuipboneln strepto- 
eocral Inlet Uon* 1331 (A) 1357 15I0 
Fountoine E. c kcto^cnlc diet among 
Eskimo" (C) 1076 

For J T (0) 781 . phenoborijltotie 
danger* of 185 1 

Fox, If F . Arthritis tn \( trraen (LA) 
2 J 3 Britlsli Iietdthjtceoits (LA) lt35 
Fractures—(If K Roods) So (H I~ 
Grlfflihs) (C) 472 j (irdlff scheme for. 
107 (LA) 1470 fat embolism ana 
(A) 1181, rehabilitation cJthfc* (LA) 
iP *11 785 700 894 1410 (LA) 1470 
unnnited, 031 see also Bono and— 
Fractures of—femoral neth (E. T 
Bailey) 375 (O) 630 (R Gl-aana) (C) 
<7*. '00 ftmiur brucella lu/cction sna 
(J L. Edward*) 345, J^lrW Ralrymple 
Cbampucya) <C) 83B fgrcnrm and 
wrist dxiemlon opparoius for <R 
Shnckman) (Nl) 672 . hunram para 
lTfclsond 871 j patella (O 0 Tippett) 
(O) 1308 

Froser.F R onfxophthalmlonphtbalmb- 
plegta, 1110 

Frtwer-liarrU. D F death of, 98 
Fraser J E IJoehAnan** Manual of 
Anatomy including Embryology CR) 
1407 

Frederick It tm alr-etmdlHoning 1401 
Freeniwi E T electrocardiogram In 
coronary disease 400 (\) 524 

Freeman. R on menial dl nxder aud 
endocrine actlritlea (LA) 619 
Frecsing and thawing the (Issue* (A) 
891 

Fremantle’ Sir F on curriculum 1189 
Freudeuberg JL.IoauIln shock treatuvent 
ot schizophrenia 1101 
rrcund L. wort of 53 
Friedman test tee Aachbclm Zondek 
iriel B. B and H«mer J L., Ottr Italy 
For Mother* *nd Xar>e* 909 
Frigidity In Women (l„ Hlterianann 
li Bergier and P. L. AI ell) (ft) 09 7 
Frobisher M lundamental* of Bacterio¬ 
logy (It) 032 

Troat I*. D 11 salphiemoglol tnaxnlft 
following anilsireidococeal ciumo- 
(herapr 110 (A) 5"5 
rroat R II and IthbanUoo B AA 
Bnow on Cholera (R) 9ir (LA) 0^3 
Fucli* proteoljsi* te*t (D L. Rood 
boa*w) 138 

Fuller, AT n an lnobenienc*ulplion 
amide in pr< nlo"II therapy 101 (LA) 

Funk E. II an 1 Gordon B.. Chronic 
Disease* of the Rcepiratory Tract (R) 
038 


0*dd II AV Bynopst* pf the British 
I*barnj»eoporia (1(1 U ( 0 
Osirdner D new instuini In dial etc* 
1310 

Gall bladder, tee HiUaty 
Galletly, J (O) 1140 

Gallop E, tornicTfc in blUsry dl t#4 « 
(L) 779 

Owloway J rtctlnlfm In Irfvndrm 15d5 
Gall stone* ter Ilillnrr 
Garrr G duodenHl^ and It a »urg( -al 
Lrtatmmt. I 1 

Oarton AV limited field of cautyr research 
(0)1309 

Gas ere Air raid precaution* and R*r 
Gati and oxygen an*-<.theria—fstailiiet 
following (A) 153 in nil Iwl/rry (C 
Mo|r}Gl5 Rif 62 (J Rjdd IB (O) ? A 3 
fA itarr and A Thufall 1J71 146T j 
Intmeranlal kuryery and G A>rc) £f 1 
Gaik U on Jebn Jitmur (1) 4AT 
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f nitric see Peptic Hirer Stomach, and— 
Oa tro enteritis — acute, 414 Infant 
nutrition amt tC tslicr) 221 otitis 
and In infnno 117Jj<LA> 1234 (0 H 


151 


fire alfio Food 


Ncwn9) ft) 1310 
pol'-oninp 
Gu'-tro cnterolnry coiirto^ of 1111 
Gau nb>. J It Biological Laboratory 
Technique (K) 1055 

Gntt c It It genetics Information service 
(0)2dt 

Cuu\nln Sir H , on surgical tuberculosis, 

nso 

Gent ml Medical Council—curriculum 
report 1 104 1*540 Indian medical 

diploma 1 ; 1351 penal cases 1342, 
1105 Pharmacopoeia 1351 presi 
dentlal addrefa" 1301, ficc also iredical 
XtegMtr 

Ccpcml paralytls of Insane see Leuro 

HVpbnie 

General lUgteter Ollier, «w Vital statistics 
( turtle^—-cancer, familial disposition and 
(V) ^08 nchlorhwlrla and (A E 
Ltxlii and H A Kmhur)204 charac 
tcri^tics tmnsmibsion of (A) 216, 
colour bltudncssj and haemophilia 011 
(A) lllti declining national intelli 
gem* (V) 147o tinper print* twin 
research and (D Jennings) (C) OGO 
Infornmtlon service In (K R Gatos) 
1C) 23 V polvpG-d* of colon, heredity 
aud (V) 9i reslbtnnco to infection 
Inheritance of (LA) SIS 
Genii o urinary—intranuclear inclusions in 
mala genital tmet (T H Gilmotir) 373 
Burger) (Introduction lx la chirurple 
Ktnltn nrlnalre) (E T Lamvora) (R) 
l»3S tuberculosis (M C V ilhinson) 
314 (> llnnej) 31G (LA) 321), (It 

Held and M L Wilkinson) (O) 411 
(\ A J Swain) 3Gb 1330 plant urctor 
and 813 unit LOO 89V see also 
Gonorrhoea and Lrlnary Infections 
Gercb ^ lmiTcr action in gastric dis 
obUr? (C) 172 

Glinlloungul P , nncyl onto inn. anrcmin 

sou 

Gibhtns J Care of Children from One 
u> M\o \cars Ull 

CIIl V M new tnFuIIns in diabetes 1319 
( Hlit 1 - Sir H , on footnl paralysis 390 
t llmour J R intranuclear inclusions 
lu genital tmet o7 I 

GIrJh sionc O It on dorsal decubitus, 
033 

Ul3°anc V fracture of neck of femur 
(0 472 6 <>g 

GUUns It T momorlalto 181 
UIn^o%\ Lnlver-dtv Club London 1087 
Gln*>s D 1 and Blacker C P , Fnture 
of our Population (LA) 933 
Glover. I G Royal Modlcal Bonevolcnt 
Fund (C) i»Cl 

Cljcorin stabilisation of toxins by, 1479 
(mitre see Thyroid gland 
Golil Rheumatism 
Gold mints sfriUne^ 

Coldblatt \\ M on Industrial diseases 


Goldsmith, \\ N on altergy aud pUd 
(A) >24 

Goldstein, 17 X regional ileitis (C) 1647 
Golla h I on mental disorder and endo 
crluo glonds 442 

Gonadotropic fee Hormones and Sex 
hormones 

Gouorrhcea—amino compounds in (A) 625 
U7f 15)G fever therapv In, 100S 
laboratory diagnosis of 387 over- 
treatment of (M 1 Nicholls) (O) 721, 
(A 31 Simpson) (G) 899 (R Roper) 
(O 101G (J J Vbraham) (O) 1484 
ill M. nnnschell) (C) 1545 (A. J 

King) (C) 154G , see also Eyes and 
\< mreal dbcaso 

roodnll 1 \\ disputed will (C)12 .2 
Goodnll 1 O dearer drugs (C) 67 
Wethvlatid spirits (Scotland) Bill (C) 
1251 

( nodhnrt G \\ on diagnosis of gonor' 
rh<ra H7 on ntlnal btalnlng (A) 157 
Goodman, 11 , Cosmetic Dermatology 
(R) TO- 

Oo rd on B and 1 ank E. II Chronic 
Id tv*es of the Respiratory Tract (It) 
G3S 

Oord m It C on <11 orders of conduct, 
15 r 9 

Gordon Tav lor <*" Sir J Bland Sutton 
(C> 112 

Gf' c 1 Traveller ft Rest S70 
Omu.lt V on udenoraroma causing 
lnt< *tln\l obstruction lbo4 
Gould C V population of 1 uglnnd and 
Wide-* during n xt 1U0 Years 914 
Rmdd F I on cogUc\ nee actions 145 
Grace W H on criminal abortion 812 


Graham E A Year Book of Gontral 
Surgery (R) 63S " 

Graham, G pulmonorv oedemR, 1274 
Graham H A Crab was Crushed 734 
Graham Little ^lr E, legal position 
of herbalists (C) 291 medical curri 
culum (C) 1^14 Medical Practitioners 
Communications Bill 7C) 349, 472, 
(LA) 39G 


Gruns and Scruplfs —(C) 54—A Public 
Health Clinician (Ernest Ward) 55, 
110 16 D 231 287—A Rover (Lord 

Border) 341 408 (C) 474 477 783— 
A Rusticating Pathologist (A E 
Bovcott) 533, >03, 050 718 (C) S90 
(C) S99—A Tuddygaddy (I G Layton) 
src, so a qr2. in in (C.\ torn rm i ixs 


835 89G 952, 101O (C) 1070 (C) 1138 
(C) 1203 (C) 1204—A Medical Econo 
mist (H McNair Wilson) 1070, 1135 
1101 1240 1300—Twelfth Man (D V 
Hubble) 1307 1428, 1482 1542 


Graves s disease, tea Thvroid gland 
Gray J P (O)90J 

Greaves R I >. ovorbreathiDg tetany 
(C) 291 

Green C D , death of 9G4 
Greenfield, J G on diagnosis of syphilis, 
388 

Greenhlll J P nnd DeLeo, J B , 
\ear Book ot Obstetrics and Grnte 
colony (Rj 301 
Greennood, A (U) 51 
Greenwood, II P Emplorment nnd 
the Depressed Areas (R) 29 
Greenwood J \L retroBmdo jejnno 
pnstrie lntnssasception 2CB 
Greenwood M popular’ names ot 
(llseascB (C) lJi'S 
Gresham Collcse 114S 
Grlftlth E F Voluntary Parenthood, 
1200 

Griffiths, H E Sinclair toot piece (C) 
472 

Grimmett, L G on pneuinntlo tmns 
forenco ot rndlnm (A) 580 
Grinnoll It on suppurative tenoeyno 
vitis (A) 70S 

Guedol, A. h Inhalation Anaisthesla (R) 
1231 

Gium J A Inl-oductlon to Phnrumco 
lopy and Thcrvipeutlcs fR) 1113 , nnd 
Edmunds C W CuBhny s Tort hook 
of Phorniacolo„-y and Therapeutics (R) 
1112 

Gunn W .on whooping-cough, SCO 
Gunther, R T Early Science in Cam 
bridge (R) 1400 

Gurnoy R W , Ions In Sointion (R) 872 
Guthrie R L <0)1013 
Guy a Hospital Medical School 301 
G™noeologj—radiotherapy in (Radio 
thOraplo gynteologiqne) (R Mathoy- 
Cornat) (R) 12S7 Year Book ot 
Obstetrics and Gynreeology (J B 
DoLcc and J P Greenhlll) (R) 991 
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Haas A malignant disease ot thyroid 
gland 1155 

Hnekett L V Malaria In Europe (R) 
673 

Hremoglobln see Blood Sulphtomoglobin 
n.mla, and Drino 
nremophtlla see Htcmorrhngo 
Hrcntopolcsls, see Anremio 
Hremorrhnge—dental medical lntervcn 
tlou and (POP) 345 (PI) 420 (PCP) 
1619 hremophllin, colourblindness 
and Cll (A) 1410, htemorrhnglo 
dlathcsla 57(1, 1403 hromorrhnglc 

dlsinso ot now bom (N B Cnrou) 
(31 (V M M(ttvicr) (C) 770 tntra 
peritoneal (J Bruce) 1451 pn) 
monnrv, Congo rod in 1550 «e also 
Blood transfusion and Poptic ulcer 
Htcmorrholds—now remodr tor 1201 
(CCA Monro) (C) 1310 see also 
l’rurltns 

Hagcdnrn H C on protamino Insulin 
14« (f,A) 677 

HnlUs tr edamptfe hemlplegfa C28 
Unlban.J death of 1244 
Hall sir a rouons hum la drrho»ls of 
IB or (C) 1102 

noli t S iett Intramammarv pain 
1207 

Hall I S DRctscs ot the koso Throat 
nnd Enr (T*) IDS , 

nail I» A , standard ot Army rccralts 
(C) 410 


Haller A von Dissertation on th«, 
■Sensible and Irritable Tarts of Animal, 
(R) 1113 

Hallowcs K R C ou wintering In 
England 713 ‘ 

Hamilton B E nnd Zahorsk), J 
Pediatric kursing (R) 097 
Hammond J A J sulphrcmoglobln 
temln and methromoglohlntemfa ottef 
sulplinullamlde (C) 1484 
Hampson, A C hormone treatment of 
nndcseended testiB (O) 508 , 

HantUey M S on Irradiation in malfg 
nnnt diBenso (129 

Hands—artificial (A) 147G tumours of 
(A) 8S0 see also Infectious Ivalls nmi 
Tcnosvnovltls 

Hanschell H M. over treatment of 
gonorrhcea (C) 1545 

Hnrnm B J lymphatic leulaeinia with 
mammari changes 1277 
Haro, R A Snnsum B D anil Bowden 
Ik, Normal Diet and Healthful Chink 
(R) 814 

Hargrave Wilson W, oeteopnthv (C) 
1017 

Harris, K , heart disease and pregnancy 
077 

Harris Leslie, on vitnmin C nnd Infection 
812 

Harris Lyn on sct education, 5G7 
HnrrlB R W r and Sock L S Mcdic.41 
InsurancePraetleo (PCP) 409, 720 
Harris S H (0)412 
Harris W Facial Neuralgias (R) 1340 
ou occupational thorapy (A) 1359, 
on writing for Tim Lancet (C) 112 
Harrison, G , on Jaundice 511 
Hart F D , mediastinal ganglto neuro 
blastoma, 1458 

Hart P 31 D pulmonary tubereulosl, 
969 1033 1093, (LA) 1117 
Hartridgo H Balnbrldgo and Jlenrics 
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Essentials of Physiology (R) 815 , nnd 
Fvans, C L , Starling b Principles Of 


Hmnan Physiology (R) 393 
Hnrvey, F , genito urinary tuberculosis 
310, (LA) 320 

Harvey, P O , strangulntoil hernlo nnd 
colostomy 384 
Harvey, W , work of, 735 
Harvey W C , Milk Products (R) 1400 
Horror W F (O) 1435 
Hosier J t on neurological sequel* 
of spinal nnaathcsln, 755 
Haslcwood, G A D , micro-chemical 
blood analysis 886 

Hastings, S memory of Sir J Bland 
Sntton (O) *0 

Havard R V proseptasinc in strepto 
coccnl infections 1273 (A) 1357 
Hawkslov, J C pernicious amende la 
Infant (6)1202 1370 , 

Haworth, E thorotrnst, 981 » 

Hawthorne, C O , on milk nnd disease, 
515 1 

Hay, J D , on fatty Infiltration 300 
Haj fever—Hey Fever (C Shields) (R) 
449 ioniror tor 1210 , plantain 
(A)1410 t 

Hay, W H on dlot (A) 1534 ' 

Haynes F W , on circulatory collnpae 
(BA) 903 I 

Head Inluricn—^montal disorder nnd, 92p 
see also Intracranial k 

Heal F oloctrlc asi’irator (Ml) Sir; 

on care of tuberculosis. 1130 t,. 

Health education—^national cmnpulg f 
780 , Science Fights Death (D 
Murray) 010 , see also Hygiene 
Health resorts—French tonr of 
fund for treatment of poor persons it 
1114 Russian 46, see also Brltl. 
Health Resorts Association nnd Rhal 
mntlsin (; 

Hoalth services—odmlnistraHon of (HI 
003 1439 1491 1501 health centrd 1 
012 1374 1380 1600 In America 83(1 
1133 1479, In Colonies (PI) 1410 jn 
Ireland 295, 947 in Russia, 46 (R 
Dobbs and A F Bussell) CIS (Q 
Sheriff) (C) 733 1000 \ntlonal Coon 
bf Social Service report (A) 39 i 
aim Maternity and child we]fni*< 
Public health and Jhiblic medidll 
Borneo 

Ilearlnp, see Dnaf nnd Ear 
Heart—carotid Pi mis and (A) 933, 

posture nnd (A) 573, 
Studies In Cardiovascular Ecpulatian 
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llutriil on R Principles of Diagnosis 
Prognosis and Treatment (A) 879 
anti Mott ram V II Food and Prin 
(titles oC Dietetics (R) 29 
Huxley* J Weil* II G and Welle G P 
How Animals Behave (R) IiGS 
Hy glLne—Handbook of Hvgicno (J W 
Bigger) (R) 117o Handbook of 

Hygiene for Students and Teachers 
(C G Eastwood) (R) 29 Synopsis of 
Hyghne (W W Jameson and G S 
Parkinson) (It) 151 sec also Public 
health 

rH.rgfvc*rrnfa sec Blood sugar 
Hyperthyroidism, see Thyroid gland 
llvpogheiemla see Blood sugar and 
Insulin 

Hypophyseal sec Pituitary gland 


Ireland rontracoptlon In 1*117 
Ileitis regional, see Crohn fl disease 
Immunity—cellular response and (A) 
704 see also Bacteriology 
Impotence snrglcal relief of (A) 335 
Inula—medical aid for (C) HJ52 nutri 
tlon Inquirv in (A) 1474 Punjab 
Univcrslt\ diplomas 1351~- tuber- 
culosio in 1129 1137 

India Corhcppondence from—L eprosr 
hospital 13QG 

Indigestion see Stomach 
Induction of prtnmtifre labour (A) 1417 
Industrial Health Research Board (LA) 
099 90b 1151 (I,A) 1233 (A) 1418 
Industrial medicine—air conditioning 
1101 (A) 14 IS bakehouses and factory 
regulations (PI) 299 542 Bedeaux 

svtftoiu in arms factorlos (PI) 542 
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coromrr disease 501 (A) 524 
Louetifchl M, on emotions of children, 
702 

Lnin«din R B, on tuberculous otitis, 
1172 (LA) 1234 
Lnnacv see Mental disorder 
Lnm,—cancer of 7o0 (A) 880, 987, 

experimental (LA) 1201 (J A. Camp 
bell) (0)1370 cancer of lobcotomy for, 
067 congenital ovstic disease of 325 
embolism injection treatment of varl 
cose veins nnd 1200 emphysema 
compressed air baths In (G E Beau 
inont nnd J F Bow) 086 fibrosis of, 
in cldldrtn (M O Raven) 80 heomor 
rhngc from Congo red in 1550 Lung 
(IV 8 Miller) (R) 1340 , oedema of 
tG Grnbnm nnd R Burn) 1274 
escrino and (IV E Cooke) 1062 . 
phonostcthogrnphnnd(C V Hcnrlnues) 
ObC sarcoma of ovnrv and 759 
su: also Asthma Bronchiectasis 
Broncboseopj Industrial medicine 
Pneumonia Pneumothorax, ltesplrn 
torv nud Tnbercnlosls 
Lnten 1) Clinical Use of Digitalis (R) 

302 

X ynll A Addison’s disease, 1039 
(A) 1003 Q 

Lvle K nnd Jackson S Practical 
Orthoptics in Treatment of Squint 
(R) 1311 

LvmnhndLnomn—blood In (A) 217 

pathology of 1403 

Lvmpbatlo—cyst of car (M Scln) 1281 
evst of mesentery volvulus and (R C 
Jeweslmrv) 1170 lenkfomla with 
mnmmnrv changes (B J Ilnram) 
1277 system study of (A) 090 , 
see a Iso Tnlfcrculosls 
I ymphogrnnuloma lngnlnale (A) 704 
LympbosarcomasImulaUngdnodenal nicer 
(S Key* nnd \V W AYnlther) 1109 
Lvsn^ht, A C, perforated peptic ulcer 

Lvsholm E on ventrlcnlographv, 1489 
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Man« O dystrophia mvotonica 21 
Mnberlv, A Common scn«e nnd Psycho 
logy <R) MG 
McAll P L (O) 762 

McAllister A IT Clinical Studies in 
Npceeh Therapy ( V) 930 
Afiliridc E D Disability Evaluation 
fit) 327 

M icOill in A F Trachoma (R) 4 IS 
Iruchoma In rffugco children (C) 1310 
At u-Callum AV G Textbook cf Pntho 
,, logy (It) lal 

IcOnooc R A overhreathing tetany 
2»o 

MtCltara O F conference on mnteniitr 
nnd child wal'-ire (C) lo!7 Menace of 
Brit! h l)ii opiilatlcm (li-A) ’33 


Macdonald A. D on local anaesthetics and 
blood vessels, 750, (C) 1010 
McDongall E J and Yerzar F Absorp 
ton from the Intestine (R) 210 
McDougnU Vi on dissociation nnd 
repression, 1338 

Macfarlano, R G fibrinolysis following 
operation, 10 

McGeorgc M , chollno esterase activity 
09 

McGlbbon, J E G broneboseopo (NI) 
1232 on bronchoscoplc ollnlc 987 
spasms of ccsopbagus 1335 
McGregor A L Synopsis of Surgical 
Anatomy (R) 816 

MacGregor T A oestmdlol benzoate 
at menopause, 32U 
Mackav J gall stones 1522 
Slackay AV scrum treatment of pneu 
monia 795, (A) 1121 

Mackenzie J A abnormal largo Intestine, 
1107 

Mackenzie M AVbcn Temperaments 
Clash (R) 1530 
MeKerron, R G (O) 781 
MacKle F P nlr transport of pregnant 
women (C) 473 

McKinlay P , on child welfare work, 612 
Mackintosh, J M antemia In pregnancy 
43 (A) 00 

Maclay AV S, anorexia nervosa (O) 
471 

Maclean J on oral sepsis (LA) 31 
Maclean s Stomach Powder (ML) 1423 
Macleod J J R and Seymour R J, 
Fundamentals of Human Physiology 
(R) 1050 

McLeod M v omlnohenzcnesulphon 
amido In non streptococcal Infections 
081 

McMenemev AV H metastasis In spleen 
001 

McNally AV J on tilt test (A) 042 
MacNnltv, Sir A , on care of tuberculosis 
1120 

AlcVee J AV on hepatitis and chole- 
cvstltls 44G 

MoPhedrnn F duodenal ulcer, 260 
Macrae A and Oakley O A. Handbook 
of Vocational Guidance, 909 
MaoAA’llllnm J A (O) 230 
Magnesium salts—magnesium sulpliato 
In eephallo tetanus (P B AVilklnson) 
753 vascular spasm nnd (A) 1537 
Alngnlflcr, useful, 612 
Mnlngot R , T tubo for gall bladder 
operations (NI) nil 

Maitland M L C rapid detection of 
tubercle bacilli In milk. 1297 
Major R h , Physical Diagnosis (R) 
873 

Malaria—Miliaria in Europe (L AV 
Hackott) (R) 673 parasite life-cycle of 
(LA) 70* , svpbllis and (A) 1230 
Malcolm J D (O) 845 
Mallphant R G , menstrual Dstnlie 1509 
Malnutrition, sec Depressed areas Nntrl 
tion, and Unomplovment 
Malta hospital provision In (PI) 541 
Man The Unknown (A Carrel) (R) 210 
Manchester Medical Students Society, 
427 

Manipulative surgerv see Orthoptcdlcs 
Mansfield AV Matoria Medlca, Toxlco 
logy and Pharmacognosy (R) 1288 
Manson Balir P H , on Jaundice 512 
Manncl A (O) 002 

Mnpother E on work at Maudsloy 
Hospital 470 

Marr U S Sex In Religion (R) 14G8 
Marrnck, T, survey of diets (C) 410 
Marriage—Divorce (Scotland) Bill (PI) 
482 Marriage BUI (PI) 60, 417 1024 
venereal disease and (A) 043 
Alarrlott, H L on blood transfusion 
1524 

Marshall J C on retinal detachment 
1109 

Martin L C nrovocarclnoma of Bkln and 
mneous membranes 13a 
Alasellcld AV G prisoners and captives 
(C) 1070 

Arnson \ loptospirnl Jaundice In gulncn- 
plg 504 

Massie G Surgical Anatomy (R) 1408 
Materia Medlca see Drugs nnd Pharmnco 
loci 

Maternal mortnlitv—In Edinburgh and | 
Glasgow (II) 35 - ip FDgland and] 
America 1431 In A\ illcsdin 300 
Allnlstcr of Health on 1300 ( 1 * 1 ) 1439 
1490 Mlnbrtn of Health reports, 
1091 112 obstetrics In general 

practice and (LA) inf 1199 (J M 31 
Kerr) (C) 12 j 0 12 S' (1 Elam) (C) 

1307 (C) 1372 (F Nnah) (C) 1649 
see aim Abortion Alidwircrv Obstetrics 
nnd Ihierperol Infection 


Mntemitv and child wdlare—1406 
conference, 181 1268 1431 economics 
of 512 history of welfare move 
ment, 1431 (G F McClcarv) (C) 1547 , 
In backward areas progressive leglela 
tlon and 1432 , In Hungary, 408, 
In London 844 In Rumania, 1009, 
in Somerset ‘ flying clinics * nnd, 
1250 , In United States 1133 In 
USSR. 048 907 provision of milk 
nnd meals 303 (PI) 729 (A) 824, 881 
(PI) HOC (C) 1203, (PI) 1401 see also 
Health services nnd Mntcmnl mortality 
Mather, J H , spasm of oesophagus 
1386 

Uathey-Comat, R RadIothCroplegyn 6 co- 
loglque(R) 1287 

Maxillary antrum, Intubation of (N 
ABherson) 1399 

Maxwell J S, dorr] in retention of 
urine, 203, (A) 270 
May, B death of. 1122 (O) 1201 
May O tuberculosis and lifo assurance, 
403 (LA) 519 

Means test see Depressed areas Needs 
nnd Unemployment 

Measles—appendix and (A),27S. bron 
ohlectosls and 1527 encephalitis and 
(G A E Barnes J C Blake, J C 
Hogarth, and M Mltman) 637 , treat 
ment of, 389 

Measurement vital srstem of 491 
Mocholyl see Choline 
Mediastinal—emphysema anginal syn 
drome In (A. M. Scott) 1327 gongllo 
neuroblastoma (F D Hart and P O 
Ellison) 1458 
Medical Annunl (A) 1003 
Medical Art Society 1637 
Medical Diary 00 120, 181 243, 304 
303, 422, 480 544 009 073 731 

7 90 , 8 4 8 00 7 9G6 1030 1089 1154 
1210, 1250 1318 1381 1444, 1600, 

1572 

Medical Insurance Practice (R AV 
Harris and L S Sack) (PCP) 469 720 
Medical Peace Campaign (J 1 A Rylo) (C) 
1250, (A) 1240 
Modlcal Prayer Union 1252 
Medical press. International association of 
(A) 937 

Medical Register—additions to (A) 041 
voluntary removal from, 1348 (A) 

1300 see also General Medical Connell 
Medical Research Council—annunl report 
709 (LA) 701, artificial pnoumo 
thorax 711, bed bags destruction of 
(S A. Aslimore nnd A AV M Hughes) 
530 cltnloalresearch 709 cotton dust 
aBthmn 711 , deafness 340 (LA) 395, 
711, (LA) 700 , dietary surreys 203 
(J Marrnck) (C) 410, 709 cpldemlo 
logy, 711 lntlnenza 700 puerperal 
, lnfoctlon, 710 silicosis (I'D 901, 

1 teeth vitamin D and 710 , tropical 
medicine 711, fellowships In, 1200 
sec also Industrial Honlth Research 
Board nnd Rockefeller Foundation 
Medical Slokness. Annuity and Lift' 
Assnranco Society 1258 

Mepioai- STATrsncs Principles of (A B 
Hill)—(LA) 31 994. (A) 1473. (LA) 

1631—-Aim of statistical method 41— 
Coefficient of correlation 683, 1001— 
Fallacies and difficulties, 700 771 

825—Life tables and survival after 
treatment, 040—Presentation of Etntls 
tics 101 (La) 163—Sampling,-problems 
of 281 337 402 459 627—Selection 
- 99—Standard deviation calonlntlon of 
941—Summary and conclusions 683— 
Variability of observation 219— sec 
also Altai statistics 


Medidno— American Medlclno 891 
British Encydoprcdla of Medical Prnc 
tice (Sir H nollcston) (R) 700 1341 
(A Abrahams) (C) 899 conferonco of 
in Austria 1500 conferenco of in 
Switzerland 1138 Practitioners 
Library of Aredielne and Surgerv (G 
Blurucr) (R) 9S9 Syslcm of CllDlcnl 
Medicine (T D snvill and A Savill) 
(It) 610 Textbook of Medicine 
(J J Conybearo) (R) 097 , Textbook 
of Medicine (C P Emert-on) (R) 931 
sec also Health service'- Peuci Stalls 
tics nnd Therapeutics 

AteDicrvE ind the L\w—Ambulance 
Jonrnev death after 1006 omission to 
2 I dcr o31 service nnd hospital rules 
2 SG—Battorscn Hospltnllitlgatlon 49— 
Dispensing mistake looc—Epilepsy 
and criminal respomibllitv 1114, nnd 
workmens compensation 1243— 

Alaclean s Stomach Powder 1123— 
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Mental dl order crime end, 48 40 
J114 examination under Lunacy Act 
HI*—Mental hoei Ital* board*: dl* 
mires 1 ot official, 1481 nerihrence 
actions againrt lor reloa-o of patients 
710 1181—Motorists njlcc] nt wheel 
1U09 Insulin and, 710 iunnalaughtet 
■nd DeflUymee. 1009—Mushroom 
poisoning 490—Paddling pooh peril* 
of 4C0—I’liarniod-t u*e of description 
108—Practitioner* fee* nonpayment 
of 4CB 1CHJ0 hire-; nrcbuso re s earch 
for, 341 nrgllffenoo action* against 
431 489 710 1131 i panel dentUtry 
»ud 1541—-I rivet ltlorvcr’s widow dam 
arc* against, 1000—Iladlolotd*t sreport 
patient and, 833—Ithabdomanoy US 
— Special eJtnhlishmmt unlicensed 
S33—Brrab* count! an of, 580—■ 
fftmthetlo vinegar 1541—Towlllcc- 
toxny, lEcninplrta 331—Unregistered 
practitioner* ICO 587—Mill dl*) nted 
1189 

Medloo-lecal, #ce Crlrao an 1 Medicine and 
the Law 

MAc, L otiti* media In eariv childhood 

1171 

Melrena ft Henmorrhagc 

Mdanama,*re Canoer 

Mellanby K. emdlcatinu ot bed-bur* (O) 
1875 15*8 

MontagUls—atrwptocomiJ amino com 

S '* in (II Proom and G A H 
>) (O) 001 (I Vitenson and G 
am) 870 tuberculous {J SpU 
lane) 550 tee alto — 

MeningocwcaJ—and ■ treat oeoccal in min 
rid*(A, A. Cunningham) 1 88, (LA) fit 
infection, amino compound* in (II 
Proom) 10 (LA) 311, (H Proom and 
G A. n Buttle) (C) 001. 091 (A) 1001. 
11B3 1*57 1470 (LEU Whitby) 
1517, (A) 1330 inenlntritU, treatment 
of 380 a train* mndn and ximlanoe of 
1479 

Menopause, cr*tra<llol benzoate at (M S 
Jone* T h. MacGregor and H Tod) 
330 

M ec ftrua 1 1 oi>— -corpu* luteum hormone 
end (T N Morgan and 8 G Davidaon) 
801; uterlD* fl*tula and (TL O 
Mal^hant) 1509 water bclonoo and 

Moctal ability, *e« InteWgenre 
Mental Attftr-Caro Amodatlon 50 T 
Mental deficiency—care of co*t of (PH 
7*0 (A) 1393 ( eoone on, 119, dy»tro- 
ptda myotonloa and (O Maa* and 
A 8 Faiersou) *1 In Uiiitcd State*. 
1434 , London Countv Council report 
cm (LA) 390 research cm donation* 
to 1410, *nrrey of. In rural com 
xnunity (A) 1338 to! ant ary *terili*a 
tion and (PI) 901 1019? tee oI*o 

Board of Control Epilepsy and Mental 
Hospital* ^ 

Mental disorder—aUeped, dlapnted will 
and (ML) 1189 (E M Goodall) (O) 
1153 benzedrine in (J IT FUher) (0) 
61 (A) 147 dystrophia myotonloe 
and (O Maa and A 8 l’atereon) 31 j 
endocrine *y*tora and 441 (LA) 419 
(T D Pop or) (0) 500 f fever therapy in, 
4081 roll-stone* and (J Mackay) 
1533 bead injuries and, 918 histology 
of (A) 1101 Home Caro of Mental 
Patient (A Qntrldo) 7*4 in women 
fond for, 401, Lunacy Act exaralna 
Don under OIL) 1431 marriage and 
(PI) 50 417 181, 1011 mtnopao*al 
mtrmdlol bmioete in <M 8 Jnne* 
T b MacGregor and II Tod) 330 
mental hygiene clinic* (11) 8 0 844 
mental hygiene eongrea* 848 1384 ; 
oocnpatlftua) therapy In (A) 1359 
opera t it e trentroent of (Tentative* 
op+retolrca dan* le traltemmt de 
ccrtalnea pavrtm-ca) (E. Monl*) (A) J&6 
Recreational Therapy f>r tbo Mentally 
111 (J E. lUvt* and \\ H Utmtonl 
ill) 3 2 schizophrenia hypogUeretnlc 
■hock In (L \\ Ru—dl) 74? (0>J"fl4 
(II 1 Streeter) (C7) 0|5 (O W B 
James Jl. Frrudenberg and A T 
Cannon) 1101 1 10 <0 II febaw) (O 
1 51, (L \ Klulefa) (C) 136) (IL 
l<arkm) (C) 1371 1 aerum rekinin and 
(1 Atkin) t3B ft alto Poanl of Con 
ttol Crime Ncrrou disorder Nruro- 
ayphills INyehlatry psychology and— 
Mental t Wplthl*— (Pi) l£0l , condition* 
in P l« (\\ O Match* m) (C) 107« 
IC)U3S (1 Carling) (C) 1303, fH > 
btc; bens) (C) 1304 j dhmhMl of 

oflvdsl (ML) 74*1 : ex-sorrictr men 
In til) nil, Frvro llnjltal f-r 
\ err on an l >tmtn) Hlaunlrr* 43 


IOgh Well (A R Clark) B50 . Holtv 
wood ctalf of (PI) *37 j Letxaunlro (PI) 
506 1100 Lebanon Hospital for 

Mental Di*«»e* 3 43 London County 
Council (LA) 390 nifliariothernpy In 
(A) 1536; Maud lor HoapitaL 476 
187 modeldtetin (PI) 843 nrittlamco 
action* and (ML) 71C. 1481; old ape 
peraloncT* tn (PI) 1114 "Runwell 
Mental Ho*pitaI 14T2 1487 Scottish 
nurae* hours In (PI) 1400 stotiitlc* 
ot (PI) 787 eulciao ha 850 
IIotlzJo* Sir F on hospital pl ann ing 

Mercurial antiseptic- intravenous (A) 
159 

Meaentorio—rv*«l* ipontancxrui h(rmo* 
reritoiiCTim and 14 j 1 *« aim Inte*tXne 
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Methylated *plrit», *rs Alcohol 
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non born ([CD 770 
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1454 

Micro biology congre^H of (A) 147* 
MlcrochemloR) Club *f) 

JlicTocheralatry dor n of, 1 09 
ilktocokm congenital 813 
Mlcrotrnathla (C P La page) 313 
Mlcroioope electron (A) 454 
Micro-cony—Btologi al Laboratory Tech 
nlque {J H Gatent y) (R) 1035 
MlcroTt*o(T*lmotrr (A) 3*4 
Midwifery—eripan m, 612 London 
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1143 1430 ; Midv tve* Act (A) 214 
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Mldwive* Act Uztrict nnr*a and 
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Maternity and child welfare and 
Obstetric* 
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Keay) (0) 7 7. (LA) 763 (W B 
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MUkr A., on lesion* of hip, 871 
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Miller TL, on mind of child 491 
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(PI) 1145 (\) I 30 (PI) 1378 tuber 
enlori* and, 73 (LA) 764 
Mbtetl 1 O on milk and dl rare 

3U?J \ry of Health—annual report (POT) j 
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Mooto A M A on nnunited fracture* 
€ 31 
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training or llll born In prison 
S 1561 llfl tol day and nlrfht 
nurvery 1090 cellaloi ttrosnDdill 
1503: rincmfltngrapb Dims and tlH* 

72D corporal puni hmrut 7e 

H/86 114 1 1376: eraplnrm ot of. 

at bo*K* 1401 Home Ofllce tnrnrii 
for 336 : Injured l y splkixl ralllmrs 
1J6j— Cinematograph lIIotA 2M 4 3 
710 81 —f'nroTwr*: dutl**i f JSM 
1* 18: post mortem vnmlnfltl ft* 
anl 1091 press Intrailwi an l. 2P 
419 18J 001 —Cremation 0— 

(•rinH* corporal pun! bmrtit 57, 

10 1144 137a medic k’ol 

Initliule 901 stall tb of 841 
Rlnblherti Immonlratlou 641 7 9— 

Jlrng* ad rrU-^ment* ♦ f In took 
of atamjr., XM d n-vrou* tl ft f 
297, X/rdJflnc Wamp Rullr* 1 ») 
Trade Mark (\ra«-ndmnt> nil 
I3"C—fluke 1 iocanl tnoffnet-t 13 
Food: brea 1 handling of 119* 
rcc e araluatkai of ->H p 1 t 
able f* prtl«*red truil l iho 11 
RfolthnlwntIon 4iu— llraltl *rrvW 
a Initnl trail jo f II3P Hr! Ut tc 
on 156) < Is fa) |ll< i M 

(jorernnv-nt Bill (Vt3—it *-•{ tnl* 
air ral t prerantl n an f -(( s 
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cooperation l/ctwcui 119^ Hilling 
don Hospital omnibus services lor 
just, hours of employment in 
in. 4 infectious diseases hospital 
for itc I ford and MorDop S43 
in CTbmltar, lll»C in Malta 5U 
in Newfoundland 1086 in special 
an i 297 in ‘-tftflordshire 001. 
1114 1311 Manchester Royal 

Infirmary labour exchange and 
070 814 1027, Public Health Acta 
uud 1 u0j southracad Hospital* 
Bristol 481—Housing bn*emtBt 
dwellings In London 353 in 
k -eut land 841 902 1314 U9G 

on rerun dint. and slum clearance 
M i 002, 1439—Humidity ia Great 
Britain, GOO 

Industrial medicine bakehouses and 
factory regulations 299 j42 

Ledeuux svstcra in arms factories, 
o 12 car dream workers and reap Ira 

torv illness 419 842 dermatitis. 

C04 factories BUI, 354 478 604 
GG7 727 7bC 810 0a0 1023 1027 
1081 1102 1218 1314 1375 1503 
holldniswitbimy 7S7 mints, health 
and finfety In, 67 230 298 o42 
842 901 1080 114. 1378 156 5 

noWc effect of 219 149 j A\eils 
dlstn«e 843 workers hours GC9 
070, 728 787 788 1027 workmens 
compensation International Con 
icntlonand G0o—Infant He mortality, 
1085—Influenza and common cold, 
rescan h on, 78S—Insurance National 
Health approved societies 484,addi 
tional benefit and GOu 728 1377. 
capitation fee 298 004 729 10SC, 
1195 1495, 1564, dental treatment 
doctor and 4 >0 druu fund 962 
Irish casual labour and 1084 Mid 
ivivts let and, 1141 phi steal 
training insurance committees and 
lfii.7 National Health Ineurnneo 
(Amendment ) BUI 093 , ophthalmic 
benefit opticians and 29S 357 

788 1405 referees 9G2 btatistlcs 
of 729 844 

Hirer products imported, duties on 
2 »)(• 

Marriage Dhorcc (Scotland) BUI, 
i 82 Marriage Bill 50 417, 1024— 
Maternal mortality 1085 1145. 

119t Jn Scotland 357—Mental 
deficient i expenditure on 730 
pta IsticK of. 767 sterilisation nnd 
901, 1919—Mental dleordor clinics 
for 070 Ml , divorce and 5G 417 
43' 1024 . statistics of 787 , 

treatment of 35G1—Mental hospitals 
ox-Scr\1ce men In 1441 Holly 
Mood Mcutal Hospital, 357 , Lanca 
shin, 605 model diet in 843 
nurses hours in 1490 , old ago 
pt.nsionors In 1144—Midwifery 
Mntcrnitj Services (Scotland) Bill 
354 418 539 1025 1143 Midwives 
Act appointments under 84 4, 
Mlduhcs Act, matcrnltv benefit 
nnd 114 4—Milk accredited 1430 
disease* conveyed bj 207 357 

070 pasteurisation and, 605 609 

10SI 1141 1196, 1491 for hors in 
hcrvlcee 1441 2491 formotbersond 
children 729 HOC 1401 for school 
children. 240, .98. 414 1100 

tuberculin tested 1441 watered 
"20 1378 1441—Miues boys in 

'12 1145 explosions in 842 pit¬ 
head both* and 67 safcti In 298 
1 >63 slUeo-ds 239, 061 K»S6 1145 
1378—Ministry of Health scientists 
employ*^ bv 1441 staff aocom 
xnodatlon of 297 3 jS—M ortuaries 
provirion of 108 5 

Nturo h mphomatoslR, euro for 298— 
Nur^crv school 902—Norsiug 
Industrial O'lb in Scottish mental 
hospital*' 1196—Nursing homes in 
Mankbone 728 suni-rvislon of 
a,.—Nutrition family budgets 
729 ini Advisory commit too t- 
report and 902 10.1 119u 1377. 

14 11 inTungnmiha 1020 physical 
cducitlon nnd 410 957 provision 
r f meals and milk 2 in J9v 414 
729 S13 10^ 11 >0 1491 

Office^ basement Gourmuent 
t uplovoeMn £97 3^8 lnM>ectlon of 
- 4 <» 

Tapaorth ^untoriuin diath 4 . nt 
" “ mrlovmcnt of p-tthnts 3 7 
um mpl m-dnu nut 4^^—16 u loners. 

3sr 1441 old ng t in 
Ihhtt )\v> nnd mental ho pltal 114 1 
7 l tn lriH Contributory IYnHon* 
BiU 41 * 9o9 119^ I oral C or era 


ment BIU, 1492— Physical education 
insurance committees and 1027 

- Members of Parliament nnd 670 
national plan for 239 358 416 

419, 957 1493—Population trend of 
4S1 728 1439—Post Office employees 
illness arnonf. 605—Practltionera 
foreign admission of 1378 in 
Nigeria 1027 Medical Practitioners 
Communications BIU 417—Prisons 
children born in 728 15G4 condl 
tionsin GG0,1081 deaths In Armley 
Gaol Leeds. 1085 service in tests 
for 1313—Public nssistaneo persons 
over 70 and, 1504 persons trans 
ferred to U AB 1504 

RegcncyBill 410 539—Roadaccidents 
alcohol and. 3o7, 728 787 , school 
children and 29/ 

St John Ambulance Brigade Corona 
tlon and 541—Scarlet fever, milk 
supply nnd 297 357 605 069— 

School children nnthropomotriesur 
veys of 1085 Deaf Children (School 
Attendance) Bill 786 . nutrition of 
240 provision of milk and meals 
and 240,298 414 343 1085 1196, 
medical examination of in Leicester 
1505 medical records and 419 
ophthalmic treatment for 1564 , 
physical education for 239 358, 

410 419,957 1493 road safety nnd 

297 school medical service, 1494 

tuberculosis and, 1086—Scotland 
distress in 58 Divorce (Scotland) 
Bill 482 housing in 841 962, 

1314 1496 maternal mortality 357 
maternity services 354 418 539. 

1025 1143 n ontal hospitals, nurses' 
hours in 1490 mental hvgiene 
clinics 670 methylated spirits 
sale of 4Si 40, 1503 now block 
grants for 1025 ophthalmic benefit 

298 public health law and 484 

tuberculous, crippled and ortho 
prodlc eases local authorities and 
1314—Small pox at Oldham. 297— 
Spain BritLh hospital ship and 
787 evacuation of Madrid, 298 
Red Cross and, 1504 refugee 
children 13U 1378, 1441 1495— 

Sterilisation in Bermuda unem 
ployment and 1020 , voluntary 
901 1019 

Telephone facilities and urgent illness 
729 , kiosks ventilation of 1378 
mouthpieces cleaning of 1144— 
Tuberculosis ex-Sernce man nnd 
1027 in Males 1377 local author! 
ties and 1314, Papworth settle 
ment 357 48 < Royal Marines and 
1494 sanatorium treatment of, 
1605 school children and 108G— 
Typhoid milk supply and 670 
1084 1141, 1145 1491 

Unemployment assistance regulations 
57 means test and 20< 1088 , 

dental treatment and 1495 hos 
pitnls in depressed areas 297 
meals at instruction centres COD 
Papworth unemployed men at, 
483 public kitchons in depressed 
areas 809 729 Special Areas BUI, 
541 sterilisation and in Bermuda 
1020 , Unemployment Assistance 
Board public assistance and 1504— 
Unregistered practitioners 419 

Vaocination deaths following, 788 
1027—Venereal disease notification 
and compulsory treatment of 1605— 
Ventilation of House of Commons 
1441 

Mater supplies pollution of 005 


Parotitis—u ram la and (R T Pavnc) 
807 see at&i MumpR 
Parsons F Gatcwai of Speech (A) 939 
Pardons-Smith B T on sudden death 
927 

Pash E n A , tuberculous abdominal 
glands (C) 234 

Pasteur Claude Bcmnrd nnd (A) 1477 
Patella (G O Tippett) (C) 1308 
IMterson A S dystrophia mvstonicA 21 
Paterson D taking of children s tempera 
tures (C) 724 

roter«on J R K on irradiation in 
malignant disease C31 
ruhologv—clinical pathologist (S C 
Dyke) 3l\> Elementary Pathology 
(TC S Thompson) (R) 271 Introduc 
tlon to Medical Science (W Bovd) (R) 
9M , morphological (Morph otogiFchc 
Pathologic) <\\ HuccR) (R> S72 

Textbook of Pat boh gi (W G 
MacCallum) (I ) lol see also Dlngnosls 
nnd Post mortem 


Patient^—Physician Pastor and Patient 
(G M Jacoby) (R) 702 radiologists 
report nnd (ML) 83S unwnllDg, 
psychotherapy and, 25 sec also 
Panel nnd Contract Practice 
Patou J P J diagnosis of whooping 
cough 132 stfiphicinoglobhucmia after 
sniphanllamide, 1159 (C) 13G0 
Paton. R Y sacro iliac strain, 1061 
Patrick X O (O) 1014 
Patterson, J, left inframammary pain, 
12G7 

Patterson, S M on neoplasm of colon, 
988 

Pavel I and Chlrav NI La veslculo 
blllalre et scs voles d excretion (R) 873 
Pavloi I P , reminiscences of 713 
Pavne, R T acute parotitis and latent 
urn.min 807 

p benzvlamino benzene eulphonamide, sec 
Chemotherapy 

Peace—congress on 1200 , lectures on 
pacifism 422 , see also Medical Peace 
Campaign and "War 
Pearl R , on elements of pojmlation (LA) 
1413 

Pearson W J oxygen tents (C) 471 
Pediatrics set Children and Infants 
Pellagra tetiology of, 811 (H Chick) (O 
900 1422 

Pelvic inclination (P Miles) 911 (LA) 930 
Pemberton, H S gold therapi (C) 062 
Pemphigus, sec Skin 

Penrose L S congenital syphilis in 
monovular twin 322 
Pensioners—ex Service 350 1441 , old 

ago. in poor law and mental hospitals 
(PI) 1144 

Pensions—for black coated workers (PCP) 
897. (PI) 950 1198 sU also Local 
authorities 

Peoploe League of Health 302, (LA) 
8/0 

Peptic ulcer—diagnosis and treatment of 
(D Loys) 1217, (C) 1433, (H C 
Edwards) (O) 1398, (Sir A. Hurst) (O) 
1SG9 1484 duodenal (F McPhodran 
and T Owen) 200 lymphosarcoma 
simulating (S Keys and \V W Walther) 
1109. gastritis and 757 , haunorrhngo 
in (Sir A Hurst and J A Ryle) J, 
(E R Cofiinnn) (C) 111 puraatlon and 
(L J Witte) 427 jcJunogastrio 

intussusception and (L M Greenwood) 
200 modified Billroth I operation for, 
246 , perforated (A) 210, (G ICoynes) 
(C) 291. (G G Turner) (C) 348 (A O 
Lysaght and T\ B M Jllinms) S09 
Pcronssion sec Diagnosis 
Poricorditis sec Heart disease 
Peritunoum—drainage of (A) 878 bfemor 
rhago into (J Bruce) 1461 peritonitis 
(A) 579 precautionary enterostomy and 
(LA) 1177 retroperitoneal hernia, 
radlogmphi of, 985 retroperitoneal 
sarcoma (H Waters D Levine B 
Myers and F A Knott) 20 2 
Perry B on congenital hrarfc disease 324 
Pernrethral sec Urethra 
Peters B A proseptasinelnstrentococcai 
infections 1273 (A) 1357 vitamin B 
and diphtheria, 5GJ _ , 

Pharmaccntical fcocioty of Great Britain, 
302 (A) 1415 1438 . 

Pharmacists—anti gas work and (PI) 357 
medicine duties nnd (LA) 935j, u&e of 
description (ML) 108 

Pharmacology—Cnriiny s Text book of 
Pharmacology and Therapeutics (O W 
Fdmnnds and J Gunn) (R) 1112 , 
Introduction to Pharmacology and 
Therapeutics (J A Gunn) (H) 1312 
Manual of Pharmacology (W Dixon 
nnd MAM Smart) (R) 000 sec also 
Drugs, Tborapcutics and— 
Pharmacopoeias—British Pharmacopoeia 
Addendum (A) 96 1351 , British 

Pharmacopoeia Commission 1351 
Extra Pharmacopoeia MnrtindaJo (R) 
327 . LCC Pharmacopoeia (R) 162 
(LA) 153 Synopsis of tho British 
Pbnrmacopa-la (H V Gadd) (R) 1176 
Pbarvxtx. see Throat 

Phcnobnrbltono dangers of (J T Fox) 
385 

PhJiJn SirR work of (A) 14 30 
Phillips F A. rclap ing staphylocoo^eal 
scptictemia 10jD 

Philosophy—Consequence- of PMlosonhy 
(M Mnndlak) (A) 315 Mcdftntlo 
Alcalici (M C Bosanquct) (R) 1170 
Philosophy of Rtllgion rcr*t« Philo 
sophv of Science (A Eagle) (A) S80 
Phqnostcthograph (( 5 Htnrlnucs) 086, 
(C JAnn) (C) 955 ' 

Phosplmtases 87 (V) 30G2 
Phntoprraphi—clinical cam* ra outfit 1201 
Phrrfc and Fancy (C Howard) 032 
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Phyrical education—for women (A- Abra 
hams) (0) swot UfOlth report* and 
1004 In Scotland, 671} Insurance 
comtnUtrt<t and (rD 1027 Member* ot 
Parliament and (FI) 070 national 
•clrntna tor (PI) 239 358 410 487 
(PI) 1403, nutrition and 147 OM) 410 
(A) 400 feb* (PX) 037. 1306 
Phyrlcnl eiflcienry we Fafipruo 
Phyrical sign we Dlngnosi* 

Physical treatment—(Hr L HIll) 1035 
4 Brert* ” lonlxrr 1“10 Electricity In 
Therapeutic* (II IT tl Cro*v and 
U Bounmlgnon) (R) 989 In tttute 
of Roy Tbernpy 10*8 I hyricalTber* 
peutio Method* In Otolaryngology 
(A JL Hollender) (R) 874 ebort wave 
therapy (H J Taylorl i0) 1073 
rtrogre** of B48 1U1 ultraviolet 

light meter 481 j we alto Fever 
therapy ond Health report* 
Phr»fok>BT—Ualnbrldgn and Mcuxfev 
EwntloU of I’tyBlolmar (IX riftrtildtre) 
(R) 816 Elcmentarv Human Physio 
Joiry (8.F Cool*){Ri 1170 K1 memory 
Manual of I hystolog tit Horton 
Opitx) (It) 67 l Expeilraental Physk) 
logy (O II Bell) (It) 1108 Funda 
mental* of Unman I hsstoloary (J J 11 
iltcieod and R J **i\ mour) (It) 1060 , 
Ilnmau Phyriology (1 G ritllea) (R) 

a t Laboratory L*i ertroenta In 

yvkdnclcal Chemistry (V H Ander¬ 
son) ((It) 871 Phrsl doptcol Principles 
In Treatment (Sir W Langdon Biown 
and R. Hilton) (R) 300 Practical 
Pby*tolo*vaI Chemistry (G M \\ Uhart, 
1) P Ombbertocn and J W Chambers) 
(fl) 873 : Starling's Principle* ot 
Jluronn PhyBloloffy (t L Erant and 
H Hart ridge) (£1) J9J , Textbook of 
Physiology (\\ h Houiul) (R) 460 
Phywjstlgmjne, are Myasthenia gravis 
Picken R if F . change In a ice ot 
mortality town diphtheria 1443 
Ptckworth F A Infection through 
olfactory mucosa (0) 1070. IMS, 
PUchee, IL, cancer of cervical maophaguA. 
73 (A) 90 pericardial rejection for 
constrictive portrardJtls 133* (A) 1358 
Pineal gioad precocity and 61 
Ptokmon H L. (0) 006 
Ptonock. D D , rectal trauma duo to 
rigid noiile 306 , . 

Pituitary aland—anorexia nervoaa, blood 
■ugar, and (J (H Sheldon) 360 (Sir 
\\ Lanadon llrowni (O) 473. (\\ 
8arw*nt and 3V 8. Slacliy) 10) 474 
(XiA) SID (O B Dunn) (O) 733 
baaophll rorctnoma of Cashing’* »yi) 
dromoand (A) 455 (H Cohen and J II 
Blblo) (O) 687 : gastric function and, 
593 (IX Lcvy)jO) 1117, amwnla and 
B30 (A) 877 (E O Dodd* and R L 
Aubto) (O) 9 3} teetrin dwarfl m 
trunonr growth and (B Zondek) 089 , 
poalrrior lohe pituitary International 
standard ftr 053 $c« alto Hormone* 

end Sox hormone* 

Placenta pries la,0 30 , . . 

Pljgue—Great Plague Defoe and (E J 
HoUand) tC > 474 , , 

l*lant—doreloprorot animal hormone* 
and (E 1 Drain) 1211} rimso* 
(IL A Uataman) M7 . _ _ 

ITastcr bed (h P Iltxgrmld and K I 
Nlavti) 18 ^ 

Piwtlc •orgerr—LOC. unit for 893 
of face (LA) JOj7 

Platt H on i erlpbcml nerre Injnric* 38(1 
Pnoumoeoccnl Infection — amino com 
pounds In 881 (A) 1061 1470, 1317 
(A) 16J0 blllmhlnarrala and (NaJIh- 
XArab) U>5 see nlto ITicumonla 
Pnenmolyfcls see Tnbemilo*b pulmonary 

wr g e ry of 

lymunomedlssOnam *« MedLiisUna) 
Pneumonia—otrplcal (Dio “ atTplerhe 
Pneumonia) (e Kellner) (R) 761 I 
lnehlldlHWd (A) 33J louucblcctailsand 
15*7 Jaundice and (C A lHrcb)1040 
IJooid (A) 1 30 Pneumonia (0 1 
Howard) (R) 696 . aennn treatment of 
(G J JjincJer W >!arkny. ami L 
blent) 79 (A) 11 I tubercuknn 

focus and (t\ Pntrel) 1*70 we altn 
pnenmococaal Infect krn and Retplratory 
lHieumolborax—needle-holder for <D A 
Herd) (VI) 208 af* also Tuberculosis 
polmonarr 

Pochln L IL relatlroatdonor 18* 
l*ol*»n«ras are Air raid precaution* 
poisoning—carbon roonoxldo (LA) 154 . 
flaorino(MPJT (Unorine Intodcotlem) 
(K. ltobolm) (R) 1287 imluttriaL * . 
(Oecu«tWmal DUe»*es) (D Hnnter) 
(11) 1112 mushroom (ML) 618* 
nitric ocid 76 


Poison tee. Drugs and Pbnrmaeoloffy 
Poland J (0)1311 

Pol k»m relit la — com alescent serum In 
(0 II Eoglea, O Jenson, and E J 
Hennlnoen) 45 Jlinlstry of Health 
memorandum on 170 , route of 
infection In (V) 455, (LA) (I A 
Pickworth) (0) 1070 1518 (G \\ 

Rako) (C) 1433, neutraliimg anti 
1 todies an | (LA) liM 
1 olrarterltl* aee Arterie* 

I'olmeraitis ace Aerroua *T*tem 
Pol) po*ls of colon, xmgetilta) (A) 01 
Poracrai R de Future of Bax Relation 
shli * 1672 

Poor-law—school* 1 EHh century 1146 
(A) 1119 we aln Public asatatanee 
Popliteal artery tlirombod* of (A 11 
fiord)383 

Population—-birth rata and 531 1801 
prosperity ond 11*6} Fotrno of Oar 
XopulaUon (C I Blacker ond D V 
Glass) (LA) 933 Menace ot British 
Depopulation (U F McCloary) (LA) 
03J , trends of iPI) 481 7*8 (a A 
Gould) 914. <R Dunlop) (O) 1017 
(liA) 1113 (11)1139 we oLn Contra 
ception, StorllltT and \ Hal statUttc* 
Portal rein tee Di tUcuIIU 
Porter I J tv pnuitnsanl (O) 1°0J 
Poit-RT«dnate com-ct: Aberdeen 487 
Berlin Cl lAflf Birmingham, 003 
British Poirlrrruluafe Metlloo) School, 
1*6« Edinhnrm 895 } IcDcmahlp of 
Medicine and 1 t-Grcdoate Medical ! 
Awocfation 6 I«I 270 343 ltl | 

409 «m>, 730 (s S 1088 1148 1315 I 
1438 1300 (Jlosuow 1210 Joint 

Tuberculosis Or ui oil, 118 Paris 431 1 

floclety of Med] *1 Officer* of lloolth 
1400 

Post mortem*—coroner* and (PI) 1084 ; 
findings In Fen (A) 118* need for 
tn sudden death 927 i physical rigns 
and. corrclati u of 1401. Post 
mortem Appro ante* (J M Rosa) 
(R) 517 

Po*t-operative—i 1 >d change*, dehydm 
tIon and (IS M ttalther) 0. (LA) 3* 
fibrinolyal* (H G Jlarfarloue) 10 \ 
result* of splec omy, 4*0 retention 
of urine dorjrl I (O. IJolr) 281 (J 8 
Maxwell) 263.1 41 70 9H» 

Post me—dorsal l ubitns 633 drain 
oge by (11 V > riock) 381 eleotrn 
enrdlocram and V) 578 , renal calculi 
treated try (R k Ward) 23, spinal 
deformities and P Wfk*) 911, (LA) 
938 (W A Coeh no) (0) 10)8, (B IV 
Crowe) (0)1016 Bparger) (0) 1076 
PoUaalan], serum mtettfnol obsliuctlon 
and (LAj 6*9 

Ponlton E. P yg<m tenl* (C) 171 
599 and Can pbdj J A . Oxygen 
Tent and A oral t utbtter llli 
PoweU, D A- od tn >ercn)o*la 1185 
Powell A W lYacttcal Preparation* 
Mainly Jledlcal it) 303 
Power Blr D A r Royal Modlcal 
Benevolent Fond C) 001 
Power T p men'ul disorder and endo¬ 
crine activities i ( i 69u 
Practical Prep*rat m». Mainly Medical 
(K.V rowell) (ltl 393 
Practice me*hial—Introduction to 

Oenaal Practice E Jv. Le Homing) 
(It) *10 mortpaging or (C) 5* (PC) 1 
i°v 784 . ortbopwdiev in general 
practice (Antog'nrthop8dki de* Prak 
tUdien Antes) (t) R rtnlrh) (R) 815 
perspective and poise tn (A) 1180 
aec *l*o Maternal mortality Public 
modlcal aerrico and— 

Practitioner*—Adler and, 1373, (Sir W 
Langdon Brown) (O) 1433 (O 15|S 
alr-ratd precantkm* and (11) 410} 
amlulane* not ordered <ML) 531 j 
Antarctic exploration and Oil defence 
•ociotlos. 1508 (A) 1635 dismissal of 
trader Lunacy Act (1IL) 1481 ; Doctor 
at \\ ork and Play (H 11 Bnell)(R)991 
examination by under Lunacy Act 
(ML) 1422 { foreign admission of 
(II) 1378 1 hire purrhAie rc-ieareh 
an l OIL) 3(1. (Q1L Fcccn) (C) fW) . 
Insarauce (II) 7 9 dental work ana 
(I VP) 345 jrr> 42U, (J>CP) 1549 
(ML) 1641; lrl*b resi lenco her and 
1131 1 13 Kipling and (\ Bonner) 
1501 Medltatlo Medici (V, O 
Bosanqoet) (Jl) 11 0 oihtbalmkj 
cronp of, 1669 parmml of (ML) 
4C0 1000, by cnurxp-ur* 75 

ltrywlelmn, Pa*tor, and Patient (G W 
Jacoltyl(U) 62 j Praetlttoner* Librarw 
of Medicine and Burcerr, % cl XI 
(O Utumrr)(lt)y''9 i r-<-ulpeland y wont 
(Sir J Elliott) (R) W*l ; setnjlarxtilp* 


fir In United States 835 TrarM!er*-» 
Brat (P Gch«) 850 yieoruae nnmbcr-i 
of, 15(h) will doctor's tmdcncf and 
(ML) 1189 (L M GoodaU) (U 1 
we alto Etblra m Ml cal Ili-rtory 

medieai. AegUgcnce. Panel and Con 
tract Practice nn l Practice modlcal 
Precocity (C U Croft) 02 
Prccnancr —*lr transy ort In (F 1 
Mackte) (F) 176, anfrmla In fB J 8 
Bold and J M Mncldntorii) 43 (A) 00 
diabetes nnd, 11 8, extra uterine 
768 (R R I) Korkilahwar 1 8 
hsomoperitonenm and 14 1, heart 
disease and (K HarrlB) 077 to 
UjJ B R CIS nmultij vitainto H 
deflctoncT and (A) 159 toxrrmla* of 
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StrcrUr II P h j Oyetcmlc fchock In 
aehlzophrcnia (< ) * , 

Strrptooocrol—and n Jngonw ml mraln 
Kill (\ A Uu t inobam) 108 (LA) 
^ll frnothm* in intrina a llritv of 
CT O Stamp uni E. U Ilomln» 
367, (LA) -74 U> Km lyplnx Of 
1470 tee a!v>-~ 

Btrri Inrwrol lnl.i t i %—chemotherapy 
rt (\ T lB»«rj » »». (LA) 211 /O L 
Ilobtnaon) Mil), (I 1* U ftU f 

(A) 6 3 01° (K) 1 f i \\hlithrtdalo) 

<0) 609 (U IHw he) T20 (T I) 

Jjiyton) (O) 03 01 IToom aort 

lj A U Buttle) u > 861 710 (Sir 1> 
\UUrfe) 713 tl Uten-era and O 
Konstmn) 870 \4i tool, <J P J 
Paton and J c Ka' o) list) (0 1369 
m A lVtrr* uni II \ Ilaranl) 
1373 (Q A It llutile D Stephens n, 
M Smith, T Dewing and O 7 Jcuterf 
1331 (O n. Breen and I Taxlir) 
13J4 (V) 1337 1 ICO, 1170, (J A J 
Hammond) (C) 1484 (I*. >*. II Whltl y) 
1317, (V 13JO I bofpltal ricned for 
(H O. Cooke) (O 8GI t tet alto Oral 
otltia PneiTwral Infection nheum» 
tl m nud Scarlet ferer 
H(rite atruphleta cntU (1) \\ Rmcntba!) 
667 

Strike rejw rt of in London hospital. 430 
fttn me, «) aud llwyn A. Ilalky a 
Textbook of IIRUkarr <R> 317 
Ptudent medlrtil—Clinical Handbook 
fnr Ite*ldent8 Nunc* and Mudenta 
(\ 31 CoPi le*on and I» Miller) (It) 

U t- j x mpalMiry In inut I *tkm f 
a< nanlMn of (4) rjt Organic. 
*Tten Iriry fur Medical Htu tent (() 
Uirprl (R) U a *umtnrr aeallm* , 
and I7A, (O l*3i tutwrrulw! In 1 
lu3J lofli re* Qiao IdocaJhm 
modlcnt 

Slufllne- *ft Air etrndltlonlDr 
Sturroefc A a (U) twx I 


Subacute combined dcgeneral! n <-r 
Anromla i emloloua 
gnMtancf 3U ice Myn thenla grarl 
Sucrose hypertonio (LA) 1068 
Suicide—Budapest rtatktle^ of mu 
In ruonta] hospitals S30 ter aho 
I*ol«niIn(r 

Snip farm oglobintemlfl and metlirmi 
(Hoblnretula (L D Ik Jrmt) 610, (\) 
v °5 01- (Q Dlpeombo) G fl (J I J 
l’atbn end J U Eaton) 116U (U) 1300 
1331 (A) 1170 O A J Hanuuond) 
(C) 1484 1317 

Solpcanllamidc tet Chexnntl crapy 
Snlibervcr, 31 B and \\lae p M 
lcar Jkwk of Derma tology and 
Srphllolofty (R) Ofki 

tfn pm renal gland AddlPm * dl can 
hypoglreicmla nn l il \ An Kisn 
end A Lj7U])Jf>3D (MlOHS Addlwn » 
dlwoee pot n*e turn and (l^A) 030 
angina p-reton* and 1 JJ, jnnh 

ponad* and (\\ (Tamer and t 
Homing) 1330 picemltv and (1* , 
audden aeoJh and (( K bimp^n)851 
Sanrerr—crmerreMi lKt cxivcrltrt ntjl 

outlook In (Sir R, \\ llkle) 83 hundrid 

S eam ago (R F 1 cliv) I3ui . JItnoi 
urgcry (r ChrUtopher) (11) Tl . 
old ago and (V.) 11 SO Operations t 
Purgery (R. I Rowlands nud J 
Turner) (R) 2UJ (\V H Ogllvto) K ) 
90 Opcrrattre faanrory (A Jlilea 
and D 1 D \MHJe) (it) 031 . ITjcU 
t loner* Library of J/edldno anti 
Bu ry cr y (O Bluuier) (R) UbU It »yftl 
Surgical Aid Hocfetr (A) 1059 Puic,lcfll 
LiHe taking (L F M Saint) (11) 1 j 

Paiglcai I*atho!ocy of tha Tarn id 
Gland (A E. Uertrltr) (R) 14CT 
)rar Book of Oenoral Svtprry O \ 
(Babam) (R) 038 *.ra al * Vnainmy 
00 ) 001 X 1111-1 Dastle mill ry Jot 
apcrnfWe and— 

Suture*—catgut een Itlrlty (A) 33 Mlk 
in tranco 051 

Bwuln 3 \ J tuturtnlous ruhe 

satrlnltk hfiS 

8rre«tln(r, ahnormallth of (5) 11 0 
BnecpMftkoe Irish hoepllal .831 1380 
Brmonda C 1 , mental di order and 
head lnh«T tilO 

SymnatlHf tomy—In dbcoK of n loti 
1 S3 (n hTperpkafa (t) trt7 in 
tlirmulio-anjrlltls obllteraL* 3IU 
Symr«tth tleaj*tecu err Nemu ay fen 
ByphUk—roup nltol 388 8UI In n c nu 
rular twin (1 u IVnnwe) 422 illtff 
no»l of 38S four ] haw In (l»A) 
1175 Latent Syphilk (iJ i ran ) (ID 
133U ; Dco-ir-pbcnnmlne and I i tnuulty 
In 109 . Jonrltuok of lmtu at loci 
and Brphllfilogy (4 M RKeandM JL 
Sal*bertrer)(R) Oik) *re ii«o \neuiy>t) 
Vruro-.yphilU tmercal Ibtaso and 
\\a*»«rmann reaction 


Tabes dorsall tee beum.jj bills 
Tamal tee knot 

‘IDsman A tnpMii nn I dlphtl r/ft 
toxin 1238 13 K 

Tata llerocrriai granto nnd chnbmhlr 
1190 

Tauber II , Enryme fl eml trr (R) UjO 
Tftrist K k Clinic trr 1 fck fogT 
Taykir II oil ct tnw. orr(l*Al ( 

Taj lor H J ehort wnicfh r*i»y (< t U* o 
Taylor, 1 pmntt |] in t-r>*ipel* 1331 
(A) 133 

Toyl r J (0)1011 

TnrJnr S * aiwy an l raiditk t* 

Tehni>crot7 ICC Jlanunl if lla Ip 

Iruri ullUfttm Killin’? 

Teeth—ai ml an for 33, I' fdal 
Surgerfftml lMtlifilrnry (T \\ Mill « 
KioandF-N II \\|3l UNnldlin 
dejratfttlun on 14 4 ** dtn and 7I« 
dlwa e of preretilb n df (if J M H ( 
(C> 2 titru tl n of n II tl that 
u <nt ar t (12 1 i ft \ (1 It J (IT » ) 
131J j Imp* le«| third n hr(A)r>j 
<4 Ml Iren mj Jt on 71 

iTitnlfte*! it 1 mtal Jle»H In <i W 
Bnwl iJck) lit) HI J tru H re d 
lor* k oi* Ikitl s rr-rl t r 
>!nnth and Orwt 
Tnrwr \\ gold therapy ^14 
Tilford >_I) thromt*>«Jn»Utt rt Htrmr 
34 ^ 
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Temperament sec Xerrous (Reorder and 
P-vcbologv 

Tun pern tun taking of in children 

([) Rnterton) (C) 724, (C L Donaldson) 
(C) 777 

Tono<?yno\ ltl«* suppurative (A) 708 
Toll-—undi^cirnled surgerr of 1051, 
vta alfnt v ~cx hormones 
Tt tnnu*—cephalic <P B W ilhinson) 753 
Jit*.llgenr*. and 142 

Tttunv ovcrbroatbJng (R A McCanro 
ami. I Wilt churn) 200, (J N Cum lugs 
and > V Cnrmlehaol) 201 (C G 
liirncs and 3t I N Grtarcs) (U) 291 
rime 1 rob M (O) 23S 
Theobald G W rale turn and vitamins A 
ami 1) in toxnmlA 1197 
Therapeutics—-Art of Treatment (W H 
Houston) (R) 7C0, Essentials of 

Modem MnuttilTreatment (V horman) 
(It) sj Physiologicul Principles In 
Trtntnunt (Mr W Langdon Brown and 
R Illlton) (R) 20‘i Practical lTtpnm 
tioiip Mninlr Medical (X W Powell) 
(It) 101 Principles of Diagnosis Prop 
noM* and Treatment (It Hutchison) 
(it) 87U trend of (A) 270 are also 
PJmrmncologv and Physical treatment 
riliehs cvsticswellings of (L A Do\enlsb) 
809 

Tlioina Jv IT OrnT Diagnosis and Treat 
mint Planning (It> 1175 
.Thomas f Ii nasal 6lnuMtis In child 
hard (C) i »1 on tinnitus* 1 >28 
Thompson A H , death of 1 o> (0)237 
Thompson K b UKmcntnn Pathology 

(U) 271 

Thornton Walker bJr J on spinal 
Injuries and bladder in»l 
fliorawpla^t' we Tuberculosis pul 
iponan fmrgcrj of 

TJmrolmst—fate <»f in cerebral artcrlo 
graphv (1) \\ t Northflold and V ^ 
Hus^Ul) 377 value and dangers of 
(L Hnmu ami I Haworth) 981 
Throat—-I)|sca*csr of the Xosc Throat 
an l Dir (i S Hall) (It) KDo in flam 
motion of dislocation of atlas and 
111 Ph)Meal Therapeutic Methods 
in Otolnn ntmlogy (V B Hollander) 
(R) s74 Practitioners Llbrnr> of 
Medicine and btirgcrj Vol XI 
lie Ear Nu«o and Throat (G 
Blumer) (It) 0VJ rhoumatism and 
(II Harwell) 07 Fore bismuth for PRO 
tuls ipub us liberation of, 1527 Voar 
Book of the Tve Ear Nose and 
Throat (R) 419 see alto Tonsils and 
MrtptoiHHtal infections 
Thninibrixth—of mesentery labonr and 
(ti G Turner) 802 of popliteal and 
femoral arteries (A M Ito>d) 382 
thromlK) angiitis obliterans (F D 
Telfordt 49 choline derhnUves in 

(V) 910 see also Arteries and 
hnilwillsm 

Thvrtdd gland—cancer of (A nans) 11 >6 
exophthalmic ophthalmoplegia 1110 
Grilles s disease (A) 521 hyper 

thmddNm bnFal metabolism anil 871 
hvpi rthj roidlsm suprarenal utrophj 
and (I \ Vniicrsou and A I ynll) 
loin (A) tOCt, ICC poitre clinic 
8'»3 Mirgm or 735 (surgical I lit ho 
lop) of the Th>n)id Gland) (A > 
Ilertzhr) (R) 14C7 The Th> rold 

(E, P blonn) (It) ol8 i Itumln C and 
109 also Cretinism and Hormones 
TidmarMi t J Clironlo Indigestion 
(in Hi) 

Tlghc II V on diabetes and pregnancy 
11*3 

Tlndal V pas und*ox\gon annlge«1a 
In labour 1271 

Tinnitus, physical aspects of 1328 
Tippett G O pntelln (C) 1108 
TI-mic— pcrmVnbUtt> and local Inimnuil) 
14"9 TL-sue Immunitv (R L Knhn) 
(R) o! t 

1 i-xuc t ultnrt—Method- of TIf-uc Ctdturo 
In Htro (H ButliMmum and C G 
bMI) (R) 39| 

Thus i Management of Obstetric 
llimrolMrw (It) *i"4 

Tjgrard T H v cor null grafting llhfi 
Tod 11 <r»trndlo1 benzoate at rntno 
1 an t u> 

7odr*'V» J M diphtheritic himiplcpia 

Tomograph Improv'd (\ j.di 
3» npm Mouth S 
Tanks H dtath of i \) Iffl 
3 1 *i it — tn *» mj b t* rnrwwnl of (ML) 
3l r u’m> QnhiHj* -tn iiIookc tl 
IrV In' mill Tbrnil 
Toiler \\ \\ c nntlM plmge In 

tvp’ihl 31* Immnni ntitm with 
b M n 2 2 (1 \) 271 


Topping A , on treatment of fevers, Tb9 
Tours medical 543 5S2 1418 
Toxicology sre Drugs and Pharmacology 
Trachoma—Trachoma (A 2? MneCaUan) 
(It) 44S see also Spain 
Trade marks see Drugs 
Trades Lnion ( ongre^s British Medical 
Association and 351 

Troll R R prognosis of pnlmonarv 
tuberculosis 217 
Transurethral Urethra 
Trauma sec Injuries and Shock 
Travellers IU«t (P Gosse) S50 
Treatment see Therapeutics 
Tropical roedh ine—blackwatcr fe\ cr 
pseudo met bn moglobin in 1524 (\) 

1531, chelx^ poinpholvx (D J <t 
FItz Patrick) _5 jannulco and tropu ul 
diseases 512 research 711 120(1 
Troup \\ A n isnl sinusitis in childhood 
(C) 233 

Tryptophane sr TubcrcmloFis 
T«etse eradient >n of (A) 939 
Tuberculin tcst-i—exposure to infection 
and 1033 radiological findings and 
(A) 52a (O '-i heel) 922 report on in 
France 1132 

Tuberculosis—i f tcr care of 1308 con 
tro] of crimination of (A) 21(1 

cystic triiUlh ps of thighs and (E A 
Deienieh) 8< * diphtheria iinmiinlsa 
tion and 1J05 1480 dispensary 

rvicc 109o (LA) 1117 (A) 1416 
1 inplre Conn renco 1129. 1185 in 
Franco lndu trial campaign against, 
142G In infancy (A) 769 in Xorwav 
survey of (A) 643 in Rumania. 1659 
in school children (PI) 1086 in 

Sweden 114 > International Union 
a gainst Tubocutafe 532 1206, 1267 
1416 in l S S It 651 9G9 in 

Males 359 1185 (PI) 1377 in wild 
voles (A Q Wells) 1221 (LA) 1211 
life nssuran -c and (O May) 491 
(LA) 619 ’ ical authorltica and (PI) 

1314 meningeal tryptophane reaction 
and (J SpD'ano) 660, of abdominal 
lymphatic gl nde (G H Colt and G Js 
C^lark) 125 «t H A Pask) (O) 234 
(M C Mjlkiiajon) (C) 290, (G H Colt) 
(C) 474 of cervical glands (Sir I» 
Barrington Ward) 980 of hip 871 
of mouth and phnrmr 1527 of 
suprarenal ).lnnd 851 otitis and 
1172* (LA) 1214 surgical 118G, 
tubercle hue bias and (L infection bncjl 
Iniro ct Io tuberculosc) (A Calmette 
\ Boquet md L X^gre) (R) 031 
mhovoginnl (V A J Swnln) 808, 
see also Bo\ mo tuberculosis Gcnlto 
urinary Pm worth Tuberculin and— 
Tuberculosis pulmonary—nttendnneo on 
risk of (LA) 91, 1031 early diagnosis 
of 1306 fo< us reactivated by pneumo 
coccus IW Pigel)1279 miliarr chronic 
(\) 997 prevention of (P M D 
Hart) 909 1033 1093 (LA) 1117 

prognosis in (R R Trail) 247 after 
care ami (It S Walker) (C) 410 
sec eilso Mines and— 

Tuberculosis pulmonary surgery of— 
artificial pneumothorax (A) 199 (A 
Morlnnd) (t > 471 403 <L\)_51D (A P 
Hill) (O) 635 (H Rocho) (C) 597 711 
electric napirator for (I? Henf) (XI) 86 
artificial pneumothorax refills-fA) 1218 
In France 1426 In Ireland 1481 
ICC unit for 893 pnoumolveie 
internal <F G Chandler) 81 prognosis 
or (R R Trail) 247 thoracoplasty 
(LA) 619 

Tulnrromia in Austria 717 
Tumours—endoznetnomn of vulva (F 
Riggnll and C RJggnb) (C) 475 
of hand (M 189 of nnii beds cplloln 
and (S G James) 1221 of nervous 
Hvstem (A) 458 size of 491 see also 
Cancer and Intracranial 
Turmeric see Blhari 

Turner G G intubation for perforated 
gastric nlc-cr *C) 348 labour comnli 
efitcii b\ thrombosis of mceenterv 802 
nnicntonexv re) 292 on Paget tmdi 
tion (A> 1417 1477 on nndcseendcd 
to-ti- 1051 Sir J Bland Sutton (C) 51 
Turner I* and Rowland-. R P Opera 
tion* of Surgery (R) 209 
Turning F W on improved tomograph 
(A) 129 

Twins—locked, 7 monovular eon 
genital svphulr* in (L s penn>-<)322 
s*e al o Ci nelfrs 

T? pheld fr ver—i>ioo<l'enltnrev in odrena 
hnc and /\) t'W < hcmotlierapy of 
l\ pltobl inflations (G A H Buttle 
II J PnrLb M ^rcLeod and D 
-tephen*on) (A) l^Gl 1VT 

l com pul orr vacrirmtion against in 


France, 947 , disputed wUI and (ML) 
1189, <E V Goodall) (0) 1252 , 
milk and 513 (PI) 070 S9S (PI) 1084, 
1141 1379 (PI) 1491 Vi antigens 

Immunity ana (\\ V C Topler, R 
Raistrick, J W ilson M Stacey S W 
Challinor and R 0 J Clark) 352 
(LA) 274 (I X Asheshov, J Wilson, 
and W W C Topley) 319 1420 


U 


l ltmccntrifugc nbscr4fltionF 1421 

Ultra violet sec Physical trentment 

Underwood P A, on prophyinotlo 
immunity In fevers 380 

Lndulnnt fever—abscesfl of bono and 
(J L Edwards) 385. (Sir W Dalrymplc 
Chahipners) (C) 839 early diagnosis 
of 599 in United States, 930 milk 
and 513 

L nemplovment—assistance regulations 

(PI) 67 workmens compensation and 
(PI) 1080 dental treatment and (PI) 
1405, In Bermuda, sterilisation and 
(PI) 1020 menlsnt instruction centres 
(Pli 009 , Papworth unomplovcd men 
at (PI) 483 Unomplovmcnt Assistance 
Bonrd pereonB transferred 'to from 
public assistance (PI) 1664, see also 
Depressed areas Needs, and Nutrition 

United States—AJvnrcnga prize 620 , 
American Ideal (A Bryant) 124 
American Pharmaceutical Association 
\cnr Book (R) 14C8 omrehic ilyson 
tcry in Chicago (LA) 040 Bureau of the 
Census reports (A) 997 contraception 
in 1317. fever thcrapv congress 179, 
1007 (A) 098 floods in Ohio (A) 130 . 
nostrums salo of (Nostrums and 
Quftchcr\) (A J Cramp) (R) 573 
(LA) 817 burgeon Gmernl s report 
(A) 702 undnlnnt fever in 930 
a cncrenLdisease in (LA) 33 426 70U 

Uxrrnn States, Corresponds.cf from 
—A merican Medical Abs atlon 1425— 
American Psychiatric A ->ciation 1424 
—Birtbft diseases nnu deaths 1424— 
Children fi bureau 1131—Medical care 
report on 804—Natioi Tuberculosis 

Association 1425—Public health. 831 
1111 1479—Rabies, 1424—bcholnr 

shins for practitioners, 835—Trailers 
1480—Venereal disease 400 

Universities—directory of (Mlnervn 
Jahrbuch der Gclohrten Welt) 4^4 
Parliamentary election for 592 , Uni 
Tcrslty Grants Committee (A) 100 

Univer sitie s—A berdeen appointment 
242 degree. 004 diploma 904 
donntlon 1028—Birmingham appoint 
ment 642 lectures 904. 903. post 
graduate courses 953-—Brlstn] j)n«is 
list 3 508—Cambridge appointments 

242 007 071 847 degrees 242 102 
421 642 730. 1028 1147, 1200 1257 

1380 1437. 1497 M B thesis and (A) 
335 Early Science In Cambridge 
(R T Gunther) (R) 1409 elections 
118 1137 lecture 1087 members 

coGptcd 487 pass list 423 prize 

487 scholarship 1437 vacancy 
242—Dublin ltcturc (A) 1290 oafs 
list 004—Durham degree, 1380— 
Fdinbujrph prize 302 Rtudcntf 

union 302—Egrpt appointment 

1314—Glasgow appointment 542 
degreei 1087 lectures 905 1380 

—Leeds appointments 780 dona 

tions Cl, election 780 fellow 

789 paASlJ-t 847 readerships 243— 
Liverpool lecture 362 pass list 

789—London appointments 421 512 
071 70S 789 903 1314 1508 con 
\er-*itzlono 731 riegm 1180 
examiners 963 1568 lectures IIS 

ISO 071 903 1028 medals 671 

pass lists Ilg 180 242 847 963 

1147 1417 readership 392 rep re 

tentative 1 »0S research grants 421 
847 Mudentships 302 421 1437 

Itacherv 180 071 150 b—-M anchester 
appointments IS" 739 grant 1118 
Journal of the LnRcndtv of Man 
cheater (A) 9U medical library, 910— 
Oxford appeal 497 medical graduates 
and (\) 1182 appointments 301 
710 1497 degrees 3u2 607 , elections 
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130 IcctupMlilp 1530 Vofficld 
ft! jenlntincnts C07 730 780 1087 

1311 1137, Oil XHlmiulmii Museum 
(A) 810 1337 l*arUnmcnt*ry election 
400 COT Mflkr students 1380 
studentship 302—Bt Andrew b chair 

of dental surgery 4 1 e'rtetihl tn 131— 
ShrfUHd appointments 12 7 1408 
JMU9 list, 001 j priro 1 5 —Malm 

jrrn* list H95 

Unregistered i rad 1 tinner# (ML) ICO 
283 (8Ir R. Graham Little) (C) -01 
(11)1)0 1 11 of dentistry (A) 133C 
UpGrtt II c#rtiia0 Isdnemfa (C) 635 
Uneiula parotitis and (11 T Payne) 867 
Ureter*—Inn 1 anted an of Id bowel (A) 
879 j ace alto OenRo-nriDory 
U ret hr*—cancer of Stent composition In 
radium treatment if (< White) 116 . 
IrrijratJon entheler for (1 P Cole) (NI) 
1280 rupture of without extravasation 
(L. Itoflcr* and A L d Abreu) (C) 23^ , 
tmnfttrrofhrol operation* (A) 2 7 10A3 
Urtnarj Infection*—aruino rcmjprmndBln 
(A) 535 ngronulocytosn following 

(JOG Hoi ft) 1 IS aloluiu mantle* 
late tn (E. Behnohr) 1101 diet In 
(H 1 Coombe a II tnllLn find D 
header) 1043 (L. a Frontalue) (O 
1075 #ee nbr Calcnll Lkmito-urinary 
Kidney Urethra and— 

Urtno—miarewcoinurta (G Dlsoombe) 
86 i hnmotrlobumrte following exertion 
(W H W Attloo)1400 mippreealon ot, 
blood tranafcwloo and (S. L. Baker) 
1390 , aupprraalon of aftline therapy la 
(A) 008 1 ace aho Aacorblo add 
AAchhelm 7/mdek, and Poit-operative 

Urology—Medital Urukso' (I Koll) (It) 

1230 , Modem Urology (It Cabot) (R) 
jw l T n ladcol Hoontgenolotn- (if B 
tlaeonindn E. Itugglca) (It) 200 
TLSAIt ace Ruwla 

Uterus—cancer of 893 ccrrlm) (LA) 
153 contractions of (A) 157 . niretto 
and sound for (0 L Lo#*0 (NI) 008 : 
cratte degeneration of chorionic vJUI 
(6. HollO*l) 808 cystic endometrium, 
ovarian cr*t and 417 monstrunl 
(Utufft and (R G Alallphant) 1500 
o-atrtn stimulation and cervix (8 
Zurknmen) 433 prolapae of 759 
ruplural 09 


Vacancies weekly 1 lata of 60 110 181 
-10 303 308, 4 1 489, 515, CIO 070 
732, 701 810 900 904 1030 1080 

113b 1208 1301 1313 1381 1441 

1400 1570 . . _ . „ 

Varri notion—Arociatlcm of Pnbllc 
Vaccinator* 548 : deaths follow-Jug 
(1 I) T88 10 7 disfigurement by 

(It T C Austin) (O) 01 ace atto 
Km el l pot . _ . 

Voeclnca, culture bottlo for (8 Q R&lna 
ford) (NI) 1638 „ ... 

\ agin a—cancer of Stent eomiwwttion in 
rsdlnm treatment of (C White) 1402: 
arc also Ynlva 

Varicocele—In army rcrrulta (C Fiem 
/ mlng) (O) 53 (P A Hnll) (O 410 
In feniftlo 769 . . , 

\arrlrr-Jcmr* Sir I’ on taro of tuber* 
_ colon!* 1131 „ 

V »»culir arc Arteries Blood preature 
and Vein 

VaujrUan J on blood tmn*txmou 18 3 
(LA) 13X2 

%eln*—itailt In repair and (A) 10BI 
Ktnrtlca In Cardiovascular Itcgulatlbu 
(U V Anrep) (It) 873 varicose in 
prcjcoancr. 1171; venom bum (J L. 
mtea) ll08 (Sir A. Hall) (C) 1 03 
(M It heiHxwy) 1281: ter alto 
Anenrram Blrertlcolttl# Endwll m 
and ThroinboM 

"Venereal dlwafe—control of fI*A) 33 
47 435 4WS (LA) 700 14**3 (I J) 1662 
1566 j UbllcUy and 1°55 marriage 
and fll) 417 (A) 043 ; On V wir 

Uinird (U Marrm) 1 00 pnwtitullon 
and 1134 \enereal Dl»e* e (I» 
and IL Lei**) fit) 872 } are al»< (Umoi- 
rhem and Syphilis 
\tmlll tlnti are Indus! rial medicine 
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THE INCIDENCE MORTALITY, AND 
TREATMENT OF 

HEMORRHAGE IN GASTRIC AND 
DUODENAL ULCER 

Bt Aim run. F Hurst D M Oxon F R C J? Lend 

smcian, futsictam to out*k nosrrTiL, londom axd 

J A Rtle >LD FRCP Loud. 
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In spite of advnnclug knowledge in the fields of 
diagnosis and patliology wo Lave evidence tliat 
peptic ulcer and ltn complications are becoming 
more rather than less frequent (Willie 1927 Ryle, 
1932) Of the compile ntions lucmoTrhnge is the 
commonest occurring nt one time or another in 
approximately a third of all cases (Table I ) If we 
except perforation it is also the most disturbing 
complication lor those reasons hut also because 
new measures of activo treatment (Gordon Taylor 
1935 Meulengracht 1035) have recently been 
advocated the wliolo subject of bleeding peptic 
ulcer may be considered ripe for review 

Judgment in the fan of a severe gastric or duodenal 
lncmorrbage must find its basis in pathological 
insight a sound knowledge of prognostic criteria 
and a just appreciation of therapeutic posaibQitfc* 
whether medical or surgical In the matter of the 
relative chums of inedicino and surgery in the treat 
meot of chronic ulcers uncomplicated by hremorrhage 
we havo always endeavoured to maintain a lust 
balance of opinion For actively or recently bleeding 
ulcers we havo almost always concluded m favour of 
medical treatment Although wo have retraced our 
stops for the purposes of this communication wo boo 
no reason to fool regret for past decisions Our 
reasons for conservatism backed by an analysis of 
our experience will follow but by wav of Introduc 
Don and a% a reminder of practical difficulties two 
crises ^pnvdWribed 

Tho first cost tho onl\ one In which JAR. ha* over 
invited tho cooperation of o surgical colleague was that 
of a man just past middle life who was known from 
olinfral and \ raj evidence to havo a largo nicer an the 
]fW ourvnturo who started to bleed profnsolv shortly 
after admission to hospital and whoso hrmoglobln fill 
to 18 per cent, on more than one oocaslon transflisten* of 
blood and tho usual routine treatment notvlthstnmhnj; 
Tiro surgeon declined to opera to ami tho patient made 
a completo recover) o\entuallv losing hi* ulcer 
deformity 

Tho second coflo was ono oi grave h**morrliage »t*o 
in a middle-aged man In this case medical treatment hart 
boon Instituted with a cnmptotd} sathfactorv respond 
but in spito of reasoned protests tho pationt was t°kon 
out of tho h(\nd* of 1 is doctor and JAR and operated 
upon No traco of an ulcer was found 

There two eases exemplify three outstanding 
difficulties (1) the diflteulty of giving a progum-D 
oven when we know aometlung of tho nature site 
and sire of tho lesion aud can gaugt the amount 
and {■ontinuance of the blood ln*« (2) the difficulty 
of refraining from /retire interference bocatm we 
possess this knowledge mid Ireeause wo nrr anxious i 
and (3) the difficult) in man} Instances of Ireing 
hare whether there m a dcmonstrnblo ulcer present 
at nIL 


i 

In the first care even If surgery after transfusion 
oould have saved tho patient s life it would have 
been a wrong decision for it would have added an 
undeniable risk, the necessity for which was di* 
proved by the subsequent event. In tho second case 
a quite unnecessary risk was actually taken with no 
benefit to tho patient. 

In a given case of suddeu gastric or duodenal 
hromorrhago having excluded such other causes as 
hepatic cirrhosis splenic anremia cancer and the 
hajmorrhagic dinthe*is wo are usually entitled to 
make a diagnosis of peptic ulcer the commonest 
cause of bleeding from there site* In many cases 
we can on tho basis of history hazard a reasonable 
guess as to whothor the bleeding comes from a recent ^ 
or aonto ulcer or from an old or chronic one I xperi*' 
ence tells us thnt death very rarely result8 from recei/ 
ulcere that is to say in young subjects or in cast 
lacking a dyspeptio history Experionco also tel 
us that in tho great majority of cases of bleed in 
from chronic ulcers tho immediate prognosis is goo{ 
however severe the bleedmg There are Iiowovc 
wide discrepancies in the morfnlity figures reportc 
in tho literature, and as it is largely upon a jul 
estimate of risks that our choice between conservatia 
treatment and more activo forms of intenenlia 
must bo based a new and careful study of proguo* 
must bo allowed to precedo all other considerations 

In a long oxnenonco of poet-mortem work wo can 
recall only a small senes of peptic ulcers fatal through 
bleeding In most of these there vms a large posterior 
and often adherent ulcer with a big vessel opened in 
its bane a type of lesion which must provide con 
Bhlcmbio difficulties for the surgeon oven m an other 
wise fit patient In the coureo of,preparing a llun 
terian lecture on duodoual ulcer in 1032 I A T* 
found only 26 deaths from hamorrhage from duo 
denal uleer dunng twent} years at Guy s Hospital 
as compared with 128 deaths from other complicn 
tfons nnd sequels of this lesion In our pnvufe prac 
tico wo Iiryo nover seen reason to adopt a posei 
mlstio attitude in the presence of these hrcinorrhages 
and wo find that most phjsidnns of wido erpcrtcnc© 
share (Ins opinion 

Incidence of Hcemorrhnge In Chronic Ulcer 

A full bLntorv was obtained from all tho 6BG case* 
of ulrer investigated hi bow J,od£C Clinic between 
Fobrunry lfo2l and February 1030 and from tin 
751 cases seen in pnvate practice by 1 A It from 


Table I 

Inctdtnrc of FTcrmorrkatjt «« D\iodtnal (fattnc, and Po f 
opera/im Ulcer* (A b II sod J A.H i prh Cft»ei} 
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19°0 to 103r so that the two greuj*< firm s fulrir 
reliable basis for estimating the incidence of hrinor 
rhage The fignn* nhtantt d though Dorr Hum 
those given by m«nt nlnr rvers ore still pret %1 Iv 
too ldgh n ease* with mild i*t trivial svmptoms are 
not Itkely to t»e sent to the Ohmo or to bo sevn in 
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ronsultation, bo that tho proportion with Bevore 
ind serious symptoms, such as haemorrhage, is 
ikely to ho excessive 

Table I gives tho porcentago of gn6tnc, duodenal, 
ind anastomotic ulcer with hromorrliago 

Mortality of Haemorrhage from Ulcer 

Tho truo mortality of gastric and duodenal hromor 
rhngo could ho ascertained only by accurate statistics 
collected by general practitioners Hospital statistics 
are erroneous, ns only tho more sonous cases are 
likely to ho sent to hospital, and their seriousness is 
often greatly increasod by the excitement and 
activity involved in their transference from home to 
hospital , preceding ill health and inadequate early 
treatment would further tend to mcrenso the mor 
tality Physicians and surgeons are also likely to 
see only tho more serious cases m consultation 

GENERAL PRACTICE 

Unfortunately general praotitioners rarely have 
sufficient leisure or assistance to keep records from 
which accurate statistics can be obtained But a 
death from hromorrhage is such a dramatic event 
that it is not hholy to bo forgotten, so that the 
number of deaths given by practitioners can be 
accopted as correct, oven if the total number of 
cases of hromorrhage seon can bo only roughly esti 
mated by those who haVe been more than a few years 
in practice We find on inquiry that the incidence 
of new cases of lircmorrhago in mojt largo general 
practices is between 1 5 and 2 per annum Twenty 
seven general practihonors, two of whom practise 
in London, nine in large towns, and tho others in 
small towns and country districts, who have together 
been in practice for nn average of nineteen years, have 
seen ill all about 077 patients with hrcmatemesis and 
melrona from idcer Of these only 9 havo died, 
these include tho only 3 among the 677 who under 
went operation This gives a mortality of 1 31 per 
cent If wo mako the more than ample allowance 
of 100 per cent for possible exaggeration m tho 
number of cubcs seen wo still havo a mortality of 
only 2 0 per cent 

HOSPITAL STVTISTtCS 

The following statistics woro obtained by Dr 
A M BUboy from an analysis of all cases of ulcer 
admitted under the core of A F II from the time 
ho took cliargo of beds in Addison and Mary wards 
at Ouys Hospital Into in 1919 to tho end of 1936 
All of the cases included as “ haemorrhage on adnns 
sion’ had lmd bleeding sufficiently severo to neces 
sit ate admission to hospital and all of them bled 
v crj shortly before entry to tho wards, only 3 having 
bled ns lung as forty eight hours before 

During the years 1019-36 molusivo there were 
371 cases of chronic gastric duodenal, and anasto 
motic ulcer admitted Of these 82, or 22 per cent, 
had bled witlun forty eight hours of admission m 
32 of tho S2 or 39 per cont there was a luxtorv of 
in earlier hiemorrh ige whu h m many cases was 
sever il verm before, in one ease twenty years before, 
adim-Mon In 100 of tho total 371, or 29 per cent, a 
previous hemorrhage was recalled This figure is 
too low for of the 371 ease records 60 were mcom- 
1 'lefi Of the S2 cases admitted for h emorrhage 
64 Ind paxtm ulcers (06 per cent ) 22 duodcual 
nicer* (20 per rent), and C anastomotic ulcer (8 per 
cent) As there were 19 ] gastric ulcers 167 duodenal 
ulcer* and 10 gastro jejuna! uleers m tho senes (m 
addition to 3 with both gastric and duodenal ulcers). 


the proportion of oases admitted for hromorrhage m 
gastno ulcer was 27 per cent, m duodenal nicer 13 per 
cent, and m anastomotic ulcer 00 per cent 

In 4 oases death was directly attributable to hromor 
rhnge The mortality rato for the whole group of 
oases admitted for hromorrhage is therefore 4 in 82, 
or 4 8 per cent In the first of the fatal cases glands 
suggestive of carcinoma were found post mortem, 
but unfortunately the mioroscopical report is lost 
If tho ulcer was malignant, the mortality from 
hromorrhage from simple nicer would he reduced 
to 3 in 82, or 3 6 per cent The mortality rate from 
hromorrhage of patients admitted for hromorrhage 
(82) or with a history of one or more haemorrhages is 
4 out of 166, or 2 6 per cent , for reasons given 
above this percentage is certainly too high The 
mortality from hromorrhage of all cases of ulcer, 
including those which have never bled, is 4 ont of 
371, or 1 1 per cent 

Prom the histones of the patients who died and 
thoir autopsy findings it would appear that Cases 1 
and 4 might possibly havo been saved by surgery 

Case 1 —Female, 63, admitted for tliree successive 
hromorrhages just before entry She gave a history of 
hromorrhage one year ago The day after admission there 
was a small hiomatomesis Tliree weeks later four 
hromorrhages occurred and she died the next day “A 
huge gastno ulcer was found, with a largo gaping artery 
at its base Glands wore present suggestive of 

carcinoma ” 

Case 2 —Mole, 48, gavo a history of a severe hromor 
rhoge eighteen months before Two days after coming 
into hospital he had a severe 1 Hemorrhage The following 
day he had another sevore hroroatemesis and died soon 
afterwards “ On tho lesser ourvature slightly noaror the 
pylorus than tho oardia was a largo saddle backed ulcer 
with smooth base and raised sharply defined edges The 
ends of two small artones lightly plugged with clot were 
visible in its base Xt was firmly adhoront to tho pancreas 
at about its middle, wluch was converted into a fibrous 
8ao containing tho somewhat dilated and reddened pan- 
croatio duct Tho pancreas was indurated ” 

Case 3—Male, 29 admitted for btcmatomesifl Nov 18th 
1930 Ho had other severe hromorrhages in the ward 
for which repeated transfusions were given, but he died 
Dec 22nd “ A perforation wluch would admit tho tip 
of the little fingor was soon on the anterior surfaoo of the 
first part of the duodenum It was shut off from tho 
abdominal cavity bj the transv erse colon whioli acted os 
a roof A considerable amount of blood tracked from tho 
perforation backwards mto the lesser sao, which contained 
ono or two ounces of blood olot Almost tho entire 
circumference of the duodenum was occupied by a chrome 
ulcer, measuring 1 in by 1 in., surrounded by overhanging 
and thickoned fibrous edges On the floor of the ulcer a 
vessol had been completelv dividod so that tho mouth of 
tho proximal and distal ends were both gaping On 
cutting through the floor of tho ulcer at least 4 mm 
of whito scar tissuo was encountered and was found to bo 
adherent to tho poncrens ” 

Case 4—Male, 43, admitted for sovoro liromatemosis 
nine hours previously Two largo )Hemorrhages occurred 
in tho ward. Three transfusions were given, but the 
patient died nino davs after ontrj A large oroded vessol 
was found at tho base of on acute gastric ulcer on tho 
lesser cun aturo 

ANALYSIS 01 CASES SEEN IN CONSULTING MEDICAL 
PRACTICE (JAR) 

The cases which I seo in consulting praotice include 
patients from various classes, excepting only the 
poorest class In a considerable proportion of my 
private cases I havo been called in during an active 
hromorrhage Othors havo hcon referred to mo soon 
after their recovorv from such a hromorrhage Othors 
again havo boon seen for dvspcptio symptoms, hut 
a clear account of ono or more hromorrhages has been 
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obtained and entered In ray note* Tory tew have 
suffered the disadvantage of transportation while 
hleedlng Tho great majority were promptly ding 
nownl and treated. Only a very small minority were 
given transfusions of blood All had dofliute rnolrcna 
or red liccmatomeeis at intervals of months or years 
Many patients had recurrent luomorrhages 

In my analysis (Tables II and III) I have divided 
the haemorrhages into severe and Blight. 
So mo of the slight cases could probably with 
reason, have boon transferred to the severe group 
Tho crises which wore classified as severe ’ were 
dofinltoly described os such or were in bed for a 
period of weeks or were recorded as having luerao 
globin figures of GO per cent or lower The duodenal 
and gastric ulcer* and the anastomotic including 
other post-operative ulcers wero at first separately 
considered but only tho oollectivo figures are here 
given Ono untraced case of bleeding peptlo ulcer 
is included for the purpose of this analysis among 
the fatalities 

Table II 

Incidence of Hccmorrhngt in Duodenal Gastric and Post 


operative Ulcers (JAR.* eerie*) 

(а) Total ca*o* DU 403 Q U 131 post-op U 00 TW 

(б) Total coma with tuemorrhago (*crero find tUcht) 255 

(e) Total o**e« with torero litemorrhagr 12t> 

0*) Total liaimorrhmje* In 268 com with ha-morrhage 390 

(e) Total E<rrero haimorthatrca la 128 cases with wvere 

hemorrhage 13J 

If) Total death* from hartnorrhapo (complicated and 

unoomplkoted) 10 

(p) Total death* from limnorrlinpe uncomplicated hr 
old apo or by other lllrves* aliloti would Uato 
prohibited aturrerr 4 


Table III 

Mortality from UnwnpUcaUl Hctmorrhay* 
(J A R s eerie*) 


(а) Mortality from uncomplicated lunnorrhage In ulcer 

(TO* caym) U 5 

(б) Mortality from uncomplicated haanorriwuio tn caae* 

of nicer with hfcmorrhape (*SB cnee*) I*C 

(e) Mortality from uncomplicated harmorrUnca in case* 

of ulcer with torero hwmorrtiage (Its case*) 3 1 

(d) Mortality from uncomplicated haemorrhage tn all 

hemorrhage* (300 cam; 2-0 

(«) Mortality from uncomplicated haemorrhage In all 

acrere hramorrhagw (163 ca«cn) 2-G 


There wore no deaths from luemorrhngo among 
woidon with duodenal ulcer Duodenal ulcer was 
five time* a* common jo men os In women in this 
senes. Of the fatal hreraorrhuges from gastric ulcer 
2 were in men 2 m women 
There were no doatlis from hrcmorrliago among the 
cases of anastomotic ulcor 
Tho ages in the fatal eases of uncomplicated hrernor 
rlinge were C5 60 30 and 20 

The age* in the m fatal cases complicated by old 
ago or other illness were 80 72 67 00 GO 62 ThO 
complicating illnesses in the last four of theso wore 
gnstrio urtcHua heart fnllnro cellulitis of tho arm 
and aortic disente respectively 

Analysing tlvo four fatnUtlos from uncomplicated 
luornorrhago wo find tliat tlvo youngest, ogod 28, a ca'o of 
duodenal ulcer confirmed nuikttopically was referred to 
mo with on eighteen month* hlstorv of boyvto oplgiwtric 
pain with radiation through to tho back suggesting * 
posterior ulcor Involving tho pancreas lie wont home 
lor treatment and a few daj * lntor (rue cum bed to an 
enormous htetnorrlmpa. A gnstrio surgeon of wide 
experience (lechnod to operate 
Tho Ksrood, patient aged 30 had a history of ulcer 
dyspepsia going back at least *ix years. I wu called 
to boo him In nn exsanguinated and emaciated condition 
ten day* aftor a severe hrmatemesU. Melo'na had 
continued. Tho pul* rata wa* 120 Ho died Immediately 
after * blood transfusion. 


Th© third patfcmt was aged 55 Ho had had symptoms 
of a gnatno ulcer for eovorol year* Ho wo* soon and 
admitted to hospital after a ©over© haemorrhage a nd died 
in apito of routine treatment and a blood trtm*fu*km. 

The fourth case aged 50 was not traced, her doctor 
having left tho country For purpojea of the anal} si tills 
ease ha* he cm counted as a fatality 

Tho suggestion that subsequent blooding* ore moto 
serious than a first blooding is not supported by this 
serins Tho 4 fatal uncomplicated hrcmorrhnges wire 
all first hrcinorrhagos This agree* with Crohu a 
statistic* concerning 101 cases of severe IuEmorrhage 
from ulcer at Mount Sinai Hospital there was no 
previous hmmorrhago in any ono of the 0 fatal cases 
4 under medical treatment and 5 after operation 

The number of subsequent hicmonhage* in individual 
non fatal cases varied from 1 to 0 The nnuiencal 
eicoss of total hemorrhages over the cases with 
hemorrhage was 132 The excons of fcotil sovore 
hemorrhages over tho cases with sever© hrcmorThngo 
was 25 

Surfiery for Hromorrhngc from Ulcer (A F II ) 

Thoro have been 686 cases of ulcer (110 gaslrio 
370 duodonal, and 07 anastomotio) in bow Dodgo 
Clinic between bebruary 1021 and February 1030 
and in 3 of these all duodenal, tlm patient has died 
from lueraorrhage They wore the only rams rooog 
nisod as being unlikely to recover with medical 
treatment aud they wore therefore the only ones 
which wore operated upon whilst still bleeding But 
surgery failed to *a\ e them not becauso their con 
dltion was too icrioua at tho time of tho operation 
for in each case transfusion had raised their ha mo 
globtn fo a Bafo lovoi, hut becauso the three Burgeon*, 
concerned, all very experienced very competent and 
very oourugoou* had to content thomselves with 
indirect operations, as they could not oxciso tho ulcer 
on account of tho adhesions and friahlo character of 
the inflamed tissues 

In the firtt patient, a man of 55 a vers largo ulcer wos 
found on tho upper and posterior wall of tho duodenum, 
half an Inch from tlvo pylorus Invading tho pancreas 
Tho gastroduodenal and right gnstro-tpiplolo arteries 
wero tiod, tho uloor was invnginated with catgut sutures, 
and a gastrojejunofltomv was performed. Tho hermorrhage 
however continued and in spito of two further tran* 
fusions bo dlod the following day 

Tho eeoond esso that of a man of 30 was on oxampio 
of familial dnodonal ulcer ono brother having died from 
Perforation of a jejunal uloer and another from duodonal 
u^roorrhag© Tho patient himself had had throo opera 
tlons for uleor before tho final one wldch procrslrd his 
doatli A gnstrojejunostorav w*s porformod in 1016 
for a duodonal ulcer which had been present for a \ear j 
in 19°5 a callous gastrojejunnl ulcer was oxcieod and a new 
gnalrqfojunosfotny performed subsequently * jejuna! ulcer 
wiiich had almost perforated Into tlie Unnsversn colon 
was excised and tho normal anatomy restored. In 10 8 
a new duodenal uloor developed, which soon led to p\k>rie 
obstruction and serious htemorrhago Tlio patient died 
In Bpito of partial gastrcotmnv with dnodonal exclusion 
and infolding of tho uloor Tho surgeon wrote to mo t 
I am vor> ghul that I did not go on anv further and 
deal with the mao* lu the nelchbourhood of the first part 
of his duodenum I should oertnlnlv 1 ave slain him on tho 
table " 

Tho third patient a roan of 37 had liad symptom* of 
duodenal ulcer (unco ho was a bo> Ho had flv* verj 
severe hatnateroosoa in tho last five jT-or*. tho tiifrrt a 
month before adinlssiotu Ho was tufrpitt x| on f>*nu 3rd 
1935 From that time he hoi almost dall} hvroor 
rhage* liU hrmoglobin dropping from 02 prr cent on 
Sept 4 th to 3- per cent on tlvo Hith A* the funuorrf s:n 
continuerl In *pltr of trwtnwnt an operation wa* \ r 
formed on Oct fth after thrr** transfusion wl u-li rtu-M 
lits hjemoglobin to 63 per trrol His urine %*s normal 
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and. Ins systolic blood pressure 150 mm-, but Ins blood- 
urea mntxl between 54 and SG mg por 100 c cm , although 
ho wai gi\ on no alkalis Alter tho separation of a large 
mass of denso adhesions tho duodenum was found to he 
much scarred and aeutolj mflamod over its whole circum 
forence It was obvious that excision was impossible 
and that tho bleeding point could not be dealt with directly, 
ns the mcision w ould lia\ e had to cross the ulcer A partial 
gastrectomy with duodenal exclusion was therefore 
performed He continued to bleed, and m spite of further 
transfusions his hremoglobm fell to 28 per cent and his 
blood urea roso to 432 mg por 100 c cm on the day of 
bis death (Oct 11th) 

Post mortem on enormous single ulcer was found 
occupjmg the entire circumference of the duodenum 
except for about 1 cm on tho losser curvature The gastro¬ 
duodenal nrterj with a hole m its centre was exposed 
in the centre of the ulcer The base of tho ulcer was 
ndheront to both tho inferior xona cava and the common 
bile duct so that neitlior excision nor ligature of tho 
oxposed artery would liayo been possiblo It yyas clear 
too that neither medical treatment nor anv indirect 
operation could liayo saxod him 

Of the many cases of sovero hremorrhage from 
ulcer seen by A F II among pnvate patients before 
tho war in 1919 and 1920, and outside New Lodge 
Clinic stneo 1920 only one died from luemorrhnge— 
a patient whoso fatal hremorrhage in 1914 followed 
immediately after a gastrojejunostomy for a duodenal 
ulcer which had novor bled boforo An operation was 
advised on account of h emorrhage in only ono of 
thc-'C tnses seen m 1913 

Tho patient a man of 60 ynth seyore artono sclerosis, 
was urged to lmyo a gastrojojunostomj performed when 
ho was scon for tho first time some months boforo his 
hemorrhage, as ho had a yerj long history of duodenal 
ulcer yvlnch had led to soy ore pjlone obstruction He 
refused to submit to surgery, and continued to wash his 
stomach out two or three times a day as he had done for 
many y cars Three months later ho had a soy ere humor 
rhngy which w ns repeated at tho end of a yvoek’s stnrva 
tion,-niton he yens seen for the second tune An immediate 
operation was advised Tho next morning Lord Movnilian 
found an enormous duodenal ulcer producing pjlone 
obstruction bo performed a gastrojejunostomy and 
cut off tlie blood supply to tho ulcor by overlapping 
sutures round it Tho pntiont did very well lie died 
four years lntor from pneumonia without having had any 
recurrence of gastric symptoms 

Tin alarm engendered by the appearance and 
circumstances of a grave mtomnl hremorrhage, 
miproyed surgical preparation and technique, and 
sub-'cnience to the idea that an attempt should be 
made to control bleeding mechanically at its seat 
of origin ime between thorn been alloyved to con 
KfituU a plea for bolder and more drastic action 
Me hope that yro liayo sboytn that wlulo such action 
in n indeed lie dramatio and ir certainly courageous, 
and y\lule it may frequently achieyo success in skilful 
hand*, it c in only m yerv exceptional circumstances 
Ik- ngirded as judiaous In less experienced hands 
yvt> futr th it it lvill immediately increase tho mortality 
from this aicident 

General Treatment 

Of conrenatiyi tre itmcnt which is not always 
at undid the detailed attention winch it deserves, 
th< following summary should suffice M hen local 
conditions are fivourablo if should be earned out 
without transport ition of tho patiuit When traiw 
|K.rt ituui is essential the optimum moment should 
In chosen for il and the conipletivt possible comfort 
and immobilisation should 1 h secured for the patient 
yyho must In' kept y\ann and recumbent In all 
iW'i quarter of a gram of morphia should he gnen 
it once liy jwidt nine ilh md rejtc ited at intervals. 


judiciously and m accordance with the needs of the 
case, during the first 24r-48 hours This and watchful 
nursmg are tho most important prescriptions All 
mouth feeding should he forbidden for 24 or 48 
and m rare oases 72 hours Longer starvation in 
severe cases is unwise In slight caseB ft is unnecessary 
A oloser study of the advantages of earlier and more 
liberal mouth-feeding m severe hremorrhage is 
needed The mouth may be rinsed, but at first not 
even water should ho swallowed Normal salino 
solution, from half to three quarters of a pmt, slowly 
administered by rectum, Bhould he given four hourly 
By raising tho foot of the bed on a block the pressure 
in the rectum is reduced and the fluid is more easily 
retained 

It is rarely necessary to give any treatment for the 
constipation which occurs as a result of the starvation 
and administration of morphia, as the bowels generally 
open on the third day after one of the injections of 
saline solution 

Injections of proprietary hfemoplastic sera are of 
no value, and the claim that they encourage coagula 
tion has not been substantiated (Christie and Gull and) 

The hygiene of the mouth must be attended to, 
for the risk of parotitis m the more serious cases is 
considerable 

When the anxious earlier phase has passed, medical 
treatment as for an uncomplicated ulcer is gradually 
instituted Investigation with X rays and test meal 
should he postponed until the patient’s general 
condition and hremoglobm percentage justify move 
ment This means yvniting for three or four weeks, 
by which time it is often found, especially with gastno 
ulcers, that no abnormality can be discovered with 
the X rays This appears to be duo to acceleration 
m the heabng of an ulcer after a hremorrhage, a belief 
which receives confirmation from the rapid disap 
peannee of occult blood from the stools Chemical 
and spectroscopic tests in the majority of cases 
become negative at an earlier date after the beginning 
of treatment if a gross hremorrhage has occurred 
than in cases m which there has been no obvious 
hrematcmesiB or melrena 

Transfusion 

We are inclined to think that transfusion is not 
without danger, a conclusion also reached by Cullman 
and Price in their study of cases treated at St Bartho 
lomew’s Hospital It is true that transfusion is not 
likely to he used except for severe cases, but the 
mortality appears to be higher where transfusion is 
often employed than elsewhere Chnstinnsen (1934) 
6tatcs that the mortality has doubled in the Ivommune 
hospitalct, Copenhagen, since transfusion has become 
common practice 

Cases should be selected for transfusion with more 
discrimination than is usual in hospitals where the 
facilities are greatest, and taro should ho taken to 
pie not more blood than is required As Cullman 
and Price have pointed out, there is no evidence that 
transfusion helps to arrest hremorrhage , in fact it 
occasionally has the opposite effect bemg followed 
almost at once by a return of bleeding in cases 
in which hremorrhage has ceased Moreover the 
reaction following transfusion is sometimes son ere, 
and this may be the direct cause of death without 
further hremorrhage m patients who are already m a 
verv weak condition 

Transfusion should m general not be pven unless 
the hremoglobm percentage is under 30 and the 
patient appears to be in danger of death from aurenua 
About ten ounces is sufficient, and transfusion should 
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not l>o repeated unlew the lnemorrhage recurs 
Transfusion la not required for tho restoration of the 
blood to the normal level ns the rise to normal is 
sufficiently rapid when thirty grains of iron and 
ammonium citrate are given three times a day 
A man of 25 whose haemoglobin had dropped to 16 per 
cent after repeated severe limmarrhages from a duodenal 
uloer received a transfusion of 6 oe. of blood at once 
Iron and ammonium citrate 30 grams three times o day 
was then administered The hicmoglobin roae from 15 
to 30 per cent on the third day 40 per cent on the fourth 
00 per cent on tho seventh 08 per cent on the fifteenth 
and 85 per cent on his discharge on the fortieth day after 
admission 

Clotting is most likelv to occur when tho circulation 
is at a low ebb with tnc blood pressure low and tho 
patient collapsed. A rapid nse in blood pressure 
may lead to recurrence of bcemorrbage which would 
not tako place if the mo in hicmoglobin is as gradual 
as it is with the administration of iron 

If it is decided that an operation must be performed 
in order to save the patient a life transfusion should 
bo given with the object of raising the hicmoglobin 
to a level which will moke the operation safe It is 
worth noting howevor that the only successful 
operation for hromorrhage on a case of our own was 
performed before the war and consequently no pre 
llmlnary transfusion was givon although the patient, 
a man of 60 was in a condition of extreme antenna 
and had been completely starved for eight days 
Whether continuous drip transfusion by means of 
which the hromoglobln percentage can be rai ed 
rapidly from 20 or 30 per cent to 80 or 00 per cent, 
has strong advantages over a single transfusion of 
twenty ounces given before operation and a second 
v transfusion of twenty ounces given during or inline 
dlately alter the operation is a matter deserving of 
further inquiry Wo havo never seen a case in which 
operation failed to tavo the patient because tho 
liroraoglobln was insufficiently nigh j tho technical 
difficulties caused by the size, position and adhesions 
of the ulcer havo always been the causo of failure 
Continuous transfusion is likely to be actually dan 
gorous if tho surgeon is unablo to secure the bleeding 
point, as tho sudden rise of blood pressure would be 
likely to cauBe a rccurronoo of WroorThage after 
an indirect operation such as gastrojejunostomy 
or partial gastreotomy with duodenal exclusion 
performed for a bleeding duodenal ulcer 

There nro other faotors which contribute to death 
following haemorrhage besides hicmoglobin deficiency 
Among these loss of salt and fluid and a rising blood 
urea should bo especially woithy of study 

Iron 

After o single small lnemorrhage regeneration of 
blood is rapid and no special treatment is required 
On the other hand after repeated small hrotnnrrhagv* 
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or after a single maestro htunorrbagt recovery ran 
l m 3 greatly hastened b\ the ndmlm trntton of iron 
in adequate do-*c* bv month Iron and ammonium 
citrate in always well tolerated and tin rapid n«e 
of hmnoglobin following its u^e appears to hasten 


tho healing of tho ulcer Unless an operation is 
contemplated it is thus unnecessary to giro more 
than a single transfusion as when thirty grains of 
iron and ammonium citrato arc given three times a 
day there is generally an average gam of between 
1 and 2 per cent of hmmoglobln overy day until tho 
normal lovel is reached, Tablo IV given the hrrmo 
glob in percentage in a series of cases In which weekly 
estimates were made whilst iron was being given for 
the antenna resulting from hromorrhage fitter an 
nicer The paticut* were not transfused and were on 
the ordinary strict nicer diet 

Conclusions 

1 Tho incidence of htemorrhago is about 30 per 
cent, in gastric and duodenal nicer and 45 per cent 
In anastomotio ulcer 

2 Jfortnltfy—The danger of htemorrhago from 
ulcer has been grossly exaggerated in a number of 
papers recently appearing in British journals Tho 
mortality among patienta with htemorrhago from an 
ulcer is about 1 6 per cent, in general practice This 
figure is the nearest possible approach to the natural 
mortality As the incidence of haemorrhage in eases 
of ulcer is about 30 per cent, the mortality from 
hromorrhage in all cases of ulcer whethor they have 
previously bled or not is about 0 4 per cent Tho 
mortality of cases of ulcer admitted into Guy’s ITos 
pltnl under A F II on account of hromorrhage ii 
4 8 per cent. The mortality from haemorrhago in 
patients with a history of lnemorrhage from ulcer or 
admitted for uIcot is under 2 5 per cent and tho 
mortabty from lunniorrhago of all rases of ulcer 
including those which had nover bled Is about 1 per 
cent Comparing these figures with a privato series 
(J A It ) wo find a mortality of 3 1 per cent frdm 
hromorrhage in cases of severe hromorrhage and a 
mortality of 0 5 per cent from hromonhago In all 
cases of ulcer 

3 Surgery ns pivpkyjaxu —-As the total mortality 
of all operations performed for gastrio and duodenal 
ulcer Is considerably greater than that of the mor 
tality from lnemorrhage among all cases of ulcer 
and as hreraorrhagejs by no means rare nftor opera 
tiona on patients with ulcer who have already bled 
It Is obvious ns Gordon Taylor lias nl-o pointed out 
that surgery cannot be regarded n* a means of prophy 
laxis against fatal haemorrhage. According to Balfour 
hromorrhage occurred after operation at the Aln\o 
Clinic in 13 per cent of cases of nicer with a previous 
hromorrhage, but in only 0 0 ptr cent, of eases with 
no history of previous hromorrhage Fven pnrtial 
gastrectomy docs not prevent a reoccurrence of hromor 
rhage e hn\ e wn four cases in which liannorrimgo 
recurred within o year of tho performance of n 
subtotal gastrectomy for ulcer 

4 Surgery as treatment- —It is generally not very 
difficult to recognise the rare rases of bleeding uleer 
which will not recover from medical treutimut 
Unfortunately they are the same enbes ns tho*o in 
which direct treatment of the blooding point ly 
oj^eratiou is likelv to Ik* impossible that even a* lien 
the operation i* performed b\ surgeons of gr\nt 
♦ xpemneo and tho patient bos l>ecu adequately 
prepared bv transfusion tho mortality aftir • jwra 
lion must iro extremely high Vmmig the I fatal 
hospital en os undtr \ F II 2 might possibly hart 
been saved bv operation nu the otter hand an 
operation failed to save nnv of lb* *% fatal Nvw Lo lgr 
Lliuk. rases and the t! fatal ca>-cu nmmiL the o 
collected from general prortiee include 1 On with 3 
which umh merit operation 
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There can be little donbt that operation for a 
large proportion of cases after continuous transfusion, 
as recently id vised by Gordon Taylor, would lead to 
a considerable increase in the death rate, os the 
mortnhtv of interval operations for ulcer is at least 
as high as the actual mortality from haemorrhage 
B Early feeding —Thero is no endenco to show 
that malnutrition was a factor in any of the fatal 
cases among the series analysed in this paper It 

*L_t il. 11 l•» J f - 1 - J ‘L 


Lenhartz aud recently by Holmgren and Meulen 
graeht, would havo prevented any of the deaths 
in the series of cases which form the basis of this 
mvestig ition 

6 Transfusion and iron —The remarkably low 
mortalitv among cases seen in general practice inch 
cates that the old fashioned treatment with rest m 
bed, starvation, and morphia is all that is needed m 
the vast majority of cases, as very feu received 
transfusion or underwent operation In spite of this 
we behove that transfusion may occasionally save 
the life of patients who would otherwise die from 
anrouna, and that it is an almost essential preliminary 
in tho rare cases m which operation is indicated 
Apart from its uso as a preliminary to operation a 
transfusion should not be given unless tho percentage 
of lnemoglobin is under 30 per cent, not more than 
ten onnccs of blood should bo introduced at a tune, 
and tho transfusion should not be repeated unless 
htuuorrhauc recurs There have been favourable 
reports on tho immediate benefits of continuous drip 
tran«fusion (Gordon Taylor), but it is doubtful 
whether tho method should ever bo employed in 
cases of g lstric hxemorrhago excepting ns a prepara 
tioji for immediate surgery 

Large doses of iron and ammonium citrate can be 
safelv given from tho thud day following a humor 
rhnge, thov lead to a rapid return of hiemoglobm 
to a normal level and in this way greatly hasten 
convalescence 

7 If operation is reserved for the Tory rare cases 
m which it seems probable that tho source of bleeding 
is a large hole in a sclerotic vessel exposed at the 
bn«o of a chronic ulcer, and if transfusion is given 
onlv under tho circumstances and by the method 
described above, it should bo possible to obtain a 
still further reduction ni the already low death 
rate from htcmorrhngo m gastric, duodenal, and 
anastomotic ulcer 
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I'l ixovsnir OF Medicine and Tost Graduate 
airmen. Association* — An afternoon course m 
dcnnntologj , which is open to non members, will bo mvtn 
at bt John s Hospital (Jnn 4th to 31st), on oll-dav 
course in cnrdiologj, also open to non members, at tho 
•National Heart Hospital (Jnn lltli to 22nd) Other 
courses anil bo given on ndvnncccl urologj at St refers 
Hospital (Jan 18th to 30th) and on chest diseases 
at tho Brompton Hospital (Ton 25th to 30tli) A 
course of surgical tutorial classes, specially intended 
for candidates for tho FRCS (final) examination, will 
bo gi\ on at t ho National Tempornneo Hospital on Tuesdov s 
and Thursdays at S 30 r M from Jan 12th to March 4th 
lurthcr particulars mnv bo find from the secrctarv of 
IUl fhHcwvtflnp \\ unpolc-etroct London W 1 


BLOOD CHANGES AFTER SURGICAL 
OPERATIONS 

Bt W W Waxther, MB Lond 

BmrcrroR or pathodost and dtxe research EcnorjJi, 
QUEEN JIAJirfl HOSPITAL FOB THE EAST END, 
STRATFORD, E * 


The methods used were as follows — 

1 Haemoglobin estimations by tho Haldane colonmetno 
method, on all cases 

2 Estimations of the relative cell and plasma volume 
by hsematoont, confirming the hiemoglobm estimations 

3 Plasma chloride estimations on many of the coses 
by tho method of Claudius (1024) 

4 Plasma protein estimations on tho majority of the 
cases, using a modification of the method of Wong (Peters 
and Van Sljke 1932) 

Blood was obtained from a deep ear punotnre and run 
into a small tube containing a minimal quantity of heparin. 
0 4 o cm was collected without squeezing Except in 
certain oases whore venous blood was obtained sunul 
taneously, onlv those samples of capillary blood which 
flowed freely and spontaneously wore used for analysis 
Tn a number of cases venous blood was also used. The 
patients were bled before operation and at frequent 
intervals (usually daily) afterwards 

The patients are grouped under the following headB 
according to the after-treatment they reoeivod — 

Group 1 (12 cases) —No special treatment 

Group 2 (27 cases) —Treated with rectal infusions or 
“ forced fluids ” by mouth. 

Group 3 (9 cases) —Treated with intravenous saline * 

Unclassified (2 cases) 

The results of hiemoglobm, ohlonde, and protom 
estimations aro presented separately for each group 

Results 

Hemoglobin —It is obvious that hmmorrhage 
during operation reduces tho amount of haemoglobin 
and the number of rod oells in tho body, but the 
change does not become evident in blood samples 
until dilution has begun to restore the total volume 
to normal Group 1 patients who received no exooss 
of fluids after operation, or wore oven restricted in 
their fluid intake, showed a slow reduction of hicmo 
globm percentage, wluoh did not reaoh its new level, 
determined by tho amount of bromorrhage, for several 
days This moans that tho normal process of dilution 
took a long time Under these conditions rocovery 
was slow and many of the patients complained of 
sovoro thirst and showod the dry tongue and sunken 
features found in dehydration Figs 1 and 2 are 
examples of results obtained in this group Group 2 
consists of patients who were more ill and who were 
therefore given rectal infusions or forced fluids by 
mouth Their blood dilution (and therefore restora¬ 
tion of tho blood volume) was more rapid, and so 
was their recovory Figs 3 and 4 are representative 

Tho accompanying Table summarises the statistical 
information, relevant to the present investigation, 
which can bo derived from the data 

Tho values of t given at tho end of the Tablo wore 
obtained bv comparing tho two groups by tho Fishor 
I tost technique Theso values do not reveal significant 
differences botweon tho groups either for initial or for 


• This research has been mado possiblo throuch tho generosity 
of Sir Leonard Lyle Bt deputy president ot tho hosrltaL 
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FI OS 1 Sc 2. —Chloride* (mlULmol*) wad hrmnogk>bln (per 
rent) of untreated patient* 'who received no trtccM of 
fluid* after operation. 


Dsn refer* to time after operation when specimen was 
obtained Results recorded at 0 day* refer to • peri men* 
obtained before operation 


final hirmoglobLn value* but the diftorenco in the time 
taken to attain rnnrfmiun dilution 1* highly aignificont 
Thl* roault implies that if tho extent of the dilution of tho 
hmmoplobln of tlie blood as measured here is osatltfactory 
indication of the rout oration of plasma volume after 
operative 1 Hemorrhage then the restoration occurs in the 
treated caaaa more qnlokly than in tho untreated caaos 
and tho difference is highly significant 

Tho oontrol group (tho untreated cores Group 1) i* 
■mall in *l» anil, *inoe both arc hotorogonoous with 
roapoct to tho sort of operation performed, it may not bo 
strictly comparable with tho experimental group (the 
treated cures, Group 2) 

OKloridet —ho important reduction in the plasma 
chlorides was found but some cases treated with 
largo quantities of saline per rootum developed 
hyperohloracmia with hydnemfn Fig 3 is an oxample 
ol this 

Pmteini —The results wore compared on tho 
following basis If blood is diluted tiio hromoglobin 
and protein will show tbo same percentage fall 
providod that tbo protoin is expressed (like tho 
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haemoglobin) os n fraction of whole blood Of tho 
37 pationts thus investigated 21 snfTorod no loss of 
protein alter tho operation beyond the loss duo to 
Wmorrhago Tbo other 10 showed a loss which 
wnt rapidly restored in 11 of them 

Of 12 untreated cases (Group 1) 0 suffered a Iom 
of protein and 0 did not Of tho 10 cases receiving 
additional fluid (Group 2) only G showed a tempo rare 
Iom of protein whQo 14 lost none in fact they 
showed a steady increase Of 0 eases receiving 
intravenous salines (Group 3) 5 lost protoln which wn* 
not recovered in three of them and onlr 1 did not 
(ease described later see Fig G) 

A. temporary riso of hicmoglobln percentage above 
tbo pTO’Opcratlvo figure occurred in 14 of the 10 


cases sustaining a loss of protein "but in only 3 of 
the 21 who gained protein 

Pulmonary ccdcma —Four cases developed pul 
mo nary oedema vrhOo tho plasma pro tola was below 
tho normal of 5 8 per qont (Figs 5 and 0) Two 
of those sustained a temporary loss of protein one 
a permanent loss and one described later a steady 
increase In this case and in tho two whoso protein 
loss was only temporary tho abnormally low plasma 
protein percentage was due to rapid dilution of tho 
blood. Only two othor cos* 1 * showed a temporary 
diminution of their plasma protoin and the so had 
no symptoms of pulmonary oedema In three of the 


Fig 3 Fia 4 



Fia J.—Chloride* and htrrmoclobla of * pal lent who revered 
8i pint* of aalboa by rectal fcfu*lon* within 3 c*T» 

FlCJ. 1—Hwmofllobln of * patient who receWod fi pints ol 
**Une and 3 pint* of plnctwo *olntlon per rectum within 

4 day* 

four cases of puimonnrr mdema tho condition 
developed alter tbo administration of intravenous 
saline. 

Discussion 

A number of workers 1 * * • havo si town that shock 
is accompanied bv increased concentration of tho 
blood-cells partiouiarlv in tho capillaries Cannon 
Frazer and IToopor (1017) and Baxott (1018) found n 
temporary concentration of red colls in the blood after 
operations Bajrett (1018) and Bobortson (1P3G) have 
shown that variations in tho hemoglobin percentage 


Fio 6 Fig n 



MO, t.—TTmnot:! bln anil ft**®!* protHn pcrtrcUi^* In *c*«e 
of pmtopomUro jniLmon*rjr tril-no* At 1 tin- jotW-t 
received ft nx of blood *nd 10 o* ot nra *Uoo lotreir- m !y 
0 1tH< revetted J pfnt* of norm*! and i < r J p<r 
crtjt ttaco*e hrtr*Tt»on*4r 
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arc a measure of variation of tlio total circulating 
blood volume 

It is clear that the untreated patients of Group 1 
suffered i fairly prolonged diminution of blood volume, 
■while tlio treated Group 2 recovored tho blood volume 
much more rapidly in spite of tho fact that the 
pationts of this group w ore more ill in the first instance 
A considerable proportion of the patients in Group 1 
and m tho more soriouslv ill Group 3 lost protein in 
excess of what could have been lost by litcmorrhnge 
as shown by the hiemoglobm percentage v anation 
This must have been due to loss of plasma which 
has been shown to occur in shock 2 3 8 Another 
phenomenon of shock—namolj, increased concentre 
tion of the red colls and liumoglobin above tho pro 
operative level (6ee Fig 1)—was present in nearly all 
flic patients who lost protein These cases can reason 
alilv be said to have suffered from shock Adequate 
treatment with fluids mostlv prevented the changes 
typical of shock 

TREATMENT 

As preventives of shock, there seems little to choose 
between fluids per os and fluids per rectum, but 
excess of salt is objectionable owing to tho possibility 
of causing liydrrmia (see Fig 3) 

Tho intravenous route is often disappointing 
Samson lVnght(103G) states that thoughoral or rectal 
salnio may increase tho blood volume intravenous 
saline is not retained m tho vessels and is soon lost 
through the kidnevs Further, Mnizels and Smith 
(1934) have shown that since physiological saline 
is nearly liwco ns strong in chlorides as blood plasma 
i strnm is thrown on tho kidneys to excrete tho 
chlorides whilo retaining tho water , and in this tho 
kidnevs innv fail with the result that tho patient 
becomes more dehydrated than before On tho 
whole m tho present soncs, alternate physiological 
saline and 5 per cent glucoso in wator by the continu¬ 
ous drip motliod was more successful ultravcnouslv 
tli in physiological salino alone 

Tho chief obycctiou to intravenous fluid is the risk 
of pulmonary oedomn Ddution of the plasma 
protoms and therefore reduction of tho effective 
osmotic pressure, occurs first in tho pulinon lry circula 
tion anil if tho plasma, protein percentage is low to 
begin with tho osmotio pressure may be reduced to 
such an evtont ns to allow leakago of fluid from the 
vossoh into tho lung Of the 4 tasos of pulmonary 
cedeina all had a low protein percentage and in 
3 the complication followed intravenous infection 
of saline 

A clue to tho greater efficiency of rectal sahno 
comput'd with intravenous salino is found in tho 
increase of tot il circulating protein which took place 
during tho administration of rectal saline blind 
alwirhed from tho rectum must traverse tho li\er 
before reaching the general circulation anil it seems 
reasonable to suppose that a certain amount of 
pret< in is ‘ picked up ’ from tho liver thus raisuig 
tho o-mofic pressure of that particular sainplo of 
blood to an extent great enough to prevent loss of 
fluid from it via tho capdlarv endothelium Intra 
vinous fluid has to travirec tho systemic capillaries 
before it c in reach the liver anil the dilution of the 
proton mav be suQicienth great to allow transuda 
tion of the fluid before it tan get a chance to reach the 
Incr Heuci tho greater tlangi r of pubnonarv oedema 
aftir intravenou-- saline than after rectal s dine 
t\lun the need to restore the blood volume is 
ur_i nt a more ration il intravenous fluid re one 
rontmmng the material prottm which re necessary 
t > maintain the osniottc pres-ure of tho blood Such 


a material is plasma Since urgent cases usually 
show the increased concentration of the red celis 
typical of shook and smee there is an increasing 
danger from raised blood viscosity causing stasis, 
acidcemia, and poisoning of the capillary endothelium, 
which will in turn bring about further fluid loss anil 
blood concentration, it must surely he exceedingly 
unwise to give a transfusion of whole blood. 
Starling (1909) states that if blood is transfused into 
an animal which has not lost blood, the fluid and a 
proportion of the protein leave the circulation causing 
a concentration of red cells Although this will not 
necessarily occur m a pationt with an already 
depleted blood volume, there cannot fail to he an 
increase m the number of circulating red colls, and 
it seoms a pity to superimpose a polyoythiemia 
on shock One can only conclude that the ideal 
treatment of an urgent case is plasma transfusion 

CASE REPORTS ' 

Threo cases are worthy of special doscnption 

BURNS LOSS OP TROTED. 

A woman of 27 waB admitted with second and third 
degree bums over back, buttocks, and both legs, rather 
more than half her body surface being invoked. After 
treatment with tannic acid she was found to have a blobd 
pressure (Bjstohc) of 10S the pulse rate being 124 
Capillarv and venous hemoglobins were 114 and 110 per 
cent respectively and the plasma protem was 6 75 per 
cent in both Twenty four hours later she was almost 
pulseloss, the blood pressure was 100, and tho capillary 
and venous bloods gave hicmoglobms of 1G0 and 130 per 
cent rcspectiv ely Three pints of a gum saline solution 
wore given slowly into n vein with considerable improve 
ment in the pulse, though tho rate romainod at 140 An 
ear puncture flowed freely giving a hremoglobin of 100 per 
cont and a plasma protem percentage of onlj 3 44 
Twelvo hours later the pulso was weaker, but tho capillary 
hromoglobin remained at 100 per cent She died four 
hours later 

Tho findings hero are in agreement with the work of 
Blalock (1931) who showed that whole jilasmn was lost 
from tho circulation in experimental burns, and of 
Underhill and Ins associates (1923) who demonstrated 
blood concentration in a senes of accidental burns 
Incidentally tho hromoglobin concentrations obtained 
by these workers are remarkable When it is 
considered that with a hromoglobin concentration 
of 110 per cont tho cells occupy about half of the 
total blood volnme, their figures of 200 per cont or 
over must indicate that tho blood consisted only of 
cells No doubt the blood was obtained from 
capillaries as a residt of considerable squeezing 

Inasmuch as these cases of severe bums show 
great blood concentration from plasma loss, tho 
rational treatment is to uso plasma transfusion to 
replace what is lost Blood transfusion, which 
supplies more colls to an already concentrated blood, 
canuot be recommended 

INTRA VENOUS INTUSION , PCLMONARV (EDEMA , 

? HISTAMINE SHOCK 

A boy, aged 8 vears was oporatotl on early one morning 
ns an emergonev somo 5 ft of small mtestino which had 
been strangulated bv a fibrous band and hod become 
“ gangrenous ” being freed and returned to tho abdomen 
under local onnsthesia. Ho was seen a few hours later 
when lus pulso was of small volume and 140 per minnto 
In contrast to tho usual appearanco of shock with its 
gtvwsh pallor ho was bright rod in tho face, with tlio 
flushed appearanco ono might oxpect from tlio presence in 
the circulation of lnstnmino or some vapodllator snbstonco 
(-h.nn.ht and Sloire 193G) 

Tlio effect of treatment on tho blood concentration is 
sbowninFig 5 Kvcept on the first dav when venous blood 
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only was used for auaVyais oopillary and venous blood 
gave the same reaultt Signs of pulmonary crdema ’wore 
noted two dava after the operation and on tills day ns a 
result of dilation with intravenous saline the plasma 
protein waa only 6 3 per oent Thereafter recovery was 
rapid. 

This cose is of intorest because of tho very consider 
Able blood concentration which was present without 
any sign of stasis also bocause of the good effect 
of intravenous saline and glucose and tho develop¬ 
ment of pulmonary mdotna when the plasma protein 
had reached a subnormal value 

SHOOK WITH HAIBUn BLOOD ADRENALINE 
A laparotomy vras done on a man of 73 and, an 
inoperable carcinoma of the stomach being found, the 
ftbanmon vms dosed. Next day hU pulse-rate was 100 
with fair volume his tongue was dry lua colour normal 
but tho veins of hlfl arms were slightly contracted and would 
not dilate when a tourniquot vras hghtly applied above 
them His capillary and venous hicmoglobin had risen 
from 70 per cent bofore operation to 86 per cent whilo 
the plasma protein had fallen from 6 13 to 6 per oenfc 
Two days after tho operation his appearance was remark 
ablv changed. HU tongue was dry he was very thirsty 
in spite of copious drinks Ills Ups wore cyanoeod and ho 
was illghth breatHlee* The pulse rnto was 132 and of 
poor volume and the blood pressure was 125/86 His 
fa oo was cold and had a greyish psUor and tlio can ill ants 
would not empty readily under nrewmre nor refill when 
tii© pressure was released, tho blood flowing In them 
like tar Tho vein* were noted to be much contracted. 

8inco Freeman (1033) lias produced all the phenomena 
■of shock in cats by Injoction of adrenaUno in physiological 
amounts into tlieir circulation it was decided to perform 
a blood adronaline estimation on tins patient while lio was 
In his vasoconstrioted condition. Using Wldtohom s 
method (1036) 0-24 ± 0-05 mg of adrenaline was found 
per litre of blood—a quantity stated to bo muoh in excess of 
normal. Tho capillary end venous hemoglobins were 
100 and 00 per oont, and tho plasma protein 7 38 por 
cent An attempt to give intravenous saline faded 
becao»e tit© fluid would not pass along tho contracted 
vein. Four days after operation he was slightly bettor 
his colour was Improved, the pulso-roto was 112 with 
bettor volume and the capillaries were not so contracted 
Capillary and venous lurmoglobtns were 00 and 84 per 
oont and tho protein 0 50 per cent 

On the following day five days after operation his 
appearance was completely clianged His faco was bright 
red. Ids pulse was 100 and of good volume tho blood 
pressure was still 125/8-6 and the capillaries woro easily 
emptied and rcfiUod. Tho capillary and venous lirmo 
globins woro oach 81 the plasirvo protein 0 81 per eont 
and tho blood adrenaline nil At 5am the following 
morning the patlont died suddenly of a pulmonary 
cmbolo*. 

In this case thoro was extreme concentration of the 
blood associated with almost continuous loss of 
protein from tho circulation and greator conoontra 
tion of tho cells in tho capillaries tlmn in tho veins 
llieso changes together with tho patient « appearance 
woro typical traumatic shock Tho raised blood 
adrenaline taken in conjunction with tho work of 
ireeman (1033) is significant 

Of tho factors that may oontribnto to intravascular 
thrombosis (Prey 1033) two woro definitely present in 
this case—namely vascular stasis and an Increased 
sedimentation rate already high l>cforo operation 
(20 mm from a column of blood of 100 uitn in one 
hour) and llkoly to bo oven higher afterwards 
(bhouvin Estnennrd, and Jaur 1026) And the ono 
condition likely to loosen the clot in an inactlvo 
patient was nlso present later—nnmelr ^asod^latation 
The clot after formation Is loosfly attached to tho 
\ easel wall and this attachment can be severed by 
tho shearing effect of dilatation of the vouch 


Conclusions 

1 Patients who have undergone major abdominal 
operations tend to suffer from anhydramia, tho 
duration of which depends on the efficiency of the 
after treatment Improvement in the clinical condi 
tion of tho patient tends to ran parallel with tho 
restoration of the blood volume 

2 If left untreated nnhydrremla may develop 
into true shock characterised by concentration of 
the blood from plasma loss. Even if shock does not 
appear dehydration may take place and seriously 
interfere with tho patient s comfort and rate of 
recovery 

3 The best method of fluid replacement if the oral 
route is contra indicated is per rectum preferably 
by continuous drip The rectal administration of 
fluids at the rate of over two pints per day shortens 
the time for blood dilution and for the accompanying 
improvement in the clinical condition 

4 Since no ovidenoo of serious ohlomle dofleionoy 
was found nfter operation the fluid given, per rectum 
need not contain the chlorido excess, found in 

normal sal me On the contrary oxccssivo 
administration of normal saline may eyon lead 
to hydnomm 

6 Adoqunto treatment with rectal fluid tonds 
also to prevent the onset of shock as shown by plasma 
loss and increasing conoontration of the red cells 
in tho blood 

0 Since pulmonary nxlerna may result from 
abnormally low percentage of protein in tho plasma 
and sinoe intravenous fluids tend to lower this per 
centage the level of tho plasma protein should bo 
ascertained before giving flnld intravenously 

7 Owing to the danger from protoin loss emergency 
treatment of post-operative shock should preferably 
consist in intravenous infusion of plasma. Inasmuch 
as extensive burns lead to muoh lo*s of protein 
the ideal treatment of this condition must be intra 
venous plasma infusion 

8 Blood transfusion for shock ODd burns is contra 
indicated in the absence of anremla or mnsrivo 
hicmorrhngo It comes a risk of increasing the 
already high concentration of tho red cells in tho 
blood and so encouraging stasis 


I alioold like to record mj thanks to the •tuff of Queen 
Mary* Hospital for giving accoa* to their patient*, to 
Dr M Maiiols and Dr O B Cameron of UnUerrity 
College Hospital for much Information and help, to 
Prof Samson Bright for lii« vatuable criticism, and to 
Mr YV h Floyd of Middlesex Hospital medical school 
for making tho atatistlcal lummnrj of the ha-raogtobui 
rtxmlta. 
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FIBRINOLYSIS FOLLOWING OPERATION 

By R Or IIacfarlane, M B Lond * 

8m 1UU.EV STEWART RESEARCH FELLOW, DEPARTMENT OF 
PVT1IOLOOT ST B VRTnOLOltEW S HOSPITAL, LONDON 


A small quantity of Blood taken immediately 
aftor an. operation for choleoystectomy led by cliance 
to the observation of a curious phenomenon It 
had heon allowed to clot in a centnfugo tube aud was 
loft ovormght at 37° C m order that the sorum might 
ho obtained whon retraction was complete The 
next morning, however, it was found that the blood 
was quito fluid and all trace of the clot, which had 
been porfoctlv firm the ovening before, had dis¬ 
appeared A few days later my attention was oalled, 
bv Dr L P Gnrrod, to a recent paper by S S Yudin, 
m which tho Russian practice of transfusing with 
blood obtained from corpses was desonbed In this 
paper stress was laid upon the fact that persons 
mooting sudden ot violent death were particularly 
useful donors for a very remarkable reason If, 
m theso cases, the blood was withdrawn soon after 
death, it was found that, though coagulation soon 
took plnco in the ordinary way, tho blood returned 
to tho fluid state in tho course of an hour or two, the 
clots having apparently dissolved Since it showed 
no further tondonoy to coagulate, tho addition of 
anticoagulants was not inquired, and it could he 
preserved m this stato almost indefinitely, being 
used for transfusion whon needed 

In tho light of this papor, thoroforo, tho phenomenon 
first described began to nssumo a possible significance, 
particularly biuco tho fibrinolysis obsorved by tho 
Russians was associated m their minds with tho 
profound shook experienced before death Tho 
question aroso ns to whethor this flhnnolyBis ocourred, 
possibly in a lossor dogroo, in living persons who had 
snflored acoidontal trauma, or undergone surgical 
operation Though this problem is at present more 
of acadomio mlorest than of clinical importance it 
was docidod to nrvostignto it Tho present, paper is 
a Toport of tho ndmittodly incomplete and elementary 
experiments with winch this investigation has been 
begun 

INTERMENTS 

Patients undergoing surgical oporntiou wore soleoted 
as being tho best subjects to bogin with, since blood 
umld ho obtained immediately before, and 
immediately after, tho trauma and acourato control 
therefore obtnined Tho nmesthotio, of course, 
introduced a vannldo factor, hut by choosing a 
senes of oases which included the use of mhala 
tion spinal, and local nntcsthesia, it was felt 
that the effects of the=o could ho determined and 
eliminated 

At first, attompts wore made to ropoat tho onginol 
observation Blood was obtained by vonipuuoturo 
before nnd after operation in nbont 20 cases, and 
allowed to clot in centnfugo tubes Theso tubes 
wero then incubated at 37° C and tho oontents 
examined in twenty four hours In 2 cases complete 
lrsis hid occurred at the end of this timo m tho post¬ 
operative blood In one of these the blood was from 
a woman who had nn operation for cholecystectomj , 
m the other it was from a -woman who had 
a noodle removed from her hand under a local 
nn esthetic 


* Vs«L-tcd br on expenses front from tho Medical Research 
Council 


In a large proportion of the remaining oases the 
post-operative clots appeared to he more fnable 
than thoso obtained from tho pre-operative blood, 
though there was no definite evidence of lysis The 
method appealed to he unsatisfactory, since the 
turbidity of the fluid made it impossible to see the 
state of the clot without interfering with it It 
was thoroforo decided to experiment with recalcified 
oitrated plasma 

Blood was obtained before and after operation as 
in the previous senes, but was immediately citrated 
by the nddition of one tenth of its volume of 3 8 per 
cent sodium citrate solution It was then centrifuged 
at slow speed for ten minutes by the clock, and the 
plasma removed by pipette Of this, 4 o cm was 
reoaloified m each case by the addition of 1 o cm 
of 1 18 per cont calcium ohlonde solution, and the 
tubes containing the clots incubated for twenty four 
hours at 37° C as before In 2 cases out of 22 
examined m this way complete lysis ocourred dunng 
the penod of moubation, ono being after nephrectomy, 
and the other after oxoision of an epithelioma on 
the hack Both patients were maleB nnd both had 
general mtrouB oxide oxygen and ether anaesthesia 

The remaining 20 cases again Bliowed indefinite 
signs of lysis , in the majority tho post-operative 
clots were more fragile (in some cases actually 
fragmented), and the sorum more turbid than was the 
case with the pro operative controls Tho results, 
however, were inconclusive, and a method of measur¬ 
ing the exact degree of lysis aftor a dofimto penod 
of incubation was required Attempts were made to 
weigh tho clots, after washing and drying, and thus 
determine the extent of lysis, if any This projoot 
proved to bo unsuccessful. It was found impossible 
to free tho close textured plasma clots from adsorbed 
sorum proteins to a satisfactory degree, and 
inconsistent results wore obtained It was an attempt 
to overcome this difficulty that led to the production 
of what appears to ho a dohoate and satisfactory 
method of demonstrating flhnnolyBis 

In order to reduce the adsorption of serum proteins 
on to tho fibnn that was to ho weighed, a method 
commonly used m tho estimation of blood fibnnogon 
was employed If 1 c cm of citrated plasma be 
added to 1 c cm of 1 18 per cent caloium ohlondo 
solution and 28 c cm of 0 85 per cont snhno, subse¬ 
quent coagulation results m the formation of a fine 
fibnn reticulum throughout tho whole volumo of 
the fluid This web can ho wound on to a glass rod, 
washed in distilled water, and its-mass estimated 
direotly by drying and woighmg, or from Its nitrogen 
content by tho mioro-Kjelduhl apparatus 

It was proposed to prepare two suoh webs from 
pro-oporativo, nnd two from post-operative, blood, 
one of each of these to ho estimated immediately, 
and tho other two aftor 24 honrs’ incubation 

Accordingly blood was obtnined from a man nbont 
to undergo an operation for the cure of an inguinal 
henna, under a local anaesthetic It was at onco 
citrated, and tho plasma obtained ns before Tho 
fibnn webs wero prepared in the way described m 
two boiling tnbes, one of which was incubated Tho 
other was used immediately to estimate the blood 
fibnnogon, by the grawmotno method The whole 
process was thon repented with blood obtained ns tho 
patient was leaving tho theatre, the technique being 
ngidly adhered to 

Tho pre-operativo nnd post-operative blood fibrin¬ 
ogens wore found to ho 320 and 310 mg per 100 c cm 
respectively Tho pre-oporative and post-operative 
fibnn web3 remaining were left until tho next morning 
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.at 37 C when It -was proposed to estimate their 
maw in the tame way The next morning however 
it was found that this procedure could not bo carried 
out The pre-operative web was intact giving an 
•equivalent of 310 mg per 100 o.cm , but tho post¬ 
operative web had completely disappeared leaving a 
clear fluid Similar results wore obtained with two 
cases of partial thyroidectomy the pre-operative 
dots remaining intact and tho post-operative fibrin 
dissolving in loss than 24 hours 


The Effect of Operation on FfbrinolysU 



1 

Anas l 

Ihetlc 

Fibrin cdyiU. 

Operation. j 


Pre- 

Post 




opera tire- 

operative)- 

Laparotomy | 

F 

O O 
& E- 
Local 

Nano in 3 d 

Complete to 6 hr 

Inguinal hernia 

U j 


34 

Total 

thyroidectomy 
DcmoTnl ol «aoral 

F 



None to 3 d 

M 

GO 

Nouoin24hr 

^Complete to 30 hr 



& v 1 


34 

L tun bar ganglion 
ectomr 

F 

Erli>an i 
+ G O K. 


None in 3 d 

F 

Q O E 1 

None In S d 

D min age of 

mJ 

Kvipan 
+ GOk 


Complete in 34 hr 

Amputation 

M 

O O E 


30 

of toe 




34 

Pj-dolithotomy 

V 



Exdalon on 

M 

Spinal 


°0 

pile* 

Inguinal hernia. 

M 

Local 


Partial In 3 d 

Uretero- 

r 

G O.R 

Partial in 

Complete in 4 hr 





24 

1 ruminal bernla ■ 

M 

Local. 

None InS 4 hr 


M 


None La 3 d 

4 

PartUl 

F 

Local -t- 

Noneto34Ur ' 

*4 „ 

thyroidectomy 

F 

avert to 


8 


M 

Local + 

a sc o 

Evlpan, 
G k O 

None In 3 d j 

None in 3 d 

Inguinal hernia- 

M. 

None in 3tbr.. 

Complete in 18 hr 


MJ 

- 

14 

Tlesectlon 

mj 

G O.E. 

None in 3 d 

3 

ot (rat- 





■Cholecystectomy. 

F 1 




Inguinal hernia 1 

H 


• 

24 

AppendleectomyJ 

F 


None In 34 hr. 

u 

Nephrectomy 

F ! 


None In 3 d 

None in 3 d 

Removal of sacral 
dermoid cyst. 
-Cholecystectomy 

M 


None In ° d 

None to 3 d 

r 


None to 3 d 

Complete to 4 hr 

Q - gas 

o • 

- oxygen 

E — ether 

d - days. 


At tins stage blood was obtained from 0 normal 
donors, and fibrin prepared In the same way In 
these incubation was carried on for longer periods 
to obsorvo tho changes that were likely to occur in 
normal fibrin under these conditions In one of these 
there was ovidoncc of some lysis after 48 hour* 
since the wob broke up into fragments on gentl> 
shaking tho tube tho othor 6 being unaffected by 
similar treatmont These fragments however did 
not dissolve until two days later Bv the fifth dav 
-ono other tube showed the *nmo change but tlie 
other 4. were unaffected and whoa two days later 
tho experiment was discontinued, there were still 
intact In 4 oat of 0 therefore lysis did not occur 
In seven davs in one partial lysis took place in two 
days and completo lysis in four day* and In the 
-remaining one partial lysis had begun by tho fifth 
-day but was not completo on the seventh Blood was 


then obtained from a series of operation cases which 
are tabulated above In every caso blood was 
obtained within one hour of tho operation and 
usually as the patient was leaving the theatre Tho 
pre-operative blood was obtained the day before or 
before preinedication was given in all except 3 cases 
when it was taken just before tbo anxeethetio was 
administered 

From the accompanying Table and the 3 cases 
described previously it will be seen that in 22 cases 
out of a total of 20 completo lysis of post-operative 
dot* occurred in twenty four hours Of the remaining 
7 2 showed Increased lysis as compared with tbo 
controls and 0 showed none during the period of 
incubation employed 

Experiments were then performed to ascertain 
if possible tho nature of the lysis It appeared to be 
a phyBioal rather than a chemical change though 
this has not yet been confirmed The first stage Is 
ono of fragmentation of the olot which proceeds 
untfl dispersion is complete The fluid remaining is 
quite dear by ordinary transmitted light but the 
Tyndall beam is brighter after lysis than before 
After standing for several days at room temperature 
the fluid containing lysed fibrin deposits a light 
precipitate which redigperses on warming ot 
shaking 


In 4 oases showing post-operative lysis the following 
experiment was performed As soon as the fibrin 
wob* bad formed thoy were removed from the fluid 
washed in two ohanges of saline and placed in each 
other s fluid. The results obtained were this samo in 
each oxpenment and are summarised below •— 


ToW 

I 

Contents. 

f vet* In 

4 ho an 

u 

Pre-operative fibrin. Pre-operative fluid 

None 

ID 

Pro-operative fluid Post-operative fibrin 

Completo 

3a 

Post-operative fibrin Poet-operative flul 1 

• 

2b 

I*ost-operative fluid Pre-opcratlre flluin 

None 


These results suggest that the lysia therefore is 
due to some change in tho fibrin or some sulwtnnco 
adsorbed by it from the scrum rather than tho pre¬ 
sence of a free lysin To differentiate between those 
alternatives tbo following experiment was performed 
Pro-operative and post-operative fibrin washed in 
saline os before was added to post-operative and pro 
operative plasma, in a concentration of 1 In 30 in 
saline, with the addition of a few drops of sodium 
citrate solution to prevent possible coagulation by 
any calcium remaining in the fibrin i'bo results 
were as follows r 


Tube 

Content* 

I 1 T*i * to 

1 34 hours 

U 

Pre-epeTsth-e fibrin Pr*-operaUre pbiama j 

^ None 

In 

Pre-operatlTO plasma To l-operattre fibrin J 

Complete 

lA 

Post-opera tire fibrin I\>st-operative r lawns | 


In 

Post-operatise plasma pro-open* tlv# fibrin . 

None 


These results raggest that the ly*w is duo to a change 
integral with the structure of the fibnn Ib-clf 
In all these experiment* of course sterile apparatus 
and solutions were used and a^ptkj Wluriiue 
adopted Cultures taken from the contents of Ino*** 
after incubation have remained sterile in the 
reported 
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CONCLUSION 

The position therefore is as follows Some change 
in the fibrin structure occurs as a result of trauma, 
which under strictly aseptic conditions, results m 
tho dispersion of the fibnn reticulum This change 
has been observed under the conditions described 
in 24 out of 29 operation cases, obviously too small 
ft series to bo conclusive, but large enough to be 
suggostive Bacteria do not appear to play a part, 
since cultures of tho fluid containing lysed flbnn 
arc sterile Whether this rapid lysis is merely an 
acceleration of the normal aseptic lysis, which is 
regarded by Nolf as tho natural sequel to coagula 
tion, remains to bo seen Future work will be directed 
towards the confirmation of its ocourronco as described, 
and to n, possiblo elucidation of its mechanism and 
significance 

Jfy thanks are due to Prof Gcoflrey Hadfiold and Prof 
Patorson Ross for their interest and ndvico, and to those 
membora of tho surgical staff of St Bartholomew s Hos 
pital who Imvo givon permission for these investigations 
to bo earned out on their cases 
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When asthma is of long standing emphysema is 
noarlv always present The distension is the sequel 
of a functional rntlior than an organio disorder of 
tho lung and Math nbatomont of the attacks of asthma 
tlio lungs gradually ompty themselves and return 
to thoir original sire With roourrent and protraoted 
attacks, however, the approximation to normal is 
less comploto after each attack, and tho chest wall 
becomes distended and fixed In woll established 
cases tlio shoulders are lifted and the liaok is hunched 
Tho sternum bulgos prominently and may form a 
typical pigeon breast Tho chest is rounded m its 
upper hnlf, there is a deep lateral sulcus, and the 
baso is narrow and contracted Tho appearance of 
tho cheat is that of an inverted flask This deformity 
w quite difTi rent from tho “ barrel chest ” usuallv 
associated with genuine lrvportrophic emphysema 
In tho barrel chest tho upper part of tho thorax is 
Hot undulv expanded the widomng of tho chest 
lucre isos progrcssnelv from abovo downwards, and 
re iclies its maximum nt the baso Dorsal kyphosis 
and antenor pigeon deformity are not prominent 
feiturcs 

Chest deformities of longstanding asthma are 
cl-iK detected men with the patient fully clothed 
Xot e\erv asthmatic however, presents tho same 
di gn e of dic'd deformitv and tho deformity vanes 
with otell tvpc of indieidunl m its tinio of onset as 
well as m its nipiditv and extent of development 
The st ituix of the xetlnn itic sufferer is m important 
tutor, the thin tape sheaving ehost abnormalities 
mon roidilv than tho obere tvpe Moreover, in 
ttho-< Mihjeets and in avomen with large breasts 
di forum n - of the elicit wall are difinult to detect 
bv inspeition alone since soft parts mav completely 
tua-k tin difonmtv In such ojn« radiological 


examination of the contour of the chest wall is very 
helpful The method I use is to outline the contoui 
of the chest wall on an X ray film and to transpose 
it on a sheet of paper If the radiogram has been 
taken correctly, the outline of tho chest wall be 
clearly visible on the film, the edge of the nbs con¬ 
trasting quite Bharply agamBt the shadow of less 
density given by soft parts covering the thorax 


Table I 

Ages of 82 Asthmatic Patients showing Chest Deformity 


Age 

dumber of cases 

Percentage 

1-10 years 

10-20 „ 

12 ' 
15 . 

j*27 

33 

20-40 „ 

37 ' 

[-55 | 

1 

07 

: 

40-00 „ 

18 . 


A radiological study of chest deformities has been 
made in a senes of 128 consecutive and unselected 
cases of asthma attending the asthma clinic at tho 
Leeds General Infirmary This paper does not 
deal with the more usual radiological signs of emphy¬ 
sema, such as localised bnllianoy of the lung fields, 
increased density of the hilum shadows, and limita¬ 
tion of mot ements of the diaphragm From a Tecent 
dtsoussion 1 it appears that radiologists now agree 
that the radiological diagnosis of emphysema must 
never bo based on one sign alone but always on a 
combination One of the speakers, Dr Kerley, gave 
a timely warning thnt the so called increased trms 
Inceney of the lungs may ho due to factors which 
have nothing to do with the lungs Thus it can be 
produced by over exposure or over penetration, and 
it is also seen under normal technical conditions 
in thin subjects This is a point of some impor¬ 
tance, for undue reliance on this very misleading 
radiologioal sign probably leads to the diagnosis of 
emphysema being mndo more often than is justified 


Table II 

Duration of Illness tn 01 Cases showing Chest Deformity 


Duration of 
illness 

| is umber of cases 

Percentage 

0— 1 year 

3) 

38 

1- 2 years 

7 >23 

2-5 w 

13) 


5-10 „ i 

10-over 

f 7 }38 

02 


It is somewhat surprising thnt in the radiological 
diagnosis of emphysema more attention is not paid 
to the appearances of the bony framework, for dis 
tension of the lungB must inevitably bring about 
deformity of tho chest wall, and the degree of tlio 
deformity is therefore a good exponent of tho amount 
of over stretching which has taken place in the 
lungs 

In early cases the most noticeable change is a 
“ ladder ’ appearance of the contour of the chest 
Normally tho nbs winch run obliquely from above 
downwards and forwards, overlap each other in a 
regular fn-dnon, and with their outer surface form an 
even outline of the thoracic avail (Fig 1) As tho 
Iung= become over expanded the nbs become raised 
and approach the horizontal position, normal over¬ 
lapping does not occur, t he outer surfaces of the nbs 
fail to form an even contour, and the outline of tho 
ehe-t becomes irregular (1 lgs 2 and G) This typo of 
chest is often observed in nthinatic children and m 
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adult* with a short history of asthma In cases of 
longer standing a definite rounding of the chest takes* 
place It is most noticeable in the upper part of tho 
chest and afTects moiuhr the six upper ribs one 
hemithorax mar he more ofTeoted than the other so 
that the chest becomes asymmetrical. Often tho 
over expansion Is limited to a small area of the thorax 
and it may be localised to tho upper or middle xones 
The intercostal spaces become wider In the over 
expanded, part of the chest but the widening occur* 
in a very irregular fashion and not evenly from above 
downward* as it does in true hypertrophic empby 
soma. Thus over expansion of tho lungs in asthma 
may select one part of the lung more than another 
In cases with grow deformity tho 
thorax assumes the appearance 1 


was found to depend mainly on the duration of the 
illness and the frequency and soverity of the attacks 
of asthma Cases of loss than five years standing 
showed the lowest Incidence (Tnblo II ) Occasion 
ally however well marked chest deformities have 
been observed hi patients with only a short Llstorv 
of asthma and this suggests the possibility of a hero 
ditary predisposition to their development Jlajds * 
found 16 por cent of tho so called hereditary tvpo 
of emphysematous thorax among 104 cases of asthma 
But it must be noted that these patients often 
havo a long history of bronchitis daring the 
anteparoxysmal stage Moreover the low per 
ccntago of such eases discredits tho suggestion 

2 3 4 


shown in Pigs 3 and 5 Tho upper 
part is rounded tho ribs are raised 
nnd honrontal and the upper chest 
lias a ballooned appearance At the 
level of tho costal attachments of 
tho diaphragm and especially at the 
level of tho 0th and 10th ribs, the 
cheat is drawn In and fonns a deep 
lateral aUlcos Tho lower part is 
unduly narrow and contracted 
Thin type of deformity is quite dif 
ferent from the so-called barrel chest 



of genuine hypertrophic craphy 

soma in which tho thorax becomes progressively that asthma is tho result and not the cause of 
wider from above downward* with A large inferior the distended chest. 


aperture and an obtuse subcostal angle (Figs. 4 and 7) 
In a barrel chest the outline ns seen on a radiogram 
has the-shape of n cone. A barrel ehest U quite 
uncommon in bronchial asthma and was not found 


SUMMARY 

1 Tho chest deformity resulting from functional 
emphysema In asthma differs from tho barrel chest 


in more than 10 per cent, of cases in tho present 
scries of 128 oases. When it does occur it usually indi 
cate* the presence of true emphysoma from chronic 
bronchitis or a pneumoconiosis 
Thorncio deformities are commoner in adults than 
in children and their inddenco increases after tho 
sooond decadp Thus of 82 patients showing such 
deformities 65 (67 per cent.) were over twenty years 
of ago (Tnblo I ) Thoracic deformities occur fairly 
frequently in asthma and of tho present series of 
128 ca*cs they were observed in 82 (65 per cent) 
In 14 there was very marked over-expansion of the 
chest 48 Bbowed definite changes* whilo 20 showed 
curly and slfght deformities Tho degree of deformity 


of true hypertrophic emphysema 

i Early thorncio changes mav escape cllnlrnl 
observation but are recognisable radioiogically bv 
outlining tbe contour of tho chest on an \ ray illra 
1 In a radiological study of 128 ca»w* or asthma 
chest deformities were found present in 05 per cent 
of cases 

4 Tho degree of deformity depends upon tho dura 
tion of the illness and tho frequency and severity 
of tho nttnoks 
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It is t widespread belief of tbe lay and medical 
public that puerperal sepsis is a uniquely crippling 
disease, with a tram of physical, psychological, and 
tugomo ills Patients and their doctors appear to 
expect a long poriod of invalidism to follow tho aonte 
stago of a puerperal infection, and “ considerate ” 
behaviour is exacted from husband and relatives to 
far Loyond tho nccossary or chivalrous measure 
In tins investigation of the remote ill effects of 
puorporal infection m 100 women treated in the 
isolation block of Queen Charlotte’s Maternity 
Hospital, allowance has been made for the descrip¬ 
tions of malaiso, neurosis or actual disability to be 
expected from women of a corresponding economic 
walk in life, even at ordinary post natal climes 
Enough stress is not ofton laid on the fact that any 
practitioner observing cases in the first months of 
tho post natal period cannot fail to receive com¬ 
plaints of bodily and montal impairment related to 
tho confinement A woman heating her child in the 
first yonr of mnmed lifo endures the adjustments 
of mamago, pregnancy, and delivery in rapid sue 
cession Sho manages her household work until 
term , sho is then tenderly treated in tho maternity 
hospital during the lying m period, relieved of work 
and anxioty, and accustomed to a new high Btandard 
of lifo for a few weeks , and finally she is discharged 
to tho burden of housekeeping plus tho new, heavy, 
unremitting care of her baby Previously existing 
economic difficulties are increased by tho now addi¬ 
tion to tho family, nursing is an added strain 
on tho not completely readjusted organism 
Anxioty bred of unpractised mothercraft, loneliness 
after tho congenial community of tho lying-in ward, 
decreased opportunities to enjoy the common leisure 
of horeelf and hor young husband because of the 
incessant ncedB of tho olnld—all those are factors 
that must contnbuto to the want of woll being 
suffered in tho 12-18 months after childbearing 
by any woman of bolow a cortam economic Iovel of 
society, and all but a very few of mv cases were 
drawn from 6uch a class Adoquate discount, there¬ 
fore has had to bo mado for the natural reaction, 
both physical and psychical, from normality , exag¬ 
gerated m niy cases by tho longer “ hohday ” in the 
isolation block, and the “rich living” that, is a 
most neressan part of tho successful treatment of 
puerperal sepsis 

The causes of thoso disabilities cannot fairly he 
traced to the puerperal infection, nor is their remedy 
in tho hands of tho medical man 

PROCEDURE 

Tho scope of tho inquire was limited to a careful 
survev of tho general health since the puerperal 
infection—noting tho jiossible relation of any senous 
illne-s or operation to tho original disease—tho 
menstrual lustorv the subsequent obstetrical history, 
and a general and peine examination 

Tho material was derived from tho files of tho last 
ftw months of 1°30, tho wholo of 1931, and tho 
first monthof 1932 arranged m Groups 1 to 5, accord¬ 
ing to the clinical history of tho puerperal infection 
Pour year, had passed since tho tune of illness in 
most and in some nearly five rears All the 


cases selected had suffered puerperal mfeotion of 
moro than average seventy, their penod of treat¬ 
ment m the isolation blook had ranged from 4-5 
weeks for Beptio endometntis without complications, 
to 12-14 weeks and over for pentomtis, celluhtiB, 
or Bopticcemia, The great majonty, as is usual in 
cases of such seventy, had been mfeoted with 
the iuemolytio streptococous, wlnoh, with other 
pathogemo oTganiBms, had been demonstrated 
baotenologically m the genital tract, and/or the blood, 
pentoneal exudate, Ac , according to the localisation 
of, the lesion 

For the purpose of this investigation 208 invita¬ 
tions to attend for examination were Bent out, and 
100 responses were reoeivcd I examined all the 
eases personally 

RESULTS 

The results may he set out m tabular form as 
follows — 

aRoup 1 


Acute Septic Endometntis without Complications 


Cases examined 
General health good 


22 


22 


{ 


Prlmlparffl 

2 parte 

3 pane or more 



Average 

age 

27} years 

/ 


Serious Illnesses (possibly related to puerperal lnfec 
tlon)— 

Rheumatoid arthritis 1 


Menstrual history— 

Normal 18 

Dysmcnorrhcea 2 

Irregular 1 

Menorrhagia t 1* - 

Vaginal discharge— 

Slight, occasional 11 

None 9 

Continuous since Infection 2 

Subsequent pregnancies— 

Nono 20 

Full term 1 

Miscarriage It 

General examination— 

Bones and Joints rheumatoid arthritis 1 

Pelvic examination— 

Nil abnormal • 19 

Cervicitis 2 

Procidentia 1 


• Hysterectomy lor fibroids 1035 
t S creche Uterus emptied for thernpeutio reasons uncon¬ 
nected with puerperal tovor 


onour 2 

Pelvic CeUulitis with or without Thrombophlebitis Phteomasia 
Alba Dolens, cCrc. 


Cases examined 


rPrimlpanD 
30 -j 2 pane 

13 parto or more 
34 


General health good 
Serious Illnesses (possibly related to puorpcral lnfec 
tlon)— 


20 ] Average 
8 f- ago 
2 J 26} years 


Rhcnmatold arthritis 

1 

Pulmonary tuberculosis 

1* 

Menstrual history— 

Normal 

20 

D vamenorrheen 

9 

Irregular 

8 

Menorrhagia 

u 

Vaginal discharge— 

Slight, occasional 

11 

2s one * 

20 

Continuous since Infection 

5t 

Subsequent pregnondes— 

Nono 

33 

Full term 

3 

Miscarriage 

0 

General examination— 

- Rcsplrntorv system abnormalities 

1 

Bones and Joints (arthritis) 

1 

Pdvie examination— 

Nil abnormal 

33 

l»terino displacements 

1 

Residual thickening of ligaments 

It 

Cerridtis 

2t 


• Treated and cured at Pnpworth 
t One gonorrhoeal being treated at Royal Free Hospital 
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Caw* examine*! 


-_ 3 f Off© 

3 parto or more 3 1 281 tows 


a no up 3 

PortionUU XHffutc 3 j Prieto (fnriwjfno Ttz&aJ Afatari) 11 

f Prfmfparaj 8 1 ArcrnffO 

14 { 2 parto " 

1 3 I 

General health good 1** 

Berioas iflnessw (possibly related to puerperal Infec¬ 
tion)— 

Pernlrfcnu tnetnla 1 

Menstrual hlrtocr— 

Normal 11 

DysmeuMthcea 0 

Irregular 2 

Menorrhagia 1 

Vaginal discharge— 

Slight occasional 8 

None 8 

OontiailOtt* since Infection 1 

Sabawiwmt preansnefe*— 

New li 

General examination— 

Circulatory system abnormalittoe (mitral Jncom ^ 

Nervou* ayatem abnormalltlea (dUtem lusted 
sclerosis) 1 

Pelrlo examination— 

Ktl abnormal 10 

Tubal mass 3 

Oerrldtli ] 

Orarlan oyat 1 

Same patient 

oitour 4 

Scplluvmla Complicating EndomdrilIt CdlulUCt t£e 


Case* examined 


fPrtml parte 
19 -I 1-parra 

3-parre nr mom 


181 A' 


General health good IT 
Sertoni lUneaaea (potrfbly related to puerperal Infco 

Pulmonary tobercnloala 
T Glandular ferae 
Tlbeumatto ferae 
Quinsy 

Menstrua) history— 


Arerage 
a Re 
years 


Normal 

10 

Dysmenorrhosn 

Irregular 

0 

8 

Menorrhagia 

Vagina) discharge— 


Slight occasional 

11 

None 

8 

!hibse<iw*it pregnancies— 


None 

19 


General examination— 

Besplrstory ayatem abntrmalJU« (pnlmonary 
tuberonloali) 

Circulatory ayatem abnormalltlea (mitral Incom 
pet core) 


Fri rlo examination— 

Nil abnormal 10 

Treated and cured at Brompton Cheat Hospital, 

onoup 4 

AevU 8tj*ie EndowviHlit Cowvplfeoffon*. Urirurr^ Tract 


’ J^Jedier^'pubnonari Inf«tton or 'infodic* Artkrit\ 
Caaea examined 


fVrtmlp&rm 5 ) Average 

0 4 I pares 4 }- age 

13-pam or more 0 J 28! yean 


1 (aeptio arthrltU with marked 
deformity ot hand* Improving 
with treatment) 


General health Rood 

impaired 

ikrwty 

Serious fllnotse* (possibly related to poerpeeal tnfoc- 
tkm) 

Menstrual hUtocy— 

Normal 
Dysmeuocrbcra 
Vartnal discharge-— 
flight oeeaafonal 
None 

Continuous sine© Infection 
8ub*e<jucnt pergnsnrire— 

Now 

General examination— 

Ponca and Joint■ j acptlo artbrltla 
I'd He examlnatkm— 

Nil abnormal 
V Icrloe displacement 
fibroid 
Procidentia 


Certain exlrugcnttal morbid condition* were rm 

covered during tha tuvcnUgntion 

Rheumatoid, Arthritis (3 eases) -—Those patients had woll 
marked Iorion* AH woro receiving treatment for the 
condition at various hospitals and admlttod relief All 
hod had hscmotytlo utreptococoal puerperal infection 
One with eovero deformity of finger* and wrists had 
developed tho arthritis during tho ooureo of the pnorperal 
fover Tho others within two veers after discharge from 
tho isolation blook. 

Rheumatic Heart Disease (2 cases) —Both ahowed 
eigne of mitral diseaeo with fairly good compensation. 
One aged 22 hnd had an attack of rboumnho fover 
nearly two years after tho haemolytic streptooocoal puer 
peral infection (septiciemia) The other had ahown no 
sign of a csrdiao lesion during her period of treatment 
at tho Isolation block, but desjribod having had chorea 
in childhood, Tho puerperal infection in her case had 
been an acute endometritis and pvolitn the Infecting 
organism being predominantly Bacillus colt 

Pulmonary Tuberculosis (J cases) —Neither had shown 
sign* of lung disaaso at tho Isolation, block. One developed 
phthisis in tho seoond, and the other in the third year 
after dlsohargo Both received sanatorium treatment 
and are free from active symptoms They had been 
warned against pregnanoj and Instructed In correct 
oontraoepnv© procedure. 

Disseminated Sclerosis (I case) —Tho history miggosts 
that the disease began in adolescence and is pursuing tito 
expected ooureo 

DI8CUMIOV 

It was hoped that this Investigation would throw 
valuable light on the damage and deformity that 
might be expected as a resLauo of eovero Infection 
of the genital tract It to seen however Hint the 
pelvic findings are on the wholo nogativo, and not 
fairly to be held responsible for the rather wretched 
and gynaecological aspect of most of tho women 
that I examined, 

A notable number of cases in every group showed 
no gross lesion of tho pelvio organa Alter careful 
examination per ■peoulum and ldmanunl, 87 case* 
had no evidence of tubal masses, uterine displace 
meats cervicitis or vaginitis 

Cervicitis was proeont fa 5 cases only and this is remark 
able when one considers how ofton severe pelvic cellulitis 
accompanies doop tear* of the cervix One case was 
frankly gonorriimal 

Tubal or tu bo-ovarian masses wore found la 3 cates 
both la tho polvio poritonUli group Ta one of tho esses 
during treatment In tho Isolation block, there had boon 
reason to suspect an antenatal tubal affoctlon It Is 

r saiblo that tlto distinctly thickened tub© now palpable 
a rolio of that stnto rather than of the puerperal 
infection. The other patient complained of backache 
dysmenorrheas, and a dragging pain on tho side of lb© 
tobo-ovarian niaai some dova before tho monthly period 
Neither had conceived again 

Fixed retroversion with no other lesion or symptom 
waa found In 2 cases, one of whom had cturiod a pregrmnerr 
to fall term eighteen month* before examination Trod 
dentie likewise was preaont In 2 cases One patient an 
elderly and multiparous woman hod liad a child stnre 
the puerperal fever and dated the prolapse from this 
later pregnancy Tho other a flaccid atonlo creature 
who had had a aovore second-degree tear at the delivery 
of her first and only child, and was repaired six month* 
after dlschargo from the isolation llock, complained of 
rtrtss incontinence, and had a well marked ve*feocehr 
and roctocclo 

Aa tlte Investigation, proceeded therefore mv 
intorwt was narrowed upon what was emerging a*. 
tbe moit appreciable nbnorrnal re fduum of th> 
original puerperal Infection In tli© largo maymtr of 
tho case* examined—namelv eterdltv Among 160 
women during 4S year* of Ike act ire 
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period, there had been only 5 pregnancies and only 
4 lue births ' 

Failure to conceive may of course be conditioned 
by a number of factors other than damage to the 
reproductive tract by puerperal sepsis, and in view 
of tlio largely negative findings undor that beading, 
the=o other factors were examined under three 
headings 

(а) Contraceptive measures were found to bo widely 
but hnplmzardlv employed The methods used to cheek 
conception ranged from the complete abstinence of one 
patient (a woman on the vorgo of dementia prrecox) 
through quinine pessaries, coitusmterruptus, “safeperiod ” 
intercourse, to obstructive appliances of more or less 
efficacious typo Of the 93 “ sterile ” women, 26 had 
used no contraeoptno whatever, 9 being anxious to 
conceivo because of tlio loss or the loneliness of an only 
child , tho romaindor were indifferent to the possibihtj 
of pregnancy, but on tho whole inchned to enjoy the 
accidont of stonhty Of the 09 women using contra 
coptivos, only 22 could be desenbod as using their chosen 
mothods with the care or discretion neeossary for success 
Tho rest rehod on measures that in the normal woman 
lnrgoly fail to protect against conception, or used these 
onlv now and again 

(б) The interval that may be supposed normally to elapse 
between pregnancies was estimated from a 1 control ” 
group of 38 multiparous womon, of roughly comparable 
ago and social (economic) level, treated in tlio isolation 
block during tho past fivo months If" was found that 
tho nv orago interv al between tho first and second child 
is 2 3 vears , and betweon tho second and third 3J years 
Tlio extremes in tlio group wore 7 vears in one case, and 
11 months m two 

(c) Subsequent pelvic infection —One patient acknow 
lodged and showed clinical evidence of a gonorrheeal 
infootion contracted amco tho puorporal fover She had 
a chrome eorvucitis and bilateral tubal masses 

Excluding the casus doalt with m these categories, 
tliero romamed tho largo number Of women who in 
tho absonco of gross polvic lesions remained infertile 
for 4-5 years following a sovoro puerporal infection 
Tlieso were moro closoly Ovammed 

Of tho 9 women anxious to achieve pregnanoy, 
7 fell into Group 3, the “ pontonitis (pelvic and 
difluso) ” group, which thus appears to he tho least 
resuluallv fecund if ono excludes Group 4, tho septi 
cmmift group of 19 patients who one and all desired 
no repetition of their childbearing experiences, and 
appeared to bo, with few exceptions, “ladies that 
have intelligence in love ” sufficient to avoid its 
consequences Fallopian tubo involvement is prob 
ablv most commonly found ns tho result of pon¬ 
tonitis, and onlv unusually of extension by direct 
continuity from an aouto soptio endometntis It is 
often impossible to diagnose tubal masses m the 
acute stage of puerperal infection if thoy arc asso¬ 
ciated with pontonitis, and, in this investigation, 
have been classed in tho pontonitis group when 
suspected climcallv Probablv porm ment stenlitv 
is most lihelv to occur m this group although tho 
absence on examination of palpable evideuco of tubal 
dainngo remains a fact that somewhat disturbs this 
conclusion And it is only equally plausiblo to arguo 
that scaling of tho utenne end of the tubes in tho 
course of a septic endometntis ns apart from tho 
cndosalpingitis of a gonorrheeal infection, happens 
vorv frcquentlv, and is tho cause of sterihtv in such 
cases 

It is fnsunating to speculate on the results of 
lipiiidograms to test the tubal patenev of such a 
sents of t-tcnlo women uid m the absence of such 
research the causes of the widespread stonhty 
uncove’rod m hit investigation must remain i matter 
of hypothesis onlv 


stnniAJtT 

1 Some psyohioal and physical debility is a 
common post natal finding in women living at a 
low economic level 

2 Complete restoration to nbrmal health may 
be expected for the large majonty of women recover¬ 
ing from severe puerperal infection 

3 Some morbid conditions uncovered during this 
investigation appear to bear a close relation to the 
onginal puerperal infection, notably rheumatoid 
arthritis and mitral valvular disease 

4. This investigation shows that stenhty is a pro¬ 
minent sequel to puerperal infeotion It- is not an 
invariable result, and must be described ns dependent 
to some extent npon extrinsic factors snob as sub 
sequent pelvic infections, the “ natural ” interval 
between pregnancies, and the wide dissemination of 
contraceptive hnowledge Among the population In 
the,absence of any general evidence of gross polvio 
damage, it is not possible to relate the stenhty to 
any specifio lesion of the genital trnot 

I wash to acknowledge my indebtedness to Dr Leonard 
Colebrook who encouraged this investigation, and to 
the members of the honorary BtaS of Queen Charlotte’s 
Maternity Hospital who kindly allowed my use of case 
records, and gave me helpful advice on procedure, deduo 
tions, SuO 


THE THERAPEUTIC ACTION OF 

^-AMINOBENZENESULPHONAMIDE in 

meningococcal infection of mice 

Br H Pitoow, B So , A I C 

{From the Wellcome Physiological Research Laboratories, 
Beckenham, Kent) 


Buttle, Gray, and Stephenson (1930) have reported 
m this journal that p nmmobenzenesnlphonamide 
protects mico against experimentally induced memngo 
cocoal septicajmia Tho degree of protection, and 
the most smtnble method of administering the drug, 
have now been more fully investigated 

TECHNIQUE 

Infection of mice —Mice wore infected with \ indent 
meningococci according to tho method desenbod by 
Miller (1935) and more fully by Millor and Castles (1930) 
Strains were kopt on a phosphate buffered moat infusion 
agar medium similar to that desenbed by Mdler (1935) , 
tliev wore subcultured daily, and a fl\e to six hour culture 
was used for infection The culture was rcmoied from 
tho slope with a wire loop, suspended in phvsiological 
saline and adjusted to an opacity corresponding to ono 
thousand million organisms per o cm A tenfold dilution 
was made in 5 per cent mucin suspension, from which 
further oulture dilutions also in mucin suspension were 
made on a ono hundred fold range The mucin used was 
Granular Mucin (hog’s gastric) obtained from the Mdson 
Laboratories, Chicago other brands were tned and 
found unsuitable A 5 per cent suspension m distilled 
water containing 1 per cent glucoso was sterilised b} 
steaming and adjusted to pH 7 3 with norma) sodium 
in droxide nnd used ns tlio suspending fluid The raonrn 
gococei were injected lntrapontoncnlh into mice mlc cm 
of mucin suspension tlio injections being performed 
within half an hour of tho preparation of culture dilutions 

■Idmim^ration of drug —The drug has been gwen 
subcutaneously and tr\ the mouth Tho subcutaneous 
injections wore mode with a 2 per cont solution of tho 
drug in distilled water it being neecssnrv to warm to 
about 40° C in order to effect solution at tins eoneentrn 
tion A 10 per ci.nt suspension of tho drug in distilled 
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water containing approximately 3 por cent gum acacia 
a* a etabilifllng agent won usod for oral administration. 
Intraperitonea! injectK>n was not used owing to the 
"higher toxicity of the drag when given by tills route and 
intravenous Injection wm not mutablo for amounts greater 
than 10 mg owing to the low solubility of the drag {2 per 
cent, at 37 0 ) 


EXPEMUBXTAL 

Mice infected, with a mucin suspension of virulent 
meningococci die from a meningococcal septicemia 
within three {usually two) day* the timo of death 
depending upon the number of infecting organisms 
The appearance of mice dying from moningoooccol 
infeotion* has been described by Miller and Castles 
(1036) and i* similar to that of mice dying from 
streptococcal or pneumococcal infections no srmp 
torn* indicating meningeal involvement being observed 
Degree of protection obtained xrtth y-aminobentene 
tulphonavude —Table I show* the protection obtained 
with p aminobonxenesalplionnmide against varying 
numbers of meningococci of a virulent Group II 
strain tho drug was given in different amount* b> 
tbe lubcutaucou* and oral route* 

It will bo scon that tbe drug will proteot against a 
million lethal doses of meningococci wbon it is given 
under optimal condition* as in Experiment bo 8 
In this case 7 out of 10 mice infected with one hundred 
organisms died and all the treated mice receiving 
one hundred milbon organisms survived There is 
little difference in the degree of protection obtained 
when tho drug is given by the oral or subcutaneous 
route protection has never been observed against a 
dose of one thousand million organisms 

'fhe most suitable dose of p aniinobontcncsulphon 
amide appear* to bo 10 mg subcutaneously or 26 mg 
orally given immediately and repeated fivo and 
twenty four hour* after the injection of organisms 


Table I 


Showing protection obtained ago met the tame strain with 
various doses of p-aminobtnstntsuljdionamide jnren 
lubcutantously and orally 

Nurabm Indicate mice ■vnirtnir one wrek out of (Troup* nf 
ten mlc« Injected 


TrewtmenL. 


Treated 


Untreated 

controls 


Muctn 

con 

trol*. 


Somber of orjrsnUni* Injected— 


|ftT M 100M 


(1) JO mf Bobcatn neons It 
I mmediately after 
Injection of ontan 

(3)tf*mjc ■nbcataneouslr 
Immediately and 5 
hoar*later , 

(3) 1ft to* iubrutaneoaijy 
lmmnltaU'ty end 18 

hour* »ftrr . 

(-C)lOnis ttiUTitancottsly 
Immediately Q hour* 
later end on two sue 
cewve dan* 

(S)SmR Immediately and 
a hoq™ later 

(fl) Jmr or«llr Immedl 
*tcir 

<7)24 ms fralljr Irnmedl 
atety ami 6 bnnr 
Inter 

<s)Jitn*r nraRr Immedl 
ntdr 0 tMiars and 
*4 boon* I ter 

(9) 50 me orally Immedl 
at ly *nd 4 boars 
later 


10 

10 

lft 


10 

10 

lft 

in 

in 

7 


10 0 
to 7 
0 7 

10 0 

7 J 

8 0 

in a 

0 JO 

e fi 


lOOlOTMlOOM — 


' S 5 0 0 10 

I 

| J 0 0 0 10 

I C t 0 ft 10 

I 

!> i • • io 

1 • JO o 10 

I 3 0 0 C 10 

I 1 0 0 0 10 

13 0 0 O 10 

l l o o u 1 in 

t 


jut ~ in ooo 

M - 1 000 OOO 


With larger doses of tho drug the combined, action of 
drug and mucin make* tho mice very ill, and a few 
fail to recover Mucin alone has littlo effect on tho 
rmoo 

Meningococci con be isolated from the blood of all 
the untreatod animals which dio but it is seldom 
possible to isolate meningococci from the blood of 
moribund treated animals which have received an 


Table II 


Showing the protection obtained against the same strain 
ieften fA# first dose of drug was glren immediately tiro 
flee and eighteen hours after the injection of organisms 
h ambers tn table Indicate mice sarrtrtruf act of Rronp* often 


Treatment 


Tree fed 


Untreated 

control* 


Number of oecnntsms Injected— 


I0TM 100MUOQ 10TJI J00M 


15 ms orally Immedl 
ately rvoewted 3 and 
18 boar* later 

15 mg orally 1 7 and 2ft 
hour* after Infect In* 
organisms 

tO me orally 5 IS and 
25 hour* after in rooting 
orcraulam* . 

*5mrr oraHj-18, 3,anq 
30 hour* after Infect Inti 
orpanlnns 


10 0 lft 3 0 0 

10 8 1 1 6 

7 0 0 0 0 *o 

10 n lift 


0 

0 


(I 


0 


JO 


10 

10 

10 


infecting dose of not more thah ono hundred million 
organism* This probably indicates that id the case 
of the few treated umrnnU which die tb© course of 
infeotion has been checked although thoir resistance 
has been so lowered that death ensue* even In tho 
absence of septicaemia In isolating meningococci 
from the blood the technique described by Miller 
and Castle* (1030) has been followed 

It I* not necessary to keep mloo undor observation 
for more than a week for late deaths due to menin 
gococenl infection do not occur Trealed mire have 
boen kept under observation for a month and remained 
quite healthy 

Effect of giving the drug al various times after the 
injection of meningococci —-A very much loyrer degree 
of protection i* obtained If tbo administration of tho 
drug is delayed for a few hour* Table II shows the 
result* obtained when the course of injections of the 
drug wo* started immedlatclv and two five, and 
eighteen hour* after tho injection of organisms. 

When the drug was given immediately after the 
injection of culture almost oompleto protection was 
obtained against vnrring numbers of meningococci 
up to on© hundred million organisms. If the adminl* 
tration of the drug was delayed for two 1>our* no 
protection was observed against un infecting doi*© 
of one hundred million organisms It was ol>rem.-d 
that blood cultures from the*© mice which were not 
protected were positive before tbe drug was gin u 
Good protection was obtained against on infecting 
dose of ten thousand and n million orgdni m* The 
blood nilture* from the*© mice were negative I»cfore 
tbo iniection of tbo drug \ mnrh poorer protection 
was obtained if tlm giving o! the drug wn< driimd 
for five hour* and by this time the Moot culture 
from inont of the mice had Income poritise \ few 
o! tho mice haring a p* It Wo blood rulttm were 
protected bv tiie drug No jirolirtli h wo* ol ersed 
if the administration of the drug was d layod for 



18 THE LANCET] SIR F P FITZGERALD AND 5m K I. kiss ex the piaster bed 


[jan 2 , 1937 


eighteen hours By this time a numbor of mico were 
denil or monbund, and the blood cultures from all 
living mico were positive 

Protection against different strains —The protective 
action of tlio drug has been tested against bix different 
strains of meningococci , the results have been sum¬ 
marised 111 Table III It appoara that the drug 

Table III 

Showing protection obtained with six different strains of 
meningococci All mice received 26 mg orally imme 
diately, five, and eighteen hours after injection of 
organisms 

Numbers In tnblo Indicate mice surviving out of groups of ten 


Strain 

1 

' 

Group I 

Treated 

Untreated 

controls 

Mucin 

controls 

2s umber of organisms injected 

— 

10T 31 100M 

100 10T M 100M 

— 

M 393 

i 

8 10 n 

10 2 0 0 

10 

51 398 

n 

10 10 C 

9 8 3 1 

| 10 

M 490 

i 

10 10 3 i 

7 10 0 

‘ 10 

M 407 

i 

10 10 ft 

8G0 0 

10 

M 409 

11 

10 10 0 

•4 0 0; 0 

10 

M 410 

ii 

10 9 10 

3 0 0 0 

10 


protects equally well against strains belonging to 
Group I apd Group II 

Comparison of the type of protection obtained against 
streptococcal and meningococcal infection in mice —In 
non of the faot that tko effect of p aminobenzene 
sulpkonamido on streptococcal infection in mice has 
been extousivoly studiod, some comparison of the 
protection obtamod against this organism and against 
tlio momngococcus appears desirable Buttle, Gray, 
nnd Stephenson (1930) have shown that with strepto 
cocoal infection of mice, protection can be obtained 
against ton thousand lotbal doses of a highly virulent 
strain this protection bemg independent of the 
Gnflltk typo of tbo stroptococous Also, m order to 
obtain complete protection, tho drug must bo given 
dadv for fifteen days after the mjootion of organisms 
As Lmaditi nnd Vaismnn (1935) state that strepto¬ 
cocci survivo m tbo spleens of treated mice up to 
tho eighth day after mfootion it scorns probable that 
this continued administration of tho drug is necessary 
to eliminate theso localised organisms and prevent 
them sotting up a generalised soptio-emia Nitti and 
Bo\ot (1935) hn\o shown that it is not possible to 
protect against largo numbers of organisms of a 
comparatively avindeut strain of streptococcus 

\\ itli tho meningococcus a slightly higher degreo 
of protection is obtained—namely, under optimal 
conditions against a million minimal infooting doses 
of organism It is unnecessary to continue tho ndmims 
tration of tho drug for several days, possibly because 
the meningococcus unlike tho streptococcus, is 
incap ihle of estabhslung a local focus of infeotion 
Vs with the stroptococous, protection is obtained 
equally well against organisms of different serological 
tvpi s and it does not appear possiblo to protect 
ig ihi'-t more than a certain number of organisms, 
lrruputno of tho virulence of the strain 

DISCUSSION 

The foregoing experiments show that the early 
oral administration of p ammobenzenesiilphonanndo 
prevents the development of septicemia and death, 
m min infected with meningococci. In man tho 
sprout of infection from the nasopharynx to tho 
niemngcs is most probably via the blood stream , 


the prophylactic use of the sulpkonamide m epidemics 
seems, therefore, worthy of consideration 

There is some evidence that p aminobenzene 
Bulphonamido administered orally reaches the cerebro¬ 
spinal fluid p Ammobenzenesulphonamide as shown 
by Colebrook, Buttle, and O’Meara (1936) inhibits 
the growth of streptococci m blood and culture 
medium It has been found that the cerebro spmal 
fluid taken from rabbits which have reooived large 
doses of tho drug inhibits the growth of a small 
mooulnm of streptococoi whereas a similar number 
of stroptococoi grow freely m the normal fluid (To 
facilitate growth, a little human blood is added m 
both cases ) ' 

In established cases of meningococcal meningitis 
m man the conditions may not be comparable with 
those following mtrapentoneal injection of oulture 
into mice The results of the mouse experiments, 
however, together with those obtained with the 
cerebro spmal fluid m rabbits, suggest a clinical 
trial of p ammobenzenesulphonamide even when 
meningeal involvement has already occurred 

summary 

1 p Ammobenzenesulphonamide given immediately 
after infection protects mice against approximately 
a million minimal mfeotmg doBes of meningococci 

2 Protection is equally effective against Group I 
and Group II meningococci 

3 When the administration of the drug is delayed 
for several hours after the injection of organisms a 
much lower degree of protection is obtained 

My thanks are due to Dr G A H Buttle and Dr H J 
Pansh, under whose guidance tins work was earned out 
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THE PLASTER BED 

By F P Fitzgerald, M.B Dub , F B C S Ireh 

AND 

K I Nissex, MiD NZ, F K C S Eng 

HOUSE 8UROEOV8 TO THE KOVAL NATION VL ORTHOPEDIC 
HOSPITAL BTAN MORE MIDDLESEX 


The making of plaster beds is such an ordinary 
part of surgical practice that the description of any 
method calls for some explanation. This is to be 
found in the fact that although the technique to be 
described is not ongmal, and has long been m use at 
a few hospitals besides the Royal Rational Ortho 
pee die Hospital, we think that its merits deserve 
wider appreciation The method is usually attn 
buted to Prof J Waldenstrom of Stockholm, but 
m a personal communication from him wo learn 
that while it probably reached Lngland from bis 
clunc, be lnmself first saw it employed by Calot at 
Bcrck sur mer 

MATEItl uls 

1 Planter muslin, 32 threads to the inch (a matennl 
o( constant quality mnv be obtained from the Stanmoro 
Cnpples Training Collego) Ten to twelve doubled sheets 




Supplement to The Lajccft Jannary IMT 


ON WRITING FOR THE LANCET 


Just ns the motorist is sometimes a pedestrian 
so the writer in sometimes a reader For thin if no 
other reason we ask him to look nt our Contributors 
Code whose genernt observance—though it contains 
nothing new to some careful drivers —would reduce 
casualties and free the editorial police for more 
useful duties 

LGNGTII 

Short papers arc more likely to be read and more 
likely to be published But papers cun be long at 
500 words and short at 5000 according to their 
material The secret of brevity in repented rcrision 
the author s bent friends are n month n dclnv and 
several candid critics 

LANGUAGE 

Every sentence should be on simple as possible 
apart from technical terms It should be intelligible 
at a first reading to any educated prison The 
pompous circumlocution often thought appro¬ 
priate to bcicntiHo publication* in nn enem\ to Hear 
thinking and an obstacle to the spread of information 
among busy practitioner* The modem nrticlo 
written in medical jargon instead of English 1 * apt 
to begin something like thk — 

Tlxniuh numerous Instances have been recorded in tlrt 
United States examination of the literature with reference 
to ldlopatliio glondulosls suggests that this disorder Is 
of relatively Infrequent occurrence In thU country Up 
to the present time no consensus of opinion exists In con 
next on with the factora which may ploy nn ictlological 
rdle In Its causation . and in view of tlieir variety taken 
In conjunction with certain abnormal characteristics 
Involved In their syraptomntologv It would appear tlwt 
the following series of eases under the present author* 
observation may be of suddent Interest to warrant being 
placed on record. 

Given time we might translate It thus — 

T1 tough often reported In tlic United States, idiopathic 
lamlulosh appears to bo less common In this country 
ts cause is still uncertain and l am recording these eases 
because the disease is rare and some of the symptoms 
were unusual. 

The stigmata of jnrgun include overuse of woids 
with obstruct meanings {of a blue coloration rather 
than Hue) of the passive voice instead of the 
active (if is believed bn Smith Instead of Smith helmet) 
oflong words or constructions usually Latin in origin 
Instead of riiort ones {subsequently to rattier thou 
after) lor un nnnlysix nnd righteous oondinination 
of these nnd similar practices wo refer tlioss inti rested 
to liceturc \ of Quiller ( tucli s Art of M riting 
(Cambridge Unhindtv Press) McnnwJdhj though 
admitting the insccuritv of jifoplp v\Jh> live in glnss 
Ironses we ofTir examples of overworked or misused 
words nnd phmses marking some of the most 
tiresome with nn asterisk and suggesting alternatives 
« degree of some | exists i is 

•jEtlalogical factor «attic i experimenial dog do# 

ns a result t hence extensive i tug long 

a variety of many various fifty per rent half 
•case: patient child man following tlie after the 
certain t rmtf frequent i common 

commence begin ‘frequently often 

consider : think hold indlentr shcrx suggest 

hdicte \ Indication t rip* 

considerable' much large high ‘Individual perron man 
employ i use l woman cat 


•In few instances : seldom portion part 
In large measure largely practically almost 
la regard to : afwut previous to i before 

In the case of : in prior to : before 

Invariably always prolonged long 

majority'of most of . psychological mental, 

•marked much great, big I emotional 

obvious evident regarding about as to 

meticulous i careful render tnaA*e 

elaborate state toy rente 

nature kind tort subsequent to i after 

numerous i many symptomatology 

•occur happen appear symptoms 

develop arise theory opinion idea 

one-half half to tome extent somewhat 

pathology s disease would appear seem appear 

abnormality 

Such favourites as <frc literature, phenomenon res pec 
lively stressed and tendency can often bo omitted with 
advantage. And even scientific caution should have 
bounds i apparently is as good as I cannot ditgmse from 
myself that it would appear that 

We arc Romctlmcs usked in accepting nn article 
to ndd where necessary a few journalistic touche* 
But nowadays It is the layman not the journalist 
who writes journalese Lending articles in the jiopuUir 
press arc usually models of straightforward English 

MODESTY 

The first person singular—the naked I —is no 
longer thought lmnibdcst Elaborate gnmit nla Mich 
as ire and the author do not disguise a writer s Idcntitv 
unless they also disguise his meaning and medicine 
lias no need of such aids to ambiguity Not only the 
author* name *hould be given nt the head of the 
paper but alio his decorations, his degrees and their 
source and relevant diplomas A statement of one 
or more nppolntmcnt* is preferable in a general 
medical journal to the vogue formula From the 
- Institute 

ANONYMITY OF PATIENTS 

The patients Identity on the other liand must 
always lie hidden If in distinguishing lielween 
several of them it is convenient to use initial**. tl«* 
conventional 4 It or \ Y may be used No recog 
nisnblc jiortmit will be reproduced without written 
jicrmi slon from the patient or Ids fnend* 

PR1 .SENT YTION Oh Yk, 

I njiers should Ik* ubmitted in typescript if f*»s 
slbk but cnrlxm copies un dMiked I>\ all editors 
nnd slnglt sparing should not lie usisj c\<xpt for 
quotations (Heath necurate reproduction of quoted 
jmssnges is rnrelv achieved but is imt! mldedly 
desirable) I nrngraphs tlint mnv suitably go into 
small pnnt should lie mnrkrd with a vertical line in 
the margin these will itsimth Include — 

1 Case notes (which mn\ be written trr-elv) 

2. Descriptions of technical methods j 
Ik Parts of the paper that can be skipped hy the ordinary 
render because they arc not es«eti Ini to (hr rupunvnt 
4 Lists tluxl require the gren er prominence given I y 
rrparalc paragraphing (Nos 1—1 here *rr on examph* > 

But the use of numlKird li t remimwent of rxamina 
thm answers can certidnh Ik* overdone Shake* 
►peart* if a surgeon would protmblv flaw wnttin 
(I) To Ik* or (_) rod to Ik* that is the quiMh n 
Wliethrr th nobler (n) in tlve imnd to suffer 
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Information about bendings, and form in general, is 
best gained bv studying papers alrcndj published 
Two "kinds of cross bending are used in The Lancet— 
the ‘ loner case bold” and the “small caps”—but 
the former is ordinanh avoided except in long 
articles Side bendings, unless the\ are headings 
for cases (eg, Cvsr 3) are m ltahes, and may 
lake one of two forms — 

Portlier History —The patient went from bad to worse 
The further history was disappointing 
Long sections in small type can be divided bj small 
type cross-headings 

ITALICS 

The significance of italic headings is lessened bj 
finish use of italics for other purposes Subsidiary 
italic headings inside a paragraph are therefore incon 
acnient, and words like “post mortem” and “in 
'\itro” baa enow become Lnglish and need no longer be 
treated as foreign bodies The same applies to the 
oa era day names of anunils and aegetables, in Latin 
or Lnglish IiiTiilL\ncft neither capitals nor italics 
arc adopted in 

The fclidte, and other mammalian genera, arc suscep¬ 
tible alike to nsenns and staphylococcus 
Nor is it thought wise to apple italics to semi-slang, 
like Ii Pfeiffer avliicli can cqunlla avell be rendered ns 
“Tftiffers bacillus’ But (whatever the particular 
classific ition) the proper scientific names, a\Inch glee 
both genus and species, are ilwnjs italicised, with an 
nutial capital for the genus only and a distinguishing 
mint added y here necessnrv — 

Bacillus ic rich it , Bacterium dyscntcncc rlexncr , Brit 
cclla abortus Bang , B paratypliosm B 
Vi lien the generic name is first mentioned it should 
lie spelt out ( Bacillus tuberculosis), but afterwards the 
contraction Ii tuberculosis will serve 

T \BT CS AND ILLUSTR VTIONS 

'fables, which will nlwajs be printed in smaller 
type, should be numbered in roman numerals 
and put on sheets separate from the text The 
print; r cannot nlwnvs place them exactly where the 
author intends, and hence one must snj ‘the results 
ire given in 'fable VI ’ rather than 1 the results 
were as follows An exception nmv be made for 
veiy short Tables and those that enn be split without 
barm if lliev happen to start near the bottom of a 
column Illustrations, too, should be kept separate 
from the text bung numbered consccutivelv in 
v arable numerals (Fig 1 Tig 2, Ac), whether they 
ire charts photographs or drawings Each Figure 
should have i reference in the text, and preferably 
a descriptive legend to be printed underneath Since 
the Uttering of clutrls and drawings often proves 
unsatisfactory when the illustration is reduced in 
making tbt block the Editor is prepared to arrange 
for completion of illustrations whose lettering is 
dota in pencil Allan graph paper is used for charts 
tin ruling should not be brown, red, or green, which 
tonic out bl ick The magnification of microscopical 
illustrations ought to be st ited (eg y 130) 
si MM Mill s 

l occlusions ind siunni irs may often be combined 
riu-v an helpful to all but very short papers and 
should be enrcfiillv constructed because many 
mdirs abroad ( mil some at home) will look at nothing 
els< Ilcr, ire examples ot the descriptive summary 
< V) wliiili is almost useless, and the informative 
■snnuntirv (ft), which will lie reproduced or translated 
ill o\ i r the world — 

A A scries of cases of food imisoning is reported and 
their causation discussed 


B Fifteen people fell ill with vomiting an hour after 
eating 'lizard soup Skin tests showed that they were 
hypersensitiv e to lizard, 

ABBREATATIONS AND “LANCET ’ STALE 
Contracted forms like TJ3 , CJ5J? R B C , B M.R , 
MXJD must be either eschew eel or explained when 
first used Grams and grammes should be spelt out 
in fidl where there is any conceivable chance of con¬ 
fusion , otherwise Tin Lvncet convention is gr 2 
for two grains and 2 0 g for two grammes Other 
abbreviations are — 

cm kg (not kdo) ml 

c.mm. kv oz (not ozs) 

e.cm (not cc.) lb (not lbs ) pH 

ft, p sp g 

in (not ins ) mg (not mgm ) sq 

Dates —Nov 10th (not 10 Nov or 10 xi 36) 1933-35 

not 1033-6 

Numbers —Should numerals or words be used ? The 
best rule is that comparable numbers should be m the 
same form, and the two styles can sometimes be con 
trusted usefully—e g , “ No less thnn 4 of the 42 patients 
were under fourteen years of age ” But a numeral must 
never begin n sentence Nor can decimal points be left 
in the air 0 5 is correct, not 5 

Every journal has sundry preferences or prejudices 
Ours include 

Graves’s disease, not Groves’ or the commoner Grave's 
Mg per 100 c cm , not nig per cent Per cent not % 
(except m Tables) Aged, not net A radiogram and to 
radiograph, not an X raj or to X ray Post mortem 
(adverb), post mortem (adjective or, loosely, noun) 

REFERENCES 

Lists of references are not required merely ns ev idcnce 
or erudition If giv en thej must be abov e suspicion 
to take over a reference from someone else without 
verification or acknowledgment is a crime Encli 
reference, inoreov cr, should giv e the author s name 
ind initials, the jenr of publication the name of the 
journal cited (contracted henceforth according to the 
current edition of the “ AVorld List of Scientific 
Periodicals ”), the v olunie (underlined), and the number 
of the first pnge of tlie paper For books the place 
of publication is stated but not the publisher’s name 
References arc now made bj giving in the text the 
name of the author and tlie date of publication, thus— 
This is disputed (Jones 1930) but 
ll rong beaded as cv er, Jones (1934) maintains 
If Jones has written more than one paper m the v car 
thej should be distinguished ns a, b <£. c , nnd space 
can be saved bj saying and others yvlien tenms of 
workers are quoted rcpcntedlj 

The work of Jones (1935a) was soon dismissed (Along, 
Fairbanks, Hepburn, and Loy 1930, Hulbert 19J0b) and 
it was found Hint rhubarb is useless (Along nnd others 
1037) 

The fist of authors quoted is now put at tlie end of the 
article in alphabetical order, but ifneed be the items 
can be numbered ‘•o that the writer m iy saj ‘it has been 
shown 11 14 33 33 that cows eat grass” without inter 
rupting thetextwith a dozen names of little immediate 
interest The following examples show the use of 
short rules to represent names that ire repeated, and 
of Ibid to represent the book or journal mentioned 
m the previous line (Loc ril ind op cil are not 
acceptable ) J 

Brown, \ ,nndSmilli B (1939a) J med Conchol 34,3000 

— — (1930b) Ibid, 35, 100S 

— — and Dogsbody, D (1910) Epidemiology- for 
Ovsters London, p 0 

— — — and Bobmson, E. (1941) Zrnncet 1, 1000 

— (1942) Ibid, 2, 2784 

Tlie AAorld List” is published bv tlie Oxford 
L rnv irmly Press at £3 3s Contributors who hnv c no 
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upew to it nnd cannot find tlic abbirxnf 1 
jyint in the following election arc asked r*) C ? 10 
full aiuncs of jounmls quoted and n>nrk tl* in 110 
maTTdn with a pend! ims<* 

*AME ilJ!31tl tATI0N 

Aotn alitniigicn SoundJrun len T t J r n S m * 

Acta dcrmntologlcu (Ivyotn) | j r/ . * Ayoto 

Acta drrmato \enoreolojiicn Aeta deni „ , , ^ 

Acta rrwvU™ Sr»„.n„ \L. * 7 " l *l trend 


- -—x ttiicmmiKii 

Acta medico. Scnndinnvjea 
Acta olwt ctgyn Scnndlnadca Aeta 
Acta ophthalmologic** (Copenhagen) 
Acta pa’dlatricu (Stockholm): 

Acta psychiatrics ct neurologlcn 
Acta radiologlcn (Stockholm) 

Acta rlwtrmatolofllcn (Amsterdam) t 
American Jlrart Journal 
American Journal of Anatomy 
American Journal of Cancer 
Amcr Journal of dlalcal I athology 
Arocr Jour of Disease of Children 
American Journal of H* plcne 
Amer Journal of the Medical Science* 


A„»r J„ur of Ob,, nnd 

American Journal of Onlitlialmnifvr,. 7 r ,* OptUhal 


y.. ana UTUCCOL 

American Journal of Ophthalmology 
American Journal of Pathology : 
American Journal of Physiology t 
American Tournal of Pin chlatry 
American Journal of I uhllc Health i 
American Journal of Roentgenology 
American Toumal of Surgcrv ^ 
American Joumnl of Syitlilbs * c 

Amcrittm llcvicw of Tubwulo,U 
Anatomlcnl Record 
AnestlvcaJa and Analgesia 
Annales dc derm etdegyph 
Aiinnjc* d Ingifrnr puhllque *e. 
Annolc* do I InstJtut 1 asteur 
AnnrUc* de ni6<lroinc t 


t ft 


I , rx ICfUld 

( ml hbh 

/ •jlicUi 
f|n p- *>'/rrt AWi 
1 / ‘i biockh 
I-JmM 
1 , r) Heart J 
y' J Anat 
tn J Cancer 
, lra 'lfii Path 

d lmn J) lt 0,1,4 
Jlnrr | T j Uyf 
f well bet 
,m y ttet Gipirr 


Annalc* d olodnryngologle t 
Annul* of Intemul Medicine 


-—1..1UHIU jh-uicj: 

Annnl* of Medical Hfeton 
Annals of OtoJogj , 

Anna!* of Surjjny j 
AnnalxofTrnii Med nnd rimall „l,i Iro/i 
vrbcitsphyslologie j r jA 

\nhlv fQr Mu^nlKUInimlc 1 ret] 

.12', f , crp >"Ui.u 1 Jiamr i l,eh ‘I P <A 
Arrtdv fQr ilio firxonilc Phyxlaloele bn-Id 


1 rrh 


Archh fQr die gevamte rsyrljotogic 
Arehh fQr Cvnaekologlo 

.nil' IS r Itysl™* (und Unklerioloa 
\rrlil\ for KlndcrJtdllaindc 
'' re J'J r fjr Ulnlm-lr CfllrurEfc in. 

\rcluv fQr Oliren Isnscn und KchUpfl^Jlkn 

aw.\,i pt\ i _» i t ,nrfl °kr , « •' 1 

Archlx fQr Onlitlmlmologic r r nrfn 

v *cr\-erikmnlxlu ir 1 
\rcti f St hltts- u Tron ]Ivg j rc ^ chijja 

Arrli|vfQr\crdauimg*krnnVhritcn t } h 
ArcjihTnof Derm, and Svpli : fr XVm. 
Arclints of Bherw In Childhood irr, 

Arcbhrsofintenjnj jtfdfdne, / r< -/ 

Arcjijrr# <|rs malm 11 m du ounjr Ac ,r 
\tc!i in of Jlailftij Uriroinm tnrd 

\rehi\-vs rmfillcij^lilnirgicnlc* dc rflt a rcll - 
. , , trek -cAh 

\rpliUr* % f Ophthalmology Itch 

\rc|ij\cx of I rdhdricn 
VrcliU n nf Surcrn-(Chlmcv) <ee/i 
HtS? DrS M , tb- | J (f/nHlon) lerl 

Jl ’"r nfSurcrr A " ' 
IWlrtirc rur KlInli. d«r TalK-rkidcJ Belle 
1 W ,Ur l,lnlv ' lm ' adrorslc H< 

L i R 'i’«V r , |m , Ul Armlnmlr^c 

J{f ,u . ncr « ncln-imhHfl 

llliK’lirmlrQj J mrnnl 
lllochmdxrhr /rdtwhrlft 
Mlrminpliujn Mnllcnl Iln lew 
IVtlMUiH> dl omUxlicn i 


f«irr r J Pan, 
t’j I hiplol 
<»"f Pmehlnt 
-tmer lIuh 

4mer Jtomtgaxol 
timer J„ j 
I ’er J Syplt 

" trap Med 
101 ltMCr Amer Med 
Hrc Tuberc 
Inter jl tla [ 

i Altaian 

. .rf^Syph Paris 

tnn Berm pllbl p arij 

ell" BVrJnn Parteue 
Inn Mid 
I Oto-larjpip 
intern Med 
t n med Ifut 
' Cc St Lomt 

Inn Surp 
Med J armlt 
\tspkystoUnlle 
Aueeuhetlk 
[ th Pharmak 
.ftgt n» Vrchh 
. get I tyehoi 
IfreA Gynaek 
h. lly/t llerf 
hluderheitk 


In 

inn 

t 

innOM 


nJ rtiMtiernri/A, 
'"Srh klm C/dr 



Ronlcnux eldnirgicul JJordemir rhlr 

Boston Mwllcal nnd Surgical Journal Portion inrd tnrg J 
Bristol Med! co-Chi turpi enl Journal Jindol med -War 7 

British Dental Journal Prif dent J 

British loumal of Ana-sthcsin prll J Anatlh 

British Joumnl of Children r Disease* Brit J Child Du 
Britfsli Joumnl of Dcrmntoloirr Ac j Pril i Derm 
Brit. Jour of Experinicntal Imtholog* Brit J exp Path 
British Tour of Medical Fsvchologj iBnt J med PsuehoL 
British Journal nf Ophtlmlmologj Bnt J OpldJnil 

Bntith Journal of 1 hyiical Mctlicinc Hnl J J/rrf 
British Totimnl of I rvcltologj RnC / Puijchol 

British Journal of UadloU»gj Brit J Jtadiol 

British Jounuil of Surpcrj Brit J Surg 

British Journal of Tuberculosis Jfrif J Tuberc 

British Jo\imal of Urology Prxt J hrol 

British Journal of \ enercal DUeasc* t Bnt J mirr Dm 
British Medical Joumnl: PnL med J 

Bruxelles mrillcah Bntx m/d 

Bulletin dc 1 \cad de raWedne Bull lend M/d Paris 
Bulletin of Hygiene Pull fltjg Loud 

Bulletin of John* Hopkins JIosp Bull Jolmt IJopk Uoip 
Bulletin et m^m de la S<Kd6t6 nvid dc* hhpitnuxdcl an* 
Pull Sne m/d. J!C]> Paris 

Bulk of Neurol Inst, of Ve»r\ork Bull neurol hid \ ) 
Bull Ofn« intemat dlivg publ. j BulLOjJ ini flyg publ 
Bull dc la Soc de path exotloue Dull Soe Path ex at 
Cnnodlun Medical \**oolaUon Jour Cnnod med l*t J 
Cnsopl* I^knffl* Ccsk^ch <*ai TJk cn 

Centmlblatt bee Aentralhlnlt 

Chinese Medical Journal Chin tu^d J 

Clc\ eland C hnlc Quartertv Cleveland Clin Quart 

(Imietd Journal CKn f 

Corapte* rendus \cnd dca *cl C U lend ScL J axis 

Contptr* rendu* Sociiti dc biol ! C It bur PioL Pans 

Dcnimtologischo W oclwnsclirift : J)rrm II tehr 

Dcnnatologische Zcltselirifl Derm 7 

DcuUclie mrdl7lni*olie Bochensdurlft Dtseh med H tehr 
Deutsche /eltschrift fQr CJilnirpie Dlsrh / Ckir 

Dent Arrhiv fur kUnltelie Mcdi*ln Dlseh Irch Urn $fnt 
Dent. Zelt* fTir Ncr*Tnl»eUkunde Ditch / \ercenhntk 
tn*t African Medical Journal 1 1/r med J 

Irilnburph Jledlcnl Joumnl ErUnb med I 

Lnc^phatc : I nc/phale 

1 jwlot-ri oology f ndorrtnofo^j 

hmdoknnolofllc rudcJ-rlnolo^te 

1'pldem Rep Health Seut^L* ague of Notloiui SeoMonthl* 
hrgebn d allg lath Frgibn o/(g I a(h path Anat 

Lrpebni*<^c d H*p TTahtcrioI ^c. i hrgebn lly« Pakl 
Frgebnisv 1 dcr Inncrru Medizin und rvimlcriieilkundk 

Frgebn (nu t led KttuterhcHk 
rrpebnlf*e dcr rii\plolglc Drgrhn Phjtfol 

I olm Immmtokigicn Folia hermui I pz. 

hortschritte drr Mcdlrln i J orUehr lied 

( arettr dcs l»hj itaux cl\il* et mllltnirex ( nz. il jp I arh 
( luspin Mnllcnl Jonrnal Clasg nud J 

Cu\ Ilosnitnl Report* t ( tty s /to\) f(ep 

CNmecoIo^ie cl oh*tetriquc t ( ju/c et Ob t/t 

I (a mntol >qieu t Hit nalat >tiea 

llelsullea Cliimlca \Hn Heir ehipt ttfa 

llrp\>e Arylers Zeltschrift fQr }>h\*tol Clieinlc 

Hoppe Sryl 7 

Tlospltol tldcnde Hospital tidendr 

llunmn Biology Hum Pint 

HvgelnJ Jlijiyfa Clneug 

IlNgiea //yfira, 

Indian Journal ff 'Inlicul Roenttdi htdimi J med Hr* 
lodinn Mwlb-tl Ca7eltc : Indian med. ( nz. 

I nil-mat I oi ml (llnfc* Jui Cltn 

Irish 4 nirunl of Medii d Science t Irish J med bn 

Jnhrlmch fQr Ivlivderlicilkimdc Jl» hindnl rilk 

Jnhrtmcli f(ir l**vrldot un 1 Netmd t Jl P yehlol \n rid 
Japanese Jour of 1 \i>rrimrntal Med fn;» J rrj Mrd 
Japam*sc Jfumml of Mcdlral Sciences Jap J mrf Srt 
Jonm »1 f \lirrg\ J lit rgy 

Journal if \nirricnn Metllcal \»u» v'lathm 

J Imcr He f In 

Jour dc l anatnmle tc J A tnf J ant 

Journal of J frntl Ln id 

Journal of Un icnohtg* J Jtxt 

Journal of BU lagieal t l*eml try t J Id J Flj-m 

t umal of Il*iI k- an 1 Joint Sutyrrv t J Bne Ji stt £ 
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Toumal of Clinical Tnyestigation 
Journal of Experimental Medicine 
Journal of Genetics 
lournnl of Hygiene (Cambndge) 
Journal of Immunology 
Tournal of Industrial Hygiene, Ac 
Journal of Infectious Diseases 


J chn Invest 
J exp Med. 
J Genet 
J Hyg , Camb 
J Immunol 
J industr llyg 
J infect Dis 


lour of Laboratory and Clinical Med J Lab chn Med 
Journal of Mental Science J ment Set 

Tour of Neryous and Mental Disease J nem menl Dis 
Tour of Neurol and Psychopath J Neurol Psychopath 
Tournal of Nutrition J Nuinl 

Jour ofObst and Gvn of Brit Empire J Obstel Gynccc 
Journal of Oriental Medicine J orient Med 

Tournal of Parasitology J Parasit 

Tournal of Pathology and Bacteriology J Path Bad 
Toumal of Pediatrics J Pcdiat 

Journal of Pliarmneologv, Ac T Pharmacol 

Journal de physiol , Ac J Physiol Path gin 

Journal of Physiology J Physiol 

Journal of the R A.M C Jour B Army med Cps 

Toumjl of Royal Sanitary Institute J It samt Inst 
Journal of State Medicine J State Med 

Journal of Technical Methods, Ac J tech Metli 

Tournal of Thoracic Surgery J thorac Surg 

Journal of Crop Med and Hygiene J trop Med {Hyg ) 
Tournal d’urologie m6d ct chir J Urol mid clnr 

Journal of Urology J Urol 

Klinische M ochenschrifl Klin IT schr 

Lancet Lancet 

Lnrvngoscopc (London) Laryngoscope, Loud 

Lary ngoscopc (St Louis) Laryngoscope, St Louis 

Leprosy Bc\ ie\\ Leprosy ltcv 

Lis crpool "Medico Clnrurgical Journnl Lpool med clnr J 
I yon nuklicol Lyon mid 

Mnlay a Medical Toumal Malaya med J 

Model int *■ Midecinc 

TIi dical Annual Med Anna 

Medical Clinics of North America J/cd Chn N Amer 
Medical Journal of Australia Med J Aust 

Medical Tournal and Record Med J Bee 

Medical Olheer Med Offr 

Medical Press and Circular Med Pr 

Medical Record Med Bee 

Medic il Research Council Sec Special Reports 

Medical Y\ orld (London) Med World, Loud 

Medicine (B iltimore) Medicine, Baltimore 

Medico I egal and Criminological Rcmcw If erf leg Bev 

Mcdizimsclu. Khmh Med Khmk 

Medi/intselic Melt Med Welt 

Militarv Surgeon Mill/ Surg 

Ministry of Health Sec Reports 

Monntsschr f Ccburtsli u Gvn Mschr Gcburtsh Gynah 
Mon itssclinft fQr Kindcrhedhunde Mschr Kiudcrlictlh 
Montlih Lpidem Rep Health Section, League of Nntions 
Mon cptdcm Bcp Illih Sect L o N 
Mflnchcin-r med Y\ oeliensehrift Munch med IT schr 

Nature Nature, Land 

Nedcrlandsih lijdschr a geneesh A erf Tijdschr Guieesk 
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of this are cat beforehand to the patient u measurements—- 
f © for a bed, th© pntfent it memo red from tli© net ion 
over th© vortex to halfway down tho calf for an anterior 
shell from th© ruwlon to halfway down tho calf In either 
cate tli© width it th© ditfanco between the tip© of tho 
elbow* when the arms are abducted to 90* 

2 Pine ter-of Pari*, 10 lb (Torroy a *uperfine Italian) 

3 A basin holding 12 pint* of water at 120* F and an 
Iron spoon for mixing 



FIG. 1——Position tor plaster bed 


4 A tnblo of suitable height covered by a rubber 
mattress 

6 Vaseline 2 in open wove bandage* and cotton 
wool. 

0 An adjustable theatre stool and sandbags 

7 Scalpels for outlining and knives (linoleum kni\ea 
with ooncavo blades and wooden handles) for cutting out 
the caat. 

PREPARATION OF TUB PATIENT 

For a plaster bed the patient lies prone on tho 
table, -with the chin resting on the edge arms abducted 
to 45 and each leg abducted to 15 (Fig 1). 

For an anterior shell tho patient lies on his back 
with legs and arms arranged as for a bed. The neck 
is allowed to hyper extend over the edge of the table 
until the under surface of the chin is horizontal 
(Fig 2) The head i* supported in this position by 
a sandbag resting on the adjustable stool, and the 
face Is covered with a sheet of gauze. A capehne 
bandage, or a rubber cap completely covers tho hair 
nnd in the case of a plaster bed pads of wool over 
the ears are inoluded to ronke tho finished headpiece 
more roomy A very thin layer of vaseline is smeared 
over the skin down to tho middio of the calf and a 
minimum of wool used to oover the pubic and perineal 
regions. 

PROCEDURE 

A team of five, familiar with their parts, is the 
ideal, but the number may bo reduced to three. 
The first assistant makes tho plaster cream by adding 
the 10 lb of plaster powder to the l2 pints of hot 


water and then whipping tho mixture to an even 
consistency with the spoon. The second assistant 
hands successive double sheets by their folded 
ends to the first assistant, who dips them thus into 
tho cream. Tho sheets now like ropes, are lightly 
stripped of excess cream and are handed quickly 
and still by the folded ends to the other three oasis 
touts who oro disposed about the table as follows 
tho third stands at tho head of the patient, the fourth 
nnd fifth on either side of lum near the knees The 
three open out the sheet pull it taut to remove creases 
(Fig. 2) let it fall sqnarelv on to tho patient and 
then smoothe away air bubbles from the midllno 
outwards The fourth and fifth 
assistants as each sheet is laid 
press it firmly dowri to tho 
table between the thighs and 
perineum so forming a fiat 
midge connecting tho gutters 
for the legs The oxoess muslin 
—oxoept in the first nnd last 
sheets which determine jhc 
internal and external finish of 
tho cast—is folded back at tho 
level of the knee* on to tho 
thighs At the sides tho sheet* 
must not be moulded under 
tho patient as this would can*© 
difficulty in removing the cast. 

For children it is unnecessary 
to strengthen the sides bv 
folding bark tho excess but for 
adults every second sheet should 
be so treated 

,, , , . , , , ,, tcrinr ahril before 

If a bed is being made tho momitin* 
third assistant etanding at the 

head folds back the excess of the eight to ten 
intermediate sheets at tho vertex and in front of tho 
oars moulding it accurately to tho back nnd sides 
of the neck. If a shell is being made tho inter 
mediate layers are folded baok along the s\mphysi* 
and rami of the mandible, and moulded back along 
tho front of the neck to form a strong horizontal 
chin pieco The assistant* then wash their hands 
free of crumbs of plaster and pro dace a pood flnbdi 
by firmly smoothing the cast from tbo centre out 
wards to dim in ate air bubbles. 

Speed is essential for a pood result as the warm 
plaster cream sets very quickly The procession of 
sheets must follow without break and all mu«t have 
been laid within at the most five minutes Tho 
cast is now allowed to *et (Fig. 1) until it girca a 
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lugli pitched note on tapping While tliib is happen* 
uig, tho outlines are marked with a sharp scalpel, 
the t-ides art inch from the table level, the shoulders 
m lino with tho sides, and tho upper and lower edges 
at the level of tho folduig back An area for nursing 
purposes is outlined (rig 3), extending m a bed from 
tho top of tho natal cleft, or in an anterior shell from 



FIG 5 —Twins on on anterior shell otter trimming 

an inch above tbe pubio crest (Pig 4) to midway 
botween tho perineum and the knee on either side, 
exposing one third of each thigh In a bed, care is 
taken to make tho opening a pointed arch so that 
tho buttooks are adequately supported. When the 
cast has sot, it is cased off all round by insinuating 
a hand between it and tho table, and is then taken 
to another table where the outlines already marked 
are quickly cut through with the knives described. 
It is then tned on the patient (Fig 6) and any 
necessary trimming earned out From start to 
finish tho nholo proceeding should take not more 
than fifteen minutes The cast is dned for two days 
m a heated room When thoroughly dry, it is 
mounted by a carpenter on tliree Bliaped transverse 
supports of 1 m timber, high enough to allow tho 



FIG 6 —Method of mounting 


eas\ insertion of a bed pan These uprights arc affixed 
bv countersunk screws at tho neck, lumbar region, 
nnd above tho knees, and joined bv two lateral 
! m strips of three ply wood giving a considerable 
area for contact with tho mattress (Figs C aud 7) 
A 100*0 luSing it, made of linen sheeting and tbm 
blanket sewn together along the edges, having an 
area cut out to com sponel to the nursing area of the 
pi ister e ist, aud held m position by tapes 

modifications 

1 lie lux! itid Fhell dcscnltcd are the standard types 
ltv use at Stanmorc, but manv modifications arc 
possible 

1 In cases of spinal disease -alien the lesion is below 
Tli 11 tin hcadpiecv nin\ be omitted from n lx U , in Inch 
le-aons the h ail us alums included 

X lit netne children lranonu-nls ma\ be restrained bt 
monies of o wooden crosspiece shaped to the cbm nnd 
bolted to too uprights (sec lie S) 

■ TMien a kvpho*i* i vi*ts nt tbe scapular lei el, n 
qua Inlati rnl onn mar la cut out of the plaster bed nnd 
local pressun applied b\ a split Sorbo pad mountcd on o 


woodon towor This is pushed through the cut out area 
to rest against tlio spmo aboi o, and supported by a cross 
board on the firm mattress below 

4 A sharp 
kyphos can be 
protectod bj 
pads of Sorbo 
glued to the m 
side of tho bed 

5 For adults, 
anterior shells 
may be made 
without chin 
pieces, but 
children find 
these comfort 
able, especially 
for reading 

G For oases 
with profuselj 
discharging 
aljscesses, areas 
should bo out 
out to allow 
free postural 
drainage 

7 For thin 
pntionts, particu 
larlv when para 
plegio, areas may 
be cut out to 
expose tbe an 
tenor superior 
spines and iliac 
orests 

8 For oaso in transport, the tliree ply laths may be 

replaced by longer two bv two moli timber with tho ends 
fashioned as hnndles , 

9 Turning cases for use with plaster beds may be 
mado as for a very shallow antonor shell without ohm 
piece or bndgo 

INDICATIONS FOR USE 



FIG 7 —A plaster bed from above show 
Ing supports (wider than usual) nnd 
vent Ration boles In tho headpiece. 


PLASTER BEDS 

1 Tuberculous spines in adults 

2 All cases with paraplegia 

3 Abdominal paralysis in antenor poliomj olitis 

4 Somo cases of frnoturo of tho spmo—o g, com 
plicated bv parnplogia 

6 Tumours of tlie -vertebra) 

G Post operative nursing of cases of spinal fusion 

7 Transport of medical and surgical coses requiring 
immobilisation in rooumbenoj 


ANTE RIO It SHELLS 

1 In tho intermediate stage of treatment of tuberculous 
Bpmcs in children oftor liypercxtension on Bradford 
frames, to allow collnpso of vertebra) and dovolopmont of 
compensatory cun cs 

2 For cases of paraplegia 

3 Post-opernti\ o treatment of lnminectomj 

4 For 11\ o 
nursing of incon 
tinent cases, such 
as spina bifida 
when tho cast 
may bo untor 
proofed with tar 
rush or Poxuloid 


CONCLUSION 

Plaster beds 
and shells 
made by this 
method have 
tbe following practical advantages (1) they are made 
m 10-15 mins , (2) they dispense with the need for 
preparing many plaster bandages (3) they arc of 
even texture nnd good finish (4) they are light— 
a bed for an average adult weighs 11), unmounted , 
(5) the mounting facilitates nursing and transport. 



FIG 8.—The rest miner attached to a 
plaster bed 
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and with the accurate moulding obtained the adult 
patient needs to l>e turned only once a month and 
pressure pores occur very rarely (7) they are durable—• 
a bed generally lasts twelve months. 

Our thinks ore duo to tho medical committee of the 
Royal National Orthopaedic Hospital for permiwuon to 
publish till* account to Mis* Williams matron »t Stan 
more for many helpful suggestions i to Dr C W Dur 
ward, for hie pain* with tho pliotogmphy I and especially 
to Mr H. J Betid on for hia excellent teaching and his 
invaluable aid in tho produotkm of till* paper 


RAPID AMBULATORY TREATMENT OF 
SCABIES WITH A BENZYL BENZOATE 
LOTION 

Bt A Kissmeteh, 3XJ) 

nrrsicujr nr crtABnc or the wax detartiiext 
KBMMUNEH oerrrAL, COPENHAOEX 


It is very important that the treatment of a disease 
ruoli aa scabies In the first place should bo ambulatory 
and inexpensive and secondly it should not Irritate 
the often already scratched skin of tho patient It 
scorns usual fn France and America to regard scabies 
as a disease necessitating a stay in hospital, if one 
can judge from the descriptions given in dermato 
logical journal* MaoKenna (1933) appoars to 
calculate that 6-8 days are required for a cure and 
ho regards treatment by Mltigal as being the simplest 
and states that it will cure an average case of scabies 
in 10 days Roxbnrgh (1036) recommends the 
treatment of scabies by Kathiolan which U said to 
produce a cure In 24 hour* or by sulphur ointmont 
wldoh takes three day* 

In the skin department of the Kommunebospltal 
we treat between 2000 and 2600 cases of scabies 
In a year by a method that can be carried out in 
ono hour Formerly we used the kathiolan of 
Ehlor* Marcuftsen a method of treatment which 
savod the patient many days stay in hospital and 
gave very good results This treatment however 
as with all sulphur remedies often caused an extremely 
disagreeable sulphur dermatitis In 1932 therefore 
1 introduced treatment by bonzyl benzoate It 
was first tried some 26 vears ago by Ludvig Nielsen 
with great succesa W ftli the help of tho hospital 
dispenser wo improved the formula of the benzyl 
benzoate lotion and simplified the method of treat 
mnnt so that it could bo earned out in 43 minutes 
without causing any damage to the skin Since 
January 1033 wo have not n«ed any other method 
and we liavo treated somo 8000 oases of scabies in 
which it has proved practically id* al 

Tho whole treatment taken loss than one hour aiul 
is an ambulatory one only children of under one 
yearlinying to l>o treated in hospital It very seldom 
give* rise to any dermatitis or irritation of tho skin 
and oven oases of scabies pyogomcally inf toted, and 
very voting children can Ik* treated without any 
serious after-effect* It Is nn inexpensive treatment 
costing about Cd per head for the clinic patient and 
2* per head for private patients 
wmion 

The formula consists of equal parts of j— 

PofLitxiti tu p mu) 

Iso prop) 1 alcohol 

ten > oiiuii 

IWixrl hcn*o»tc 
C U COOC.il C It 

Tlie quantity necessary for each patient i< nlwut 
ICO grammes Tho patient anoints the whole l»dv 


with soft soap rubbed with sjwcinl care into thorn 
parts commonly attacked by the a cams Ho then 
soaks m a warm bath at 100 F for 10 mins rubbing 
himself during the bath While wot tho body is 
brushed nil over with tho lotion for 6 min* using a 
brush of Russian pig bristle special attention lieing 
paid to tho afTectod parts The patient thon re*(« 
allowing the body to dry and thon continues tho 
brushing for q further 5 mins after which the botlv 
is gently dried with a towel and the patient resumes 
the clothes worn before tho treatment was started. 
Twenty four hours later a second bath w taken and 
clean clothes pnt on Underclothes are not dis 
infected but only washed and if possible boded 
BodolotheB should be boiled or otherwise sterilised 
It is very Important that all members of a family 
or household should be treated nu the same day 
even though they may not show any signs of scabies 
We have treated spme 8000 cases of scabies in this 
way and it has proved to bo an ideal, effective and 
cheap method giving ri*e to no serious post 
therapeutic dermatitis 

HETEHENCE5 

MocKenna R \V (1933) Diseases of tho Skin London 
Rozbnrah A O (1050) Common BWn Disease* London 


MENTAL CHANGES IN FAMILIES 
AFFECTED BY DYSTROPHIA MYOTONICA 
Bt Orro Maas, M.D 

ANn 

A S Paterson, MJV Oxou MJ) 

FRCP Fdin M R OP Loml 
[From the National JlotjHUil Queen equate London) 

Tins paper is a preliminary report of nn investign 
tion into tho mental symptoms occurring in patient* 
with deflmto signs of dystrophia myotnnica and in 
member* of their families. Chiefly through the 
courtesy of the honorary physicians to tlio National 
Hospital Queen square,and parthularlvDr F Arnold 
Carmichael, Direotor of RcKmrcb wo have Iki n able to 
examine 20 such persons On the result of the 
neurological examination (0 if ) they wrre divided 
into threo groups: (l) tho<e who wen seriou ly 
affected by the diseaso to the extent of l»clng 
incapacitated either b\ paralysis or h) cataract j 
(2) those who showed definite sign* of the iliseare 
such os wasting of the hand muscles together with 
the cliaracteri*tio mvotnnio reaction in these muscles 
and (3) relative* who were wholly or nln>6<t fret 
from physical signs In each case ss thorough u 
psycluatrie examination as possible wrw made (A hP) 

THE FIN PINO* 

Innnff InMhgenfe o J I rrtienri—Of the 29 patents 
4 adults were congenital mental defect Res their 
mental ages Wing nine seven six and six In 
n lditlon 7 had been 1 ackwanl nt school ihev had 
not been sufficient!) di-frctlre to be sent to a special 
school but were abont two Tear* l»eblnd otlwr 
children The remaining 18 npj wared to h*\e school 
records that were n\t rage or above avemgi 

Itifc/fcrfuai JJHmoroHon —An attempt was made 
to determine whether anv patient* noniml nt Hrth 
liad Liter deteriorated lnteUerttinllv 1 fee in < of the 
disease Of the ~ bark*ard patient*- only 2 ft wrmnn 
nged sixty and n man ftged fiftr-dx sbowe 1 signs of 
tnuclt. mental dtUrioratton Hncc school da' thi* 
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deterioration was mainly m tlieir memory Of the 
18 ulio at Bohool had shown mtelhgence which was 
average or ahovo average, 14 were over twenty, 
and 7 of these showed distinct deterioration when 
tested for recent memory, capacity for doing simple 
calculations, immediate recall, and grasp of a simple 
story 

Muscle Wasting rn Relation to Mental Changes — 
In our first group which included all those with 
severe affection of the muscles, 3 were congenital 
mental defectnes, 0 were haokward at school, and 
3 more although they had heen normal at school, 
had later deteriorated in respect of memory, &o Thus 
among the 13 severely affected physically there was 
only 1 whoso intellectual deterioration was doubtful, 
and the group included 3 patients, with hysteno, 
paranoid, and opilcploid symptoms Of the second 
group—those with slight muscular wasting—3 had 
deteriorated in intelligence, and 3 showed other 
mental changes (2 were chronically elated and 1 had 
schizoid svmptoms) Thus 6 were affected mentally 
and 0 were unaffected Of the third group—those 
with no definite muscular changes—3 were affected 
ns regards intelligence (1 was a congenital mental 
defectne, 1 was backward, and 1 deteriorated in 
later life) The other 4 were unaffected mentally 
It mav be concluded then that mental changes are 
almost always present where there is much muscular 
wasting 'Where the muscular changes are less 
pronouncod, there may or may not bo pronounced 
mental change 

Temperament —A characteristic temperament was 
apparent m nearly all the oases, whether there was 
mental deterioration or not The patients were 
persistently and almost morbidly cheerful, and 
usually somewhat condescending This stato of 
mind was seen in cases with little or no intellectual 
change, and the trait was exaggerated in two of them 
into a stato resembling chromo liypomania None of 
the patients examined wero described by relatives as 
irritable or quiok tempered, except 3 of the 4 mental 
defectives , and even they were on the whole quiet and 
well behaved 

Reaction Types —Despite a certain similarity of 
temperament in all these patients, there were some 
whoso symptoms recalled those of the classical 
reaction types 

1 Schizoid Type —A man aged 22, witli mild muscular 
ohangos Two years prcviouslv ho had begun to lose 
interest m things and became seclusivo He was con 
Bcious of muscular u oakness, and he had been impotent 
since the ago of 10 Ho was uncmplovablo, for be was 
casual, slow, and inefficient There was no trend and no 
a oicoe There was good rapport, and ho was persistently 
cheerful and hoppi 

2 I’aranotd Tape —Man aged 50, with gross muscle 
changes After 10 years of married life ho left lus wife 
in the belief that sho was a prostituto, winch was untrue 
Ho still tried to keep on fncndlj terms with lus wife after 
taking up u ith another woman Ho was an ablo man and 
head clerk in an insurance companr 

3 Fpil'ptoid Inpe —Man aged 54 with gross muscle 
changes \ftcr marriage at 28 he began to liavo atvpical 
fits when lus head would suddenly fall forward and he 
would remain motionless for a minuto or two with his 
tongue out Ho had a cheerful disposition and was 
somewhat demented. 

4 liupoinanic Tope —There wero two of these One 
was n woman of C5 who was severely affected m her 
muscles She liad lost her sicht in an accident when 22 
she was pcrsistcntU tmldlv elated and was called “ Sun 
elunc Mie nlwavs befieied her sight would bo restored 
'the called tho doctors “ Mr Lords and said sho would 
give them 2o guineas for some small errand. 


5 Hystcroid Type —A man aged 35, showing soiere 
muscle changes He was backward at school and later 
did odd jobs He was popular at spintualiatio stances 
where he “saw the wordB written up,” and also “ a3tral 
bodies ” He thus onjoj ed the hmebglit and Ins bebof in 
lus own supernatural powers 

DISCUSSION 

Poor intelligence has often been described in 
dystrophia myotomca (Adie and Greenfield 1923, 
Bramwell and Addis 1913, Cursclimann 1925, Baake and 
Voss 1917, Naegeb 1917, Hauptmann 1919) Certain 
writers (e g , Hauptmann) have held that it is some 
thing accidental, and not germane to the disease, 
and it has been said that the intelligence is not 
much below what one would expect in the low social 
stratum to which the patients belong Prom our 
observations, however, at appears that where a patient 
has severe muscular wasting his mind is almost 
always affected also, which suggests that the mental 
changes are really pnrt of the disease Where there 
is less muscular wasting it is less likely that tho 
patient’s mind will he affected As tho present 
senes moluded, for example, a chartered accountant 
and a scientific photographer among thoBe with 
intellectual deterioration, tins cannot be attributed 
to the disease ocoumng in people belonging to the 
lowest social stratum The persistent cheerfulness 
shown was all the more striking m view of the pitiable 
physical state and dreary surroundings in which 
most of them hvod 

Cursclimann (1925) and others have said that 
senous mental disorder is not characteristic of tho 
disease, and the only case we can find on record is 
that of Fischer (1920) Among our 29, however, 
there were 4 patients suffering from senous congenital 
mental defect, another was diagnosed in a mental 
hospital as a case of Bohizophrema, and we con 
sidered that another C might have been brought to a 
physician for an opinion on their mental state As 
already Btated, 6 patients had symptoms npproxi 
mating to those of the classical reaction types , hut 
the ohm Cal picture was never quite typical—probably 
because the reaction to difficult circumstances was 
occurring in persons with a particular temperament 

Dystrophia myotomca is undoubtedly a disease 
entity, dependent on a defect which is inherited, and 
degeneration of certain endocrine glands has heen 
recorded It is therefore of particular interest to 
know whether tho temperament found m the disease 
is at all constant, and whether those who show 
mental changes have any symptoms in common 
If this were so, it might be possible in time to correlate 
tho mental with particular physical changes 

SUMMARY 

1 Twenty nine persons from families affected by 
dystrophia myotomca were subjected to psychiatric 
examination, and seventeen of them were found to 
bo of low intelligence In eleven of these the intellec 
tual defect was congenital, four adults being mental 
defeotnes with mental ages of 9, 7, 0, and 0, while 
seven had heen backward at school. The remaining 
six had heen normal at school but had smeo 
deteriorated 

2 Where there is much muscular wasting, there 
are almost always mental changes Where musculnr 
wasting is slight or absent there may or may not be 
gross mental changes 

3 Six of the twenty nine presented clinical pictures 
in some respects resembhng classical svndromes of 
mental disorder One was diagnosed m a mental 
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hospital db ft case of schizophrenia one liad delusions 
that his wifo was immoral one had fits and Locarno 
somewhat demented one vmi a hysteno and a 
spiritualist! o medium and two were chronically 
elated 

4 The senes was not confined to those m the 
lowest stratum of the social scale hut included 
several brain workers The intellectual enfeeblemcnt 
■was therefore not merely due to unfavourable environ 
ment in early life, 

5 A definite temperament -was found in «o many 
cases a* to seem charnctcnstio of tho disease. It 
consisted in persistent and almost morbid cheerful 
ness mild grandiosity and a lack of drive and 
initiative. 


Permlsdon to soo cases has been granted n* by tho 
honorary physicians to tho National Hospital, Queen 
•quaro Mr Charles GouMen Mr T C Bummers Dr 
Redvor* Ironside and Group Captain H E Burton 
R.A.F to whom mo would like to express our thanks 
One of us (0 M ) is Indebted to the Medical Research 
Council for a grant which made this work possible The 
necessity for tho investigation of mental chances became 
noticeable In tho oonrae of his studies In tho heredity of 
the diaeeso 


RETEREWCE3 

idle tV J~ and Qroenfleld. J O (1613) Brain, 46 73 
Baake, F and Voss, Q Ditch Z VrnrwAc It 

57 330 

DrsirnreU, E-, and Addis W R (1013) Edtnb med J 11 tl 
Ourachmann, n (1OT5) Diteh Artk. kiln Jfed. 149 ItO 
Fischer h (lotO) Z pc*. A'cured PtvcMal. S9 154 
Hauptmann, A. (1010) Ditch. Z \nrmhrflk 65 200 
Noestfh, O (1017) iffliwA. xnel ITVJlr,64 1631 
Robrer K (1610) J)t*ck. Z MrrenWb. 55 Sit 


POSTURE AND DIURESIS IN THE 
TREATMENT OF RENAL CALCULI 

Bt R Ooier Ward 5LCh Oxon F R C S Eng, 
amuti-tt mmozerx to irr rmui a nofirmi-, loxdox 


It Is common practice to advise patients who suffer 
from renal calculi to drink largo ^mounts of ■water 
partly in tbo hope that wilts which might he deposited 
as crystals will thereby bo held in solution, and partly 
to ensure the thorough washing out of tho urinary 
tract. Snch treatment may bo used either to prevent 
tho formation of renal calculi or after ft stono has been 
removed by ft surgical operation to prevent the 
formation of another It has been pointed out bv 
8wift Joly that in the erect posture each lower renal 
calyx is undralncd by gravity and although it is 
unlikely that in health absoluto stasis over exists 
from this cause yet it is a fact that renal calculi 
most commonly take origin in this rite, and from small 
beginnings grow until they fill tho lower calyx and 
then hook over the lower part of the kidney into the 
uretero pelvio juncture It seems clear that if this 
part of tho unnary tract did uot have to empty itself 
uphill rtnol calculi would not develop so commonly 
ns the minute deposits of crystals from which they 
take origin would bo washed out when tlioy were 
still so small that thoy would readily pass down tho 
ureter 

Tito other position in tho urinary tract where them 
l« a particular tendency for stones to form is in the 
bladder behind tho intravesical projection of an 
inlarged prostate. This area is also undrained hr 
gravity and is very inefficiently cleared in the act 
of micturition because in such cases residual urine is 
commonly present 

I first became interested In posture in relationship 
to tho formation of renal calculi when In 1P21 I had 


under my car© a patient with enormous stones in 
each kidney He had suffered from gunshdt wounds 
in tho lower extremities for which ho had been 
treated for many months by splints and extension 
his feet being kept continuously higher than his head 
It seemed clear that tho stone formation in this case 
was the combined result of sepsis and renal stasis 


j umuho tnioTOm urn 

J s ai 




C «n i rw XI S *1 

1 . i . ■! . i . ^1 


■H 

© • 


Renal calculi lemoTed bx operation (above) hnd pswrd 
after exercise* 

metiiod 

For a good many years I have been in the habit 
of encouraging patients upon whom I havo operated 
for renal calculi to do moro than merely maintain 
intenio diuresis for I havo given them exercises 
in posture to carry out combined with this Tho 
instructions aro fts follows One day out of oneh 
week on waking drink ono third of a litre boftlo 
of Eviftn, Contrexdvillft, Vichy Vittel or other water 
then adopt the following postures spending flvo 
minutes in each — 

(1) Lying flat on tbo back with only ono pillow under 
the nead. 

(2) Lying flat on tho face 

(3) Lying on tb© right >ld© 

(4) Lying on tlm left *tdo 

(5) Kneeling with tho kno©* drawn up to make the 
thlgli* vertical whilst tho trunk la bent downwards onto 
tho bed, so that you aro resting on the upper part of vour 
obc*t, tli© head being turned to on© std© I3> this means 
the body U turned half upside-down. 

After resting for fiv© minutes drink the second third 
of the bottle and ropent tho posture* as btfan Then 
dnnk the remainder of tho bottle, and niter a short 
rest and a short walk take breakfast. 

EFIXCTfl 

In a recent case tho benefits of such treatment weio 
unusually obvious. 

Tho patient o man aged 48 in the mMdJo of tugusf 
had antlered from on attack of sovrro left renal colic 
H© had had no otl«?r symptom* of caleulom dl*©a*© nor 
liad he ever had pain referred to tin- right tide of hi* 
urinars tract Radiograms showed in the left uretero- 
pelvio Juncture a slnalo ifono about 8 mm in diameter 
(see Figure) which wai prorod by a Urosclectnn nwllecrom 
to bo causing considerable hydronephroeto In t h I t turn 
of tho lower calyx of tho same kidney wa* a much nvdVr 
•tone 3 mm in diameter Rot ft was found that fmth 
kidney* wore affected with calculous dfwaer for in tb* 
kr*n**t part of tho lower ealvx of tl*© opposite khlnej w* 
ono tmall stone and two otliera inrurh more minute 

On Sept, lit tho stones were removed from t!*© h»ft 
Vddney bv pyelollthotoroy the larger one from tJir uirtrrrv- 
pelrlr Juncture tire oilier bv menus of forcep* dipped into 
tl»e lower mb x. On Sept 2lst the above mentioned 
exercises were begun and performed dajly On tho 
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20tli, after an attack of renal colic, on the Tight sido this 
time one small and \ on rough calculus was passed Further 
colic on tho nght 8(do occurred on the 29tli, followed bj 
tlio passage of tlireo small fragments of stone A radio 
grain on this date showed the largest calculus from tho 
nglit kidnov to bo non held up in the ureter at the level 
of tho right socro iliac synchondrosis This and another 
piece acre passed on Oct 2nd. A radiogram taken on 
Nov 30th elions the unnarj traet to be now clear of 
calonli 


The results obtained in this ease demonstrated 
very clearly the value of this method of drainage 
of the kidneys hy postures, and it seems reasonable 
to hope that this patient may, if he continues such 
treatment, avoid the formation of further stones 
The most important posture in my opinion is the 
knee cheat position, winch can only be improved 
upon hy those patients who can stand on the head 
or upside down on the neck and shoulders 


CLINICAL AND LABORATORY NOTES 


DIFFUSE GASTRIC POLYPOSIS WITH 
PERFORATION OF THE DUODENUM 

Bt C C IIolm vn, M B Camb , F It C S Eng 

SURCIFON TO THF SOItTTtAMrTON OEVERAL UOSPITIL 


Diffuse gastric polyposis, to give it one of several 
nnmes, is a rare disease In the case described 
below there was the very uncommon complication of 
acute perforation of the duodenum 

Tlio pationt, amarried woman aged 46, of spare physique, 
was scon on August 13th, 1936, m consultation with 
Dr Jlorton Kalin For about a week she had been 
complaining of abdommal pain of a coliekv nature, 



I _ _ 

FIG 2 .—taction ot mucosa shoving a ccdcmatoaB polTrold 
mncvcv changing abruptly at u to normal tpithclium ot the 
cnrtlli (cl ii muscle coat. (x 2J ) 

but prcviouslv her health lind boon good. At noon on 
August 13tli she was seized. with acute pain referred to 
the right side of tho abdomen When I saw her she was 
in groat pain the nbdomcn was rigid, but an indefinite 
tumour could bo felt to tho left of the umbdicus Sho 
was moved to the Northampton General Hospital and 
while there complained of the pain coming on in spasms 
Uthouch her condition was suggestive of on ocuto perforn 
tion I was puzzled to account for the tumonr Operation 
wns clenrlj necossarj and was earned out nt 0 pm On 
opening tlio abdomen some oxtrnv nsation was seen below 
the liver mill n small perforation on the nntenor wall of 
Iho first part or tho duodenum was found and Buturcd 
X then examined the stomach which felt ns though filled 
with some pultncvous matennl To ascertain whnt was 
wrong I opined tho stomach und a polypoid condition 



FIG 1—Tho mncrosooplo appearance of tho gastric mucosa with 
a section (left) through the part shown by tho arrows 

of the mucosa was ot once apparent I closed the incision 
and proceeded to romovo about three-quarters of tho 
stomaoli, dividing tho duodenum at tho level of the 
perforation and the stomach just proximal to the ofleoted 
portion 

Pathological report —Approximately three quarters of 
tho pjlorio end of tho stomach, opened along the greater 
curve Apart from a narrow margin of normal gostnc 
mucosa at the cut edge of the stomaoh, tho whole area 
is tlirown into irregular ccdematous polypoid folds up to 



FIG 3.—Section of tho mnensa showing crilcmo and chronic 
Inflammation of the stroma (low magnification) 
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1 In thick* Xlio condition ends abruptly at tlie pylorus 
but tlie* duodenal mucous membrane appear* Inflamed 
-and congeated* 

Sections show great thickening of tiio muooua membrane 
due largely to cederaa and clironia inflammation of tlio 
stroma There is wmo evidence of proliferation of the 
glandular structure* which consist of distended tubules 
lined by tall columnar mucous secreting cells There is a 
eliarp transition between the affected are* and tlw normal 
muoo** of tlie cartlia. 

Fortunately the patient made a good recovery and 
was seen in good health 16 months after leaving 
hospital. 

The specimen is in the Museum of the Royal 
College of Surgeons and 1 am greatly indebted to the 
curator Dr L W Progor for sending mo the 
photographs and the report 


TROPICAL CHEIROPOMPHOLYX 
By Denis J G Fitz Patrick L M 


Tbopioal cheiropompholvx is endemic in tropical 
Africa and probably India Nothing is definitely 
known of its cause hut presumptive evidence points 


to on anaerobic bacterium which attacks the palmar 
and mtenligital aspect of the hands and the plantar 
aspect of tho feet Tlie condition is sometimes acute 
in those who wear gloves and footgear 

The disease makes its appearance on tho hands in 
tho form of vesicles buried in the shin Irritation 
and destruction of the ejrfdemii* follow with serous 
discharge after which the eruption may (1) fade 
away usually to reappear ogam (2) cause mwncs^ 
of the hand or (3) make its appearance on tho feet 
causing lameness and great discomfort The onh 
cases in my experience in which it has healed of its 
own accord are those m which the sufferers have 
moved to a more temperate climo After many 
failures and temporary successes however I found 
tho following a specific coal tar 3 powdered roal 
1 line oxide 4 lanolin and vaseline 12 Tldi 
ointment is rubbed well into the affected parts, and 
no occlusive dressings aro used apart from a 1ooh> 
glove or sock to provent soiling of licdhncn In 
conjunction with tho above resorcin soap was used 
Fvery cose of tropical cheiropompholyx I have 
treated yielded within ten days and I have successfully 
omployed the same treatment for squamous eczema 
For tho moist types of eczema I use this powder 
zino oxide fi powdered talc 20 

Lourcnf'o Marque* Portmrureo E*rt Africa. 
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BRITISH PSYCHOLOGICAL SOCIETY 


At a joint meeting of this society (medical section) 
with the Institute for tho Soientiflo Treatment of 
Delinquency on Deo lOtli, 1930 Dr Edward Glover 
chairman of the zcientiflo advisory committee of 
the Institute being in the chair a discussion on 

The Unwilling Patient 

was opened by Dr Denis Carroll, director of the 
Institute lie discussed the technical problems 
arising wlien a patient who did not wish to bo treated 
was coerced into attending a psychiatrist for tho 
purpose of carrying out a course of treatment He 
deliberately excluded from discussiou the very large 
numbers of patients in whom the psycho-analyst 
recognised unconscious unwillingness The patient 
treated under duress might Ikj a dollnquont for 
instance a man bound o\er with treatment os a 
condition a man who regarded treatment as punish 
moot or ns a means of e\adlng punishment or a 
prisoner who agrees to bo treated as a matter 
of discipline j or among non-delinquents might 
bo instauccd certain alroliolie* psychotic* under 
cortiQento neurotics and character cases mana'uvrrd 
into treatment by relative* or friends and many 
cldldren He confined Ids paper to the delinquent 
In w)tom be demonstrated that tho lack of desire to 
get well is of tho same nature as tliat found in non 
delinquent patients and consequently the technical 
problem reduced itrelf to Hint of ndnptine ordinary 
jwvcbothempeulic motbod* to tho particular case of 
delinquents in such n way ns to establish a po itlso 
dnvo to treatment 

Tho special jaunts were flint that the lack of desire 
to get wrl! was often quito conscious or only thinlv 
dJsgui s od second tho identification of tho doctor 
with a lmrsh super ego was greatly facilitated by 
the naturo of tho situation Ihls might be pit over 
hr making a strong positive contact at the first 
interview and/or b\ careful choioo of the therapist 


Other devices were to diagnose tho sign and quantity 
of the initial transference manifestation* and so 
mako it possible to plan how to be a pood object 
In the KJeln sense—o g bv arranging to appear 
to tho patient as a rwcucr from his trouble Or 
the delinquency might be treated under the guise of 
treating some other condition—o.g a man repeatedly 
convicted of theft who was ontcnribly treated for 
his lack of self-confidence without nny apparent 
connexion between tlie dootor and tho court 
Aggressive impulses and, mi conscious paranoid anxiety 
systems played a largo part in tho psvcbdgoncsU 
of delinquency as in psychosis the difference bring 
that the psycliotio dealt with tlie*e problems hj 
flight from reality wberena tlie delinquent did fio 
by manipulating renbtv bv his delinquency Ho 
showed how tlds led to a dffllcnJty In treating 
delinquents wliuh was not present in psycbotn* 
Tho types of treatment possible were sociological 
physical and psychological In the first two of 
theso tbe difficulty was administrative onlj in 
p*yolK>logical treatment suggestion and Miperflehl 
analysis could I*» facilitated for unwilling patients 
by deliberately coaxing a posltno tmn*f renre 
Such devices preeludod deep nnalvsis in which tin 
underlying aggressive and paranoid Systems had to 
be ret-ohed It meant a long analysis with a long 
early negative stage and called for special qualities 
in the physician such ns deep personal onnlvsi* gre it 
jmtienct. and the rare ability not to di Ifk*. *u b 
patients 

Aim In treatment was important Radical cure 
could only l>e reached bv deep maljsis and resolution 
of negatiso transference j jwrtialcnn In *t d ilisation 
by sociological methods nnd *ugg(-»tkm The latter 
tended to produce greater inhibition than was prv-ent 
at the outlet and was probablv one of tin way* In 
which moral mitlmd work d In some caves 
one might aim at alteration tran mating Hie 
delinquency bv partial annh f into an obw.**i- nnl 
state In methods aimim. at partial cure dun s 
did not nei-oAorOr preju Ucc t nc prugno i \one 
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of the methods were of in nil if the physician alloyed 
himself to ho identified -with the hid restraining parent 
Dcop analysis avis lengthy, and this fact had to 
ho borne in mind in making the initial recommenda 
tion to tho court It seemed that psychopathic 
personalities would not stabilise better by non- 
nnnlytical methods though apparent cures would 
he easior Dolinquonoy with neurosis would he 
easier to stabikso by non analytical methods than 
delinquency by itself 

Tho criteria for deciding on psychotherapy rather 
f ban on other methods of treatment for tho unwilling 
delinquent were, Dr Carroll considered, (1) Age, 
youth being best, a positive transference had to be 
present or tho means to get it readily available 

(2) If a grip were needed, it should bo adequate 

(3) Last and most important, the possibility of an 
unconscious dnvo being found, whioh would induce 
willingness—o g, as would be evidenced by a desire 
for love or by a tendency to use the doctor as a 
whipping blook or as a bolster botween say the 
patient and his relatives Coercion was, he thought, 
somotimes desirable Some patients were too slippery 
unless forced , in others strong and rapid transference 
manifestations, apart from a transference neurosis, 
might make it desirable It might also be of service 
if the patient’s r61e wore complementary to the 
doctor’s—e g , the presonco of a gentle manner in the 
physician with a timid or effeminate patient A 
pationt with difficulty m expressing or admitting to 
himself Ins angry, porsocutory, or jealous reactions 
to real situations might respond well to force 
Coercion might provide an outlet for a masoclnstio 
typo 

Our knowledge of tho treatment of delinquency 
was, concluded Dr Carroll, incomplete and ho hoped 
research would bo oamed out on non recidivist 
criminals and into chmoal types Ho did not think 
treatment need be more difficult m jail provided the 
doctor had a freo hand without restrictions on secrecy 
and was able to contmuo treatment after discharge 
and provided also that treatment was voluntary 
and was not identified with punishment or its 
evasion Ho thought compulsion should be more 
dohboratolv used or avoided for those on probation 
than was tho present fashion 

TWO TYPES OF UNWILLINGNESS 

Dr W H de B Hubert described tho initial 
oi orwillingness of tho dohnquont patient who preferred 
probation, with treatment as a condition, to prison 
or who considered that while serving a sentenco he 
might derive from treatment special consideration 
from authontv or feel rehoved of his sense of guilt at 
being punished bv sooioty because ho boheved that 
treatment implied that ho u ns ill When tho dis¬ 
advantages of treatment had been encountered he 
would tend once more to show “ unwillingness ” 
towards lus pin Munn ns ho had shown by Ins previous 
bohnviour his “ unwillingness ” towards society 
The unwillingness of tho pationt to be treated for 
functional nervous disorder apart from delinquency 
w is not so much an attitude towards tho physician 
as a member of society but was often an Illogical 
reaction forming part of the total renctivo pattern 
which made up tho patient’s illness Tho speaker 
took ns examples of theso two tvpes of unwillingness 
tlio homosexual and tho schuophrento patient 

In discussing tho now that there was a congenital 
and absolute tendency towards homosexuality m 
at least n portion of that tvpo of patient Dr Hubert 
said that l'olntion from tho opposite sex showed the 


large part played by orroumslance in the devolop 
ment of homosexuality, but, from careful observe 
tion of a large number of cases, several authorities 
had agreed upon an irresistible congenital determinant 
towards it, more recent authorities, starting with 
Freud, introduced tho psycho dynamic point of now , 
while admitting a congenital factor varying m 
different cases they found ondence also of such 
a tendency m everyone and demonstrated particular 
psychological mechanisms in early life which allowed 
tho tendency to operate Unwillingness in patients 
of this olass therefore might not only be a very cogent 
argument but also, in a totalistio sense, a deep seated 
biological unwillingness 

In society the powerful factor set against homo 
sexuality, against which the patient Bliowed his 
unwillingness, consisted of two parts the religious 
and moral aspeot and the concept of anti social 
behaviour defined m a particular logal code Those 
were sometimes erroneously assumed to be the samo 
Homosexuality appeared first in legal code m Komnn 
law of the fourth century when tho penalty of 
vmdices flammre was fixed Modem cnmmologioal 
views were derived' with modifications from that, 
but a turning pomt in attitude occurred m France 
at the time of the revolution The nations might 
now be divided into two groups, in one, which included 
England and the United. States, homosexuality was 
condemned in toto , in the other, which included 
France, Belgium, Italy, and Japan, homosexuality 
wns not punished except in special circumstances 
The variation in legal cpde appeared to have little 
influence on the prevalence of the condition These 
venous factors provided the patient with a classical 
tradition which gave him justification for his attitude 
In dealing praotically with a case one had difficulty 
in knowing at what result one wad aiming and ono 
might regard tho patient’s unwillingness ns the pomt 
at which ono could soo in condensation a histoncally 
developed behaviour anomaly up against its logical 
counterpart Tho differences in sooial relation and 
in attitude towards treatment m tho female homo¬ 
sexual wns also discussed 

Homosexuality had to be viewed as a behaviour 
reaction resulting, first, from a biological anomaly, 
secondly, a complex personal development, thirdly, 
the peouhnr position society had evolved as lus 
environment While it was too enrlv to speak 
definitely, cvidenco was collecting which would , 
probably allow the definition of various olasses of 
homosexuals on the basis of their types of total 
behaviour anomaly, of whioh overt homosexuality 
was but a part Then tho faotor of unwillingness 
would be much more clearly defined One might 
then hope to seo clearly (1) m what cases no psycho¬ 
logical modification could bo hoped for, (2) when tho 
general behaviour reaction could bo altered by 
therapy to help the individual in lus relationship 
to society, and (3) m what cases a heterosexual develop 
mont might be attained 

, In his othor example of an unwilling patient 
Dr Hubert described the change in imagery and 
thought process in terms of funotion analysis which 
ho had obsorved in a caso of soluzophrenia occurring 
at tho same time as a chango from a willing to an 
unwilling attitude, which seemed to indicate the 
mechanism by which such an alteration could occur 
in a large group of patients suffering from this 
disorder 

DISCUSSION 

Dr 0 H Woodcock said that though thero were 
drawbacks to classification ho thought that among 
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unwilling pationtR some group* stood out. There 
wore the sullen silent type and the garrulous who 
kept up a constant flow of talk away from the point 
Then thorn were the persistently innocent who 
maintained that there was mistaken identity and the 
really sensitive with a pronounced feeling of inferiority; 
one of that kind had ceased to attend because she 
felt the dootor must be bored with her Absenteeism 
was a common form of resistance The delinquent t 
Ufe was often, so hard that he lesponded readily 
to the dootor s attitude 

Dr J R Rees thought that inoxpenenoe on the 
part of the psycho therapeutist was one cause of the 
patient s unwillingneea to start treatment. Most 
pationts became willing after a few attendances 
The non judicial and non mornl attitude of the 
dootor changed that of the patient surprisingly 
Tho speakor had found that Ids opening gambit 
a statement that he had no oonnexkm with the 
oourt and was only interested in the individual, was 
often successful He separated the delinquent s 
action from his self and asked the patient to oofiperato 
with him in finding out why the symptom appeared 
The homosexuals foimed a group by themselves 
they had usually read books on tho subject which 
left them hopeless j treatment was consequently 
l>ost directed to tho other symptoms which were 
always present. He thought the results of treatment 
of those serving sentences disappointing but he was 
encouraged by the numbers coming for treatment 
of their own accord before getting into the hands of 
the polioc they were very wilLing patients He 
thought it veiw important that every caso should be 
soon between thoir hearing and thtf passing of sentence ; 
cooperation was thon much easier and the dootor 
could give ft much more hopeful prognosis to tho 
court 

Dr Glover said that special motliods of approach 
might be necessary in dealing with delinquents but 
tho methods of treatment themselves were not new 
except in the way they were combined 

Dr Patna HorxiNS agreed with Dr Rees that tho 
time at which a delinquent was brought for treatment 
was extremely important. He mentioned some 
observations of oleotrogalvnnio response in gonuino 
murderers In Moscow Theso had shown that tho 
greatest omotions were aroused immediately after 
arrest} apparently nt that stage conflict was aroused 
partly by apprehension for tho future and partly by 
the conflict ootween tho super-ego and tho aotion 
After trial judgment and serving term tho oonfliots 
were quieted down This work was of importance 
in showing when would be tho best timo to treat 
delinquents 

Dr H G Bathes said that nearly ovoryono who 
had committed an antl-sodal act oxpected punish 
menL Ho thought direct transference was necessary 
in treatment and that transference acliloved in a 
roundabout fashion was on the wrong bads 

Dr E \ Behket thought tho objective method of 
approach was often best as some patients preferred 
not to l>e fully understood at first In Vmortoft 
automatic writing and drawing had been used for 
pationts that were unapproachable IIo had found 
that nutoiuatio writing oould bo produced by quite 
aiinple devices and was a successful initial met!**! 
more especially for sohimphronlo patient* 

hr J D M Pearce said that most of his juvenile 
court cases had been seen before judgment had been 
given and he would be interested to find out if such 
child re u responded better than the rest to treatment 


Dr TV R. Bioh considered that collusion with the 
relatives put tho analyst in an awkward position 
which forced him to take up a fake attitude 
T)r Paterson Brown had found that in child 
guidance clinics tho analyst had to reach tho Inver 
of depression and then he could turn an unwilling 
into a willing patient 

Dr John Rickman thought it Important that the 
patient should be assured that he would be given 
treatment after dischargo from prison 
Dr Glover suggested that the investigation of 
empirical methods was of importance in a new 
science 

REI*Lr 

Dr Hubert agreed with Dr Riokman that the 
continuation of treatment nfter discharge from 
prison was essential That time was particularly 
difficult for the patient —Dr Carroll expressed 
disappointment that his provocative points had not 
been challenged. He agreed with other Bpeahors 
that treatment should eontinuo under tho same 
physician after tho patient s discharge from prison 


MANCHESTER MEDICAL SOCIETY 


At a meeting of tin* socloty on Deo 2nd 1030 
Dr R E Lane opened a discussion on 

Industrial diseases 

limiting his survey to industrial poisons There wan 
ho said a great difference between the toxicity of a 
substance per so and the oxtont to which it con 
stituted a health hazard in industry Toxicity was 
dependent on chemionl nature tho danger to health 
on tho phyaioat properties of tho compounds handled 
Tho ease of absorption was a vital point In the 
motor body building industry lead poisoning arose 
as a result of tho inhalation of flno particles of metallic 
lead An attack of metal fnrno fever was brought on 
only by the inhalation of mctnl fumo in a very fine 
state of subdivision and dispersion If tbo same 
fame were allowed to stand for a short time before 
inhalation fover no longer occurred because a clump 
ing of the particles had taken place j the chemical 
nature of tho fume had not altered Tho clinical 
pioturo of industrial poisoning wo* often not what 
would be expect (Ml aftor reference to standard worts 
on toxicology Arsenic was cited as an example 
Dr Lano went, on to Illustrate from tho lead trades 
tho typo of prophjlaotio measure* to Iks adopted in 
any dangerous trade; tho collaboration Between 
medical and other technical erportsj the doctor» 
preparedness with accurate knowledge when can 
suited by tho employ* r 

Dr IV M Goldblatt referred to tho prevalent 
lack of knowledge of the effects of industrial product* 
on tho worker Often attention was onlv drawn to 
tho dangers after calamities had occurred PjAtematfe 
research wa* needed in Industrial medicine At any 
moment a worker might present some obscure and 
unsuspected ilu>*yncraay when tho known fart* 
about n product had led to a belief in it* Lonnie** 
ne*s Criteria should bo worked out for th* d-te< tion 
of susrentlblo subject* particularly to skin Inuard* 
And such workers alloc vied to cmplovment remop 
from exposure A grave responsibility re*l 1 on the 
practitioner who dlagnoMMl industrial direst He 
ftltoull not cnnclndo that A man wa* bufferin'*- from 
an Industrial di-eav* just beciu*e Jo pirecntM a 
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symptom of a condition which might arise from his 
work It was unwise for the dermatologist to con¬ 
clude tint a skm irritation was due to a dyed garment 
becauso on previous occasions he had come across 
cases attributed to this dye The same name often 
referred to dyes of different composition. There 
were, however, difficulties in carrying out mvestiga 
tions which must not interfere with production on 
tho one hand or on the other with the morale of 
workmen a httlo suspioious of medical service m 
industry Routine blood unno, and X ray examina¬ 
tions could only be made with careful organisation 
and administration 


Dr T M Davidson spoke of the importance of 
obtaining a full employment history and tho signi 
ficance of trifling symptoms Now neks arose from 
new uses of old poisons and new industrial processes, 
as in the risk from electric arc welding and manganese 
poisonmg 

Mr Hakri Heap referred to the importance of 
accurate methods of chemical analysis which had 
thrown new light on lead poisonmg There was, ho 
said, a close relationship between lead and oalcium 
metabolism m the body and need for makmg sure 
of the normal occurrence m the body of various 
mineral elements 


REVIEWS AND NOTICES OF BOOKS 


Paget’s Disease of the Nipple 

By Keith Ingeis, M D , Ch 31, Professor of 
Pathology in the University of Sydney London 
Humphrey Milford, Oxford University Press 
1930 Pp 233 30s 

This monograph is tho product of a great deal of 
painstaking histological researoh, earned out with 
ono eye on the clinical appearances of Paget’s disease 
and tho skm lesions wbioli resomhle it so closely 
It is illustrated by numerous beautifully reproduced 
imoropkotogrnphs, and since it contains a full 
bibliography, with hnef hut pertinent criticisms of 
many of the articles, the hook can fairly claim to he 
tho most comploto treatise on Pagot’s disoase which 
lias so far appeared in English 
Detailed descnptions aro givon of 8 cases m winch 
Pagot’s diseaso of the epidermis and ducts was 
prosont without scirrhous carcinoma in tho breast, 
of a further 7 cases in which scirrhous caroinoma also 
was found infiltrating the connective tissue of the 
breast, and of a third group of 8 oases m whioh it 
van doubtful whether the oancorous process of 
Paget s diseaso had or had not given nso to scirrhous 
oarcinoma of tho breast Prof Inglis’s work Confirms 
tho observations already made by Muir and Cheatle, 
and it leads bun to conclude that m Paget’s disoase 
tho epithohum hnmg tho ducts is mvaded by oancor 
colls whioli spread within it both outwards to the 
skm and downwards into the ducts from a primary 
focuB oloso to the duct outlot 

Subsequent chaptors desenbo cancorous mfiltra 
tion of tho nipplo by cancer spreading from the breast, 
simple oozema of tho nipple, cancer on cinrasso, and 
cortaiu primnrj growths of tho nipplo, all of which 
lnvo to bo differentiated from Pagot’s disoase 
Several chapters aro dovoted to preonneorous ohanges 
m squamous epithohum in many parts of the body, 
including extra mammary Pagot’s disease, and the 
author desonbes how thoy may bo distinguished 
from truo Pagot’s dibenso of tho nipple Some of 
this section is not ensv to follow but tho chief fenturo 
upon which the author lays stress is that whereas 
Paget’s disease is characterised by invasion of bealtby 
epithelium by cancer cells m these other conditions 
the cells of the opithehum aro themselves altered 
bv degtnemtive hyperplastic, and neoplastic disease 
T hough (here aro slight differences between tho 
news held by Ingbs and thoso previously expressed 
b\ Muir the essential fact upon which both are agreed 
is that Paget s disease of the nipple indicates widolv 
spreading earner in tho ducts of tho breast which 
demands equallv extensive treatment Xo one, 
lmwov»r, lias \et stated clearly tho exact relation¬ 


ship between the Paget cells in the ducts and the 
cellB of the BcirrhouB oarcinoma whioh forms eventually 
in tho breast substance 


Williams’ Obstetrics 

Seventh edition By Henricus J Standee, 
M D , F A C S , Professor of Obstetrics and Gyne 
cology, Cornell University Medioal College , Obstet 
ncian and Gynecologist-m-Chief, Xew York 
Hospital, and Director of the Lying in Hospital, 
New York City London D Appleton Century 
Co Inc 1936 Pp 1269 40s 

Whitndge Williams died in 1931, one year after 
he had revised the sixth edition of his text hook of 
obstetrics The present issue has been completely 
revised, retaining ns much ns possible of Dr Williams’s 
text as is consistent with new developments in 
obstetrics, the general plan of the hook remaining 
unchanged Three new chapters have been added, ono 
dealing with tho hormones as related to pregnancy, 
another with unnnry complications particularly 
pyelitis, and a tlurd with analgesia and anresthesia 
Tho book is stnted to embody tbe pnnoiples of 
obstetrics as earned out at tbe Johns Hopkins 
Hospital, aud as sucli remains predominantly 
conservative in its teachings The physiology of 
childbirth occupies more than a third of the hook , 
this section is of great interest and abundantly 
illustrated 

As one of the most popular and widelv read works 
on obstetrics in America it would be of interest to 
compare tho principles enunciated in this hook with 
ourrent teaching in this country Take the chapter 
dealing with tho treatment of antepartum haemorrhage 
There are fow who do not tenoh that the vaginal 
pack is virtually usolcss as a hmmostatio, particularly 
m the hands of the doctor faoed with such an emer¬ 
gency, perhaps single handed, in tho patient’s home 
Yet English text books lack tbe courage to eondomn 
this treatment in print In this book tbe “general 
practitioner is strongly warned against the employ¬ 
ment of tho vaginal pack ” Or take tho voxed ques 
tion of the management of a case with a minor dc^rco 
of disproportion—“We believe that tho claims of 
tbe adcocates of the induction of premature labor 
may be disposed of by a reductio ad nbsurdum— 
namely that better fetal results could be obtained 
by allowing all patients in whom it appears indicated 
to go to full term and performing cramotomv when 
ever spontaneous labor does not occur ” But it 
would be easy to give equally telling extracts from 
nnv chapter of tho book, more especially perhaps 
that on amnesia, analgesia, and amcstliesia 
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Tho work is Tvt>ll produced paper and typo aro good 
tlm lllufitmtrori* ore excellent and name roll* au<l as 
ifi usual In American text-books there is an extensive 
bibliography at tlio end of each chapter Those who 
teach and practise obstetric* will find the matter and 
ndvioe oontatnod in this volume eminently practical 
and sound and studonte may he assured that there 
is little which would not be accepted nt obstetric 
■examinations in this country 


Food and the Principles of Dietetics 

Eighth editlou By Robert Htrrcnibcm M-D 
LL. D FRCP Consulting Physiolan to the 
London Hospital and to the Hospital for Sick 
Children Great Onnond street and V II 
Mottiu.ii M A Profcaaor of Physiology at King • 
Collego of Household and Soolol Scionce Univorsity 
of London, London Edward Arnold and Co 
1030 Pp 634 21# 

This new edition the preface states has been 
nooowwiry after a Iap«e of only three years because 
of the pace now set by research in nutrition For the 
most part indeed the alterations and additions are 
made on a COO nut of recent research. Chomical 
formula) now take their place in the descriptions of 
vitamin* B t and C and the separate factors of 
vitamin B, are montionod Dr Cony Manns 
experiment which proved the great advantage of 
giving extra milk to school boys is described and 
McCanoo and Sliipp s analyses have caused profound 
itiodifleation of tho ohapter* on fish and meat Tbo 
account of the ohanget induced by oooking no longer 
speakfl of pellicle formation It must be n matter of 
regret to the authors that the anoliyses of frut, 
vegetable and nuts by McCance W iddowson and 
ShftoUoton were published too late to be utilised in 
this edition. The look has also been revised in other 
respects \ a charming and characteristic ebaptor on 
the history of dietetics has been inserted at the 
beginning from which one gathers that Hfppocrates * 
remarks on digestibility were as penetrating n» any 
recorded before tho coming -of ohemlstry in tho 
nineteenth century Diets are suggested for expectant 
and lnotftthig mothers and for thoso m training for 
athletics Tho basal requirements in calorie* com 
pnted by the B SI A tho SUnlstry of Henllb and tho 
League s»teehmcnl eommitteo are set out 

Originally hosed on lectures giron to students at the 
London Hospital m 1000 and in spile of all tho growth 
and change it has suffered w the intervening period 
this book still retain* tho simple wording and fresh 
ness of interest of a great teacher It covers a very 
wido field starting with an acoount of tho constituents 
of food and their energy equivalents, going on to 
coruldey food requirements in r#nooi Circumstance# 
and then givlnjj a detailed account of almost over} 
conceivable article of food aud drink The origin 
structure, nutritive value digestibility cost methods 
of cooking and u*c« in dietetics are gone into for nearlv 
every item \\ hilo tlm book is suitable for anv 
layman who wishes to loam about food and for 
dietitians it was presumably written primarily for 
doctors They might like still more information 
for instance about tho relation of vitamin U to the 
male sox hormone and costrin about the use of high 
carbohydrate diets in diabetes and about canning 
Man} group* of readers will be grateful to the 
authors for presenting no much u*>elul information 
lit such an acceptable manner Tho l*ook 1* full 
of common sense and undrrstatiding and in spite of 
tho noccs*nry amount of detail it is easy to read 


Employment and the Depressed Areas 

By H Powys Greenwood London Ceorgo 

Roqtledge and Sous Ltd 1030 Pp 167 3* Orf 

Medio al men and women are citizens and the 
subject discussed hero is of urgent importance to all 
concerned for the welfare of their country The 
economic body of the country Js grievously siek in 
some of its member* the sickness lias jierMsted 
unduly long aud it might almost seem that the 
prospect of the special areas is one of lingering death 
Mr Greenwood s interest ha a been stirred primarily 
by a visit to "U est Cumberland the loaat known 
and realised of the special areas lie might well be 
downcast after seeing Ariecdon hut ho refuses to 
regard the position there or elsewhere ob hojieless 
And with refreshing optimism he writes of 

areas of opportunity and entitles his book 

Employroeht. 

There are early chapters on the history of nnemploy 
•ment on economic aud political theory aud on the 
totalitarian states which provide Interesting reading 
These lead to the main thesis whioh develops not 
only tho necessity but also the feasibility of nttrncting 
new industries into the areas Evoryono recognises 
that the old-established industries will never reoorer 
their formor prosperity The social services which 
have been introduced are admirably served by devoted 
worker* bnt these are palliative* salvo* to a wonnd 
means of ea*ing the pain of unemployment There 
must be new remedies and a break with tradition 
if recovery is to take place Mr Greenwood is 
oonvineed that this break lies in tho redirection of 
industry by inducements to settle in tho areas and 
the recognition by industrialists that thoro is a profit 
nblo field of opportunity This thesis gams support 
from tlio views expressed by the lato Unmnivdoncr 
for tho 8peciol Arens in a report which i* reviewed on 
nnotbor page Mr Malcolm Stewart recommend* 
the control of further expansion of industry in Greater 
London and the offer by tho 8tote of inducements 
to attract industries to the spoofs] areas 


A Handbook of Hygiene for Students and 
Teachers 

By Ctbil C Fastwoop B So MJX M ft C 8 
L R C I D P H Assistant M O IT Borough of 
Worthing formerly Lecturer in Ilygiono and 
Physkdog} to tho University of Leeds London t 
Edward Arnold and Co 1030 Pp 308 0# 

Tins little book simple in diction and illustration 
really attain* tho high mm of toanhtug health for it 
is free from banality and pedantry Jkmie manuals 
giro the impression that tho author is talking down 
to the reodor; hut Dr Eastwood speaks to and not 
at his reader* Instilling confidents, which is the begum 
ing of understanding Tho book includes no more 
than orory person should know of tho working of 
his own ImhI} and of hygiene except perhaps fame 
aspects or cchool medicine with which teacher* should 
ho familiar bnt which need not he taught sjieciGcaJlr 
to their scholars, I)r Eastwood does not avoid 
technical word* bnt ho seldom U*os them where he 
can replace them bv words in the common vcH'iWJm 
Tho few reference* to pathological condition* art* 
introduced witlmut mystery or alarm and mainly a* 
natural sequences to the neglect of hygiene 
Did we not know it from other *ouree* tW* book 
would toll u* that Dr Lost wood is *h experienced 
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toacTior of physiology to the uninitiated, for ho 
answer* in anticipation the questions the novice is 
likely to ash and as ho goes along he is careful to 
make sure that all is really understood He has 
produced an excellent hook, of which'we hopo the 
urcidation will accord with its merit When a new 
edition is called for, we would ask the author to 
reconsider “ a naturally insensitive bowel ” ns 
one of tho causes of constipation The chapter on 
reproduction might be enlarged, for its shortness 
suggests that tho subject is bomg got out of the way 
In tho chapter on foods the weights perhaps should 
be given m ounces as well as in grammes, and some 
indication added of tho requirements of tho body in 
terms of pounds and ounces of purchased foodstuffs 


British Journal of Children’s Diseases 

In tho October-December issue (vol xxxni ) Dr 
J S Coohson contributes a paper on the Erythrocyte 
Sedimentation-rate in Scarlet Fever and its Com¬ 
plications based on the study of 76 cases in various 
stages of the disease His conclusions are as follows 
(1) The sedimentation-rate (E S B ) is a simple and 
sensitive method of determining the progress of the 
disease (2) A considerably raised ESB on the 
fourteenth day of disease means that complications 
either liaie developed or will develop (3) The 
E S 11 is useful in differentiating the type of albu¬ 
minuria, a high rate indicating acute nephritis 
(4) With the exception of benign albuminuria and 
scrum reactions the complications of scarlet fever 
produce a rise of E 8 JR before they cause signs and 
symptoms and during the presence of the com¬ 
plications (3) There is no definite relationship 
between the ESB and tho other blood changes 
(0) The ESB is a useful index of the efficacy of 
treatment (7) It is altered by a change in plasma 
protein causing increased aggregation of red cells by 
alteration of the viscosity and indirectly related 


electric burdens —In an article on Streptococcal 
Peritonitis complicating Scarlet Eever Dr David 
Erskine, who records a personal case, states that 
peritonitis is a rare complication which may occur 
earlv, as in Babmovitz’s cases which were probablv 
examples of a primary blood-home infeotion of the 
peritoneum, or later when the peritonitis is probably 
due to inflamm ation of the mesenteric glands 
Erskme’s case was that of a male infant aged 18 
months, who developed peritonitis on the twenty- 
first day of a moderate attack of scarlet fever 
Laparotomy was performed the next dav, when a 
large quantity of clear fluid without localisation or 
adhesions was found in the peritoneal cavity Cul 
tures of the fluid showed a pure growth, of haimolytic 
streptococci Death took place 10 hours after the 
operation. The autopsy showed a fairly large 
indurated mass in the lleocmcal region containing 
several enlarged mesenteric glands, one of which 
had suppurated,—Dr L Helen Macfarlane records 
a case of Cancram Oris following Measles The 
patient was a boy aged 3, m whom the complication 
developed on the eleventh day of a mild attack of 
measles Examination of the blood showed numerous 
white cells with 78 per cent polymorphonuclears, so 
that the condition was not one of agranulocytosis. 
Treatment by injections of antiscarlatinal serum, 
diphtheria antitoxin, and sulphostah was unsuccess¬ 
ful, and he died 5 days after the onset of cancram 
oris Smears from the necrotic area in the mouth 
showed mixed Gram-positive and negative organisms 
but no spirilla The case was of special interest 
in that, unlike most victims of cancram oris, tho 
patient was a healthy, well-grown child until he 
contracted measles which appeared to be mild and 
uncomplicated by broncho-pneumonia or enteritis — 
In an article on the Treatment of Children by Arti¬ 
ficial Light Dr Eva Morton states that she has 
obtained excellent results by ultra-violet ray radla 
tion in cases of anromia and debility, bronchitis and 
catarrhal conditions generally, and skin diseases of 
various kinds —The abstracts from current literature 
are devoted to urogenital diseases , 


NEW INVENTIONS 


A NEW RADON-SEED INTRODUCER 

In carrying out palliative treatment of carcinoma 
of tho gullet by implantation of radon seeds I have 
no\ er found an entirely satisfactory instrument 
It seemed desirable to havo something which, by an 


<-57^- 

audiblo click, would indicate the deposition of each 
seed So, with the help of Mr D W Ashcroft, 
drawings wore made of an instrument suited to this 
end, and wore submitted to Mr P G Phelps, of 
Messrs Mayer and Phelps (59, Now Cavondish- 
streot London, W 1) Ho suggested various altera¬ 
tions to mercaso its efficiency, and this firm is now 
able to make it m a form that has proved very 
satisfnctorv both for use in the gullot as illustrated, 
and in a shortened form for tho bronchi 

The seeds are contained by tho distal end of tho 
instrument Tin* is sharp and is inserted into the 
growth through tho oesophagoscope for tho required 
distance Tho handles nro then squeezed togothor 
and a single seed is deposited , this is indicated to the 
opontor by a click By tho use of tho ecalo on the 
barrel (sec Figuro) each seed can ho put exactly where 
tho opontor wishes until any desired grouping lias been 
obtained 


The instrument when fully charged contains 
ten “ short Muir ” seeds, each 7 mm long The 
method of loading is very simple and in brief doponds 
on tho taming of the ratchet “ A ” through a half 
circle by the lever “ B ” (soo Figure) This disengages 
the ratchet and allowB it to ho drawn 'backward 



M ltb it moves tho stont wire, which lies m tho lumen 
of the instrument and pushes out tho seeds when tho 
instrument is m action 

r J Clemtnson, F B C S , 

Surgeon to tbo Enr and Throat Department of tho 
Middlesex Hospital London 
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MATHEMATICS AND MEDICINE 

Statistics are curious things Thoj afford one 
of the few oxamples in whioh the use or abuse of 
mathematical methods tends to induce a strong 
emotional reaction in non mathematical minds 
This is because statisticians apply to problems in 
which wo are interested a technique whioh we do 
not understand It 1 b exasperating when we have 
studied a problem by methods that we have spent 
laborious yours in mastering to find our conclusions 
questioned and perhaps refuted by someone who 
could not have made the observations himself 
It requires more equanimity than most of us possess 
to acknowledge that the fault is in ourselves 4 
oolleaguo of a famous contemporary statesman 
lias lieon quoted as complaining that he used 
figures a* though they were adjectives The 
modioal profession as a whole would not find it 
easy to oounter a similar olrnrge For most of 
us figures impinge on an educational blind spot 
Wo have never been taught to rocogruso them for 
what the^ are This is a misfortune, because 
simple statistical methods concern us far more 
closely than many of the things that we are foroed 
to learn in the six long years of tho medical cum 
oulum. Many of our problems art statistical 
and there is no otlicr way of doaling with tliom 
In preventive medicine this is so obvious that it 
has acquired general recognition In laboratory 
work though recognition has come more slowly 
it is now widely realised that it is very unsafo to 
base conclusions on statistical^ inadequate data 
In clinical medic mo recognition is coming more 
slowly still so slowly that many avoidable errors 
and a sad wasto of material stui hfneior progress 
Tho kind of problom tlint demands statistical 
treatment is familiar to all of us What is tho 
therapeutic valuo of antlpnoumococoal or of nntl 
streptococcal scrum ? What Is tho expectation of 
life of patients who arc operated on for carcinoma 
at vnnoiis sites and in various stages of develop¬ 
ment ? What aro tho relatlvo morits of artificial 
pneumothorax or thoracoplnst\ in tho treatment 
of phthisis ! In nil such problems and tho\ could 
lie multiplied nd nauseam tho unknown or uncon 
troUable variables are so many that no sound 
conclusion can bo based on tho observation of a 
fow cases or on the uncritical assessment of mam 
Clinical science like am other is essentiath 
experimental Wo do things to our path nts and 
we see wliat happens It has liccome a tnii m that 
the history of a science Ls the liiaton of its tech 
nlquo and the technique of seeing vhnt linpjiens 
whon wo attempt to control disease is as vet vers 
poorly developed Because it is poorl\ developed 
wo still do mam things that wo ought not to do 


and leavo undone much that ought to be done 
The omission from the medical curriculum of n 
short course in statistical methods hns led to an 
unfortunate misconception of the real difficulty 
that wo have to face It is sometimes supposed, 
by those who havo conquered their repugnance 
to statisticians and all their works that our 
technical problom can bo solved by parsing over 
our figures to a mathematical export and Totting 
him do his best or worst with them That wav 
there is no roal snh ation The mathematical 
statistician is trained to deal with numerical 
observations as such Ho can expose statistical 
fallacies and by inquiry ho can often get belli nd 
tho face value of the figures and allow for factors 
that are not immediately obvious from tho tabu 
la ted findings But his ignoranco of mcdiowo 
makes it as diffloolt for him to appreciate all tho 
possible sources of error os it Is for the medical 
man who knows no statistics to assess tho real 
significance of his figures Much can of course 
be done by tho method of liaison especially when 
it is closo and understanding but to be fruitfid, 
it domands soroo knowledge of statistical methods 
on tho one hand and somo oxporionco of medical 
problems on tho othor In tlte form in which it 
is too commonly practised it has onotlicr fatal 
diAadvnntago The statistician who is presented 
with a mass of figures from a long and laborious 
inqiun has not mfrequenth to report that they 
are ol little or no value liecauso tho\ have been 
wrongly collected Tho time to allow for statistical 
factors is when an inquiry is being planned not 
whon it Is completed 

In this issuo wo oommcncc the publication of a 
series of articles bv Mr A Bradford Hill JLSc 
of tho London Scnool of HNgicnc uhich will wo 
hope bo of service to those who desire to gain 
an insight into tho application of simplo statistical 
methods to problems of the kind that faco them 
in their daily work In his earlier articles Hr 
Hill sots out in simple terms and with a minimum 
of mathematics the various methods that tho 
statistician omplovs in assessing tho significance 
of numerical results illustrating each method b\ 
examples whioh will bo of interest to tho medical 
praotitionor or medical officer of health In Ids 
Inter articles lio considers a number of common 
fnllacks and difficulties of interpretation that 
nriso in dealing with data of tins kind \\c liehove 
that this dear exposition by a statistician who 
has had n wido experience of the problems with 
which medicnl men lm\c to deal, and of tl»o dlfii 
culties whioh post graduate medical student* 
encounter in grasping statistical principles vrill Iw 
welcomed by many of our renders 

ORAL SEPSIS 

When Okell and Elliott 1 showed that n 
patient with piorrhrca usualb ha* orgnm ms In 
ids blood after tooth extraction*—and sometime* 
c\cn in the absence of am d<hbenti trauma— 
it was obvious that their findings might niter the 
outlook on oml sep*is If it wns ens\ for living 

Ok It l c. ami Kill >11 p r> <1*>3 } !***<! 2 fc? 
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organisms to reach the circulation from septic 
gums the tune had come to think again about 
tho importance of “ closed ” as contrasted with 
“ open ” sepsis It is not surprising therefore to 
find Fish and Maclean 1 bringing forward obser¬ 
vations and opinions which if correct will modify 
not only medical notions but also dental practice 
In the first place they confirm Okell and Elliott’s 
findings, and underline them by quoting the 
unpublished discovery by Round, Kirkpatrick, 
and Hails that bactenemia may be produced in 
pyorrhoea patients by simply allowing them to 
chow hard sweets From this they pass on to 
consider tho working assumption that bacteria 
may live and multiply in the apices of living teeth, 
nnd that the absorption of these or their “ tovms ” 

' may lead to local bony changes m the ]aws and to 
diseases in remote parts of the body 

Various careful observers have been able to 
grow streptococci from the pulp and apices of 
living teeth that have been extracted with special 
precautions against contamination from the gums , 
but it is questionable whether any hitherto avail¬ 
able technique for this purpose has been really 
satisfactory Fish and Maclean challenge both 
the teclimque and the positive findings Setting 
on ono side the well recognised pyogenic inflam¬ 
mations of tho pulp and apices of dead teeth, they 
devote their attention to the common land of case 
in which the teeth are ahve but the maxilke show 
bony modifications or other signs attributed to 
toxic absorption Their conclusions may be 
summarised as follows (1) At the apex of a tooth 
with hung pulp there is never any histologioal 
sign of the round-celled infiltration that is the 
characteristic reaction of tissue to live streptococci, 
whereas when the pulp is dead, and streptococci 
are hvmg in the nocrotac material of tho root 
canals, an intense round celled infiltration is 
alv ays to be found (2) All specimens of gum 
margin examined, oven those from very young 
children, liavo shown some signs of round celled 
infiltration It is well known that streptococci 
can nearly alv ays bo isolated with ease from the 
gums at all ages (3) When teeth are extracted 
tho organisms of the gums are pumped into the 
pulp by tho rocking movements of the forceps, 
and that is wh\ they can bo found in sections of 
tho extracted teeth (for the most part in the pen- 
lasoulnr lymphatics) Tho same meohamsm is 
held to account for tho transient bacteremia 
observed by 7 Okell and Elliott, tho organisms 
being pumped directly mto the small blood¬ 
vessels (4) With an appropriate technique*, 
y hereby the gum margins and pockets are partly 
sterilised and occluded by cautery, it is possible 
to extract teeth with hung pulps from patients 
with piorrhcea without contaminating eithci 
apex or pulp Tho apices and pulps of such teeth, 
it is stated, were alwa\s sterile,*whereas in controls 
where tho gums wero not cauterised they were 
alwnvs infected 

These interesting observations are rather unneces- 
sarih overlaid with arguments a priori Xot every 
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pathologist will feel so certain as Fish and MacLean 
that the active infection of hvmg tissues with 
vindans streptococci must inevitably 7 he accom¬ 
panied by a round celled reaction, or that strepto¬ 
cocci must have a nidus of necrotic tissue if they 
are to maintain themselves for any time in the 
body The “ quiet periods ” of relapsing staphy¬ 
lococcal osteomyelitis, for example, suggest other 
possibilities But the clinical and pathological 
implications of the new work on oral sepsis are 
far reaching Among them is the implication 
that the absorbing alveolar crests between pyor- 
rhoeio teeth, which are generally referred to as 
radiographically “ infected,” are m reality not 
infected at all, so that there is no reason why 
every mechanically useful live tooth should not 
be saved The authors also say that the bacter- 
iexma of extraction can be avoided as far as hve 
teeth are concerned if the gums are prepared by 
preliminary cauterisation, and it is to he hoped 
that this statement, for which no direct eudence 
is produced, will be confirmed by actual experiment 
on an adequate scale It is by no means apparent 
what effeot the bactenemia described by Okell 
and Elliott is likely to have upon the general 
health of otherwise normal persons, but thero is 
one nsk at least that might be eliminated by its 
prevention—namely, the determination of infective 
endocarditis in those with diseased or defective 
heart valves And whatever the final verdiot on 
these new observations, it is certainly a healthy 
sign that oral sepsis has come under senous 
experimental review 

FLUID AFTER OPERATION 

Water has often been the therapeutic fashion 
To day, after a period when dehydration was 
hailed as the sovereign remedy, water is once 
more m the ascendant—or so it seems from a 
letter to an American contemporary which draws 
a touching picture of the earnest school mistress 
striving with daily drinking drills to make her 
charges water-conscious In treatment the misuse 
of water is usually 7 duo to confusion of empiricism 
and reason Fluid is useful in febrile perspiring 
patients, for instance , but the idea that it washes 
away bacterial toxins is ungrounded, and to try 
to flush out hypothetical and probably non¬ 
existent to xins from an eclamptic voman already 
sodden with unwanted fluid is neither logical nor 
desirable 

In many states of dehydration the need for 
water, or rather fluid, is obvious enough, nnd the 
patient in full possession of his faculties is not 
likely to suffer m silence It is when he is no 
longer able to complain of thirst—or is forbidden 
to quench it—that the lack becomes a senous 
danger This danger is fully recognised in the 
treatment of many conditions, such as diabetic 
coma, but we doubt whether the frequency and 
seventv of postoperative dehydration is as widely 
realised ns it should be Many factors combine to 
deplete the fluid reserves of the patient who 
undergoes a major operation preoperative starva¬ 
tion, hot operating theatres, excessive swaddling 
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in blankets loss of blood, and postoperative vomit¬ 
ing ma\ all take part and finally shock causes 
internal dislocations of fluid balance Elsewhere 
in our present issue Dr Waltheb reports some 
observations that illustrate both the gravity of 
surgical dehydration and the readiness with which 
It responds to treatment His data, suggest that 
whore the oral route is impassable saline is hotter 
given by rectum than intravenously and he 
surmises that fluid entering tbo circulation by way 
of the intestine may pick up protein in the livor 
and so become less liablo to leak out of the vascular 
channel 

The present popularity of intravenous saline 
infusions gives these observations practical import¬ 
ance Not many years ago the surgeon would 
marshal an array of scalpels ligatures coils of 
rubber tubing and bottles of cocaino and would 
proceed to dissect out a vom tie in a cannula 
and squirt in aalino with, an inadequate rubber 
pUtoned synngo Small wonder that the oporation 
was reserved as a last desperate attempt to revive 
the moribund Nowadays the technique is so 
simple that thoro may be a real danger of causing 
harmful waterlogging of the lungs by over 
enthusiastic use of saline There are of course 
many sirrgioal occasions when fluid cannot be 
given by mouth and a fcrw when rectal ad mum 
tration is also impossible It is m these circum 
stances that Dr Walther regards plasma tran« 
fusion as the ideal But whon fluid can be given 
by the alimentary troot it is dearly desirable to 
introduce it in this way which (unliko intravenous 
injection) at loast alloy's the body to regulate tho 
rate of absorption and to reject ere ess if necessary 
If further experience confirms Dr Waltitkbb 
conclusions they should prevent us from forgetting 
that the patient has a mouth and an alimentary 
tract designed for tho absorption of fluid. 

CONTROL OF VENEREAL DISEASES 

Whether through ignorance or lack of interest 
tho general public is usually apathctlo to tho 
control of venereal disease and this attitude is 
reflected in tho tardiness with whloh publio polioy 
adapts itself to meet tho ohangmg needs of the 
problem In tho United States whore tho inoidcnco 
of venereal disease 1 b high, the vigorous propaganda 
instituted by a zooIoub publio health service has 
in recent years caused somo stirring of tho publio 
conscience In 1935 tho major of Non lore City 
appointed a commission representative of New 
York (City and Stato) to study tho methods of 
control adopted in tho Scandinavian countries 
aud in Great Britain where it was thought that 
some measure of success had been achieved fho 
report 1 of this commission, which is non available 
includes a review and appraisal of tho odrainlstra 
five measures adopted in this country for tho 
prevention diagnosis nnd treatment of venereal 
dlscn m> nnd a critical comparison of these method* 
with tho*c adopted In the Scandinavian countries 
in tho light of hnof observation and available 
statistics 
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It see ms that in Denmark Norwav nnd Sweden 
as m Borne of the British Dominions vonoroal 
diseases are notifiable by law and treatment is 
oompuisory If persuasive methods fail tho 
health authorities have power to enforco submission 
to medical oaro, including admission to hospital 
if this is considered necessary—a precaution which 
is commonly employed m tho early infectious 
stages Penalties may be mflioted on thoso who 
knowingly transmit infections and power is given 
to trace contaota and known sources of infection. 
Coercive moasures may bo adopted for the 
non-cooperative or defaulting patient The 
Scandinavian peoples are well accustomed to the 
discipline of social control so that it is possible 
to enforco these regulations without serious 
difficulty Frequent utto of in patient facilities 
is necessary because tho populations are scattered 
and tho facilities of treatment are often inaccessible 
In highly industrialised Britain where tho popnla 
tion is largoly grouped in relatively small areas 
and traditionally rcaontful of interference with 
personal liberty, oentral facilities for treatment 
are readily accessible and regulation for com 
pulsory treatment would be difficult to enforco 
In other respects the moasures adoptod in these 
countries are similar to oar own ana include free 
diagnosis and treatment for all regardless of 
economio status In comparing the results 
attributable to these schemes tho commission 
finds that there has boon no decline in the incidence 
of gonorrhoea m any of the countries and that in 
Great Britain it has possibly increased in prevalence 
On tho other hand tho figures indicate a general 
diminution in oarlv Byphilis the reported case* 
in 1933 showing an Incidence* of 7 per 100 000 
in Sweden 20 in Denmark and 30 in Oslo the 
chief city of Norway Tho commission formed 
the opinion that in Swodcn and Denmark at all 
ovent-s the reporting of cases was faithfully earned 
out by medical practitioners nnd that these figures 
fairly represent actual prevalence For this country 
tho figures are less impressive , in 1933 tho number 
of now oases of syphilis applying to treatment 
centre* amounted to 21 523 nn incidence of 50 per 
100 000 in a population of 38 000 000 Cletrlr 
this figure is not the total incidence liecauso 
no account is taken of patients treated elsewhere 
than at treatment centres In its report the 
commission make* the guarded suggestion that 
laok of legal power for the enforcement of treat 
ment In tins country may bo partly responsible 
for tho disparity whilo recognising that this 
absence of legislation is due to the peculiar nature 
of tho local circumstances it points out that n 
strong minont\ opinion m this countr\ favour* ^ 
the introduction of law* to mako venereal disease* 
notifiable nnd treatment eompuI«orv 

From tho evidence collected In this corambaion 
and that available from other sources it seem* to 
bo established that the fnridenec of svphdi* ha* 
declined in this countn hut it will be agreed that 
the mpidltr of the decrcn«o w linrdh commensurate 
with the caso with which patients mn\ be rendered 
non infectious bv modem methods of treatment 
Tho success aohfeved compares unfmonrabh vith 
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that in countries where social control is more 
vigorous and the question may be asked how far 
the arguments against compulsory notification 
and penalisation of the delinquent- are still valid 
There are nowadays so many incursions into 
the personal liberty of the subject that it is 
by no means certain that the provision of limited 
powers to coerce the infectious defaulter or the 
noglectful parent would cause resentment A 
clue to the popular feeling on this point was 
provided a short timo ago In 1934 a question¬ 
naire - was submitted to pationts attending the 
Salford municipal clinic for the treatment of 
venereal diseases, inviting expressions of opinion 
on two points (1) Should a person suffering 
from a venereal disease be compelled to receive 
treatment, provided it is given confidentially 
and free 5 (2) Should the parents or guardians of 
children suffering from venereal disease be com¬ 
pelled to have such children treated under the 
santo conditions * In reply to both questions 
there were 429 ayes and 5 noes The opmion 
among this group of infeoted people was thus 
overwhelmingly m favour of some form of 
compulsion 

Nevertheless, m considering the coercion of non- 
cooperative or defaulting patients we must not 
nsk losing all that has been gained by the per¬ 
suasive approach The risk is that minatory 
regulations will drive the diseaso underground, and 
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this nsk is far greater m England than, for 
example, m the Soviet Union where venereal 
diseases are regarded as diseases like other diseases 
and nobody thinks the worse of a man because 
he contracts them The conditions are really not 
comparable But m England and Russia alike 
the object must be to make the patient realise 
how much he stands to gam by cure, and a useful 
illustration of this comes from the social service 
department of the University of Pennsylvania, 3 
where there has been complete freedom to expen 
ment m what Louise Ingraham calls “ technics of 
persuasion ” Here as m many other places the 
aim has been to obtain from the syp hilis patient 
his voluntary disclosure of recent sexual intimates 
and his services in personally recruiting them for 
medical examination On this basis persuasion 
was 92 per cent effective when the individual 
contact could be personally reached, and this 
success was independent of the type of com 
znunity, whether black or white, well to do or 
indigent Of 201 patients uith syphilis it appears 
that 114 of them identified 174 exposures, being 
an identification rate of 1 5 contacts per productive 
case Possibly, the author admits, a more aggres 
sive- technique would give greater immediate 
reward, but at the same time it would almost 
certainly sacrifice future gains Father O’Flynn, 
who had a way with him, did however sometimes 
coax the lazy ones on with a stick 
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GREAT ALTITUDE 

At n time when the sport of mountnm-climhing is 
attracting every summer a larger crowd of devotees 
ospecinllj in England and Germany, any sound 
research mto the medical aspects of great altitude 
rmiRt havo a practical mterest A more serious import 
ance come9 from the growing conviction that aero 
planes nro likely to fh at increasingly greater heights, 
and tho recognition of anoxaemia as a factor in 
pulmonary and circulatory disturbances 

On tho firm foundations built at Oxford by Haldane, 
Dougins, Priestley and their co workers, there is 
arising a superstructure, much of the work on which 
has been dono in America It is possiblo that there 
is lmhmg m tho United States the coordinating 
influence of Bnrcroft over tho Cambridge school 
But tho \mencans are fortunate in having high 
mountains near at hand, a circumstanco which has 
given to much of their work a very practical bent 
^omervoll Raymond Greene, nnd others in this 
countn hnio written of tho digestivo disturbances 
and failure of appotito accompanying the many 
efforts wlucli liavo boon niado to climb Everest 
Recently working in n steel chamber. Van Lioro 1 
lias shown that at only 14,000 feet there is an averngo 
prolongation of tho emptying tune of tho stomach 
of 35 per <ent the least suscoptible subject showing 
a prolongation of 13 2 per cent The delav is caused 
by a loss of motihtv, which may bo due to the 
nu roamed output of adrenaline during anoxicmia It 
will he recalled that medical officers of various 
Tvtixst expeditions have laid stress upon loss of 
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appetite ns a possible faotor in the degeneration 
noted after prolonged residence above 20,000 feet ; 
hut it has generally been held that its influence was 
not the paramount cause From this point of view, 
the new work of Talbott and Dill, 1 of Harvard, is of 
importance They describe a disease, first rejiorted 
by Monge, and named after him, which develops 
after residence over many years nt such alti 
tudes as 15,000 feet It seems probablo that though 
Monge did not observe it m anvbody who had hved 
in the highlands for less than two years, it might 
appear muoh sooner at a greater altitude Talbott 
nnd Dill give as its symptoms headache, hoarseness, 
loss of appetite, weakness, panesthesire, and transient 
spells of stupor, nnd, ns its signs, cyanosis, pig 
mentation, generalised vasodilatation, and hypo 
tension Some, though not all, of there signs nnd 
symptoms have been observed in climbers suffering 
from altitude deterioration The exact (etiology of 
the disease is unknown, and in discussing it Talbott 
and Dill pay, perhaps, too little attention to the work 
of Argyll Campbell 

The time seems npo for trying to elucidate this 
and many kindred problems of growing imjiortnnco 
Everest was almost climbed in 1933 In 1930 
through no fault of tho climbers, tho expedition was 
a fiasco A repetition of this fiasco, due to weathor 
conditions, can never be excluded Yet if the last 
expedition had included a scientific programme it 
would have produced some solid return for the many 
thousands of pound* expended It is not enough 
that the medical officer should pursue a lino of 
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research of In* own Lo Is usunllv one of the tlimbers 
he lias a gigantic responsibility for tho health of the 
party which mnst absorb most of his montnl energy 
and ho may oven himself bo suflenng from the clinical 
abnormalities wliioh he is attempting to describe 
If the neceseary separate fund can bo raised tho 
"next Everest cvpcditon should take in its train an 
independently financed scientific group This should 
includo not only physiologists but clinicians as 
capable as tho medical officers of past expeditions 
of observing tho reaotious of their companions to 
tho abnormal environment hut like Lord Nafflcld s 
professors freed from tho responsibilities of practice 

VARIATION IN ANIMAL VIRUSES 
Variation in flltrable viruses has been known 
noarly as long as the viruses themselves Almost 
before tho oonooption of filter paSslug viruses had 
takou shape and certainly before it was generolly 
recognised Pasteur demonstrated that a variant of 
the virus of rabies could be produced, and os every 
ono knows employed it in the prophylaxis of hunmu 
infection The adaptation of the virus of small 
pox to growth in the tissues of the oalf resulting in 
the fixed variant vaccinia also belongs to the early 
history of nr uses And since that time esj>ecially 
in tho last decade many more examples of vims 
variants have been brought to light Some of these 
have boon discovered more or less by accident— 
for example the necrotic vnriant of Shope s rabbit- 
fibroma virus—but most have been sought inten 
tionaily often with spodfle prophylaxis in viow 
In n long and well-documeutcd paper the whole 
question of variation in animal viruses has lately 
been reviewed at length by Findlay 1 Muoh of 
Findlay s work on viruses has been concerned with 
the production of variants and a study of their 
properties so that he is peculiarly fitted to write 
such nn artiolo anil he has done it extremely well 
Starting with an onumorntion of all tho nvallable 
facts conoeming virus variants he briefly reviews 
our knowledge of variation in multdcellnlar and 
unicellular organisms ami finally considers tho 
application of tills to viruses Naturally it is harder 
to study variation in viruses than in multicellular 
organisms or oven unicellular organisms like protoroa 
for viruses cannot be cultivated apart from living 
rolls As yet it has not born found possible to rnise 
strains of virus from a sbiglo virus particle and thero 
appears little lihollliood of viruses possessing o 
demonstrable nuclear apparatus thus making it 
impossible to distinguish liotwocn Lamarckian and 
genotio variation \e\ertheless as Findlay points 
out Ibe n\ nibble ovidonee suggests that thoro is no 
fundamental difhrenro Iwtwetn venation in vini«e» 
on tho one hand and in miict llulnr and umltinllular 
organisms on the other It is true that tho ali*enee 
of any demonstrable mechanism whereby hereditary 
chnraetirs are transmitted such us exl t« in higher 
plants and animals makes the application of the tenu 
mutation to some \lrus variants incorrect and in 
order to overcomo tho difficulty it 1ms l*een suggested 
from time to time that \iru*cs nro them^hes genes 
that they liave amen from higher forms and that 
ns the result of highly sj>cciah*cd para itl m all 
stmetnn and function other than that associated 
with tin hereditary characters lias Inin lost This 
howevir is pure hypothesis with little to commend It 
and it setnis more reasonable to as urae that in snch 
pnmiti\c f inns of lift oh vmi*o any *ueh epreifttbod 
medium for the tran mi sum of hcritat le characters 
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has not been developed That viruses aio living 
things is strongly snpported by the fact that they 
exhibit this phenomenon of variation Indeed f 
os Findlay says in his conclusions it is lmnl to 
explain the facts oxcept by regarding vixuM* as 
organised living ontities But interesting and 
important thongli this ospoet of vanation in viruses 
may be thoro is nn eminently practical side to it 
Yirns variants have proved their value m the active 
immunisation against virus infections x in recent 
years we hnvo scon them nml with success in tho 
prophylaxis of vellow fever and horeo-fdokness and 
no doubt tho near future will provide further example* 

It is this side of the problem quite apart from tho 
academlo one whioh will ensure adequato attention 
being paid to this interesting question of variation 
fn viruses 

THE SAFETY OF PREMEDICATION 

Tub use of formidable accessory agents given 
before tho aniesthetio proper Is so freqnent at tho 
present time that it w important to know whnt 
if any disadvantages may accompany the manv 
undoubted benefits which the practice confers on 
most patients- Dr Dawkins in order to determine 
the answer to this question contrasts 1 two senes of 
patients, the first operated on between 1021 and 
1925 ami the second between 1031 and 1035 Enih 
senes comprised more than three thousand opera 
tions, and altogether he has for his stndy analysed 
the, histones of over 16 000 atm»thelics given at 
several London hospitals and In pnvate practice 
Conclusions drawn from a study of this dimension 
are worthy of serious notice and perusal of this little 
work gives information with regard to almost everv 
complication that has been associated with nmw 
thesia. The matter is well arranged and tabulated 
so that tho author’s flndinps are easily perceived 
Ills final conclusion is that during tho last five jeant 
deflnito progress has been mndo towards the reduction 
of amesthetio complications Injudicious use of 
basal narcosis Iiowes cr increases the risk of ptrimonnrr 
troubles. So mo of tho figures in the nmnv table* 
provido an interesting studv Generally speaking 
the} agree with commonly hold opinion lmth a 
regards mortality and morbidity For exnmplc 
tho hopo that spinal nmesthesfa might save patients 
from lnng troublo not infrequent after inhalation 
n hope long since dissipated is hero again shown to bo 
without foundation Pulmonary morblditr is shown 
by tbo authornt II 5per cent after spinal anrrasthosla 
and at 5 0 per cent after ether Chloroform allows the 
same pulmonary morbidity ns ether but the number 
of patients is so small that much \aiuo cannot bo 
placed on this conclusion 

OATGUT SENSITIVITY 

There are still manv problems that await solution 
in tho use of catgut as mntrnnl for ligature - 
Fiamination of a wound that has broken down 
occasionally reveal nbwirption of the catgut In a 
fraction of the time stated bv the nmnufai turers 
Local reaction tr the presence of the catgut h1m» 
occurs most unexpectedly in some pre-mmablv clean 
wonnds followed cither bv delayed healing < r bv 
disruption I>r C J Krai si of New lork bn* 
thrown light 1 on these problems b} lus itisestiga 
tlom into defects in the stmetun of catgut and 
by his demonstration of the pn <dbUitv of catgut 
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sensitivity Using a carefully constructed apparatus 
ho tested the absorption time of various specimens of 
catgut Occasionally a strand of catgut was absorbed 
within a few hours instead of taking its usual tune 
of several days Examination of specimens of catgut 
revealed that fraying of the 6trands at the sites of 
bends occurred In other samples comparatively 
large foreign bodies of some apparently amorphous 
material were found twisted into the gut Such 
defects may obviously alter the rapidity of digestion 
in the tissues, and Kraissl considers that each strand 
ns used should bo examined Packing of catgut in 
small glass tubes he regards as unsatisfactory The 
dehydration of catgut which is necessary to render it 
boilablc has two disadvantages It leads to more 
ready absorption m the tissues, and it decreases the 
flexibility of the product For these reasons Kraissl 
thinks we should bo content with non boilablc gut, 
and with sterilisation of the gut in the gla ss tube by 
germicidal solutions Chromicised gut is largely 
used Intradermal tests have shown that some 

patients are sensitive to chromic aoid and this may 
account for failure of healing in certain instances 
Sensitivity to the protein of the catgut itself may be 
an even more important factor Kraissl has actually 
sensitised guinea pigs and subsequently obtained 
disruption of wounds sutured with catgut He 

suggests that in the human subject n previous opera¬ 
tion is sometimes the sensitising process By 

cutaneous tests he found that allergic patients were 
quite often sensitive, m a series of patients tested 
tho highest incidence of sensitivity was in a group 
who had presented disruption of wounds Ho 

suggests that, if catgut is to be used in individuals 
who have a history of allergy, previous operations, or 
exposure to cliromio acid, appropriate skin tests 
would bo a useful safeguard. 

A WORLD ENCYCLOPAEDIA 

Thom tho bacillus which turned animals blue to 
fighting aeroplanes Jlr H G- Wells has foreseen 
so much which at the time seemed impossible that 
hiR latest proposal wdl bo received with respeot as 
well ns interest It is nothmg less than a series of 
volumes m which tho ordinary citizen would, without 
any great toil or difficulty, find in clear understand 
able lnnguage, and kept up to date, the ruling concepts 
of our social order, the outlines and mam particulars 
m all fields of knowledge, an exact and reasonably 
detailed ploturo of our universe, a general history 
of tho world, and references to the primary sources of 
knowledge 1 With the reasons winch have led him 
to suggest this enterprise and them validity everyone 
wdl bo in sympathetic agreement Wo hve, he says, 
m a world of unused and misapplied knowledge and 
skill, and those who are mainly responsible for modem 
knowledge are often dismayed to find it so ineffective , 
tbo«o who direct tho affairs of tho world do it without 
haviug the relevant information and even without 
making use of what they do know To cure or at 
mv rate alleviate the trouble ho says that we must 
bnng together an account of what is known which 
shall bo available to everybody lie is, rather 
nujustlv, a little contemptuous of what has already 
bet n done ill the wav of encyclopaedias thev arc 
collections of disjecta membra without the coherence 
vlnch is needed for ndequate synthesis and tho 


1 X Friday Evcnintr Dlrconr'o to tho Eoyol Institution Vox 
dth IMG printed In A alurc for Nov 5Sth The thesis of this 
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articles may he neither authoritative nor impartial 
He wants statements which have been agreed to 
by representative experts under the guidance of an 
ad-hoo body which might he called the Encyclopaedia 
Society that would be responsible for getting the 
necessary revisions made and published and indeed 
for persuading divergent opinions to come to some- 
agreement The substance of the book would, wo 
gather, ho as much quotation as fresh writing It 
seems indeed that Mr U ells contemplates the 
extension of his own ‘ Outline of History ” to all 
knowledge, hut the only indication he gives of the 
scale is the remark that the ordinary citizen might 
have tho encyclopaedia m his own home 

For a common man it is difficult to take such a 
panoramio view as seems to come easily to Mr Wells 
and most of us will naturally think of his proposal 
with reference to out own special subjects Medicine 
is a comparatively narrow field, and it is cultivated 
with an interest and diligence which are possibly 
rather exceptional. But even here everyone will 
agree that synthesis would improve the situation, 
physicians, surgeons, gynaecologists, and the rest 
keep fairly well in tonoh with one another through 
hospitals, journals, meetings, and patients But 
how do they maintain contact with biologv, physics, 
physiology, and the other institutes of medicine t 
And when it comes to making medical knowledge 
effective in daily life we surely see many gaps and 
much delay, not the fault of the specialists who 
know hut of those who have to try to guide the 
homd tangle of social life It seems as near certain 
as may bo that diphtheria is preventable, yet 36 
persons died of it last week it seems clear that 
people would he better if they drank more milk, 
hut the Milk Marketing Board has led to their drink 
mg less, and so on Tho rational external observer 
would probably he surprised that the annual report 
of the Registrar General, winch he might well surmise 
would be their bible, is not a best seller among medical 
men But it ib unnecessary to elaborate by instances 
an obvious truth of which the medical profession is 
well aware they deplore the necessity of so many 
specialists and the rarity of the general physician 
who is so useful to patients and they do what is possible 
to extend the curriculum 

It is not however with tho position within any 
group such as medical men that Mr Wells is chiefly 
concerned, inside the profession synthesis and 
application are m fact not badly done or at least 
done hotter than they might he or used to be But 
where is a doctor to turn if he wants to know about 
the causes of poverty, the economics of poultry farm 
mg, tho nature of X ravs, tho technique of bread 
making, the history of roads, the influence of John 
Wesley, coal and how best to use it 1 He may well 
want to do so apart from any natural curiosity, for 
they are all capable of having paramedical bearings 
The answer is that ho will find most of what he wants 
in any decent encyclopaedia and tbe rest in an efficient 
public library, there will likely be a small residuum 
which ho will not find at all because tho answer to 
his particular question is not known It would 
naturally save him a little trouble if he could turn 
to his copy of tho World Encyclopaedia, but how¬ 
ever complete that might he we doubt whether 
31r Wells s mam object would be achieved bv its 
provision The difficulty is not that tho information 
is not in pnnt, hut that people will not, or at any 
rate do not, rend it, and his campaign, even if it is 
not delivered of tho encyclopaedia, will do good by 
stimulating a certain number to overcome their 
reluctance to know what they are about But 
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he clflo has to meet the difficulties that most people 
unliko himself prefer details to generalisation! and 
that they greatly nuatreat tho agreed statements of 
specialists as bases of action ns indeed they have 
reason to do Mr Wells thlnka that man ia in danger 
and that unless he done something to pull his mind 
together hb conditidn. 'mil he desperate It may 
be so but man has a wonderful capacity for getting 
out of queer situations and he generally prefers to 
his own irrational way Tho present is not as 
erent from the past as many people think ; an 
in so many difficulties a change of heart is wanted 
more than a change of technique, and a disinterested 
reincarnation of the Encyclopaedia Britannica would 
go a long way to nourish It. 

ARTIFICIAL PRODUCTION OF ERGOT 
A peooess which has boon invented and patented 
in the United States is not only of scientific interest 
but promises to bo of commercial importance For 
nearly two year* past there has been a world shortage 
of ergot of rye due in the 1935 treason to the failure 
of crops in Spain Portugal and Russia, and in the 
1030 season to tho civil war in. Spain where tho 
larger part is produced Not only hare prices 
advanced to more than four time* the normal figures 
but supplies have at times been so difficult to obtain 
fn adequate quantities that makers of the aotive 
principles have found it difficult to keep pace with 
tho demand It is understood that tho new substance 
is a result of the disoovery that Olamcepi purpurra 
in *aprophytio oulture develop! tho aotive principles 
whloh are present in ortracU made from tho natural 
solerotia. Extracts from this artificially produced 
ergot have tho physiological activities and there 
peutio value of extracts made from tho natural 
ergot of rye 

MEDICAL LIVERPOOL 

BKrrAiii says Trevelyan has always owed 
her fortunes to tho *oa and to tho havens and rivers 
that from tho earliest times opened her Inland rivers 
to what tho sea might bring To tho little market 
town and ooastal port of Liverpool with a population 
of but 2000 in tho seventeenth century it brought 
the rich trade with tho West Indies, the gains of 
smuggling with the Spanish colonies and the almost 
fabulous wealth of the trofflo in slave* which the 
kindly merchants of tho town delicately called the 
African trado By tho middle of tho oightoenth 
oontnry the population had increased to 18 000 
and soon Liverpool was to be tho first slaving port 
of Europe; and in 1740 tho nowly built Royal 
Infirmary was officially opoDod by Edward Earl 
of Derby Bat history is not altogether the 
mechanical unfolding of economic processes and 
it is good to bo remindod that it is made by ordinary 
day to-day people A Medical History of Liverpool 
from tho Earliest Times to the Toot 1020 ’ 1 touches 
general history at on Interesting angle oven though 
It is primarily a detailed reoord of tho activities of a 
town s medical men and nurse* and their lay 
associates It is a lively book to rand—as sorious 
as humdrum, as entertaining trad na vaned os medical 
life alwoy* is Mon built hospitals administered them 
founded a medical school, drovo In their carnage* 
practised thoir craft There were war* murders 
famine and pestilences Quacks sold thoir nostrums 
bnilt nch houses gavo their names to streets. Body 
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snatcherawero caught and sont to prison and member* 
of a learned sooioty passed a resolution in favour of 
an alteration in tho law so that bodies might properl v 
be available for dissection Throughout tho story 
the tang of the sea blows in—Hugh Owen Thomas 
practises his orthopadio methods on countless dock 
labourers and ships workers and disease* peculiar 
to foreign lands touch the port so nearly that a school 
of tropical medicine is born 

One of the arguments originally put forward in 
support of tho establishment of a medical ncbool In 
the town was so that the erroneous and popular 
opinion that there i* a great want of clever medical 
men in Liverpool—so universal in London anil current 
everywhere—will then bo satisfactorily refuted 
We shall then cease to he inundated with such shonL 
of Welshmen Irishmen and—last and worst of all— 
Scotchmen. 1 The latter hope was not realised j 
and to-day all concede to Liverpool admiration for 
great accomplishment. 

THE SPECIAL AREA8 

Tun third report of tho Commissioner for tho 
Special Areas (England and Wale*! 1 is primarily 
concerned with eoonomio reconstruction in tho areas 
but problem* and measure* affecting the health 
of the communities oomo up lnddontally Long 
continued unemployment In an area may impair 
health directly or indirectly The direct relation Is 
oil too obvious two mothods of indirect causation 
emerge from the report. In the first placo while 
transference ia accepted as inevitable and indeed 
desirable the fact is recognised that it lends to drain 
an area of much of it* bo*t stock : Tho policy of 
transfer has a dual nature It provides positive 
gain for tho unemployed man who has tho enterprise 
to start lifo afresh in a more prosperous district but 
it has a nocative reaction on tho special areas through 
tho loss of many of their best men and youths 
In the second place financial stringency handicaps 
tho woTk of tho local authorities concerned * The 
high rato burdon and tbo constant anxioty of local 
authorities about tho moans of meeting increasing 
liabilities with a falling income are »teadDy undor 
mining tho standards of service provided. Merthyr 
Tydfil has a rate of 27* in the £. An examination of 
tho mortality figures was made for the Commissioner 
and he states I was much relieved to find that the 
statistics do not indicate an abnormal situation 
it must be borno fn mind " ho adds that the** 
statistic* do not tell tho whole talo It would ho 
fallacious to assume from them that there is no 
deterioration in tho health of the average man who 
has inflored a fairly long penod of unemployment 
Personal observation leads me to tho conclusion that 
thoro is some degree of deterioration of condition in 
most of such men Tho financial difficulty of the 
local authorities in meeting any oxten&on of social 
and sanitary services has been evod hr grants tip 
to 75 per cent of tbo total cost Such grants hate 
l»eon modo towards mental hospitals, voluntary 
hospitals child, welfare centres district tramug 
open-air nursene* physical training cooher? classes 
a cheap milk tchorao in the Rhondda dhtrirt Improve 
ments in water-supply sewage disposal and cfo c! 
conversion It has been possible for example < i 
provide 27 additional district nurses for the Durham 
and Tyneside area and (13 In South Wales Thb 
report throughout convey* a muso of the human 
tragedy involved : it* mo t poignant paracraph* 
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deal with unemployment among young persons 
(Part X) Its perusal will quicken tlie interest and 
sympathy of those already familiar with the special 
areas, and should stimulate othors to an awareness , 
of the position 

LONDON WATER 

The Metropolitan "Water Board has many notable 
acluevements to its credit Not the least is the 
wisdom it has shown m selecting directors of water 
examination who can write Houston always had 
sometlung to say, and said it, and Lieut Colonel 
C II H Harold is a worthy successor In this 
respect and in the absence of acnmony and special 
pleading, the whole senes of annual reports differs 
greatly from those of the three emment chemists 
retained by the eight water companies whose under 
takings uere taken over thirty years ago The task 
which the Board has set itself—to supply one 
standard of water only, coliform organisms absent m 
100 ml—is no easy one That may be easy enough 
for undertakings drawing their raw water from 
upland sources well away from and for the most part 
above humau habitations, but when the sources are 
revere passmg through large and populous towns, 
and wells in distnets which are suburban rather 
than rural, it is only by unremitting watchfulness 
that 6uch an aim can be reached 

The w ork of the Board’s laboratories 1 is divided 
into three sections—bacteriological, biological (or 
planktonic), and chemical In the bacteriological 
section an experiment into the possible multiplication 
of B colt nerogenes and other organisms m cisterns 
and filter beds was conducted 

It was found that filtered Thames water initially con 
taming no coliform organisms in 100 ml and giving an 
agar count of 30 colonies per ml , kept m a plugged and 
cm ereil bottlo, yielded a considerable increase of sapro 
plivtes m 24 hours, which graduallj disappeared after 
5 to 0 weeks, but no nerogenes The same water inocu 
lnted with Cither nerogenes, commumor, grflntha] or 
communis (from 270 to 410 per ml ) yielded no aerogenea 
or communis m 2 weeks and no commumor or grtlnthnl 
in 3 weeks Treated with ozone and similarly inoculated, 
tho norogenes and grOnthal disappeared m 2 and the others 
in 3 wcoks In these samples ns in the control sapro 
plivtes appeared, and after a few weeks disappeared 
\\ lien sterilised with chlonno so that no residual stenlant 
was present after 24 hours, saprophytes did not appear, 
and commumor disappeared m 3 weeks, but nerogenes 
persisted for 10 weeks and grOnthal and communis for 
7 weeks The same water boiled yielded no saprophytes, 
but nerogenes increased from 270 to 40,000 m G weeks 
and disappeared in 27 wcoks whilst the other organisms 
were not found after 5 or 0 weeks Tho water again 
became negntue to "MncConkej in from 2 to 30 weeks, the 
best tunes boing given bj tlio ozonised group 

It would appear Colonel Harold remarks, that the 
viability of coliform organisms is influenced largely 
by the presence and multiplication of saprophytic 
survivors, and the extent to which these prevail 
depends largely upon the efficacy of tlic initial process 
of disinfection employed, although there mav bo 
other contributory factors 

The biological section of the report is of great 
interest and it appears that Colonel Harold intends 
to detelop a branch of water examination which has 
bcui somewhat neglected m this country although 
Houston and "Hr H llfred Rusliton D among 
others lmve done useful work Fresh water plankton 
ha> been studied more intensively in the United 
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States and Central Europe than Tn most other 
countries Colonel Harold gives photographs of a 
plankton net and sampling bottle regularly used on a 
motor launch on the Queen Mary Reservoir For 
reasons which arc not clear, lakes and reservoirs are 
richer than nvers m both phyto and zoo plankton 
The fact that there are few lakes of any size m this 
country and that these are relatively far from scats 
of learning may account for the slow development of 
ecologionl as distinguished from morphological 
studies of fresh water plankton in Great Bntam 
The Freshwater Biological Association of the British 
Empire in February, 1932/ opened a laboratory at 
"Wray Castle on Windermere for the study of that 
lake On the balance of these ~two classes depends 
the probnbihty of trouble arising from unusual tastes 
and smells or from the blockage of filter beds The 
vegetable plankton develops from spores by photo 
synthesis, the carbon dioxide of bicarbonates supply 
mg what carbon is required, whilst nitrogen and 
mineral constituents axe obtained from nitrates and 
other salts dissolved m the water As the algal 
flora develops pnsturnge becomes available for the 
animal population Increase of both kinds of 
plankton can go on until the least plentiful plant 
foods are exhausted in the water, these seem to be 
silicates, phosphates, and oxidised nitrogen (nitrates 
and nitrites) The development of the phyto 
plankton is also dependent on the effective penetra 
taon of the water by sunbgbt, hence a rather com 
plicated seasonal variation occurs 

The study of plankton seems already to he enabling 
its control by algicides, such as copper sulphate nlono 
or combined with chloramine, to be put on a sounder 
basis, and should do much to remove the troubles to 
winch Houston so often referred The chemical 
section, too, is devoting attention to the detormina 
tion of those minute amounts of constituents which 
are limiting factors in the growth of plankton 

CAUSES OF STERILITY 

American medicine, with its capaoity for orgamsa 
tion, has gone further than the rest of us in the 
treatment of tho childless marriage, and a symposium 
appealing in the Journal of the American Medical 
Association for Dec 6th is valuable as reflecting 
present opinion in the United States The first 
contribution is by S R Meaker, who has done more 
perhaps than any other physician to call attention 
to tho need for really careful investigation of both 
husband and wife if children are wanted and have 
faded to appear In at least 70 per cent of cases of 
human sterility the cause is not some single nbnor 
mahty but rather the summation of several factors 
Some of these may be genital and some may be 
constitutional, and they are seldom limited to one 
partner Meaker and his associates state that only 
about 10 per cent of the husbands and 5 per cent 
of tho wives that consult them for childlessness are 
free from all objectively demonstrable evidence of 
infertility In women the four most important 
gynaecological almormabties arc genital hypoplasia, 
abnormal viscosity of the endocervical secretions, 
partial or complete obstruction of tlie Fallopian 
tubes, and faultv ovulation The most difficult of 
these to detect is the last, for no method of examinn 
tion has been devised that will show whether or not 
tho ovaries actually liberate mature and normal 
eggs Tn treatment Meaker would have us correct 
every factor demonstrated ns mimical to fertility 
A therapeutic approach from several directions gives 
remits far better than those obtained m older days 
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when attention ■was directed only towards single 
it emit. Of these, one of tlio most important Is of 
course examination of the semen and K S Hotchkiss 
points out that this is now done not so much to 
detect absolute sterility os to provide an estimate of 
tbo degree of fertility of the male partner This he 
assesses according to the total volume of the ejaculate 
the motility of the spermatozoa the pH of the 
semen the number of spermatozoa present and 
their appearance and the ratio of abnormal to 
normal forms present Dealing with the operative 
treatment of sterility in the male, F It Hogner 
maintains that the use of fine silver wire as a suturing 
material is an important factor in the success of bis 
modification of the origiunl Martin operation of baso 
epididyxnostomy The other points that be bongs 
out are the necessity of ensuring that spermatozoa 
are present in the head of the epididymis and that 
the lower end of the vas is patent before carrying 
out anastomosis The symposium concludes with a 
consideration of endocrino factors by Diehard Chute 
Inadequate function of the anterior pituitary, the 
ovary and the thyroid may any of them he says 
be mainly responsible for sterility Hypopituitarism 
is tho commonest dysfunotion recognised and the 
use of anterior pituitary hormones is most ofton 
ndviwiblo but thyroid ertrttet may also be very 
useful According to Chuto tho injection of gonad 
substances—i e substitution therapy—not only does 
not stimulate the gonads but Is liable to injure them 

THE DANGERS OF BEING ADMITTED TO A 
OHILDRENS WARD 

That a young child may suiter more from the effects 
than from the cause of admission to hospital has 
given much anxiety to those in charge of children s 
wards, particularly in fever hospitals Though it w 
still impossible entirely to prevent the common but 
dangerous Infections much can bo dono to reduce 
them by having an efficient staff by the hotter plan 
nlng and Ventilation and the greater subdivision of 
wards and by passive immunisation A leading 
article in one own columns a few years ago 1 was 
followed by on fllmnln&tiug correspondence about 
the abolition of unnecessary risks The result of 
treating pyloric stonosis was instanced by J C 
Bpcnce in Nowcaatlo-upon Tyne and by D Paterson 
In London In private praotice a mortality of 1-10 per 
cent was to bo expected while In hospital with a 
highly skilled staff it might exceed 30 per cent 
Later in his M0roy lectures for 1035 L n It. 
Homes * spoke of the overwhelming importance of 
npper respiratory tract infections the need for a 
staff numerically and technically adequato to 
cope with their special dangers and the reforms 
required in architecture and administration Mhtle 
some still believe that well planned largo wards can 
bo efficient as well as economical tho mnjorlty have 
as *n ideal tho small ward unit with one or two beds 
In each cubicle ns in Hutinel s boxes fntnous 
since tho beginning of tho renttirv In theso a ward 
was subdivided bv glass partitions into two bod 
cubicles each with its own window and equipment. 
This method will prevent all infections except from 
tiro enriv stages of measles and especially of chicken 
pox for which complete separation nml a epd would 
be necessary In an ordinary word the simple 

harrier system of isolation is effective os doscrft>ed 
recently by C C Okell and 8 D 1 Ulott * Prevention 
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largely depends on. the space between beds but even 
with the regulation three feet B F Schlesmger 
found * that the Simple expedient of placing beds 
alternately from head to foot was alone enough to 
ensure that cases remained sporadic which in the 
past would have led to minor epidemic* Better 
recognised than droplet infection although no less 
to be feared is the gaetro enteritis of infants winch 
can only be avoided by tho efficiency of the nursing 
staff Ab D habarro and A. G Signy have sag 
gested • the most important precaution is a staff 
large enough to ensure that no nurse is responsible 
for more than one or two patients that no nurse 
should handle stools who lias to prepare meal# and 
that tho working hours should not be so long that 
standards are relaxed 

At his hospital in Pans Prof Robert Debrd has 
organised a special service for the prevention and 
detection of cross infection and has put at its head 
a wholo time medical officer with special clinical and 
laboratory qualifications for his task Largely owing 
to hi* initiative a special committee was appointed 
by the Academy of Medicine to study the problem 
and the Academy have now passed certain re^olu 
tions embodying its principal findings Separate 
cubicles, they recommend should be adopted by all 
children s hospitals. In addition steps ought to V 
taken to prevent contacts in the special departments 
among the young In patients and between the*© and 
children coming from the outer world As Prof 
Dohr£ pointed out tho meeting of children at these 
cross roads is a most pernicious source of intra 
hospital infections Stricter measures than hereto 
fore are to be taken in the prophylactic discipline 
imposed on the nursing and medical staff and on 
medical students It is essential for these to wear 
overalls and masks and to be forbidden indiscriminate 
access to the cubicles of particularly delicate infants 
Visits by relatives should also be forbidden In iflfantB 
wards, and should bo strictly regulated in tho wards 
of older children In out patient consultations 
suspect eh till re n should bo more effectively combed 
out if necessary by the addition of a supplementary 
intern. It is particularly recommended bv tho 
Academy that all in charge of children s hospital 
should imitate tho reforms already introduced into 
Prof Debrd s hospital where lately tho incidence of 
infections has been greatly reduced 

PUBLIC SOCIAL SERVIOES 

Axtbopt who has tho time and inclination to 
read through a llttlo handbook Issued by tho "National 
Council of Social Service and now in its seventh 
edition * will bo left with a sense that if all local 
authorities exercised to the full their powers permis¬ 
sive and obligatory no member of tho community 
Deed eror go unoared for from the cradle to the 
grave Provision and generally very humane 
provision, is mode for nursing and expectant mother* 
for infants and children for physical and mental 
defectives, the destitute the sick and the disabled 
the aged and tlio hungry and indeed for every titiren 
whose circumstances genuinely call fur o dsUncc 
In some cases Scotland is ahead of I nglnnd for 
example while education authentic* in England 
may provffo meafs for needr sehoof-chtfdren At their 
discretion in Scotland such provision is laid upon 
the authorities a* a duty and the same is tra of the 
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provision of certain lands of secondary education 
Tlio handbook was originally published as a pamphlet 
in 1017, was revised and enlarged in 1920, and has 
now again been revised and bronght up to date 
Besides a comprehensive survey of the social ser¬ 
vices, including national health and pensions insur¬ 
ance, it contains m concise form an immense amount 
of information about conditions of industry and 
employment, the administration of justice m the 
various courts and a ohapter on war pensions and 
allowances While the handbook must be invaluable 
m the offices of public health departments and the 
various government departments engaged m adminis¬ 
tering the social services, there will be many other 
workers, both offioial and voluntary, who will find 
it a very useful work of reference 

EXERCISING THE LIVER 

It may bo contrary to the general rule of rest m 
active disease to exercise a damaged organ, but it 
is not necessarily so in all types or at all stages 
Since much visceral activity appears to be rhythmical, 
thero is certainly physiological support for applying 
the principle of alternate rest and work to certain 
diseased tissues Prof Pribram has suggested an 
interesting and novel therapeutic method, based 
upon his work on liver cell function, m which rhythmic 
rest and work can be made to improve functional 
activity in an organ like the hver Prom his study of 
hepatitis, both with and without gall bladder disease, 
ho believes cedema of the hver, to which a great part 
of the clinical enlargement is due, to he an important 
feature of the?o conditions The improvement 
noticed after intravenous injections of hypertonic 
glucose solutions is duo not so much to the action 
of the glucose itself as to the withdrawal of fluid 
by osmosis from the hver depdts, for a similar diminu 
tion in 6izo can be obtained by using hypertonic 
saline Many livers sonously diseased, as in cirrhosis, 
and with grossly impaired function, are not deficient 
in glycogen, and treatment with glucose, with or 
without insulin, must clearly have its limitations 
Por ono thing the optimum benefit is likely to be 
reached quickly, since a hver deficient in glycogen 
will quickly replenish its stores under treatment, 
and further improvement in function may cease 
when maximum storage is reached In the hope 
that certain types of hver disease, especially cirrhosis, 
might respond to stimulation as well as to “ pro 
tection ” by glucose. Prof Pribram has tried the 
effect of alternately increasing and diminishing 
glycogen activity—and perhaps other activities—by 
using mhuhn and thyroxine on different days The 
anabolic or resting phase is produced by the injection 
of 20 c cm of a 40 per cent glucose solution with 
8 units of insulin , the katabohe phase by 1 c cm of 
1/1000 thyroxmo solution intramuscularly By these 
two opposing treatments he behoves that the func 
Poll'll activitv of tho hver cells is raised, and from 
his results it seems that his hopes aro well founded 
As ono means of estuuating the effect of this “ Zcll- 
gvmnastik ’ Prof Pribram has studied the water 
b dance in cases of cirrhosis of the hver, and the 
diuretic effect of the treatment appears greatly to 
outweigh that produced by either insulin glucose 
treatment done, or anv other method bo has tried, 
including of course such mercurials as Salyrgan In 
gtmral Prof Pibram has applied these original 
methods to eases of liver ccdema and enlargement, 
but he suggests that the principle involved mav be 
applied to other organs and other diseases This 
work is one that will arouse interest and it should 
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lead to further research Clearly criticisms are not 
hard to make, but at least it may help in questioning 
the view that all rest and no work must be the best 
treatment for diseased viscera 

A WORD TO CONTRIBUTORS 

Nature of her abundance is always creating 
new varieties, new speoies, new methods, with 
every passing year each animal and plant tends to 
become less like its ancestors and less like its cousins 
The same thing happens to scientific journals, they 
grow different m appearance and they eat different 
food. This is awkward for those who feed them, and 
contributors are often heard to complain, for example, 
that a form of references demanded by one journal 
will he rejeoted with contumely by another In these 
circumstances the publications committee of the 
Royal Sooiety has been trying to devise a basal diet 
that all will accept, and has been asking editors in 
this country to give up some of their peculiar fads 
and adopt henceforward the Harvard System of 
Bibliographical Reference, with whatever local modi 
flcations may be necessary to make it palatable. 
This we have done at the beginning of the New Tear, 
and we have taken the opportunity at the same time 
to issue a small supplement, “ On Writing for The 
Lancet,” which we hope may be useful as a cookery 
manual for those who obligingly keep us alive 

FURTHER EXPERIENCE WITH DIVINYL ETHER 

Divnra. ether, vmetliene, has not been used by 
anrostlietista long enough for its exaot value to be 
clearly demonstrated The publication of the paper 
concerning over 2600 administrations is a step 
towards this epd. In Anesthesia and Analgesia for 
September-Ootober, 1036, G W Blaok makes plain 
both the limitations and the peculiar advantages of 
the drug It is obvious that, as was anticipated, 
vmetheno unaided is not a good aruesthetic for long 
operations requiring full relaxation Black dis 
approves of it m these conditions because of its 
extreme volatility and the, difficulty in consequence 
of preserving a level plane of narcosis Other autbon 
ties have disl ike cl long administrations because of 
their anxiety n't out untoward effects on the liver— 
though Wesley Boumo has shown that, expen 
mentally at least, these fears are groundless On 
the other hand for short-operations vmothene has 
many attractions It is remarkably quick m its 
action, is not nearly so irritating as ethyl ether, and 
produces hotter relaxation than nitrous oxide, 
recovery being almost os quick and complete Expen 
ence is needed before the best can bo got from vmetheno, 
especially as tho signs of ontesthesia are not precisely 
the same as those usually relied on, for example, 
amesthesia may he perfect with a rolling eyeball and 
an active lid reflex It has to be given with very 
free dilution by air or oxygen, and it is admirable 
adapted for the induction of anasthesia m chddren 

Dr Harrington Sainsbury, who died on Deo 20tt 
m Ins 84th year, was consulting physician to the 
Royal Free and City of London Hospitals ne tool 1 
a lifelong interest m the action of drugs and the 
principles underlying their administration, and wrote 
on the subject with charming erudition 

A special conference of local medical and pane, 
committees has been called for Jan 7th to disouss 
tho capitation fee payable for young persons to lx 
brought tinder National Hoalth Insuranco by the 
Government’s now legislation (see The Lancet 
Deo 6th, 1930 p 1340) A note on the proposal: 
appears on p CO 
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I—THE AIM OF THE STATISTICAL 
METHOD 

Is the application of tho numerical method to the 
rubjoct matter of medicine a trivial and time-wasting 
ingenuity as tome hold or is it an important stage in the 
development of out art as others proclaim ? 

Whatever may be our reactions to that question 
propounded "by Prof. Major Greenwood in these 
columns 1 fifteen years ago it must be admitted that in 
the years intervening between 1921 and to day there 
ha* been a substantial increase in the number of papers 
contributed to medical journals of which the essence 
is largely statistical hot only does there appear 
to be an enhanced knowledge of and respect for the 
national registers of life and death which the Registrar 
Generals of the United Kingdom annually publish 
and analyBe but there is an increasing number of 
workers who endeavour to apply numerical methods 
of analysis to their records obtained in clinical 
medicine The great majority of such workers 
however have had, naturally enough littlo or no 
training in statistical method and many of them 
would find the more mathematical methods of tho 
professional statistician as has been said obscure 
and even repellent Often enough indeed tho 
argument is put forward that tho use of snoh 
mathematical methods m quite unjustifiable that 
tho accuracy of tho original material is not sufficient 
to bear the weight of the treatment meted out 
to It This assertion is not strictly logical If a 
collection of figures is worth a statistical analysis at 
all it is obviously worth the best form of 
statistical analysis—he tho form which allows 
the maximum amount of information to be derived 
from tho data 

■Whether mathematical statistical methods are the 
best form in particular cases or may bo regarded ns 
an unnecessary elaboration must turn rather upon 
this question i Oan we in any of the problems of 
medical statistics resell satisfactory results by means 
of relatively simple numerical methods only t Or 
upon this question Can we satisfactorily test hypo 
theses and draw deductions from data that have been 
analysed by moans of such simplo methods ? 
Personally I believe the answer to these questions is 
an unqualified yes, that many of tho figures Included 
in medical papers can by relatively simple statistical 
methods bo mado to yield information of value that 
where tho yield is less than that which might bo 
obtained by more erudlto methods which arc not at 
tho worker s command tho best should not bo made 
tho enemy of tho good and that even the simplest 
statistical analysis carried out logically and carefully 
is an aid to dear thinking with regard to tho meaning 
and limitations of tho original records If these 
conclusions are acceptbd tho question immediately 
at Jbsuo becomes this i Are simple methods of tho 
interpretation of figures only a synonym for common 
snnso or do they Involve an art or knowledge which 
can bo imparted t Familiarity with medical statistics 
leads inevitably to tho conclusion that common 
pease Is not enough Afistakes which when pointed 
out look extremely foolish nro quite frequently mado 
b\ intelligent persons ami tho same mistakes or 
types of mistake* crop up again and ogam There 
is often lacking what has Wen called a statistical 
tnct which it rather more thnn simple good reuse 
That tart the majority of persons nra«t acquSre (with 


a minority it is undoubtedly innate) by a study of the 
basic principles of statistical method 
It is my object in these articled to discuss then? 
basic principles in an elementary way and to point 
out by representative examples token from medical 
literature how these principles are frequently forgotten 
or ignored. I very mudli fear that the dwcussjon 
will often appear too simple and that some of the 
mistakes to which spaco is given will be thought too 
futile to need attention I am only persuaded that 
such Is not tho case by the recurrence of these mistakes 
and the neglect of these elementary principle* a 
feature with which every professional statistician is 
familiar in the papers submitted to him by their 
authors for counsel s opinion. 

Definition of Statistics 
■Whereas the laboratory worker can frequontlv 
exclude variables in which ho is not interested and 
oonfine his attention to one or more controlled factor* 
at a time, the clinician and social worker have to 
uao record* which they know may be influenced by 
factor* which they cannot control buthave essentially 
to be taken into account. Tbo essence of tho statistical 
method lies in the elucidation of tho effects of these 
multiple causes By statistics therefore wo mean 
quantitative data affected to a marked extent by 
a multiplicity of causes and by statistical method 
methods specially adapted to tho elucidation of 
quantitative data affected by a multiplicity of cans os 
(G tl Yule: An Introduction to tho Theory of 
Statistics 1027) For exnmplo suppose wo have a 
number of children all of whom havo been in contact 
with monsles and to a proportion of them is given an 
injection of convalescent serum Wo wish to know 
whether the treatment prevent* the development 
of s clinical attack. It is possible that tho risk of 
developing an attack is influenced by age by sex 
by social class and nil that that denotes, by duration 
and intimacy of contact by general state of health 
A statistical analysis necessitates attention to aU 
theeo possiblo influences Wo must endeavour to 
equaliso tho groups wo compare in every po-^iblv 
influential respect except in the one factor at i<*uo— 
namely scrum treatment If wo have been unable 
to equaliso the groups ab initio wo must equnlbc 
them to tho ntmost extent by the modo of analysis 
As far as possible it is clear however that wo should 
endeavour to eliminate or allow for these extraneous 
or disturbing causes when tho experiment Is plonued 
in a carefully planned experiment we ronv determine 
not only whether scrum Is of Tatuo but whether it I< 
more efficacious at one age than another Ac ]t 
is a sen eras mistake to rely upon tho statiftwo. 
raethod to ollminato disturbing factors st -hi 
completion of tho work A o statistical ra^tbtO rac. 
compensato for a badly planned rxporitmrt 

Planning and Interpretation of C x^yrua grtv 
It follows that the btatMfrUn ar 3— t/ 
advise upon the statistical lint* cz iO»Ii 

as that referred to above sb'rald irCrr ruVrwte 
experiment* can bo plnnncd in vzarki gut* a c.uml»er 
of factor* ran bo taken irft jt—zns r stati-ticalh 
at the same time (ff A Tjo***~ Tt* Dt+i m * 

I xperunrnt* 1KM I jj" jnviblr to d »+ 
such method* here tn2 b* n nfinrd t ' 

type of simple eT'*-na.*cxUi. aw out with N 
medical worlure at iun limiiat* -s 

discus kn to tLti t. A be 


Mrdlml *LaU tic* (IC*1) Lary^l i »*$ 
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that it is tlie best form of experiment in a particular 
case 

The essence of the problem in a simple experiment 
is, as emphasised above, to ensure beforehand that, 
as fai ns is possible, the control and treated groups 
are the same m all rclciant respects The word 
relevant needs emphasis for two reasons First, 
it is obvious that no statistician can be aware of all 
the factors that are, or may be, relevant in particular 
medical problems From general experience ho 
linv be able to suggest certain broad disturbing 
causes winch should be considered in planning the 
experiment [such as age and sex in the example above) 
but with factors which are narrowly specific to a 
particular problem he cannot be expected to he 
familiar The onus of knowing what Is likely to be 
relevant in a specific problem must rest upon the 
experimenter who is, presumably, familiar with that 
narrow field Thus, when the statistician’s help 
is required it is his task to suggest means of allowing 
for the disturbing onuses, either m planning the 
experiment or m analysing the results, and not, as 
a rule, to determine what are the relevant disturbing 
causes 

The second pomt that must be observed as regards 
the equality of groups m all relevant respects is the 
caution that must attend the mterpretation of 
statistical results If we find that Group A differs 
from Group Dm some characteristic, say, its mortality 
rate can wo be certain that that difference is due 
to the fact that Group A was inooulated (for example') 
and Group B was unmoculated t Aro we certain that 
Group A does not differ from Group B in some other 
character relevant to the issues as well as in the 
presence or absence of inoculation ? For instance, 
in a particular case, inooulated persons might, on 
tlio ni erage, belong to a higher social class than the 
unmoculated aud therefore live in surroundings 
m which the risk of infection was less We can 
never bo certain that we have not overlooked some 
relevant factor or that some faotor is not present 
which could not bo foreseen or identified It is 
bicauso lie knows a complex chain of causation is so 
often involved that the statistician is, as it appears 
to many persons, an unduly cautious and sceptical 
individual 

The reason why m experiments in the treatment of 
disease the allocation of alternate cases to the treated 
and untreated groups is often satisfactory, is because 
no conscious or unconscious bias can enter m, as it 
mnj in any selection of cases, aud because in the 
tong run wo can fairly rely upon this random allot 
ment of the patients to equalise in the two groups 
the distribution of other characteristics tint mav be 
important Between the individuals within each 
group thero will often bo wide differences in character 
istics, for instance in bodv weight and state of health, 
but with large numbers we can be reasonably sure that, 
the numbers of each tvpe will bo equally, or nearlv 
equallv represented m both groups If it bo known 
til it certain characteristics will have an influence 
upon the rt suits of treatment and on account of 
relatnolv small number^ the distribution of these 
clinm (eristics mav not be equalised in tlio final 
groups, it is ndvi-able to extend this method of nlloea 
turn For instance alternate persons will not be 
trt itc d but a division will be luado bv sex, so that 
t hr first male i- treated and the second male untreated, 
the first fern lie is treated and the second femnlo 
untreated Similarly age max be equalised by treat 
mg lltimate males and alternate females at each 
nii or in each broad age group if individuals wliose 


ages are within a few years of one another may in the 
particular ease bo regarded as equivalent 

AN EXAMPLE 

Even if in planning the experiment factors such 
as age and sex have thus been equalised in the two 
groups, the analvsis of the results should never be 
directed only to the effeots of treatment upon the 
totals It is possible that treatment may be 1 more 
effective at one age than at another and this difference 
will he lost sight of if the groups as a whole are alono 
compared As far as the number of observations 
allow, comparison should be made between sab 
groups differentiated by any factors that may be of 
importance As an example of tins experimental 
method and analysis may be cited the report of the 
Therapeutic Trials Committee of the Medical Research 
Council on the Berum treatment of lobar pneumonia 
(Brit med J 1934, 1, 241) In each of three 
centres, London, Edinburgh, and Aberdeen, it was 
arranged that alternate cases taken in order of their 
admission to hospital should he treated with serum, 
both treated and untreated being bo far as possible 
m the same wards and under the care of the same 
physicians “ It was thought better not to attempt 
a deliberate Bortmg of oases in respect of mddness or 
seventy, but to trust that the distortion of cbance 
scatter would become almost negligible m a fairly 
large number of cases ” Age, it will be observed, 
was not equalised ni the allotment of cases, and as 
fatahty from lobar pneumonia certainly vanes with 
age tlio analysis must first show whether the senun 
and control groups are equivalent in that respect 
The random allocation of patients has, in fact, not 
quite equalised the groups in that factor Taking 
the figures for London and Aberdeen (in Edinburgh 
the method was not fully earned out) and combining 
Types I and II, the numbers m two broad age- 
groups were — 


Ape 

Is umber of 
paticnt-8 

Percentage In each 
» ago gronp 


Controls 

Scrum 

treated 

Controls 

Scrum 

treated 

20-40 

104 

123 

06 

76 

40-60 

56 

40 

35 

26 

Total 

150 

103 

100 

100 


Rough!v 35 per cent of the control cases were of age» 
40-430 and onlv 25 per cent of the serum treated It 
follows that the comparison of results must essentiaDv 
he made “within, at least, these two age groups If 
a lower fatahtv rate is found in tbo semm treated 
When the total groups are compared, this result 
may merely be a reflection of the fact that 10 per 
cent less of these patients belonged to tbo ages at 
which fatahty is normally higher and, correspond 
inglv, 10 per cent more belonged to the ages at which 
fatality is normally lower In other words, as the 
method of allotment Ins not equalised the groups iu 
an important respect with regard to fatalitv, the 
method of analysis must do so 

It is impossible to ignoro tbo fact that in tbo random 
allocation of patients to tbo treated and untreated 
categories a difficult moral issno is often raised 
The treatment is usually based on a prion ovulemS) 
which suggests that it should have some curative 
effect Can it then be justifiably withheld from any 
patient ? And if it is withheld how extensive a trial 
is justifiable 7 There are no easy answers to these 




TUK LAXOET] 


INCIDENCE OP ANXMIA IN PREGNANCY 


[JAX 2 1937 43 


question* There can be no doubt that any new 
therapcutio measure thould be given a period of trial 
before coming into general use If tho results of 
such a measure are dramatic in the light of all past 
experience then dearly the trial period will not 
need to be prolonged But one must be careful of 
the interpretation of dramfltio ; it mifat imply 
something strikingly different from all previous 
experience not merely a run of a few successes 
where some failures might well have been expected 
Such dramatio events are unfortunately tho exception 
More usually the effect of the new measure will be 
relatively small though none the less important 
and thorefore its presence (or absence) be difficult 
to detect In small-scale tests Such toste may well 
give contradictory and confusing answers Thov 
may enable a useless measure to hold for year* a 
position it doe* not merit (sometime* perhaps to 
tho exclusion of more worthy measures) they maj 
oven prevent a really valuable form of treatment 
obtaining tho general recognition it deserve* A 
well planned and extensive trial (*uoh as has been 
earned out with maudes serum) would oh via to 
such undesirable results and thereby possibly save 
more suffering in the long run than is incurred in the 
trial itsolf and more speedily than the indeterminate 
results given by inadequate tests would allow 


Summary 

Tho statistical method is required in the Inteiprota 
tion of figures which are at the mercy of numerous 
influences and its object is to determine whether 
individual influences can be isolated and their effects 
measured The essence of tlies mothod he* m the 
determination that wo ore really comparing like with 
like and that we have not overlooked a relevant 
factor which is present in Group A and absent from 
Group IJ In experiments involving tho treatment 
of a number of patients who are to be compared 
with controls not given the specific treatment, any 
deliberate choice of individuals to be treated may 
lead unconsciously to tho treated group differing 
from tho untreated group in some characteristic 
which known or unknown has an influence upon tho 
result* If the series of cases is large a random 
allocation of individuals—e g by cases being alter 
natcly placed in the treated and untreated groups— 
may reasonably be relied upon to equalise tho two 
groups In all characteristic* except tho one under 
examination Such a method of allocation does 
not obviate tho necessity of testing in tho statistical 
analysis of tho results whether in fact the groups arc 
oqual in all characteristics which are bclimed to he 
relevant. . „ 

A Bradford Hill. 
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INCIDENCE OF ANAEMIA IN PREGNANCY 
influence of social circuit stances and 
other factors 

BrW J 8 Reid B Be M.D Ahcrd MRU Lond 

iron nrcnoiAJf to a*cxuts poarrui* MAHcjtwrrcn and 

Jean M Mackintosh MD Glwg D P II 

ASSISTANT MEDICAL OmCEIl FOR MATERNITY AND CHILD 
WELFARE, OOOKTT BORO HO n or STOaOtlRT 


A series of 1108 pregnant women was examined 
There was no selection of cases oither ns to social 
circumstance* 'or as to parity tho patients being 
those who attended the Stochi>ort corporation ante 
natal clinic*. Tho Haldane ba*moglohinomctcr was 
used, and tho liamoglobm estimations wore all made 
by one of us (J M M ) Tbo examinations extended 
ovor almut two years, aud were more or less evenly 
distributed throughout the season* About half tho 
wo moil were examined in tho forenoon and tho 
rest In tho afternoon Borne 72 per coni of tbo 
examination* wore uiado between tho twentj -sixth 
and tho thirty-second week of pregnancy and only 
7 per rent aftor the thirty sixth week The a^o 
nod parity distribution of the women is shown in 
Tablo I 

Iwcftlmrc of UyperrJtToisie Amrmfn —In all can* 
showing a reading of 70 per rent of luimoglobin 
and under blood films were prepared and examined 
b\ one of us (W J B R ) No case of jtrrniciou* 
niLrmia was found It nmv l>o recalled tlint I\an* 
who examined 4083 patients found no rase of 
mw ere aim mu 

/nenfrnre of Hypochromic A »train—Among l our 
rnMA we found that 4 0 per cent gn\< u In mo 
globin reading of fifl jmr vent and over 43 fl jar r< nt 
•hoard □ reading betwetu *0 uni R 4 per rent and 
10 2 \r r e*.nt gave a reading 1 m low "0 |»or n lit 
I>mid“«»n and his colhngurH in Vhcrdien ( 1033 ) in an 
examination of 810 pregnant \\oimn frond 1 " r> }« r 


oent with a hterooglobln reading below 70 per cent. 
HelenMackay (1035) in London oxanuned lOOpregtianl 
women and found 4 0 per cent, with a hmmogiobin 
reading below 70 Boycott (1030) also working in 
London in a sorics of 222 cases found 11 per rent of 
Ids cares gave a reading below 70 All those worker* 
used the llaldano method American investigator* 
Moore (1029) Lyon (1020) Galloway (1020) Adair 

Table I 


rarity 


ETOUJ 

1 

* 

3 1 4 

0 

8 

- 

» 

» 

m 

11 

13 1 1> 

Total 

•Hand 

nndrr 

73 

14 

5 — 

- 

- 

- 

- 

- 

- 

- 

— J — 

6l 

si-aa 

JO * 


*v* 

S 

1 

— 

— 

— 

— 

— 

— ( — 

330 

38-30 

m 


70 23 

1* 

11 

— 

— 


— 

— 

— l ~ 

310 

31-36 

31 

w 

2 o' 30 

18 

10 

12 


i 

l 

> 


m 

30-40 

* 


fl, 14 

■■ 

>1 

8 

3 

0 

3 

3 

4 (— 

M 

41 and 
over 

* 

' 

” 

0 

4 

3 

J 

1 

3 


"I’ 

31 

Total 

UOjlG 

148 80 


37 

33 

13 

11 

7; 

° 

44 4 

1188 


Bland Goldstein Fir<t{1930) with various methods of 
estimation examined groujw of cu ranging from 100 
to 1170 in numlKT and found a much greater iiwl 
ilence of aniemia in pregnam r Thev give figure < 
ranging from 10 to 81 per rent of patients with Jim 
thnn 70 jxr rent Ilt moglobin 
Effect nf Sochi ( Ircutuilance* —In cider to deter 
mine whethi r economic circumstance* had anv 
effiM t we divided onr jiatiPtiU into two groups 
nreordmg to the average income jht head of the 
fomih |>cr week after deduction «f rent Group I 
coinpriced tin sc women whnpr family inmmeam »ufit al 
t» an average of 12* j>er head per we<k rr lc { 

< roup II tho e a 1th an averac* over 12* jK*r hr 1 1 
It was |m ► tide tj a«M • tin inrotm in U li ri < 
with a rou 5! robin degree of otrurac\ fn tn ofliie 
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records and the personal knowledge that tho health 
visitors havo of eaoh family For this purpose the 
pregnant woman is counted as two, so that, for 
oxamplo, when dealing with a pnmipara, she would 
he in Group I if the family income after deduction 
of ront was 3Gs per week or less, and in Group II if 
over that amount Table II shows the results of 
such a comparison 

Table II 


j 

i 

Social 
j RTOUP 

1 Total 

In 

proup 

2s umber 
below 
Hb 70 

Per cent 
below 

Hb 70 

Whole sodca 

{ 

I 

II 

710 

398 

03 ; 

20 

13 2 

5-0 

Prlmlparco 

{ 

I 

211 

220 

10 

10 

7 0 

4 4 

Moltlparto 

* 

I 

n 

490 

1C9 

77 

10 

15 4 

5 9 


Whether the figuros are taken as a whole or divided 
into tho two groups of prnmpine and multipane, it 
is found that the percentage in Group I showing a 
hajmoglobin roadrng below 70 is considerably greater 
than in Group II It appears, therefore, that the 
social circumstances have a definite influence on tho 
haemoglobin readings This is in accordance with 
the findings of Bland, Goldstein, and First (1930) 
Boycott (1930), on the other hand, was unable to find 
any correlation between tho litemoglobin level and 
the sooial oiroumstances 

Influence of Multipanty —Bland, Goldstein, and 
First do not consider that parity has any relation 
to a low percentage of hemoglobin. Neither Helen 
Hackly (1936) nor Boycott (1936) was able to obtain 
conoluBivo results 

In our sorios tho percentage of pationts giving a 
hemoglobin reading below 70 in Group II of both 
pnmipara! and multipano is about 6, but in Group I 
there is a conspicuous difference between the pnmi- 
pane and multipara;—i.e , 7 0 compared with 16 4 
To investigate this pomt furthor, the multiparm 
woro divided into two groups, those with two to four 
prcgnanoios in ono group, and those with five or more 
prognnncios m the other group The results are 
shown m Tablo III 

Table III 


; 

■ 

Per cent, bolow Hb 

70 

j Total 

Social group 

I 

n 

Primiparn? 

j 5 9 

70 | 

4 4 

2—1 pnm 

j 12 1 

15 1 

4*0 

6 pnm and over 

! lo 7 

15 5 

j 10 7 


When social Group II is studied, it is found that 
the percentage with a lircmoglobin roadrng below 70 
is about tho same for pnmapara and for those women 
with two to four pregnancies, but that among the 
women with fho or more pregnanoi03 tho percentage 
with a koinoglobin reading below 70 is three times 
ns great Hultipnnty, therefore, m good social 
circumstances, appears to begin to exercise a definite 
effect onh when tho women havo had five or more 
prcgianues In poorer social circumstances multi 
parity appears to have an effect on tho lnunoglobin 
level at an earlier stago This offect is no doubt 
accentuated by tho foot well known to all social 
workers that when tho economic oiroumstances are 


poor, the mother almost without exception sacrifices 
her own interests to those of the rest of the family 
In better social circumstances no such sacrifice ia 
called for 

Influence of Age —Age ib another factor which 
may he considered Bland, Goldstein, and Fust 
(1930) concluded that age did not influence the 
incidence of moderate or severe ansornm Maokny 
(1936) found no change -with increasing age Boyoott 
(1936) also found no correlation between age and the 
luemoglobm level 

To exolude the influence of parity, pmmparic 
only were considered in thiB connexion Two groups 
were taken those under 21 years of age, and those 
of 31 and over The results aro shown m Tablo IY 


Table IY 




Per cent below Hb 70 

— 

Aao 

i 

Social gronp 



Total 


-- 




I 

H 

Prlmlptmo / 

Under 21 

8 0 

0 0 

G 1 

onl^ \ 

31 and over 

6 0 

17 6 

— 


Age seems to have no influence, but the influence of 
social circumstances is onoe again manifest 
Effect of T York —-A considerable proportion of 
women in the north western area work at various 
trades during pregnancy In the senes 318 -women 
worked outside their own homes during pregnancy, 
and 790 did their ordinary household work Of the 
outside workers, 7 6 per cont had a hmmoglobifl 
value below 70, and of those who worked at homo 
113 per cont had a value below 70 Whon they am 
separated into primipar® and multipane, and again 
subdivided into the two social groups, the difference 
between tho workers and non workers disappears, 
as Tablo V shows 

Table Y 




Per cent below Hb 70 

— 

— 

Total 

Social group 



I 

h 

Primiparro. j 

Multipart©. 

Worker 8 

Non workers 

Workers 

Non workers 

5 9 

5 0 

11 3 

13 3 

7 2 

8 1 

14 7 

16 5 

1 

42 

45 

3 4 

0 4 


Again tho influence of social oiroumstances is apparent, 
and especially among the multipane m social Group II, 
where the mfluonco of tho addition of tho woman’s 
wage to the family income is clearly shown m the low 
percentage of those giving a reading below 70 

Influence of Abnormality m Pregnancy —It was not 
possible to trace any influence from t his cause on 
the hiemoglobin lore! 

It is proposed in a further paper to study the 
influence of tho antenna on the subsequent history 
of mother and child So far, from a preliminary 
examination, wo have been unable to trace any 
influence on tho maternal death rate, the stillbirth 
rate, or the neonatal death rate 

s mnnR T 

(1) Tho hiemoglobin level was estimated in 110 S 
pregnant women, and 10 2 per cent of them gavo a 
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reading below 70 per cent (2) The anxcmin wo* 
always hypochxomlo (3) When the women were 
divided into Wo groups acoordlng to the family 
inoome it was found that the inoidenoo of anosmia 
was higher in the lower inoome group (4) Multi 
parity in good sooial eircuinfstancee did not appear 
to have mu oh Influence except in women with five 
or more pregnancies (6) Age work outiido the 
home or abnormality in pregnancy had no recog 
nisable influence on tho degree of anosmia. 
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A SOVIET HEALTH RESORT 

(FROM a CORRESPONDENT LATELT TREATED THERE) 


Kislovodsk, situated in tho mountainous region of 
the Northern Canonsos has in the past few years 
becomo ono of the most frequented and highly 
developed spas of the Soviet Union Largo further 
development is planned for tho next ten years 
including a hotol and sanatorium for foreign visitors 
The object of this ten years plan of construction la 
full utilisation of the natural resources of the locality 
tho climate and mineral gaseous springs 

Tho centre of tho town Is 800 ra above sea 
level, but some of the new sanatonuma are at a height 
of 1000 m. It lies in a narrow valloy protected from 
the wind on oil sides but tho north. Its climate is 
sub alpine and tho season is from Juno to March 
March, April, and May being rainy mouths Tho 
summer is hot but not oppressive for the nights ore 
always oool. The autumn and winter ore dry and 
sunny and there aro more hours of sunshine than at 
Davos Sorao sanatoriumB close for repair* and 
spring-cleaning during the rainy months hat the spa 
functions all tho year round. 

The mineral gaseous water of Kislovodsk Narrm 
was appreciated by tlve ancient Inhabitants of the region, 
the Abbaaians, and was called by them A ard-tan —ie 
athlete water Its oomposition is compared to that 
of Bad Nauheim nartnn having 1 00 g freo carbonio 
acid gas pox litre ; Nauheim water 3 9 j narxan 4 4 g 
mineralisation and Nauheim 29 10 Tho main neuron 
spring give* 2,000 000 litre* of water a day An eotuUIy 
paaoous but more highly mineral spring give* 700 litres. 
Namm No 1 h bottled os a table water but ite great 
therapeutics use Is In baths barren No 2 fs not used 
for baths but Is considered valuable for certain digestive 
disorder*. 

Tho principal spring has long been protected from 
pollution ana mado available for both drinking and 
baths Tho first bath hou«o was bnllt in 1803 and 
ono equipped with Engli.lt porcolnin baths still in 
use was erected botween 1010 and 1914 t but there 
were no sanatorium* and no permanent medical 
service Indore the eml of the Civil War 

Tho planned development of tho Caucasian spas 
along with tho other health resorts of the Soviet 
TJnkm began in 1024 when tho Alt Union Central 
Organisation of Health Besort* eras cstallidied in 


Moscow It appoints a director in each spa who 
with his staff, controls the medical treatment on the 
*pa territory The four Caucasian spas with their 
rioh and varied mineral and radio-active springs 
and mud hatha are in dose touch for medical, research 
and administrative purposes Tho local sanatorium* 
aro controlled by various bodlos but they conform 
to the principles of medical treatment laid down by 
the spa management Those principles ore based on 
tho research work carried out In the appropriate) 
health resort scientific institute—for instance at 
the State Central Inslituto for tho Study of Health 
Resorts at tho State Iustltuto of Medical Climatology 
and Climate Therapy in Moscow or at the Stnte 
Balneological Institute at Piatlgorsk which is tho 
smenbflo headquarters of tho Caucasian spas Each 
institute publishes the results of its researches in 
three or four yearly volumes there is a monthly 
journal of tho health resort medical service and 
conferences of tho health resort specialists nro periodi 
caHy called Some sanatoriums also carry on inde 
pendent research Dotaiied records of all patients 
are kept at all sanatoriums and their previous and 
subsequent health history is available The central 
organisation eo6rdinatos all this work and directs tho 
lines of rosoorclL 

Tire SANATORIUMS AND THEIR RATTEN Tfl 

The patients do not thomsolves pay for tho treat 
ment they reoeive but they may pay for part or all 
of their board and lodging Tho trndo union or 
organisation for which a patient has been working 
pays for his medical treatment and for tho balance 
of his board. Tho capital expenditure of tho spa 
is covered by Stato or trade union grants This 
moans that enormous sum* are being spent by tho 
State on the development and upkeep of tho spas 
and that this expenditure must be justified bv a 
careful selection of tlioeo patients who will benefit 
most in the shortest timo by tho treatment that ft 
given spa provides 

In each industrial or rural health service orgnniut 
Hon a com mission of two or tliree health report 
specialists makes the final selection from path nt* 
referred to them after considering tho value and 
capacity of ovory health resort in tho Soviot Union 
Kislovodsk for lnstanc© would benefit a vorr large 
range of patients by reason of its excellent cUmatc 
but its wnter makes it specially suitablo for tho 
treatment of diseases of tho heart and voreulnr 
system, with or without certain nervous disturbances 
and minor affections of the lunge Acuto heart 
coses thoeo with renal dbease and some types of 
nervous disorder are not sont to Kislovodsk cither 
because they would not profit by it or because they 
would interfere with tho other patients 

Though patients can and do get lodging* in private 
homoa or in hostels and receivo out pationt treatment 
in the spa olinics this is regarded a* a stop-gap arrange 
ment Tho development of Kislovodsk as a health 
centre is based on tho sanatorium designed to give 
the patient tho utmost comfort and rest and oquipjK-d 
with most or all of the apparatus necessary for 
treat ment 

■\\ithin tho last twelve rear* some Gj sanatorinras 
h-vro been established 13 belonging to tho Central 
TTefilth Resort Organisation 14 to different trade 
unions and the remainder to tho various mint tries 
the health ministries of the national minontes 
particular factories or industries the cofperative* 
and other orgnnl ation* ‘‘onrn of the sanatoriums 
are old villas adapted and enlarged but most are 


46 THE LANCET] 


A SOVIET HEALTH RESORT 


[JAN 2, 1637 


spacious now buildings housing 100-250 patients in 
rooms with one to four beds, and hot and cold run¬ 
ning water, and balconies with couches or easy chairs 
The allocation of rooms vanes according to the 
management of the sanatonum For instance, m 
that of tho Ministry of Agriculture half the rooms 
are single, and they are allocated on medichl grounds 
to tho patients who would bo likely to disturb room¬ 
mates , in tho sanatonum for savants, one of the 
most luxurious, doublo rooms are provided only for 
marned couples, and there are a number of suites 
of two rooms for academicians and m the newest 
trado union sanatonum for industrial workers the 
majonty of rooms aro for throe or four, and the few 
single rooms are generally allotted to children who, 
for family reasons, are obliged to accompany a 
parent who is a patient Tho State Bank workers’ 
sanatonum has nothmg but double rooms There 
is a generous allowance of bath and shower rooms per 
corndor 

Almost evory sanatonum has its hydrotherapy 
department where pino extract and other medicated 
baths and vanous douches are given This form of 
treatment for nervous patients is very widely prac¬ 
tised in the Soviet Umou In some of the central 
8anatonums tho narzan water is laid on and the 
baths can bo taken on the premises, but as a rule 
tho patients aro transported by motor omnibus from 
their sanatonum to the central pre war bath house 
and tho new October Baths Both establishments 
oto open twelve hours a day Patients receive a 
week’s supply of tickets giving time of appointment 
and numbor of bath cubiolo from their nurse at the 
sanatonum The cubicles aro well vontdated, there 
is a rest room with as many divans as cubicles, and 
a physician is alwavs in attendance Eaoh sana 
tonurn has its oleotro oabmot equipped for hght 
treatment galvanisation d’Arsonvalisation, fara¬ 
disation ionisation and diathermy Most have 
dentists’ consulting rooms, X ray oabmets, and 
laboratones for ohmcal tosts Neighbouring sana- 
tonvuns somotunos share eaoh others’ laboratones 
and X ray apparatus, or the contral spa establish 
ruonts may bo used 

Tho sanatonum staff consists of about one doctor 
for fifty pationts besides the sanntonum director, 
who is gcuorallv also chief physician though lus 
duties aro niainlv administrator o, and there are also 
a number of visiting specialists There are trained 
nurses always on duty, several massouses, and at 
least ono gymnastio instructor y\lio hns specialised m 
remedial gjmnnstios In tho new trade union sana¬ 
tonum for 250 patients there are three gymnastic 
instructors, and at tho timo of my visit there were 
fifteen different groups of patients for remedial 
overuses An open air sports’ ground and mdoor 
gunnasmui as well as a gymnastio apparatus room 
are provided 

Tho sanatorium dining room is generally a hght 
and spacious room furnished with tables for four 
Three substantial meals and a hght tea or supper aro 
provided on restaurant hnes—le, there is a fair 
ihoiee of dishes and several courses at each meal 
1 ncli sanatonum has its dietitian and m most cases 
tho head cook has been traiued or has had part of 
his training at Prof Pevsners s diotetic hospital in 
Mobiow Regulations insist that tho head cook as 
indeed all specialists shill bo sent to their training 
institute for refresher courses every year Tho 
organisation of diets vanes from sanatonum to sana 
tonum Tho fulle-t development is seen in tho 
mi ants’ sun itonnin where fourteen basic diets aro 
recognised the tables are numbered accordmglv 


and each dish on the menu has against it the diet 
number for which it is allowed Happy tho patient 
on diet number fourteen, for he may partake of 
every dish ! The prominence given to dietetiog is 
partly due to the prevalence of intestinal disorder* 
m a country whore typhoid and dysentery are still 
fairly common, and partly to the faot that market 
gardening and poultry, dairy, and fruit farming aro 
still little developed m the outlying parts of the 
Soviet Umon The spa has had to organise its own 
“ food base ” Many sanatonums have their home 
farm, but at a considerable distance over unmndo 
roads Cooks must he Bkilful to produce balanced, 
tasty, and digestible meals out of somewhat conroe 
and limited products Moreover patients come from 
all over the Union, many from places more distant 
and different in climate and food conditions thin 
even England , from Yakutia, Turkmenistan, Karelia, 
and Mongoha, for instance , and they need education 
m ohoice of food In addition to these considerations 
much research is being done on the dietetic treatment 
of rheumatism and gout, and many Kislovodsk 
patients are being treated for obesity In cases which 
permit of it the ‘ terrain cure” is used for overweight 
The great pubho park is traversed by carefully 
graded and measured walks, plentifully provided 
with seats, and leading up the hillsides The dootor’* 
prescriptions may molude two daily walks to tho Bed 
Sun hill top or one up the Little Saddle 

AMUSEMENT AND TREATMENT 

Entertainment, considered as oulture and education, 
is orgamsed by a member of the staff, generally one 
of the gymnastio instructors Tho big sanatonums 
have their concert and dance halls or theatres and 
oinomas fitted with sound apparatus Films, concert 
and vnnety artists from Moscow, Lenmgrad, and 
Rostov tour the health resorts Patients from neigh 1 
bounng sanatonums are invited in to eaoh others' 
entertainments , tiokets for the central spa theatre 
and concerts are distributed by tho “ oulture worker " 
Games, dances and excursions are organised Sana 
tonnms have their hbranes, and chess and billiards 
are playod 

Sanatonum regimes vary but are not oppressive 
Indeed it is tbo estabbshed pohoy to make the newly 
arrived patient awaro of tbo possibihties rather than 
of the restrictions In some sanatonums children 
aro admitted , in others—generally those belonging 
to organisations that have their children's sana 
tonums—they are forbiddon Husbands or wives of 
patients can usually got a place if they apply m 
time, even though this praotice is counter to the 
pnnoiple, raontioued above, of very careful selection 
of patients on medioal grounds There is a social 
faotor in the selection too Tho more valuable 
workers get preference over the loss enorgotic, dovoted, 
and responsible It would ho a false economy to 
separate husbands and wives who want to spend their 
leavo together, and these valuable workers are worth 
generous treatment A children’s playground ha* 
been estabbshed m the centre of the park bv the spa 
management It is staffed by trained teachers and 
has provision for a hot midday meal and afternoon 
rest Children can thus he taken off their parents’ ■ 
hands for a largo part of the day Medical exnminn 
tions and treatments aro by appointment, so tint 
patients aro spared waiting about Generally thev 
have baths and some other form of treatment on 
alternate davs Meals are served over two hour 
periods In tho afternoons thoro is a two hour rest 
penod when patients should ho either in their rooms 
or off the premises In some sanatonums there is 
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lights-out at 11 30 in othors there is no flxod bed 
tune On the whole the sanatorium* are quiet. Tlie 
resident staff generally occupy separate buildings 
with their families and the domestic staff live m 
tho town The wide carpeted oomdors and stairs 
and gcnorul large allowance of space per head seem 
oondnoivo of tranquillity Both spa and sanatorium 
directors and patients seemed parried when qnes 
tkmed about discipline always replying Bat 
they are not children here j they know how to 
behase * There is a rule that a pationt can be 
expelled for drunkenness but it would only be 
enforced for persistent drunkenness and no one 
could quote a case of this Aloohoiio drinks are not 
served in tho sanntonums but can easily be obtained 
in the public restaurants and bars Tho Cauousian 
wines are much appreciated and patients seemed to 
be drinking them in moderation but very little 
drinking of spirits was to be observed Smoking is 
allowed everywhere but in tho dining rooms though 
of oonrse both aloohol and tobacco mav be forbidden 
to individual patients There was very little evidence 
in cither conversation or behaviour of patients dis 
obeying doctor* orders No one said Just this 
once though of oonrse I m not supposed to 
On the contrary patients see mod very roadv to 
cooperate with authority and extremely critical of 
any laxity 

The health resorts of the Soviot Union have been 
termed in official pronouncements the repair shops 
of tho workers This may suggest a eomowhat 
inhuman and mechanical treatment of pationU lmt 
actually the sollcitudo for them aud the amount of 
individual attention that each one gets is remarkable 
The idea is to osertmul the patient as thoroughly as 
possible in tho three to nine weeks of his stay Tho 
director of the Ministry of Agriculture s sanatorium 
pointed out tho importance of tho dentists access! 
uillty for Ins patients Agricultural workers gener 
ally live far from a dentist and neglect their teeth 
"Wo must see to their tooth while they are hero and 
educate them in oral hygiene too Nearly every 
women patient Is referred to tho gynaecologist 
Troubles hitherto unsuspected may be discovered 
by tho day to-dny observation of patients at rest 
and serious developments pre\ anted Patlonts are 
encouraged to complain of their minor ailments to 
tho nnrso or pb^ioion responsible for them nnd 
tioatment is modified as the patient requires Most 
patients see their iiurso overv day She must examino 
the spa booklet in which nil treatment prescribed U 
ontored and make tho necessary arrangements for 
its performance The resident doctors see their 
patients at least onro in six days and on the patient s 
departure thoy check his booklet nnd enter in it 
necossan, recommendations for tho future Patients 
»o< med to ho enjoying tho care nnd consideration 
which thoy recoi\od Thoy talked sery little of their 
ailments to each other and a great deni of their 
pleasure in their beautiful surroundings By the end 
of thdr stay tltov nro gem rally getting a little liored 
with comparntiso inactivity and an glad to base 
since they now feel better 

Kislovodsk is still In it* infancy Under the ten soar 
scheme of deselopinent the terrftory of Imth town and 
spa will lie considerably enlarged V town park and 
«ulturn 1 c< litre will bo established apart from the spa 
jurk theatres cinemas and concert hall sml open 
air places of sport and entertainment The existing 
sanatorium* arc regarded os too tlo*M tngi tin r 
tin gi\cs a tmsnv effect whereas people slmuld rest 
and roiUjKrate in the countr\ Tho defect will l*> 
remedied b\ the removal of the ol 1 1 uildinp* and the 


utilisation of tho space for gardens. In tho futuro 
sanatorium* with a space allowance of 250 *q ni per 
head (including garden spneo) is envisaged Two 
more norzan spring* have been discovered nnd will 
be brought into use so that there will bo enough 
water for 17 000 patients at a time to have nnrmn 
bath treatment. The number of patients passing 
through the spa every yoar will be increased to 
200 000 Beautiful perspectives magnificent publio 
buildings and places of refreshment green xones 
swimming pools nnd lakes fountain* statuarv nDd 
all the appurtenances of pleasure grounds have l>ecn 
planned in detail as well ns tho more prosaio mutters 
of sanitation transport oold storago and central 
heating This comprehensis e plauning of amenities 
togother with the systomatio study of the application 
of the natural resources and the effects of treatment 
mako Kislovodsk n health resort of exceptional 
interest and promise 


PARIS 
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CO MIN O REFORMS IN VENEREAL DISEASE 
LEGISLATION 

if Ilenn Sellier Minister of Public Health has 
just issued his draft of a Dill soon to he submitted 
to Parliament on the prophylaxis of the venereal 
diseases This Bill has been awaited with much 
suspense in many quarters tho medical profession 
has dreaded further incursions Into professional 
secrecy and the proprietors of licensed brothels have 
taken genteel offence at the prospect of their activities 
being identified with tho whito ninvo traffic It is 
evident however from a fii*t scrutiny of this draft 
that M. Sellior has enjoyed the aid of diplomatists 
with a knowledge of human nature and of legal 
experts Inthnato with social and medical problems 
If only half tho good intention* expressed in tins BUI 
materialise a great step forward will lmve Itcen 
taken towards tho control of tho vonorenl diseases 
There are thirty articles m tho Bill hut no attempt 
will be mado here to summarise aU of them \ifi rd 
ing to the first article, it will be ineamliciit on a 
doctor mottendnnoo onapatient of cither sex suffering 
from a venoroal disease which is contagious or Irnblo 
to become so to supplement his prescription with a 
notice drawing attention to the contagious nrituro 
of tho disease in question and to the provisions <f 
tho new law The second article is concerned with 
tho conditions under which a doctor must notlfv 
to the public health authorities the rn o of a patient 
who is helms ing so as to lie a danger to otter* or 
lumself Later the condition* are defined under 
which communication of a veuenal disease from 
one iierson to another Is punishable by impneotmn nt 
or a fine in an extreme ca*e n term of fire years of 
imprisonment may bo inflicted In another nit He 
thepublio health authorities arc r mpmsored to demand 
a medical certificate of any one alioqt whom they have 
good reasons for susjMvtmg that hr or she fir Miffiring 
from and transmitting to other- some venereal 
disease There follow* a whoh string of provt-i nt 
calculated to present tin tmnsmi don if i«V| hllis 
in the art of wet mtr ing taking Into see Mint l*nth 
altcruativr--—the infection of a healths w t nurx- 
bv a syphilitic infant and of n healths infant Ira 
hvpldlitl wtt-nurm 

M fillers Bill nl-o prrvide* fr r thr continuity 
of specific treatment tin neglect of which l V* the 
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patient becomes a legal offence Ho or she may choose 
betvreen the treatment availablo at a dispensary 
or that of a doctor approved by the health authorities, 
but in either case the treatment chosen by the 
patient must bo submitted to by lnm Otherwise 
ho or she risks forcible detention in a hospital, dis 
chargo from ivlnch may require the consent of the 
authorities Infraction of this rule may qualify 
for a term m prison not exceeding three months 
Up to three years of imprisonment may bo earned 
by persons habitually debauching and corrupting 
persons of cither sex under the age of 21, and even 
if the sufferer is over this age, certain penalties may 
be inflicted. Ho one may proceed to the fifth 
examination for tho doctorate of medicine without 
presenting a certificate indicating that the holder 
has attended a course of instruction in the venereal 
diseases approved by tho faculty of medicine, a 
certificate must also be produced stating that an 
examination referable to these special studies has 
been successfully passed. Other articles are con 
cenied with remedies and tests No remedy may be 
sold or employed in a pubho institution for the treat 
ment of a venereal disease unless it is identical with 
what has been endorsed by the Ministry of Pubho 
Health on the recommendation of tho Academy of 
Medicine Only those laboratories approved of 
by the public health authorities will be considered 
as authorised to undertake the necessary serological 
tests for the diagnosis of syphilis It is stated that 
when the new law comes into force, all tho old 
admmistrntive machinery concerning the sanitary 
regulation of prostitution will cease to exist 

A NEW MEDICAL SCHOOL BUILDING 

The foundation stone of the now buildings of the 
Pans faoulty of modioine was laid on Deo 3rd in 
tho prosonco of a distinguished gathering representative 
of tho municipal autlionties, the University of Pans 
and tho mcdionl profession 51 Jean Zay, 51 mis ter 
of National Education, presided, and among those 
proBont wero Prof Roussy, doyon of the faculty of 
modioine The doyens of tho four other faculties, 
us well as It Charldty, rector of tho University, wore 
also presont Tho now buildings, whioh are to servo 
the education of medioal students m the first two 
vonrs of thoir framing, aro to be built on the site of 
tho C In rdf Hospital in tho vorv heart of Pans 


SCOTLAND 

(FROM OUB OWN CORRESPONDENT) 


ASCORBIC ACID IN TJRINE 

At a meeting of the Edinburgh Pathological 
Club a fortmcht ago Dre H Scarborough and C P 
Stow art described tlicir observations on the estunn 
tion of ascorbic acid m unne Thov said that tho 
amount of indoplienol reducing substances m normal 
unne is increased by boding with acid in an inert 
atmosphere and bv prolonged treatment with H,S 
Mudv of tho rate of oxidation of these substances by 
atmospheric oxvgen anil of their regeneration bv 
IIJ? suggests that part at least is not ascorbic acid, 
though it behaves in a somewhat similar way This 
suggest ion is supported bv the fact that only part of 
the mdophenol reducing power disappears rapidlv 
when the unne is aerated m the pre=cnco of the 
»l'c ufk' hexoxidaoc xeeentlv studied bv Hopkins 
and Morgan The fact that part of the mdophenol 


reducing power does disappear rapidly under these 
conditions suggests that ascorbic acid is actually 
present This conclusion, however, depends upon the 
absolute specificity of the enzyme, which is not yet 
fully established Tho actual quantity of presumed 
ascorbic acid is greater than that determined by any 
of the direct titration methods Part of it seems to 
he presont in a combined form (hydrolysed by acid) 
and part in the dehydro form (reduced by H,S) 
The non ascorbic acid substance is not cysteme, 
glutathione, ergotlnonme, glycuromo acid, gnlac- 
turomc acid, nor glucose 


MEDICINE AND THE LAW 


Proof of Insanity in Criminal Cases 

In R v North tho Court of Criminal Appeal, was 
asked on Dec 14th to say that a jury might infer 
insanity even though tho defence had offered no 
specific evidence of it by means of medical or other 
■witnesses North had been keeping company with 
the deoeased girl with her mother’s consent Last 
July the parr went out into the country together 
Later, the same evening. North stopped a pohoeman 
who was bicycling along the road and showed him 
the fly leaf of his hank hook on whioh was written 
a short aocount of tho crime He then took the 
policeman into a field and pointed out the girl’s 
body lying m some long grass Death was due to 
strangulation and there was evidence of a brute 
on tho chin Defending counsel, though conceding 
that there was no medioal evidence of insanity, 
invited tho jury to look at the whole story and infer 
that North was mad at the time 5Ir Justice 
Goddard told tho jury that there waB no evidence on 
which a verdict of insanity could properly ho founded 
and in effect directed them to disregard that defence 
On appoal it was argued that neither in Norths 
case nor in any case was a judge entitled to give the 
jury suoh a direction The Court of Criminal Appeal 
however, Baid that this step was properly within the 
province of the judge at trial 

Export ovidence of insanity is not indispensable, 
this point was established in R v Dart in 1878 
But, if tho dofonce of insanity is to succeed, proof 
must ho givon , the onus of proving it is on the 
aoousod The issuo is a question of fact which the 
jury must determine under tho direction of 
the judge Lord Hewart seized the opportunity m 
North’s case to declare once more the three condi 
tions whioh accused persons must satisfy if insanity 
is to ho a good defenco—the three “ stiles ” to he 
surmounted, as he called them in R t’ Anderson (the 
East Brighton golf links murder) First it must he 
proved that, at the material time, tho accused was 
suffering from disease of tho mind—Stilo Number 
Ono Secondly it must bo proved that, by reason 
of that disoaso of the mind, ho was labouring under 
a defect of reason—Stile Number 'Two Lastly 
comes a choice of stiles, thoAaccusod need not get 
ovor both of them, but ho must get over ono or tho 
other no must prove that, by reason of deflciencr 
duo to disoaso, ho oither did not know what ho was 
doing, or, if he did know, he did not know that he 
was doing wrong In North’s case, said Lord Hownrt 
the task of tho defence had nevor boon 6o much os 
begun It may he added that it is not tho duty 
of tho prosecution to tender endonoc of a prisoner’s 
insanity Tins jioint was dealt anth by tho Court 
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)f Criminal Appeal In R f Oliver Smith in 1010 
it had arisen earlier over the practice of the Crown 
calling the prison dootor to provo the prisoner * 
state of mind At a meeting ol the judges it wo* 
decided that the Crown should not coll evidence of 
insanity hut that any evldenco in tho possession 
of the Crown should he placed at tho disposnl 
of defending counsel to ho used by him if ho 
thought fit 

Another Unsuccessful Appeal 
On tho samo day the Court of Criminal Appeal 
rejectod a similar appeal against a conviotion for 
murder whore death had been caused by strangling 
(R i Batty) and whore insanity had boon mentioned 
as a possible defence Batty had gone on a half 
day excursion with the dead girl and in some sort of 
quarrel ho had taken her by the throat Next mom 
ing he gavo himself up to the police and took them to 
the field where the body lay There was medical 
ovidonc© that death occurred quickly and it was 
contended that there was no evidenoe that more 
than one hand had been used The appellant a 
counsel argued that tho trial judge had omitted to 
refer to these foots which might have justified a 
verdict of manslaughter instead of murder Lord 
Hownrt said It amounted to a suggestion that tho 
judgo had not adequately invited the jury a attention 
to fragments of the evidouce indicating that the 
accused might not have known tho exact length 
of timo for which a person must be throttled in 
order to cause strangulation There was he said 
nothing in this argument and tho appoal must be 
dismissed 

Battersea Hospital Litigation 
Tim headline Hospital Staff Sensation in a 
London dafly newspaper this week was followed by 
etalcmonU that ten Harlcy-streot and Wimpolo 
street specialists were applying for an interim mjuno 
lion to restrain tho Battersea General Hospital from 
dismissing thorn from its honorary staff Recent 
changes in the name and objects of tho Battersea 
General Hospital, eliminating tho element of anti 
vivisection were discuaaod in The Laxcet a year 
Ago (Nov 30th 1935 p 1248) It was snl>sequently 
decided that all the appointments at tho hospital 
should bo thrown open to public competition An 
independent body was asked to select a new staff 
from those who applied and soino of those members 
of the old staff who were not reappointed are 
contesting the legality of what has been done No 
comment can l>o made on the situation without 
trespassing on matters which are now sub judico 
but any proceedings which cluddato the lego] 
position of tho honorary members of hospital 
staffs will naturally bo of interest to the medical 
profession 


PavcmATnlo DnMO^smATiO’ra—The senior medl 
■cal stall of tln» M audibly Hospital arc cooperating 
with Dr Desmond Curran Ln giving pwchifttno demon 
stratkfn* et St George* Hospital to alternato with 
tho neurological demonstration* held bv Dr Ynthcmy 
Felling it fi ru. on Thursday*. Tho following have 
boon arranged for next term i Dr Curran (Jan 14th) 
Dr Aubrey Lewis (Jan Jfllh) Dr W II Hubert 
Fob Uth) Dr E Guttmann (Feb "5th) Prof 
Mnpothor (March 11th) and Dr Lewis (March ^th) 
Dr Hubert will deal with tho prollem* of child 
psycldatry and tl o other lecturers with psychiatric 
problems of adult life Tltreo demonstrations arc not 
confined to student* of tlte hospital, and farther Informs 
tion mav bo bad from the dean. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Burg Lt A E. Flannery to bo Burg Lt -Comdr 
Sure Lts (D) "IN L. Mountain to Royal Sovereign 
and Bl C Brewerton R, D Jolinaton and G P Pcareo 
to Pembroke for R.N B 

A Greenwich Hospital pension of £50 a your baa been 
awarded to Fleet Burg C B Faoey M3 retd In tho 
vacancy created by tho death of Surg Capt P t Maitland 
retd, on Dec. 1st, 

Applications aro invitod for appointment to com 
missions as Dental Officers In tho Ro\ al Navy Cundi 
dates who must bo below 28 years of age on tho day of 
entry must be British subiocts of pure European descent 
Selected candidate* will bo entered for short eorvico 
(six years) in tiio first instance and on lta termination 
they will receive a gratuity of £1000 unless granted a 
permanent commission 

Application forma and a pamphlet showing regulations 
for entry and conditions of service rates of pay, do 
may be obtained from tho Medical Director General of 
tho Navy Admiralty 8 W 1 

HOY A3, HAVAL YOlXTHTnUl RESERVE 

Surg Lt -Cotndr O H A. FIdo to Drake for R\B 
Surg Lta 0 A Mathor and VI D Williams promoted 
to Burg Lt Com dr*. 

Proby Burg Bob Lt, L Fostor to be 8urg Sub-Lt 

ROYAL ARM\ MEDICAL CORPS 
Tho following appotntment has boon approved for the 
jear 1037 

To be representative Colonel Commandant of the 
RAMC t— 

Mejor-Gonornl W H 8. Niokeraon V 0 0.B CALG„ 
MB Colonel Commandant RA M 0. 

Mnj A L. Robertson 03 E to bo Lt -Col 
Short Sorv Commissions Lt K.H. Foster resign* Ids 
oortuun. 

Major E F W Mackemio 033 \LC R AALC. 
has boon awarded the Porkes Memorial Prire 1030 for his 
Investigations into the ammonia-cldorlno prooeai of wator 
purification In the field, ooupled with research corrlod 
out by him In oonnoxton with food-supplier in India 
ROIAL AIR FORCE 

Flight Lt. J H Cullinan fa placed on the retire*! list 
at his own request 

Flight Lt. A E. Vawser fa removed from tho Bovot 
Air lores 

Flying Offrs D W I Thomas, R F Court in and 
D J Dawson to Prince** Mary a RAJ Hospital Halton j 
P A Leo to Homo Aircraft Dcpfit Hcnlow i A R 
Bibbald to No 6 Flying Training Babool, 8o aland t 
R, H Pratt and L IV R. Fafrfey to K.A F Hospital Oran 
woll} J Conroy to No - Flying Training School, Peter 
borough i N P R. Clydo to No, 1 hiving Training 
School, Loochar*; and C E G \\ ickliom to R A F 
Station, Monston. 

DEATHS IN THE SERVICES 
Lfeat.-OoL Jakes Tinntrrt R. \Af C. (retd) who 
dkd on Deo. stroking in Ida 8Gth rear waieuurated 
at UnVrcrsitv College London and Queen s College Cork, 
and qualified M.D IlUI in 1877 In tlvo following jeer 
lie jolnod the RA31 C •erred with tlve ]*gyntiftn 1 -xpedi 
tion of 185* being jvresont at the hattlo o{ Tri-el Krlnr 
and_ reoolrlng tlio medal with ebwp and tho brenxo rtsr 
Retiring In 180B he was ro-cmpl iyed from June 1P10 
during tho J- uropean \S nr and wo* awarded tlte OBL 


We regret to learn of the death of Dr 1 < rry 
\ rmon Davies medical superintendent of the Kingston 
and Diitnet Hospital whkl occurred on ClirUtroa* Dst 
aa the rreult of l lood poisoning Dr Davies had I** u 
attached to the hospital for Jo year* being npYintend m 
during most of tlte period. Owing to tfn situstnm of th*> 
institution minv \irtlm of motor accident* on tl e 
Kingston by pa« ro*d ttnvn under la* care 
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CORRESPONDENCE ~~ 


IN MEMORY OF JOHN BLAND-SUTTON 
To the Editor of The Lancet 

Sm,—I desire to add my tribute to the memory 
of tho great surgeon and remarkable man who has 
just parsed an ay My memories of Sir John Bland 
Sutton extend back to 1891 when I entered the 
Jhddlesex Hospital medical school Mr Sutton, 
ns he was then called, was the junior assistant surgeon 
and senior demonstrator of anatomy He was a 
small, pale man with a dark moustnohe Amongst 
ns younger students he was chiefly known as a 
brilliant toucher of anatomy, but there was talk too 
of remarkable operative dexterity and courage Our 
medical education had not then proceeded far 
enough to appreciate or even to know about the 
wealth of anatomical and pathological work which 
he had already accomplished In those days a 
junior assistant surgeon had very little opportunity 
to distinguish himself m tho operating theatre except 
during the holiday months, and it was not untd ho 
was appointed surgeon to Chelsea Hospital for Women 
in 1896 that Sutton got lus chance 

It was on his advico that in 1898 I went to Chelsea 
as resident officer and by that time he was the ‘ star 
turn ” there The surgical treatment of uterine 
fibroids was then in process of development against 
considerable opposition from certain quarters 
Assisted by the lnte Arthur Giles, Sutton operated 
every Monday afternoon and the theatre was crowded 
with surgeons from all parts of the world no had a 
remarkable power of infusing enthusiasm into those 
who served under him and all of ns worked with 
a will to make tho operations go off as perfectly as 
possible It was tho beginning of that " team 
work ” which is now an established practice in all 
first class surgical centres In tho face of his brilliant 
dexterity and successful results the opposition to tho 
surgical treatment of fibroids rapidly died down and 
to him moro than to any other Burgeon in this country 
is due tho credit of changing professional opinion 
in the matter of theso tumours But he did moro 
than this for he raised the status of abdommo 
pelvic surgery out of the narrow rut of specialism 
in which it threatened to stick and created the 
gvmecolopcal surgeon m placo of the gynecologist 

In appraising Ins place ns a great operator it is 
mcc^ary to have regard to tho state of surgery 
at tho time when ho entered tho calling The new 
tomtori which Listers discovery had opened to 
surgeons was being cautiously explored, antisepsis 
was still in the carbolic sprnv stage, steam sterilisation 
was unknown catgut was unsafe, sdk, sdkworm gut 
and silier ware were the popular ligature materials, 
the most advanced surgical attire was a carbolised 
mackintosh apron oi er ordinary clothes and tho 
ldci of rubber gloaes wns nearly 20 years distant 
Operating the itres were poorly equipped and a large 
jiroportion of surgic d operations avas carried out in 
the houses of the patients under \ erv disadvantageous 
conditious There wns no system and aery little 
coordination As a result, surgerv with a erv few 
ex< options wa-. lal>onou« slow and timid Bland 
Sutton peneived that for operative work to be 
r< a.-on ilih safe under suili conditions simplicity 
and speed were osential and Ins results justified his 
opinion lie reduced the number of im-tmmentt. 
hi used to the acre minimum six pairs of Spencer 
Will- forcep-, n dc~sectiiig fimejis a pair of scissors 


a scalpel, half a dozen needles and a couple of reek 
of silk thread sufficing him for any operation He 
used antiseptic solutions very sparingly, especially 
on his own hands, maintaining, much in advance 
of his time that they merely made the skin rough 
and more prone to harbour infection Thero can 
be no doubt that at the outset of his career lus views 
and practice ns regards operating were largely 
influenced by Lawson Tait, of whom he always Bpoke 
with great respect He was exceedingly quick and 
dexterous, yet light handed as well, and his detemuna 
tions were taken with unfading rapidity and earned 
out with unfaltering resolution To the last day of 
his surgical life tedious prolonged operations had 
no interest for him, and indeed he never entered upon 
them 

Only those old enough to know, or being too young 
can yet visualise the operating theatre of the eighties 
can appreciate how much our Art is indebted to him 
Smce this present century began surgery has under 
gone a profound and advantageous elaboration, 
purchased however by the loss to the surgeon of some 
of that self reliance which wns so striking in Bland 
Sutton at the operating table The conditions under 
whioh surgeons now work mask this loss, but there are 
occasions stdl when the fate of the patient depends 
on this groat quality alone and for that emergency 
every surgeon should keep within himself something 
of the spirit of Bland Sutton 

I am, Sir, yours faithfully, 

Victor Bonnet 

Hurley street W Dec 21st 1030 

To the Editor of The Lancet 

Sir, —Bland Sutton was one of the few truly great 
men of the present century , he had innumerable 
interests outside his profession—travel, archaeology, 
the drama, biology, Ac Everyone of course know* 
of lus work on comparative anatomy, but ho was 
also an excellent botanist, particularly interested in 
orchids and other plants whoso life history U> 
associated with insect life He was, moreover, 
kindness itself to all those with whom he came in 
contact, and was especially good to tho younger men 
Soon after I was qualified ho asked me to prepare 
scctionR of all the interesting tumours which he 
removed or vhich y ere sent to him, and for ten Tears 
we met about once a fortnight to examine the*® 
microscopicaUy I used to look forward to these 
meetings because he would always think aloud while 
looking down the microscope, and recount in lus own 
amusingway the chief points in the clinical history fi® 
had a great power of carrying on the ordinary concern- 
of life whilo he was pondering something deeper and 
more important It was because of this that his 
output of work was so enormous although it was bn 
custom to leave nothing not even the mod 
unimportant detail, to others Although I niu.-t 
have received hundreds (perhaps thousands 1 of 
letters from him, I never received one that was not 
written, and the cn\ elope directed, by his ovn 
hand His letters were always exactly to the poult 
not a word too little and not a avord too much 

But his truo character may perhaps be bed 
exemplified bv an incident vhicli occurred in my out 
patient department a few years ago A nun 
came to consult me and I asked her if she had been 
in inpatient m the hospital before ‘ les, she 
sud, I was mider ‘-amt John ’ I replied,'* you 
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must surely mean Sir John, lea’ she said 

I do and she hastened to add but I eould not 
hare been more kindly treated had it been the saint 
lumself 

I am Sir Yours faithfully 

Deo i nd low Somerville Has ten o 8 

To Me Editor of The Lancet 

Srn,—I have reason to bo grateful to Sir John 
Bland Sutton not only for his stimulating friendship 
over a long period of year* but for his help in other 
■ways It it as in my undergraduate a ays that 
Frederick Pago told me ftbout Bland Sutton and 
recommended me to get his hook on tumours I 
had thon read Ins UtSo book on ligaments which 
had opened up to us students a new world in anatomy 
The book on tumours was at once arresting and 
fascinating and I never read a story with greater 
avidity Bland 8utton kept up a correspondence 
with Tage about the treatment of the placenta 
m advanced cases of ectopic gestation and I remember 
tlie glee with which we looked forward to hearing 
what he had to say in this mild controversy With 
the arrival of the Clinical Journal on Friday nights 
there was the eager anticipation of finding something 
from his facilo pen I shall never forget the warm 
reception lie gavo mo when I first camo to look round 
London in 1000 IIo invited me to see his work at 
Chelsea and to ncoomjinny him there in a victoria 
with a pair of beautiful greys His conversation 
wns like his writings except for the quips difficult 
to reproduce in writing which always conveyed 
some lesson His London aceeut of which I think 
ho was a little proud seemed to heighten tbo point 
of his remarks - He told mo he had been l>om 
within the sound of Bow Bells adding Thank 
God within easy reach of the green fields and the 
country 

Bland Sutton» reverence for John Hunter was 
remarhablo, I was once able to purchase three of 
Hunter s letters and thinking that one of them would 
bo of interest to him I sent him a transcript By 
return same a characteristic note in his clear legiblo 
hand telling mo how much obliged he was for the 
rhanoe of becoming familiar with the letter and 
adding M hen you come to town he sure to bring 
it anu show it to me but don t tru$t 1 1 to the vosL 
Later I saw a good deal of his work at tho Middlesex 
and enoh time there was something which impressed 
tho visit on my mind nis technique as ha* 
been said perhaps larked finesse and in the early 
days of tho rubber gloves he treated them with 
a certain amount of levity hut he was skilful and 
adept in emergency and hts results were rcmarknblo 
In other people s difficulties too he was a never 
fading source of help but his precision made Ids 
communications short. \\ hen the husband of an 
old patient wroto him a seven iiagc letter describing 
tlie symptoms from which his wife suffered and 
awaited in eager anticipation an equally lengthy roplv 

soon it camo but to this cfTect Dear Mr - 

I am quite sure an operation ought to bo performed 

^ours sincerely- But it was enough That 

night t reonened the abdomen an uncertain illness 
was cleared up and reco\ery fallowed HU numory 
was n tnnrknblo and although It nstoni lied other* 
lie sci meil to look upon it himself as the most 
oidinftry thing 

I am Sir, %ours faithfully 

( Giiet Tt nsi n, 

UautcTwmU? Minor Dear T»pV"m Pacts Jin' *Tnrt 1*36 


HOSPITAL AMALGAALATION IN LIVERPOOL 
To the Editor of The Lancet 

Sir —The Bill to amalgamate th6 four Liverpool 
general hospitals m accordance with tho report of the 
Liverpool Hospitals Commission to which reference 
wns made m an annotation on Dec 10th (p 1474) 
follows closely the provisions of tho Birmingham 
United HospitaU Act 1034 There are however 
several interesting differences m detail In the 
Birmingham Aot the distinction between tho members 
of tho honorary medical and surgical staffs and the 
resident medical officers was not so dear as m the 
Liverpool BiH The Birmingham Aot authon ed 
accommodation to be provided for privato patients in 
accordance with a scheme approved by tho CUnritv 
Commissioners The Liverpool Bill does not contain 
any reference to the Private Patients Act of last 
session nnd apparently its use will not bo necessary 
especially as there is a clause authorising any 
members of the honorary medical and surgical staffs 
of the Hospital to charge fees to paying patients to 
the Hospital This raises tho question whether 
the Liverpool United Hospital wflf have power to 
eontinuo the present practice of allocating a per 
centage of the receipts from tho Merseyside lfosrutaN 
Council to staff funds It would seem to bo desirable 
to place the matter beyond doubt by the inclusion 
of some reference such os that contained in the Trince 
of Wales s Hospital Plymouth Act. 

TJie governing body at Liverpool will consist of 
fifty-one members as m Birmingham with the differ 
enco that there will be two persons appointed by 
tho University of Liverpool instead of only the dean 
of the faculty of medicine and two appointed by 
Merseymdo Hospitals Council instead of three 
appointed by the two corresponding organisations 
In Birmingham 

The Liverpool Bill contains provisions in reference 
to tho honorary staffs which are not contained in 
the Birmingham Act '\ aeancies are to be filled by 
a committee consisting of tho metnlwrs of tho 
Associated \oluntary Hospitals Board other than 
any medical or surgical members whom tho said 
Board roav by resolution exclude together with such 
medical or surgical members as the said Board may 
by resolution co-opt and four persons two of whom 
shall 1)0 laymen oml two of whom shall be members 
of the honorary medical or eurgim! staff of the 
Hospital appoiuted by the general committee 
A layman apjvointed Ivy the general committee 
shall be entitled to preside and if necessarv to 
giro a casting vote It seems to be an omission 
in tho Bill that It makes no reference to the consti 
tution of the A oluntary Hospitals Board The Bill 
also gives a deflnlto constitution to the niedhol 
board which consists of the honorary medical nnd 
surgiral staffs and one person two person* and 
four pen-ons respectively appointed by the dental 
surgeons patbologi ts nnd onn*lhrti*ts There B 
no provision for the representation of nnr other 
section of tho medical staff such ob tetneians and 
pymreologtos or radiologists to whom it mo% line 
after be thought desirable to give separate recognitim 
though tin re is a povirr to cofipt within limits of 
particular offices m t forth in a schedule The iiirdir.il 
board wfll havt its own chairman and Mcn*t«r> 

No rulo regulation or recommendation of (he 
medical IkvutI shall h»\e anr force until the minuter of 
the wetting m online the same shall have t*cen 
read to ami confirmed In the general committee 
TIh* medical board shall hart the ►upcrvl ion of the 
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medical and surgical work of the Ilospital and all 
matters relating to tlie purchase of surgical instru¬ 
ments and apparatus shall be referred to the medical 
board hut that board shall not have power to 
purchase any instruments or apparatus without the 
previous sanction of the general committee ” The 
medical board will have twelve representatives on 
the general committee 

The ortont to which the provisions of tho Barm in g 
bam Act have been followed in the Liverpool Bill 
shows that important precedents are hemg created 
so that the additional provisions relating to the 
medical 6taff incorporated in the latter deserve 
general attention, especially in places where the 
conditions aro likely to render necessary similar 
legislation within tho not distant future 

I am, Sir, yours faithfully, 

C E A Bedwell 
Kings College Hospital, SE Dec 20th, 1936 

CARDIOVASCULAR EFFECTS OF BENZEDRINE 
To the Editor of The Lancet 
Sir, —In a aery interesting article in The Lancet 
of Deo 12th, 193G, Drs Anderson and Scott describe 
cardiovascular offects induced by benzedrine in six 
patients out of a sones of twenty The patients 
seleoted woro mild neurotics and psycliotics, and it 
is stated a certain number of normal subjects were 
also investigated It would ho interesting to know 
what proportion of the senes wore normals, and if 
any of the normal individuals complained of pam in 
the chest palpitations, or faintness Case No 6 had 
severo collapso eleven hours aftor tho administration 
of 30 mg of bonzednne It is stated that an examina 
tion showed a 1-4 heart-block with an occasional 
extrnsystole Although nothing abnormal was 
detoofed m the cardiovascular svstom before the 
oxponmont, it would ho interesting to know tho 
result of an electrocardiogram taken, after recovery 
from the attack, to see if any orgaruo lesion of the 
heart was demonstrated 

Tho effect of bouzednno on normal persons has 
been investigated at this hospital on members of 
tho resident medical staff Tho senes included eight 
individuals On tho first occasion four of them wore 
given 30 mg of benzedrine by mouth and on a sub 
sequent occasion the other four had 40 mg each by 
mouth Tho results after taking 40 mg were little 
different from those seen after taking 30 mg Blood 
pressure and pulso rato readings were mado every 
half hour sitting down All cases showed a nso of 
blood pressure, which reached its maximum m 
11-2 hours and had rotumed to normal after 4 hours 
Tlio svstolic pressure rose from 20 to 30 mm and 
tho diastolic from 10 to 20 mm The pulso rate m 
the majority of cases showed a shght inoreaso after 
k hour, hut later was slowed in all individuals, nnd 
was slowest lk-2 hours afterwards whon tho blood 
pressure was highest 

Although the rate was slow whilo sitting down 
it was verv unstable, and tho shghtest exertion, such 
as getting up and walking around, caused grout 
ini.reaso in rate Tho first subjectivo symptom noted 
was a shalil feeling of tho head not boing quito clear 
Flushing of tho face was experienced bv some, and 
drrness of tho mouth coming on after about ono hour 
bv ne irh nil Tbo onlv unpleasant feelings noted 
were bv two individuals wbo on standing up Lad a 
transient. Icebng of famine's In both tho pulse 
rate had snddenlv increased to about 130 On 
Pitting down the feeling quickie passed off nnd the 


pulse rate in about ten minutes beoame again slower 
than normal 

The euphoria was well marked in all and after 
li hours conversation was at a maximum Many 
interesting and remarkable stones were told, moBth 
reminiscences of the past All wished to talk and 
none to listen The drug was taken at 8 p ji , and its 
effect on sleep was well demonstrated The amount 
of sleep vaned from 2-3 hours to none at nlh 
I am, Sir, yours faithfully, 

J H Fisher, 

Medical Registrar, General Hospital 

Doo 22nd 1030 Southend on-Sea 

MORTGAGED PRACTICES 
To the Editor of The Lancet 

See, —Tho letter from Mr Carmichael m your 
issue of Dec 19th, 1936, does not appear to us to 
he more than a statement that the scheme oflcred 
by his finance company is the cheapest nnd least 
onerous available to doctors, no matter what the 
oircumstances of the particular appheant may be, 
or whether he requires the whole or only a part of tho 
purchnse price Suoh an assertion, however, does not 
necessarily make it true m fact We have been closely 
into all the various schemes in force and would make 
no such sweeping statement about any of them. 
The value given for money is often ns important 
as, or more important than, the exact price paid, 
the cheapest is not nlwavs the best 

Plenty of doctors would rather not pay a gross 
rate of per cent (with a return of the income tax 
on the interest at the end of the year and a promise 
of a rebate of 1 per cent in certain oircumstances) 
when the loan can be secured elsewhere at a not rate 
of 3J per cent Plenty of doctors again might prefer 
a life polioy winch can he continued after the loan is 
repaid to ono which provides decreasing cover and 
ceases when the loan is repaid, with the possible 
risk that health may prevent the dootor from seeming 
life assurance which ho is almost certain to need. 
There aro many points which need considering, 
and true and impartial advice will seldom, if ever, 
take the form of recommending exactly the same 
scheme for everybody, no matter what his particular 
circumstances may he 

We are, Sir, yours fnithfuUv, 
Birmingham Dec 24th 1936 Lee AND MARTIN LTD 

THE FUTURE OF TEETH 
To the Editor of The Lancet 

Sir, —Sir Norman Bennett’s paper at the recent 
Pubhe Ifealth Congress is mainly an expose of present 
conditions and a plea for the intensification of efforts 
to deal -with a deplorable state of affairs But there 
is no hope that way The dental profession is trying 
to push back the ocean with a mop, and until the 
(political) engineer builds a good tariff wall again't 
sugar and white flour, I fear that the blood and tears 
of children will continue to flow needlessly in onr 
chnics 

Nearly 40 years’ experience makes me think that 
dental disenso is being neither treated nor prevented 
m the real meaning of those terms Por those who 
are in earnest about it my experience would suggest 
the following action Abolish the hcet-sugar subsidy 
and tax sugar like whisky, until sweets and tooth 
ache, like spirits and cirrhosis, become the luxuries 
of the rich Prohibit the importation of whito flour 
and start an unceasing propaganda for well baked 
wholemeal bread having a legal maximum of water 
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This by way of a start only In five year* time 
we ebonld know enough to look for other cause#— 
If necessary There is hope in these proposals bnt 
none whatever in tho present futilities. 

I a m. Sir yours faithfully 
Sheffield 1 Deo. ISrd 103(1 H J 3IOEHI9 

DEARER DRUGS 
To the .Editor of Tim Lancet 
Sib, —In his recent annual report the chief medical 
officer to the Ministry of Health commented upon the 
ooet of medicines prescribed for insured persons, 
which in England worked oht at Id per head more 
than in the previous year Sir Arthur MaoNalty 
inferred that the averago expenditure per head for 
the country—namely 3# Id —was excessive. I do 
not think this inference U a fair one Anyone who 
Is in touch with the drug market will have noted 
the steady mo in the wholesale prices of drugs 
particularly essential oils and other drugB of 
vegetable origin which has been going on for a long 
time past and soems likely to continue The cost 
of many commonly prescribed drugs is now far ahead 
of what used to bo considered their normal value 
Tills rise fn drug prices ia due to various causes 
among them the Italo Abyssinian war the civil war 
in Spain tho prolonged drought in the United States 
and tho steady increase in the demand for vegetable 
drags in most parts of the world especially the 
United States of America. Let mo mention a few 
drugs out of many which are now much dearer than 
they were—gentian root ipecacuanha, ginger rhubarb 
euonymu* bark, aloes hydrastis buohu leaves 
whilo others such as saffron ergot of rye orris root 
squill and gum trogocanth havo been valued during 
tho past year at figures from twioo to six times as 
high as thoso of a year or two ago Among essential 
oils eucalyptus star aniseed clove, and lemon are 
much dearer than they were and tho upward tendency 
continue* It seems likely too that the wido range 
of drugs grown in European countries and including 
such important articles as belladonna, henbano 
aconite and liquorice will con tin no to advance in 
prioc partly owing to tho policy of wholesale druggists 
in the U S.A m laying up larger reserves of European 
drugs ns a precautionary measure In the event of 
supplies being cut off by war 

In view of there facts it seems clear that if tho 
hationnl Health Insurance drug bill is to bo reduced 
drastic economies in prescribing will have to be 
ractired to a degree which it is posslblo Sir Arthur 
laohalty did not anticipate 

I am Sir yours foithfully 
London Deo, 58tb 1050 r C G00DALI. 

STANDARD OP ARMY RECRUITS 
To the Editor of The Lancet 
B in,—3 onr issue of Dec 10th 1030 records under 
Parliamentary Intelligence an account of a speech 
made in tho llouso of Lommons by Sir Arnold IVilson 
Ho is there reported as criticising tho rigidity of tho 
medical examination of army recruits and as suggest¬ 
ing a civil inquirv into the working of the present 
system I take this speech as an excure for mention 
Ing a problem which faces me and I believe other 
civilian practitioners from time to time lmt not only 
in relation to tho Annv 

One is consulted by a patient who has applied to 
join the \rray or seme other branch of the Covem 
meat or local service nml who has been informed 


that his application must be refused unless ho lias 
an operation performed for an entirely symptomlcts 
varicocele. To perform tm operation which the 
patient does not desiro and which at the same time 
one would not conscientiously ndviso aa being 
necessary for his health is ft most humiliating pro 
fesalonal experience vet to refuse the operation is 
to debar the patient from joining the service for which 
he fs applying 

My own experience and that of my colleague# whom 
I have consulted on this pomt is that a varicocele 
is a harmless anatomical condition tho text-books 
support this view Are there any caso records 
published of atrophy of the testis following a varicocele 
on which no operation has been performed 1 Is 
there any evidence that a condition harmless to a 
civilian cltlsen becomes pathological when he joins 
a police forco I la rejection of «n applicant for Govern 
ment or local service on account of a varicocele bared 
on observation or on tradition t 

I am Sir yours faithfully 

Cecil Plewaiiko 

Upper Wimpol©-*treet, W Dec, 58th 1950. 

THE DISTRICT NURSE 
To the Editor of The Lancet 

Sir,—I n your leading article last week on district 
nursing you say that it is likely that the Midwives 
Act of 1930 will further help tho midwifery work 
undertaken by the Institute \s far ns I can see 
the Aot as administered by some of the local authorities 
)b going to do a peat deal of harm In eomo places 
it almost seems that tho county councils are bo afraid 
that perchance general nursing may reap Rome 
advantage through tho grants for midwifery that 
they are asking comity nursing associations to 
enlarge their boundaries to such an extent that the 
midwifo will spend mo«t of her time travelling 
The midwife s work is hared on the number of births 
a midwifo can attend without duo regard to the 
distance# to be covered in sparsely inhabited district!, 
or the nature of the country Earning aNioclationn 
were promised help for transport hut in oni countv 
at least where a transport grant Is given the mid 
wifery grant it so much the Jess The reason given 
for this was that if a car was wed more fees w ould bo 
obtainable If tho transport grant js to bo £20 
towards the cost of running a car and tho grant i# to 
bo docked of £20 in a mountainous country where 
there are few people and fewer births whore are the 
extra fees to como from to make up £20 ! Where In 
tho past there has been a struggling district nsrexda 
tlon in existcnco snpported by voluntary effort and 
always on the vcxgo of bankruptcy the powers that 
be may assess Ibe district at ft quarter of a midwife 
Tho association will then get even smaller grants 
than formerly and will 1* obliged to raio their 
nurse * salary and pay for n pension schi m< uniform 
allowance and telephone# Wluit tho local a. och 
tlons are asking their countv offices is i Ifrw ft it 
to be dono t On making nprerentatirnt* to bur local 
authority we are told that they would prefer to take 
over the whole service* themselves Then what i> 
to happen to the gincral cares the pueutnotiii the 
old people and the dying t Surclr lucre also matter 
as well ns tin babies t But there is not enough work 
or money to run o general nurse ns well ns a midwife 
in most rural districts 

I am, bir your# faithfully 
Hov Brc or a Countt\ i itsisa U aciation 

Doe 8 th, 
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GRAINS AND SCRUPLES 
To the Editor of The Lancet 

Sir, —Allow a reader of The Lancet for sixty 
years a fow words in appreciation of the senes 
entitled Grains and Scruples The articles have 
almost without exception given mo great pleasure 
and if here and there I am moved to cnticism I can 
take this stop freely since if I tread on any toes, at 
present nt any rate, I cannot know on whose toes 
1 am treading Anonymity gives the opportunity 
for cnticism which some well known name might 
prevent 

I was prepared to find that the consulting 
phvsician and surgeon and the specialist, generally 
practised writers, could certainlv inform and probably 
entertain me That other types of medical man 
could do so equally has come as a revelation None 
of tho writers has, I thmk, surpassed the country 
practitioner in tho quality of Ins contribution, though 
personally I have found “ A Chronicler ” the most 
interesting, and he lias set me wondering about the 
changing relationship of our medical press to the lav 
newspapers The hitter busy themselves a good deal 
to day, as “ A Chronicler ” points out, with medical 
subjects To what extent, if any, are medical papers 


likely to retaliate 1 Is there any chance that, seeing 
the intense interest which medical news appears to 
have for the non medical reader, medical papere will 
seek an increased circulation by making their 
columns more easily understood by those who have 
had no medical training ! Already a certain, though 
probably quite a small, proportion of these people 
do actually look at The Lanqct, or British Medical 
Journal, or both every week At clubs many may he 
observed scanning their pages, and later they button 
hole any fellow member who chances to he a medical 
man and seek explanation As a matter of fact 
these readers do not find much that they cannot 
understand without help 

There is a notable decrease m the publication of 
articles with a medical name attached which a year 
or two ago flooded certain daily newspapers A violent 
effort had been made from certain quarters to over 
throw the commonly accepted attitude of our 
profession regarding publication in lay papers over 
the writer's name The effort has failed—and a 
good thing too Sir, I wax garrulous as an old man 
will, aud I must bring my letter to an end by saving 
I look forward to rending many more Of the senes 
Grains and Scruples —I am. Sir, yours faithfully, 

Dec 24th 181G SENEX 


OBITUARY 


ALFRED GREENWOOD, M D , B Sc Manch , 

D P H 

Dr Alfred Greenwood, who died at Maidstone on 
Dec 4th, had not long retired from his position as 
chief health officer for the county of Kent Bom at 
Sheffield in 1873, tho son of the Rev E Greenwood, 
he was brought up at Southport, educated at the 
Wakefield Grammar School and Owen’s College, 
Manchester, qualifying in medicine at Victoria 
University and taking tho triple Scottish qualification, 
both in tho same year, 1895 After qualifying ho 
held a remarkable senes of resident posts in or near 
Manchester, including surgical, medical, and poor 
law cxpcnenco as well as residence in a famons 
children s hospital Five vears after qualifying he 
entered tho public health service, first, at Blackburn 
and then nt Crewe, until m 1913 lie was appointed to 
the county of Kent w lien the late W T Ilowarth was 
transferred from Kent to the City of London 
Dr Greenwood was also school medical officer aud 
chief tuberculosis officer lie organised the county 
schemes for the prevention and treatment of venereal 
diseases, for matomitv and chdd welfare, and the 
tre itment of crippled children and completed the 
arrangements for tuberculosis started bv his predc 
eessor lie wis successful ui correlating the voluntary 
work in the hopfields and in supervising the hopper 
onelmpiiunfs In the summer he arranged a verv 
popular post certificate course for the nudwives 
practising m the county lie was keenly interested 
m lancer research serving on the council of tho 
Bnti-h I mpire Cancer Campaign and acting for a 
time as chairman of its local executive In 1925 
he w is one of two representatives nouunated bv tho 
Ministrv of Health to visit lugoslavaa in order 
to etudv public health on behalf of the Health Section 
of the 1 eigne of Nations Dr Greenwood held rank 
as Lieut l olonel R \ M C (T F ) He was mobilised 
on the outbreak of w ir m 1914 serving in succession 
as divisional s initnrv officer sanitary officer of the 
•sea ond Anuv central force and sanitary officer of the 
''outbcmAmiv He will lie remembered is a ronscicn 
ticnis public servant with a real talent for detail 


PERCY A E RICHARDS, F I C , F C S 
Thf. death occurred on Dec 22nd of Percy Andrev 
Ellis Riohards, a well known analytical chemist, anil 
past president of the Society of Public Annlvute. 
Bom in London m 1868, soil of Robert Plielp* 
Richards, he was educated at St Paul's School and 
King s College, London, and later studied chemistry 
under the late Prof Heaton, with whom he worked, 
m particular as an assistant at the Channg Crew 
Hospital There his colleague and contemporary 
was the Into Archibald Vasey, for many veau 
superintendent of The Lancet laboratory when the 
analyses of foodstuffs and pharmaceutical prepnra 
tions, for which we made ourselves responsible, were 
done on the premises Richards succeeded Heaton 
in his post at Channg Cross Hospital, where hr 
lectured on pharmacy and analytical cliemistrv 
m the medical school As a result he published a guide 
to the examination in practical chemistry of the 
English Conjoint Board, in winch a well prepared and 
accurate system of procedure was laid down for the 
guidance of the students in making ordinary chemical 
prejiarationb Ho was appointed public nnalyrt 
to the pnnsh of St Martin m the Fields, and sliortlv 
afterwards to the same post for the borough of 
Hammersmith and lastly for the City of "Westminster 
He was a member of the council and examiner 
at the Institute of Chemistry, and ns the outcome 
of much teaching experience he wrote a work on 
practical chemistry of a larger scope than his previous 
treatise But he made no attempt hero to go bevond 
the limit of the examinations in preliminary subjects 
at the University of London, and tho book was o 
eound introduction to elementary methods o* 
qualitative and quantitative analysis He contn 
buted frequently to medical literature, as well ns to 
the Chemical Aeirs and the Analyst while hi* 
connexion with 1 nsey led often to joint work beinc 
conducted m The Lancet laboratory the outcome 
being the publication m these columns of jiharma 
ceutical notes 
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Under this heading appear veek by week ike unfettered thought* of doctors in 
various occupations Sack contributor is responsible for the section jot a month 
his name can be seen later in the half yearly index 


FROM A PUBLIC HEALTH CLINICIAN 

I 

Of all hobbies natural history best befit* the train 
ing and daily life of a dootor And of all branohe* 
of natural history ornithology i* the beat suited 
Observation in this field must be swift and accurate ; 
with use it become* more detailed And there is 
nothing more helpful to our da fly work than the 
power of swift accurate and detailed observation 
It is not enough to note the passage of a large or 
small bird with bright or sombre plumage we must 
note tho details of the colouring the colour of wings 
legs and rump There are also other points such as 
the manner of perching and the mode of flight or 
the habits of feeding The habits and idiosyncrasies 
even of common species provide a constant flold of 
changing interest and training It is not only the 
eye that is trained but equally the ear Tho recogni 
tion of special notes and songs makes tho whole 
countryside seem more friendly and however long 
wo may have boon watching or listening eaoh day 
may produce some now sound or display sowo 
unfamiliar feature 

* * * 

Tho drawback to a prolonged study of ornithology 
Is the limited number of British birds so that, aftor 
a few years tho thrills of new discoveries beoomo 
fower but there Is always the excitement of seeing 
■ome new' antio and it is here that other bronchos of 
natural history may fill the gaps The observer may 
turn to entomology or to the more leisurely oontempla 
tion of botanical myoologioal or bryologicnl finds 
Fortunately no dootor who lias to earn a living will 
evor beoomo a really expert ornithologist or indeed 
export in any branch of natural history he must 
remain a dilettante naturalist The more dilottante 
tho student tho more relaxation Is lio likely to achieve; 
discoveries which to the exj>crt would bo more dross 
are to Mm golden A lifotiino can be spent learning 
in this domain and much wfl] still remain undisclosed 
or undiscovered Medicine in the broadest sense 
is similar for forty years wo may continue observing 
and note taking yet the very next day wo may detect 
a clinical entity or a syndrome which we have novor 
before noticed road about or even hoard tell of 


Accuracy of observation by car or cyo h a compare 
tivoly rare gift and oxponeneo of tho examination 
of girl guides and boy scouts tends to eonflrin this 
impression How often ono road* in their rojwrts 
that tho birds sang sweetly or that tho observer 
saw several beautiful buds how seldom I* an 
attempt mado to doscribo correotlv tbo sound* hoard 
or to gtvo tho oxaot plumage of any ono bird oven of a 
robin or house sparrow dmaJl blame to tho scouts 
for thcr are novate* and wo doctor* are trained 
olttorrers yit wlien itories of ca^-e* ore narrated 
to u* bv colleagues wo hear of influenza 

rhoumatism or neuritis when what would 
interest u* more would 1 k> tlio exact symptom* of 
wliich tho patient complained in chronological order 
and in plain English 

1 lain English of courw may have its limitations 
and taste in tho selection of word* 1* a little nn« rtain 


One dootor always employs the word belly whon 
speaking or writing of what we usually call tho 
abdomen She had a pain in the belly says be 
or perhaps Two days later I opened tho belly 
or a£ain when questioning a patient he mar ask 
have you had any pain or discomfort in the bellr f 
He does it so nicely and with such a gentlo and 
cultured air that I am almost persuaded that tho 
word should be more freely used and that it is more 
apt when speaking to a patient than etoninch 
or tummy j but there prejudice whether iubom 
or acquired steps in I fall and find myself preferring 
instinotively abdomen or stomach 


Those who manufacture chemicals and othor article* 
of commeroo dolngo ns with samples of thoir wore* 
and it Is difficult to decide how best to utilise or dispose 
of thoso Put them in a cupboard to await nil 
appropriate patient there they are discovered dusty 
desiccated or mildewed some twenty years later; 
dlspenso them to a pntiont and tho result may bo 
disappointing or on tho othor hand more and more 
may be asked for onr samples become exhausted 
and we have to buy further supplies at exorbitant 
prices of something in whioh we perhaps hnvo little 
faith If we deoido to take them ourselves wo may 
have to wait long for the nght illness ; or n fal*o 
pnrsimony may induoo us to take them without 
dolay and so maybo spoil tho digestion of an 
otherwise enjoyablo dinner 


It is fortunate that I have mado tho acquaintance 
of a Scottish spinster of uncertnin ago who enjoys 
swallowing any and every sample that I nin prepared 
to hand over Lactic acid baefl/i m legfnu hait found 
thoir way to her and scores of aperients dispensed 
as liquid pfll-j or powder Tonics too pleaw* her 
and many familiar green bottles have passed that 
wny ns well as cough syrups ami the like Hipblv 
or less highly concentrated hormones and vitamins 
dolight her lie they from corn husk testis ov«o 
or pituitary But best of all did she bko o small 
yellow bottlo of concentrated vitamin* or hormone* 
and so great was her affection for this tonic that 
sht wished to obtain it privately The chemist 
offered to supply it at 10* G</ a liottlo thi* dll not 
plcaso her I wroto the firm and they would let 
ino havo it at a profe* sinal price of fl* Gd tint 
still did not appeal to her linn I read the l>ottlo 
and noticed that the specimen contained 20 per cent 
of alcohol and explained to her that it was that 
ingredient perhaps, which made tho rentedr agrer 
able If she spent her money I suggest til on cooking 
sherry or ovtn upon betr ln.r outlav woull tie 
btttcrrepail I cannot yet say whether mr advice 
was taken 

1 ortuimtelr some Years have passed ►ince wc 
eea*ed to receive packets of bamlkinhlef tr 
fountain pens for purchn*t or return Ilatidker 
chiefs wire bought and tho price was not tmrcjwm 
able but a fountain pen 1 onto retained wjtlmut 
pamient to wo wlint hapjiened \fter a sen * i f 
letters which remained unin wend the jhii slat* 1 
with me to Is* red recovered rtiitir Tears Liter I 
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could not mako it serve the purpose which its designer 
had intended, and so after all it died unused Perhaps 
similar pens shared a similar fate, and so this method 
of salesmanship became unprofitable 

* * * 

Students are led to believe that the general praoti- 
tioner is a dangerous necessity, seldom other than 
ignorant and incompetent In practice later, on 
the other hand, we are told, when consultants address 
us, that v\ o are the backbone of the profession, up to 
date, eager, wise, and conscientious It would be 
Bonous for our moral welfare if we did not encounter 
occasional fractious patients who frankly criticise 
our methods Most of us would acknowledge on 
reflection that the majority of doctors of consultant 
rank aro more intelligent and better informed than the 
majority of general practitioners The chief mental 
difficulty of the general practitioner is isolation 
He is conversing with and treating those -who know 
nothing about medioine and who accept his dicta 
and explanations almost without question Gradually 
the isolated doctor, and in this respect he may he as 
much isolated in town ns country, becomes to behove 
forvently in himself and in his own dicta, and observa¬ 
tion of ono or two lucky cases may lead him to believe 
that lus thorapeutio methods are superior to those 
of others Tlio conceit occasionally revealed by suoh 
dootors is surprising, yet suoh a dootor may not be 
useless to the community A man who believes 


sincerely m Ins own powers and his own remedies 
will have a better and more useful influence over hn 
patients than one who is diffident and hesitant 

* * * 

The remedy for isolation is within reach of everyone, 
it is to attend meetings, encounter others, and exchange 
views These opportunities are provided by local 
medioal societies and the B M A But there will 
always be a large number who never attend meetings 
and who deteriorate unconsciously but continuously 
The best doctors in any locality are those who attend 
meetings The most dangerous period is tho begin 
rung, once the habit of meetings and post-graduate 
study is formed all goes well, but these habits should 
be cultivated in the first year of practice or it may 
be too late 

* * * 

It is ounouB how often dootors continue to believe 
m, and to practise, methods which were foremost 
in their Btudent days but which have now been largely 
abandoned It is almost possible to date a man by 
bis methods There will he the vaccine fan turwd 
out m the opsonin days , the country surgeon of 
a little Inter date who fixoB the abdommal viscera, 
the man who oiroumoises all the babies, or blocks up 
sinuses with gauze, or the one who has one or other 
special drug for ouring pneumonia Yet all the-e 
happenings moroaso the varied interest whioh medical 
praotioe and life provide 
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INSANITY AND DIVORCE 

Before the House of Commons rose tho Mamage 
Bill was fuilhor considered by Standing Committee A, 
when Lieut Commander Agnew moved an amend¬ 
ment to delete tho paragraph which provides 
that incurable insanity after tho respondent has 
been certified a lunatic for at least five vears 
shall form a ground for divorce He said that 
the proposals of the promoters of the Bill 
differed very widelv from the recommendations 
of tho mnjoritv report of the Royal Commission of 
1012 Tho Mental Deficiency Act of 1930 might 
have altered the situation, but through the maj’oritv 
report very gront power resided m the Lunacy Com¬ 
missioners He rogarded tho proposals of the Bill 
ns a weakening of that position, and the essential 
safeguards which the Commission sought to recom¬ 
mend would bo entirely lacking Before a petitioner 
could go to the court under the five-years rule and 
sue for n divorce, the spouse might leave the mental 
hospital from time to time and there was nothing in 
the Bill to slop whnt thev all wanted to avoid, the 
tho procreation of children who themselves might be 
mentnllv afflicted This social ovil would therefore 
go on exactly ns before Were those that might 
subsequently recover their sanity to come out and 
find that a new mamage had been contracted ? 
Tho v cry know ledge that this might occur would have 
a detrimental effect on their recoverv while thev were 
in the asylum. He thought it would he wiser to 
keep the in'Kimtv in tho same position as total 
bodily paralwls or epdepsy grave calamities that 
deprived one partner of all that mamage meant — 
Mr Herbert who was in charge of tho Bill, 
ovplied that the promoters of the Bill intended that 
proceedings should bo served on the King’s Proctor, 
who should refer to the Board of Control Thev were 
now inserting a new ground for divorce and the 
proant haling was tliat the subsidiary effects and 
results could be dealt with under Rules of Court 
which had to be laid before Parliament so that 
control would he effectiv e 


Sir Arnolb Wilson, who opposed the amend 
ment, said that there were something like 60,000 
married persons of unsound mind who were no* 
m institutions m this country and the majority 
had been there for more than five years Since the 
Royal Commission Bat in 1912 one of the aspects of 
insanity that had been best established was that as 
a rule it was not a catastrophic accident comparative!’'' 
late in life , it was more often inherent, usuallv 
coming out long nfter N the marriage took place 
There was not muoh ground for believing that there 
had been any very serious eugenic consequences from 
tho liberation of persons during temporary period! 
of sanity 

Mr Lyons asked why they should take only one 
kind of disease—disease of the min d—and use tnat as 
a ground of divorce ? The proposal required th* 
very gravest scrutiny He believed that public 
opinion was in favour of maintaining the obligati® 
of the marriage tie and not of wlrittling it aval 
at the will of some new statute designer Such 
experiments were fraught with danger —-Mr RAIKS’ 
said that if there were to be any extended grounds foe 
divorce at all insanity bad a stronger case than 
anything else There were thousands of pcojd f 
who had been driven by the present laws into lrregub- 
muons 

Mr G Griffiths said that there had been mo re 
working-class married women pronounced ins-vc* 
since 1920 than over before That was because o 
the domestic difficulties from not having the mon® 
to carry on the home If a working man’s wife 
sent to an institution this Bill might be taken ndvan 
tage of to obtain a divorce after she had been tbflj 
o Tears She might come out completelv cored an 
find that her husband had remarried. He suggest® 
tnat tho period should he increased from. 5 to * 
vears 

This amendment was defeated by 10 votes to 5 

pNe A. Wilson moved an amendment, first, t'i 
substitute for the word ** insane ” the words 1 ^ 
unround mind ” m order to bring the Bill into lg 
with the wording of tho Mental Treatment Act, 19 s1 
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Secondly the amendment substituted for the words 
has been continuously a certified lunatic the 
words ' has been continuously under care and treat¬ 
ment ’ The former words were found to bo too 
narrow because they excluded a criminal lunatic, 
hut included members of tbe fighting forces who could 
in certain circumstances be detained without a 
statutory certification The Bill did not provide for 
the important cases of persons certified and detained 
in an institution under a reception order and kept 
as a voluntary patient after the expiration of tno 
order That clans included ono in tour of all the 
persons admitted into institutions last year They 
were nono the leea of unsound mind because they 
were admitted os voluntary patients and not under 
compulsory certification. From the point of view 
of administration and psychology it was of tho 
greatest importance that they should not do any 
thing to discourage voluntary patients Tho mero 
knowledge that under tho tot of 1310 the voluntary 
patient had tho right on giving notice to leave probably 
did more towards bringing about ft cure If ft cure 
could be effected, than any other single thing The 
word Incurably remained and the Court would 
lia vo to be satisfied by tho high os t. medical authorities 
that the patient was in fact incurable. 

Tills amendment was agreed to 


UNEMPLOYMENT ASSISTANCE 
Just before tho reoess Mr Georcje Hatx moved 
the suspension of th© Unemployment Assistance 
(Determination of Need) Regulations In so far as 
they involved reductions in existing allowances. 
The Labour Party ho said had not in anv wav 
withdrawn tholr hostility to the regulations ns a whole 
and especially to tho means test They wished the 
Government would consider the wider social and 
economic cost of tho paralysed and wretched groups 
of communities now suffering in South YFalea in the 
North and in Scotland and remember that they 
were n very heavy off-set to the seeming prosperity 
of tho Industrial Midlands, London, and tno South 
Application of tho now regulations would not only 
drive tho unemployed still further into the depths 
of starvation, but would lmpoeo new cuts on tho 
already low wages of tho employed worker* would 
further destroy family life, would «o reduce tho 
purchasing power of tho people that small traders 
and shopkeepers would be driven into bankruptcy, 
and tho already difficult task of tho local authorities 
in those areas would bo mndo impossible In 
Mountain Ash for instance between 40 and 45 per 
cent of tho insured persons had been unemployed 
and 80 per cent of tho men bad come undor tbe 
operation of the Unemployment Assistance Board 
In tho whole of Glamorgan county they had dla 
oovered 0800 children botwcon the ages of 6 and 14 
who needed clothes and 13 000 who needed boots 
But in tho memorandum issued bv tha Board it was 
stated that reductions in allowances would be 
necessary Within tho next few months some 
00 000 persons wonld suffer reductions. 

Sir Boottuiy said ho did not believe tho agitation 
[ In tbe country nliout nutrition was n mere stunt 
i There was a tremendous lot bohlnd it They lmd 
i the authority of medical and scientific opinion which 
was beyond ropronch thnt about 20 per cent of tho 
I population were under-nourished at tho present 
time and If proof was required they found it In the 
j figures of rejections for recruiting particularly in tho 
v W cat of Scotland Children and nursing mothers 
i in the distressed areas were not at the present 
» moment adequateiv nourished nnd the cost of that 
\ on tho national dlsen-w bill was very groat. He 
j wondered Itow much of the £20 000 000 spent on 
j disease alono In ‘Scotland was duo to the fact tliat 
In tholr childhood so many of the >oung inrn and 
women woro under-nouri hod nnd badly fed Them 
. was no dc ubt thut a blow was going to fall on some 

* of tho ittH mployed rind mainly In tho most distressed 
r area*. The Government had been asked to introduce 

* legislation to deal with this particular problem and 


the Chancellor of the Exchequer had promised to 
do bo next. May But in tho very nature of things 
that must be long term legislation. Nothing effective 
could be dono for the distressed areas for nnothor 
year at least—It might bo much longer Tho motion 
before the House asked that during that unstated 
period thoro should bo no further penalties imposed. 
That was a reasonable request What was tho point 
from tho national point of view of reducing tho 
purchasing power of tho people in tho distressed 
areas by a single penny ? 

THE LABOUR MINISTER 8 REPLY 
Mr Ernest Brown said that the new regulations 
came into force on Nov 10th and the process of 
reviewing cases was nearing completion Largo 
numbers of persons had received notioes tliat their 
allowances would bo increased while no applicant 
had received a notice that Ids allowance would be 
decreased as a result of tho now regulations These 
regulations, as the motion really admitted bv 
implication wero a oonsldomblo improvement on the 
old ones. Their offoct would be to remove sorao of the 
inconsistencies of unequal treatment which obtained 
under the standstill arrangement On tho basis of 
a review of 012 000 cases they had found that thev 
were likclj to hav e more tliAn ono-third of tho cases 
receiving increases. Where reductions fell to he 
made bocatiso oxcww payments not needed woro being 
made tho reductions would be made gradual!} in 
order to avoid hardship If a mans earnings wero 
loss tlrnn 25s there would l>o no redaction from his 
standstill allowance If his earnings wero between 
25s and 00s there would b© deducted only tho amount 
by which liis earnings exceeded twico tho amount 
of his nllowanco Ho thought this was a fair rale 
The Board had told tho ndvison committees that 
all households In which moro than half of tho resourc is 
consisted of some form of income other than oamlnga 
should i»o excluded altogether ns also would ho house¬ 
holds where tho principal resources consisted of tho 
earnings of sisters of the applicant or a married son, 
or of a moro distant relative Applicants with 
earning brothers and sisters would bo included only 
if tholr fathom wero earning substantial wages 
The Board had suggested to tbe advisory com 
mitlees that in the class of case to be affected tho 
payment made should not exceed bv more than 
15s or 20s the amount- of tho applicant- s needs 
os calculated on the new standard. The careful and 
detailed analysis laid before tho Houso in Julv ecemcd 
to show tluit tho hardships felt under tlte old reguln 
t ions had been removed 
Tho motion was negatived by 218 votes to 113 


PIT-HEAD BATHS 

In the Houso of Commons on Dec 10th, 
Mr Gallaciier mowed j 

That this rina«o In view of the advance that I* taWnjr jdfue 
Jn hem Ldjj in health and In hyilene It of pinion that pit head 
both* hare become on nrrent nece*«dtr tor all mining tora 
mnnltle* and recosnUlnr tbe lln Itcd rr-» orees ol the Mln*7» 
Weltaro Committee and its Inahllltr under |wtil conditions 
to cope wllb tbe demand brio? mado upon tt cTi>rr m-i the 
opinion that the lkjpartmrnt Min * ahonl l Immedlrttclr 
InrUtutean lnoolrr on the be*tn el hod of amplif) Id* tb DnftUfti 
at the dl po»al of the C mmlttce and therel T en nro that tit 
head baths will be e*tal Lbhrd m a rrcopnlM d part of tbe equip¬ 
ment of the mine* of this eoitntrx 

Ho said ho appealed on behalf of the wives tmd 
mothers in minors homes for the immediate installs 
tion of pit baths nt cv *ry working pit in the country 
Though tho various departments of the State wero 
nos doing a gnat d til to trv to cope with infantile 
nioriallt} and children a diseases tin v had r»*ry much 
further to go and here rigid Indore them there was n 
dangcrfaclng the children thnt they could immediately 
remove A Young rhiid might be affccti-d l r one 
of the epidi mics common t< children and the lather 
was forced by the ©vlgenel'S of the sititstirm t J 
carry into Ida honn coal dust and gases his damp 
sodth-n clothe* had to he hung up to dry The 
Royal Commission on Housing in Scotland inferring 
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to bo cl) conditions in miners’ homes had said “ The 
risk to the health of the children is very great ” No 
time should be lost in saving the children from this 
menace But the miners themselves ought also to 
he protected They came up from the pits soaking, 
and then they had’ to travel home m their soaked 
clothes for miles It was an intolerable position 
m which to place anv man From 1920 to 1926 
onl} £121,4(33 had been allocated for baths out of 
a total of £4 500,000 The 1920 Act imposed upon 
tlie Central Committee the specific duty of providing 
pit head baths at all coal mines, as far as reasonably 
practicable, and required that the proceeds of the 
ro> alty lei V should be used for that purpose The 
1934 Act laid it down that a sum should be added 
to the fund that came from the royalty lew providing 
a total of £375 000 annually for installing baths 
That was tho fund that the Welfare Committee 
now had at their disposal for baths The Committee, 
he believed, were working as energetically as possible 
within the limits of their means But the Co mmi ttee 


but of which the general idea had been adopted. 
This would bring the total by the end of 1938 up to 
330 baths with accommodation for some 425,000 . 
persons That envisaged considerable acceleration, 
and since the expenditure concerned ran into rather 
big figures, that was about the maximum speed 
possible, but it was not shortage of money that was 
holding up the programme 

After further debate Mr Gallagher asked if the 
Minister was prepared to give an undertaking that 
lie would consult with the Welfare Committee and 
with them work out a scheme covering all tho applies 
tions now before the Committee so that eaoh of tho 
pits would have some idea whether or when thev were 
likely to have an installation 

Captain Crookshank replied that he was certainly 
prepared at all times to consult the Welfare Com 
mittee The amendment was withdrawn and the 
motion agreed to 

DISTRESS IN THE HIGHLANDS AND 


ongmnllv had the whole of the funds, four-fifths 
going out to the districts and one-flfth being retained 
for general purposes connected with welfare Then 
£375 000 was taken away from the general fund 
for baths, which meant that the fund for welfare had 
become much less All the time the administrative 
expenses and the staff were increasing This situa¬ 
tion brought all kinds of criticism against the Com¬ 
mittee which they did not deserve He urged that 
tho control of the installation of baths should be 
placed in charge of the Mines Department The 
Government should make an interest-free loan 
equivalent to 10 years’ income of the fund 

Mr Watson, seconding the motion, said that where 
baths were pro\ ided thev were told that 90 per cent 
of tho men were willing and anxious to use them 
He hoped that the motion would bo carried 
unanimously and that they would find the Govern¬ 
ment sympathetic 

Mr Lewis Jones moved the following amendment 

That tills Houso vhllo appreciating tlio great advantages to 
tho mining conuminltr resulting from the provision of pit head 
Laths 1h of opinion that tho report of tho Ilcpartmcntal Com 
mlttco ot Inquiry which resulted In special provision for the 
financing of pit head bath construction by tho Mining Industry 
(Welfare lund) Act 1834 provides tho House with full and 
suflldent Information on this Important subject 

Ho said that he appreciated the need for more baths, 
hut he was satisfied that tho Welfare Committee 
were making reasonable progress in proiidmg them, 
and the district committees were showing increased 
interest m the movement The continued increase 
in output in 1935 and 1930 justified the expectation 
of substantial increases in the income of the Welfare 
Committee 1 With the complete information avail¬ 
able in the Departmental Committee’s report, with 
tho nrrnual report of tho Welfare Committee, and 
w it h t In nuprov ed financial posit ion of the coalmdustry 
generally he suggested that the work of tho Welfare 
Committee should be allowed to proceed without 
further interruption — Mr Rowlands seconded the 
amendment lie submitted that no case had been 
made out for demanding an inquire on this question 
because all the information necessary was at the 
disposal of the Ministry at tho present time 

Captain Crookshank, Secretary for Mines, said 
that be had no statutory responsibility for enforcing 
anything and the wholo question of pit-liead baths 
yens one for tlie Welfare Committee to deal with 
and lie v\ as sure that thev would appreciate what lind 
been said in the House that afternoon It was not 
a shortage of monev that was holding up anv pro¬ 
grammes The Committee had come to the 
conclusion that it would be possible to speed up to 
the extent of expenditure from £375 000 a vear to 
the rate of £000 Ono for each of the next two vears 
In addition to 1S2 baths opened, 34 being built and 
25 Undereel for by the end of this vear there would 
be bv the end of 1933 about 10 further baths for 
which negotiations had already- been started and 
some 55 negotiations for which lind not been started, 


ISLANDS OF SCOTLAND 

Mr R Gibson moved that the Houso should 
call upon the Government to formulate without delay 
proposals designed to arrest depopulation and poverty 
among the remaining inhabitants of the Highland! 
and Islands of Scotland and to provide them with 
facilities for earning a decent livelihood. 

He said that the distress m these areas and the 
pressing need for remedial measures were koenly 
felt not only there hut wherever descendents of 
Highlanders lived 

After further debate Mr Elliot, Secretary of 
State for Scotland, replying to the debate said that 
great efforts had been made by the Central Govern 
ment to deal with tins problem. In 1935-30 over 
£1,500,000 had been paid to the Highlands ana 
Islands by Government grants and there was * 
further £1,400,000 being spent on pensions and 
unemployment payments The Highlands and Islands 
medical service, which was a striking success, involved 
the expenditure of considerable sums and also the 
maintenance of a very much higher standard of 
medical service than the area could afford for itself 
Though there were still considerable distances over 
which sick persons had to he brought, that those da 
tances were being shortened each year, that the hospital 
services were being improved, and that new hospital 
were being budt _ Grants were now being approved 
of over £50,000 for additional general hospitals in 
Shetland, Lewis, and Orkney, and grants bad been 
made to places like Inverness Infirmary to briny 
it up to the standard of a full general hospital Aden 
referring to the considerable grants made to the 
Highlands and Islands m respect of roads, education 
and housing, he said that when they spoke of distress 
and the danger of the collapse of the future welfare 
of a whole community thev must he careful not to 
form an exaggerated view of the situation It would 
he a great disservice to the Highlands themself 
if thev did so It was well worth noting that the 
vital statistics of the Highlands were verv much 
better than those of Scotland as a whole f , 
adjusted death-rate in the Highlands was only flhont 
four fifths of that for Scotland. The sickness rate 
among the insured population yvas also less, beinz 
only 70 per cent of the whole country and the m&nt 
mortality was 32 per cent lower Tlieso wore not 
the signs of a dving and decaying race, but of 
that had undergone and was undergoing hardship* 
and required that its lot should be impro'ed, bBl 
they did no service to either the Highlands or to their 
inhabitants to depict them m n scheme of unreliewv 
blackness and gloom —Mr Tohnston What aboir 
the tuberculosis figures ' Mr Elliot said be ,lflJ 
not. got those figures with him but the right hon- 
gentleman would know that the Highland population 
was susceptible to tuberculosis It was not so niuw 
m the Highlands themselves as when the inhabitant' 
migrated to the crowded cities that the rate went up 

The motion was agreed to 
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THE HEALTH OP THE SCHOOL-CHILD 
The annual report of the chief medical officer of 
the Board of Education la tho product of the whole 
school medical service condensed and edited by the 
medical staff at ‘Whitehall with Sir Arthur MaoNalty 
os the final censor The school medical reports 
which go hack to 1009 show tho evolution of the 
school medical service although that of 1935 is 
obviously the successor of that of 1934 it is widely 
different in character from the reports of twenty 
or even ten years ago 

ROUTINE INSPECTION 

The most notahlo feature of the present report is 
Chapter III which though it bears the title of 
Routine Medical Inspection ifl really a reply to 
criticisms of the service mado by Dr H I*. Crouk 
Dr H Herd Dr G A. Auden and others and to a 
lively discussion at the RSI conference at Bourne 
mouth It is unusual in an official report to find 
an apology for a government scheme against outsido 
criticism but tho constructive nature of the Bourne¬ 
mouth suggestions called for consideration and we 
much appreciate that this should be given them in 
the report of the chief medical officer It was not 
proposed at Bournemouth that periodical routine 
examinations should be abolished but that there 
should ho greater liberty allowed to modify them by 
those school medical officers who ore admittedly 
specialist* in thifl sphere of medical work. The 
answer of the Board is that it sees no reason at 
present to modify the requirement of periodical 
inspections but the tone of the chapter in Sir Arthur 
MaoNalty 1 s report loaves the impression that the 
Board is prepared to modify tho schedule If adequate 
argument is forthcoming for doing so It has been 
1 pointed out that though school medical officer* of the 
experience of Drs. Auden and Herd might well bo 
given freedom the majority of school medical officers 
| arc juniors who could not be expeoted to work an 
adaptable schemo of inspection without the schodulo 
l and precise instructions from headquarters. Apart 

1 from its insistence on tho three periodical routino 

I inspections tho Board does allow wide latitndo in 

I the condnot of school medicine and following the 

practice of tho ilimstry of Ilealth connives at much 
i it docs not actually sanction ff it is convinced that 

* it is of public benefit 

p* 

» NUTRITION 

J To the public and to doctors not specialising in 
t school medicine, the mast interesting chapter of the 
f report is that dealing with nutrition for 1035 was 
. tho first year in which the social research in feeding 
which has lieen such a prominent feature of the 

* present decade could l>o put to practical test in tit© 

* experiment of tho milk in schools scheme Nutrition 
of school children is now assessed in four categories 

* —excellent normal slightly subnormal and had 
j The groups aro undefined and there is some hut not 
j much variation in individual Ideas of what the 

headings mean but they ore the least confu ing 
- available at present and lenvo open the field for 
experimental tests of nutrition Children aro taller 

* and heavier to-dav than thrv were formerly This 
^ is a universal finding It is not necessarily all due 
ff to Improved nutrition but there is no doubt that tho 
K nutrition of our children has improved for aU tho 
U special test* ured show an upward trend So far as 


wo can sea at present the milk in schools appears to 
do what was expected of it but has not done all 
that it can do from a misunderstanding for 
which tho Board itself is partly but perhaps 
unavoidably responsible A considerable numbor of 
children for whom tho milk i* necessary fail to got it 
because they fall between those who can afford to 
pay for it and those who obtain it free A small 
group whoso parent* professed that they were unable 
to pay and who were not found subnormal by the 
doctor exists because tho Board laid down restric 
tions on the supply of free milk. Some authorities 
relentlessly follow tho Board s instructions, others 
practically ignore them generally they are lap ring 
for there is agreement amongst all political parties 
that there should be no nsk of under nourishment of 
children which oould be relieved by the supply of 
mflk at the public expense Economically tho 
provision is so cheap and malnutrition so dear that 
the restrictions cost more than the milk. Severe 
malnutrition is not common and what docs exist is 
largely due to causes other than under nourishment 
but it is significant that percentages of had nutrition 
are generally highest fn the distressed areas Durham 
county showing much the worst count Of the 
boroughs and urban districts. Mountain Ash U D 
with 8 4 per cent and Jarrow with Q 7 per cent bad 
nutrition are notablo exceptions to the average of 
le*s than 1 per cent Numerous tests for nutrition 
are being tried out all of which ore helpful bnt 
nutrition being a dynamlo function can never be 
fully assessed by statlo measurements Liko every 
thing else in human biology chemistry and phvsic* 
can give ua evidence hut it requires n physician to 
make a diagnosis 

RESULTS 

In the conclusion Sir Arthur MaoNalty dUcn*scs 
the results of the school medical service which has 
been in operation for 27 years He asks "What is 
tho country getting in return for this expenditure 1 
n*s tho enormous amount of rnonev and time nnd 
intelligence given to tins function produced an 
adequate return 1 Tho striking improvement in 
cleanliness ond nutrition tho g ro w i ng rnritv of the 
graver diseases such m tuberculosis, and the amount 
of treatment carried to a successful issue for minor 
diseases which formerly were neglected la sonio 
answer to this hut for several reasons, stationallj 
tho results oppear to be much less good than thev are 
in fact. Bomo of the defects of chOtlnn such ns 
refractive errors and low intelligence are physiological 
deviations which can be relieved but not abolished 
so these show no drop in figures. In other matter* 
oar standard has steadily advanced Thus formerly 
ear diseose meant otorrhoea with vi oal or olfactory 
ovidenco j to-dny we liavc aural clinics to di cover 
the commoner anil levs obvious disorders of tlm ear 
Running no*o and tho catarrhal conditions which go 
with It were hardly noticed at all in the eariv d&v* 
of inspection ; to day, though these are far Ire* 
common than they were they are an Important 
element In school work 

The dentol service h not yit fully devrlojnd 
There are about 3 000 OOO children on the derm ntary 
school roll In 103j 3 300 818 of these were dentally 
inspected and 2,290 404 required treatment Tr*at 
ment was provided for I 474 083 Imt it n not 
bo presumed that thcr all received cc mj Irte treat 
ment However for th» find yr»r in the LL tory 
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to such conditions in. miners’ homes had said “ The 
risk to the health of the children is very great ” No 
time should be lost in saving the children from this 
menace But the miners themselves ought also to 
bo protected They came up from the pits soaking, 
nnd then they had to travel home in their soaked 
clothes for miles It was an intolerable position 
m which to place anv man From 1020 to 1920 
only £121,403 had been allocated for baths out of 
a total of £4,500,000 The 1920 Act imposed upon 
the Central Committee the specific duty of providing 
pit-head batlis at all coal mines, as far as reasonably 
practicable, and required that the proceeds of the 
rojaltv lew should be used for that purpose The 
1934 Act laid it down that a sum should be added 
to tho fund that came from the royalty levy providing 
a total of £375,000 annually for installing baths 
That was the fund that the Welfare Committee 
now had at their disposal for baths The Committee, 
he belie\ ed, were working as energetically as possible 
witlun the limits of their means But the Committee 
originally had the whole of the funds, four-fifths 
going out to the districts and one-fifth bemg retained 
for general purposes connected with welfare Then 
£375 000 was taken away from the general fund 
for batliB which meant that the fund for welfare had 
become much less All the time the administrative 
expenses nnd the staff were increasing This situa¬ 
tion brought all kinds of criticism against the Com¬ 
mittee which they did not deserve He urged that 
tho control of the installation of baths should be 
placed in charge of the limes Department The 
Gov emment should make an interest-free loan 
equivalent to 10 years’ income of the fund. 

Mr Watson, seconding the motion, said that where 
baths v ere provided they were told that 90 per cent 
of the men were willing and anxious to use them 
He hoped that the motion would be carried 
unanimously and that they would find the Govern¬ 
ment sympathetic 

Mr Lewis Jones moved the following amendment 

That this House, Mhllc appredatinp tho prcnt advantages to 
the mlnlnp community resulting from tho provision of pit-head 
baths Is of opinion that tho report of tho Departmental Com 
mlttec of Inquiry which resulted In special provision for tho 
tlnnnclnp of pit-head bath construction bj tho Minina Industry 
(■Welfare land) Act 1031 provides the Houso with full ana 
sullldcnt Information on this Important subject 

He said that he appreciated the need for more baths, 
hut he was satisfied that tho Welfare Committee 
wero making reasonable progress In providing them, 
and the distuct committees were showing increased 
interest m the movement Tho continued increase 
in output m 1935 and 1930 justified the expectation 
of substantial increases in the income of the Welfare 
Committee With the complete information avail¬ 
able in the Departmental Committee’s report with 
the annual report of the Welfare Committee, and 
with the miprov ed financial position of the coal mdnstry 
generally, he suggested that the work of the Welfare 
, Committee should be allowed to proceed without 
further interruption —Mr Rowlands seconded the 
amendment lTe submitted that no case had been 
made out for demanding an inquiry on this question 
because all tho information necessarv was at the 
disposal of the Ministry at the present time 

Captain Crookshank, Secrctarv for Mines, said 
that he had no statutory responsibility, for enforcing 
anvtlnng nnd the whole question of pit-head baths 
wn« one for the Welfare Committee to deal with, 
nnd ho was sure that thev would appreciate what liad 
been said in the House that afternoon It was not 
a shortage of money that wns holding up nnv pro¬ 
grammes The Committee had come to tho 
conclusion that it would be possible to speed up to 
the extent of expenditure from £375,000 a vear to 
the rate of £000 000 for each of the next two a ears 
In addition to 1S2 baths opened 34 being built nnd 
25 tendered for b\ the end of this venr there would 
lie hr the end of 19 IS about 40 further baths for 
which negotiations had already been started and 
some 5.5 negotiations for which hnd not been started, 


but of which the general idea had been adopted. 
This would bring the total by the end of 1938 up to 
336 baths with accommodation for some 425,000 
persons That envisaged considerable acceleration, 
and since the expenditure concerned ran into ratter 
big figures, that was about the maximum speed 
possible, but it was not shortage of money that way 
holding up the programme 

After further debate Mr Gallagher asked if the 
Minister was prepared to give an undertaking that 
he would consult with the Welfare Committee and 
with them work out a scheme covering all the applies 
tions now before the Committee so that each of the 
pits would have some idea whether or when thev were 
likely to have an installation 

Captain Crookshank replied that he was certainly 
prepared at all times to consult the Welfare Com 
mittae The amendment was withdrawn and the 
motion agreed to 

DISTRESS IN THE HIGHLANDS AND 
ISLANDS OF SCOTLAND 

Mr R Gibson moved that the House should 
call upon the Government to formulate without delay 
proposals designed to arrest depopulation and poverty 
among the remaining inhabitants of the Highland! 
and Islands of Scotland and to provide them with 
facilities for earning a decent livelihood. 

He said that the distress in these areas and the 
pressing need for remedial measures were keenly 
felt not only there but wherever descendents of 
Highlanders lived 

After further debate Mr Elliot, Secretary of 
State for Scotland, replying to the debate said that 
great efforts had been made by the Central Govern' 
ment to deal with this problem. In 1935-36 over 
£1,500,000 had been paid to the Highlands ana 
Islands by Government grants and there was a 
further £1,400,000 being 'spent on pensions and 
unemployment, payments The Highlands and Island! 
medical service which was a striking success, involved 
the expenditure of considerable sums and also the 
maintenance of a very much higher standard of 
medical service than the area could afford for itself 
Though there were still considerable distances over 
which sick persons had to he brought, that those db 
tances were being shortened each year, that the hospital 
services were being improved, and that new hospital? 
were bemg built _ Grants were now bemg approved 
of over £50,000 for additional general hospital! in 
Shetland, Lewis, and Orkney, and grants had bees 
made to places hko Inverness Infirmary to bring 
it up to the standard of a full general hospital After 
referring to the considerable grants made to tw 
Highlands and Islands m respqct of roads, education, 
and housing, be said that when they spoke of distress 
and the danger of the collapse of the future welfare 
of a whole community they must be careful not to 
form an exaggerated view of the situation It wonW 
be a great disservice to the Highlands themselves 
if they did so It was well worth noting that the 
vital statistics of the Highlands wore very mud 1 
better than those of Scotland as a whole Th* 
adjusted death-rate in the Highlands was only about 
four fifths of that for Scotland The sickness rate 
among the insured population was also less, beinF 
only 70 per cent of the whole country and the inf 811 
mortality was 32 per cent lower These were no 
the signs of a dving and decaying race, but of on* 
that had undergone and was undergoing hardship* 
and required that its lot should be miprov ed , but 
thev did no service to either the Highlands or to then 
inhabitants to depict them in a scheme of unrelieved 
blackness and gloom —Mr Johnston What about 
the tuberculosis figures 5 Mr Elliot said he lm !l 
not got those figures with lum hut the right boa 
gentleman would know that the Highland population 
was susceptible to tuberculosis It was not so nw<* 
in the Highlands themselves as when the inhabitant 
migrated to the crowded cities that the rate went of 

The motion was agreed to 
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THE HEALTH OF THE SCHOOL CHILD 

The annual report of the chief medical offloor of 
the Board, of Education Is the product of the whole 
school medical service condensed and edited by the 
medical staff at 'Whitehall, with Sir Arthur MaoNalty 
os tho final censor The school medical reports 
which go hack to 1009 show the evolution of the 
school medical service although that of 1933 is 
obviously the suoceesor of that of 1934 it is widely 
different m character from the reports of twenty 
or even ten years ago 

KOtJTINR INSPECTION 

Tho most notable feature of the present report is 
Chapter III which though it bears the title of 
‘ Routine Medical Inspection is really a reply to 
criticisms of the service mado by Dr H L. Cronk 
Dr H Herd Dr G A. Auden and others, and to a 
lively discussion at tho RBI conference at Bourne 
mouth. It U unusual m an official report to find 
an apology for a government scheme against outside 
criticism but the constructive nature of the Bourne 
mouth suggestions called for consideration and we 
much appreciate that this should be given them in 
the report of the chief medical officer It was not 
proposed at Bournemouth that periodical routine 
examinations should bo abolished but that there 
should be greater liberty allowed to modify them by 
those school medical officer* who are admittedly 
specialists in this sphere of medical work. The 
answer of tho Board is that it sees no reason at 
present to modify tho requirement of periodical 
inspections, but tho tone of the chapter in Bir Arthur 
MaoKalty*s report leaves the impression that the 
Board is prepared to modify tho schedule if adequate 
argument is forthcoming for doing so It has been 
pointed out that though school medical officer* of tbo 
experience of Drs Auden and Ilerd might well be 
given freedom the majority of school meoicol officers 
are junior* who could not bo expected to work an 
adaptable scheme of inspection without the schedule 
and precise instructions from hoadquarter*. Apart 
from its insistence on the throe periodical routine 
inspections tho Board docs allow wide latitude in 
tho conduot of school medidno and following the 
practice of tho JUnistry of Health connives at much 
it docs not actually sanction if it Is convinced that 
it is of publio benefit. 


Ntmunov 

To tho public and to doctors not specialising in 
school inetuclno the most interesting chapter of the 
report i* that dealing with nutrition for 1035 was 
tho first year in which the social research in feeding 
which has been such n promlnont feature of the 
present decade could be put to practical test in the 
experiment of the milk in schools scheme Nutrition 
oi school-children i* now assessed In fonr categories 
—excellent normal slightly subnormal nnd had 
The group* ore undefined nnd there is some but not 
much variation in individual idea* of wliat the 
headings moan j but thev are the least confuting 
avnfiablo at present and leave open the field for 
experimental tests of nutrition Children are taller 
and heavier to dav than thev were formerly This 
is a universal finding It is not necessarily all dn< 


wo can see at present the milk in-schools appears to 
do what was expected of it, but has not aono all 
that it can do from a misunderstanding for 
which the Board itself is partly but perhaps 
unavoidably responsible A considerable number of 
children for whom the milk is neccosarv fail to get it 
because they fall between tlioso who can afford to 
pay for it and those who obtain it free A small 
group whose parents professed that they were unable 
to pay and who were not found subnormal by tho 
doctor exists because the Board laid down restric¬ 
tions on the supply of free mflk. Some authorities 
relentlessly follow the Board s instructions other* 
practically Ignore thorn generally they are lapsing 
lor there is agreement amongst nil political parties 
that there should be no risk of under nourishment of 
children which could bo reheved by tho supply of 
milk nt the pubbo expense Economically the 
provision is so cheap and malnutrition so dear that 
the restrictions cost more than tho milk Severe 
malnutrition is not common and what does exist is 
largely due to causes other than undor nourishment 
but it is significant that percentages of had nutrition 
are generally highest in the distressed areas, Durham 
county showing much tho worst count Of ihe 
boroughs and urban districts, Slonntain Ash DJI 
with 8 4 per cent, and Jarrow with 0 7 per cent had 
nutrition are notable exceptions to the areragft of 
less than 1 per cent. Numerous testa for nutrition 
are being tried out, all of which are helpful, hut 
nutrition being a dynamio function cau ncrer he 
folly assessed by static measurements. Like er«y 
thing else in human biology chemistry and physka 
can give us evidence but it requires a physician to 
make a diagnosis 

results 


In tho conclusion Bir Arthur 3raeh*Ity dfsro*** 
the results of the school medics] urrlce Trhlcb taa 
been in operation for 27 years. Jfe Mska t TThaf a 
tho country getting in return for this expenditure j 
Has the enormous amount of money ana tune and 
intelligence given to fhli function produced an 
ndequato return f The striking improvement in 
cleanliness and nutrition the growing larity of the 
graver diseases, such as fnbercukwt, and the amount 
of treatment carried to a rnwful fune for minor 
diseases which formerly were neglected, is somo 
answer to this ; but, for reteml reasons, statistically 
the results appear to be mark ko good than they are 
in fact Some of the defects af children such as 
refractive errors and Jow infelkgence, are physiological 
deviations which can be relieved but not abolished 
*° these show no drop in figures In other matter* 
our standard has rteeddr sdroneed. Thus formerly 
ear disease meant ofarrirea with visual or olfactorT 
evidence lo-dir we hare aural clinics to dise< ,T t r 
the commoner and lea obvious disorder* of tl* 
Denning no* and the catarrhal conditions id*?/* fn 
uith It were hardly noticed at all in the cflHJ. 
of m#pec6on to-day though these or* 
common thin they we re, they are an 
element in school work. i 

Tie dental remee is not yet te 

There ore about 5,000 000 children < 
fchcw/roE In jojk 3otg of 


is u universal mining it in noi. nrccs*arflr 1 _. . . ^ 3,300 818 

to improved nutrition but there is no doubt that tl+ wja ^<5 5 

nutrition of our children has improved fl S« ? *** for 1 <"*£1** 3 

special tests used lhow an upward trend. So far J ^ 
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of tho service, the number of fillings of permanent 
teeth exceeded one million This is the best evidence 
tint progress is being made 

The research work done by the school medical 
olheers is important hut not spectacular At the 
end of tho report is a table of special inquiries and 
reports -done in 1035, but this does not give a just 
iden of tho amount of research earned out in field 
experiment and observation Vanous special clinics, 
such as tlioso for rheumatism, goitre, nutrition, Ac , 
arc really research stations from which knowledge of 
disease can bo obtained not available to us m other 
wajs and which arc helpful m building up the science 
of human biology upon which our system of 
medicine rests 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

deo 19th, 1936 

Notifications —Tho following cases of infectious 
diseaso Mere notified during the week Small-pox, 
0 , scarlet fever, 2053 , diphtheria, 1334 , enteric 


fever, 21, pneumonia (primary or influenzal), 982, 
puerperal fe\ er, 31 , puerperal pyrexia, 100 , ccrebro 
spinal fever, 18 , acute poliomyelitis, 7, acute polio 
encephalitis, 1 , encephalitis lethargies, 5 , dyBen 
tery, 20 , ophthalmia neonatorum, 71 No case of 
cholera, plague, or typhus fever was notified during 
the week. 

1 he numhor ot cases In tho Infections Hospitals of tho London 
County Council on Dec 25th was 3207 which lnclnded 
Scarlet fever, 988 diphtheria 10G9, measles 18 whooplne 
cough 301 puerperal fever 14 mothers (plus 7 babies) 
onccpholitls lothargica 284. poliomyelitis 4. At St Slnrgnrets 
Hospital there were 10 babies (plus 4 mothers) with ophthalmia 
neonatorum , 

Deaths —In 122 great towns, including London, 
there was no death from small-pox or enteric fever, 
3 (0) from measles, 5 (1) from scarlet fever,"16 (4) 
from whooping-cough, 36 (2) from diphtheria, 44 (9) 
from diarrhoea and enteritis under two years, and 
57 (12) from influenza The figures m parentheses 
are those for London itself 

Doncaster reported 3 deathB Irom scarlet fever Fatal case* 
of diphtheria wore reported from 22 great towns, Liverpool 8, 
Hnll 5, Birmingham 3 

The number of stillbirths notified during tho week 
was 254 (corresponding to a rate of 41 per 1000 total 
births), including 32 in London 


PANEL AND CONTRACT PRACTICE 


The Capitation Fee for Adolescents 

The Government is proposing to extend medical 
(not sickness) benefit under the National Health 
Insurance Act to hoys and girls of 14-16 who are m 
insurable occupations—estimated at about a million 
Tho benefit to ho offered will ho identical with that 
iv ailablo to other insured persons except that young 
persons will not have to wait so long before receiving 
dental benefit From the practitioner’s standpoint 
tho terms will bo tho same except that as there is 
no sickness benefit there will, strictly speaking, ho 
no sickness certification At a conference with 
representatives of the Insurance Acts Committee on 
Nov 4th the Ministry tentatively suggested a capita 
tion fee of 0s (instead of the usual 9s ) on tho grounds 
(1) that practitioners will have no bother about 
certificates, and (2) that these adolesccuts will need 
less attention than ordinary panel patients The 
representatives of tho Insurance Acte Committeo 
said that thoy could not for ono moment accept this 
second suggestion—that tho medical care of young 
persons will provo less onerous—and in tlus they 
were supported by a leading article in The Lancet 
of Dec 5th In a statement of then views the Com 
miltcc expressed them astonishment that the Ministry 
should mnho such n suggestion and said that while 
the services given by practitioners to young people 
are different iu kind thev are more rather than less 
important than those rendered to older members of 
the community Tho Ministry s proposal to remun 
irate insurance practitioners at a cut rate for these 
serines would dauingo national liedth insurance as 
mi instrument of positive health—is opposed to its 
film lion of healuig established disease—and would 
not encourage them to give the full preventive and 
lumtive service needed at the difficult time of 
transition between school life and wage earning 
It is ’ c-aul the Committee “ a retrograde and 
riaitiouarv proposal” Moreover, the selection of a 
group of insured persons for whom a different 
cipitation rate shonld he paid was opposed to the 
principle underlvmg the existing basis of remunera¬ 
tion and it it were introduced the Committee would 
have to consider its wider ipplu ltion in national 


health insurance nnd especially its application to the 
increasing proportion of old people in the community 
and to women v 

After pointing out objections to direct payment 
to approved societies for the purpose 6f dental 
benefit—which “ can only, under existing arrange 
ments, aggravate the existing inequalities in relation 
to additional benefits ”—the Committee went on to 
question the advantage supposed to he gamed by the 
practitioner bv lessening of certification “ Although," 
they admitted, “ he will not ho required to undertake 
the actual filling in of national health insurance 
certificates, his responsibility m bo far as certification 
is necessary for other purposes remains unchanged 
For example, Ins employer will require certification 
of evidence of incapacity m most cases ” 

On these grounds the Insurance Acts Committee 
decided that unless an offer of the standard capita 
tion rate, less a deduction of not more than 5 p pr 
cent m respect of certification, were made, they 
would summon a special conference of local medical 
and panel committees and recommend, it not to 
accept the Ministry’s proposals On Christmas Eye 
the Ministry's replv was received On the genera! 
question of the amount of care involved it said that 
while the Minister “ remains satisfied that persons 
within the age group m question are likely, having 
regard to their comparatively low sickness experience, 
to make fewer demands on the services of prac¬ 
titioners than persons of older ages, he doeB not vis! 1 
to press this point unduly, since he recognises that 
m the mterosts of public health it is desirable that 
juvenile workers should remain or far is possible 
under medical supervision ” As for certificates, the 
"Minister maintains that account must he taken not 
onlv of the actual work of issuing them hut also of 
the extra visits paid by patients merely to obtain 
them , and ho still contends that, despite the ]>o 5 
siblo demands of emplovers, adolescents will 
the practitioner relatively little trouble in ccrtifk 3 
tion In all tho circumstances, he adds, he is “pie 
pared to provide for a capitation fee of 7 s 6d on the 
undeivfandmg that if the standard capitation fee 
for adults should he increased or reduced m future the 
rite for juv emlcs should he varied proportionately 
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Tho Insurance Acte Committee receiving this 
reply have Bummonod a conference of local medical 
and panel committee* for Thursday nert Jan 7th 
at 2 pm It vrill be observed they Bay that 
while the original contention of tho Ministry that less 
work will be involved in the ca.ro of these young 
adolescents is- not pressed certification has been 
valued for tho purposes of the deduction at U 6d 
and a capitation fco of 7# 0d offered Tho com 
mitten will recommend tho conference to reject this 
offer 


MEDICAL NEWS 


Society of Apothecaries of London 

At reoont examinations tho following candidate* were 
Buocpooful —■ 

Burner* —G F 0 Horror Unlv of Munch. ,0 0 8nh*sm 
bnddbe, Unir of Bombay and West London Itoep and J 8 
M ood Unir of Lirerp 

Medictnt —J T Boo cock Univ of Leeds and J 8 W ood 
UniT of Liverp 

F'wrmic J Miriite ,—J S Wood Unlr of Ltrorp 

Mldtetferp —J R Andy and J M Lea Guy * Hoap J E. R 
lhilmcr fit. Mary * Ho»p and O Rochlin Unir of Melb and 
London TIosp 

Tli© following candidates, having completed the final 
examination are granted tli© diploma of tlio society 
entitling them to prnotb© medidno surgery and mid 
wifery OFC Harvey J M Lea, and J 8 Wood, 

Royal College of Surgeons of England 

A opeoial lecture on the treatment of cardiac locliwroia 
wilt bo givon by Mr Laurence O’Shauglinessy in the 
lecture theatre ofth© Royal College of 8argeonnonFnda\ 
Jan 15th atfirji. Viscount Dawson of Penu president 
of the Ro^al College of Physicians, will give a short 
introductory address 

University of Leeds 

At tho annual dinner of tlie Old Students Association 
liddonDoo 10th Prof C M Qillesplo anounced that tho 
University Grants Committee of tlio Treasmy lied voted 
a sura of £15 000 towards tlvo whom© for providing sultabk) 
accommodation for the students union Encouraged 
by tho past and present students action in having 
collected some £-1000 Mr M Riloy Smith mad© the 
handsome donation of £25 000 last June Tli© sum of 
£50 000 would liave been required to carry out the original 
plans but these mtn be slightly modified anil the work 
con now b© started with conflilcnco It is liopod that tho 
further (turn of £5000 needed for equipment will soon bo 
forthcoming Though tho site thst has been resorvrd 
will bo wit fun the arm occupied by tli© great h, extended 
buildings of tho University It is not far from tho medical 
school and the infirmary and will It is hoped act as a 
bond of union between tho various faculties of the 
University 

Intcmutlonal Hospital Congress at Paris 

Tli© next International Hospital Congress will toko 

E loco In Tons from July Cth to 11th In tho Arts and 
rofnwkms Building 0 bis avenue d linn Dr Ron6 
1 Sand Dr A\ Alter and Monsieur Berraz Uoumct will 
represent the International Hospital Association on tho 
1 committee and a programme of lectures and discussions 
j 1ms licen prepared including French German Italian, 

[ and English speakers on tlie national planning of hospitnl 
service* Other subjects to lie denlt with arc i hospital 
visiting t tho rights of the hospital lit regard to cose- 
histories of patient* general nursing j l*>«pital finance 
and jmbliettv s and tl*c hospitalisation of mental eases 
\rrangements are being mado to organise n \ islt of several 
j day* duration to the Lyons district for the acek lmme- 
t dlatrh preceding tlm conger** Tlie ltospltals of I von* 
the sanatoria of tlte Alps and the lnwpice* of IVnuno 
' wouhl lw among those vi ited During tlie congress 
afternoon visits will 1)0 mado to large Imspltah Including 
* tho Cancer Hospital at VHlejulf Tlie secretary of tlie 
[ oj**odntlon max be addressed at 8” Lord-street I iver 
<• jkjoI - 


Pharmaceutical Society of Great Britain 
A meeting of this society will be hold at 17 Bloomsbury 
square, London U 0. on Tuesday Jam 12th at 8 30 r w 
when Dr F B Parson*, anaesthetist to Addenbrook© a 
Horpltnl Cambridge will lecture on amesthetio agents 
Gorman Society for Study of the Circulation 
Tli© tenth congress of tbo Deutsche Geoelbchaft fQr 
Kretalauflorschung will toko pine© at Bad Eaubolm on 
March 13th and 14th under the presidency of Prof E 
Stadlejr The main subject for discussion will bo circula 
tion end Inner ©ecretion and tho principal speakers will 
b© Sir Hnnry Dale H Roln (Gottingen) V gchollong 
(Heidelberg) W Ha apt (Jena) M BQrgor(Bonn) andG W 
Parade (Bre*Iau) Tho*o who wish lo attend should 
communicate with Prof E. Koch at. tho Korckhoff 
Inst itut Bad Nauheim before Feb 1st 
Post-graduate Course* In Berlin 

International post-graduate courses are to be hold In 
Berlin on the following aubjoats internal medicine 
(Feb 22nd to March 8th) j surgery and industrial discos©* 
(April 5th to 10th) urology (April 12th to 17th) radio¬ 
logy (April lflth to 23rd) orthopedies (April 10th to 
24thl ; tuberculosis (May 3rd to 8tn) j and homcoopothy 
(April 5th to 30th) Monthly courses In oil the special 
deportments of medical science Including practical 
work, will also b© held. Particulars may b© had from 
the information bureau of the Kalaenn Friedrich Hnus 
Robert Koch Plats 7 Berlin N Vt 7 


Appointments 


Bruce, n W-, MD Lend FRjO. 8 Enr has been appointed 
Principal Medical Onicer Central AdmtoMratho rinut of 
the London County Coandl 

HoLonroOffl* It a 3LD Lond DTH . Medical Officer of 
Health and School Medical 0 nicer for Louth borough 
81 Mary’s IloopUtH for B o»t'* and CfiUlrrn Plairtnr — 
The follow Inc appointments are announced — 

Goudov W H, M D 01s*ff D O MJi D 1 If Hon 
-Ophthotmio Burgeon t 

Arrtw H W M B Lond DOJI 8 Hon Ophthalmic 
Berg con end 

Einoon O- DM Oxnn M R G.P Lond, Hon, A I tont 
ltiyatctan 

Ctortifyinr Boiffeonn under tbo Fnctorr and Workfboi \cU 
I»r I) n 8. Bon {llnnKerford DI trict Berk hire) 
Medietvl Referee under the \\ orkmen * Cora pen m tion Ai t 
IKI D L Davies UA M D 1RCH of CimiJIT tor 
all County Court Districts at present comprised In circuit 
boa. It and SO for Ophthalmic Cam 

Sabject to confirmation. 


Bir&B, Marriages, ani Deaths 


BIRTITS 

Lion flnu.—On Dec Slat at Welbeck «trect 1\ the wife 
of Captain It M Lloyd HtUl ofa«on 

MARRIAGES 

Oract—Dhvtt—O n Dee l&th at All Saints Church Ottawa 
ArchilaUd John Grace, i It (AC to Mary Kathleen yrnipper 
danxhter of tho Rev It H Disney rfiydon Iln^bT 

Johjttt—Maluv—O n Dee. l&th quietly at Chrf t Chunh 
J otkeatone, HUU m Anthony JoJliCc Hunr -Cotndr It N 
to Lllecn Mary \\ alU*. 


DEATHS 

D nr.it r—On Dec Hth at Booth port An^traUo It bett rmn 
Berry M H.CJd tjig J 1 eldr^t m n nf ti-e Isle 11 orua 
DarbT of Carry lllrel BojoerHet, In hi fSth > »r 
Bow wrn —On Dec JJtb at lYnritb J Edward Jkmw 31 R 
^ CM Win 

Daviu*.—( in Dee SJth at KIn*r«ton jnil.rnvT Vernon Hail 
M H.CJL bit, JledktU bdpertntmaent wf the Rtnevt >o 
and District lioepiuj 

aor««ov —On Dee Ith,atKlurrloicCraip' Windermere franrt 
Arthur find on M B Umb , , , 

JIa-'xhcht.K-—O n Dee ICtb, »nd lenlr at Vreoa. ewlt/r Ln t 
J-'ranria Joseph Maria ilsr larhrr M B Lond^ HM ' 
Ltut of Unrtorn-mnrt Ct leea ajred *3 . . . 

Let DON—On Dec itb at Holland i'ark-anmoe W idwli 
Hardlnr I-cndan j> yi Ox mi . .... ,, ... 

XTiR-nv—On Dec 32nd in Ijmdcn Ww^rd liuler ifartto 
Jl D Win of Werton «npeT Mare in M . 

Bxiv bcrT—O n Dec 3lrtb Uarrinaloti bAlmlairy OR* 

31 D^ i 111 1 Lond in hi * W1 
TlPtu-nr—On Dec 33nd atWnkinr Lieut -OLJ*m »*!-• 

UHL ICAJ1 c.rctd , x 

\ D —< /« Cl it n (. 'kmtl /-• 

JHrlfa Mmrriactr mnd Drmtkt 
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PRECOCIOUS PEOPLE* 

Bi 0 R Ceoet, DM, M R C P 

Mi.mc.vE itr.oiriTR.uv at the prd.ce of wales a hospital 
PLYMOUTH 


Tkeee is n French prov erb to the effect that 
“ It is not sufficient to run fast, you must also start 
m time ” On the other hand it is said that the 
precocious cluld is like an early riser, conceited all 
the forenoon of life, stupid and uninteresting all the 
afternoon and evening It seems to he a popular 
idea that those whose mental powers develop pre¬ 
cociously in childhood are closely related to the 
degenerate, imbecile, and insane, and that they 
come to no good or die prematurely or unhappily 
Unfortunately medical literature provides only a 
few studies of precocity and these are mainly devoted 
to precocity in the sexual sphere 

Of the various forms of intellectual precocity, 
tlio first may he called “ normal,” because it is merely 
an earlv manifestation of mental development of the 
highest adult type—sometimes nsmg towards what 
is called the intellectus universalis Another form 
ib the one sided precocity in which a single faculty 
is exalted at the expense of others, as in idiots savants 
Thirdly there is the morbid or forced precocity, 
“ psv chastheruc precocity,” the result of over-pressure 
and likely to be barren It was of tins type, which 
he related to what we know ns the “ acidosis type,” 
that Guthrie remarked “ The precocious child is 
not necessarily a genius, hut by careful management 
he mavnt'least be prevented from becoming a failure ” 
Fourthly there has long been a text-book tradition 
that tumours of the pineal gland are associated with 
precocious mentality 

The Universal Intellect 

Of the first group, having the intellectus universalis, 
Goethe is quoted as the finest example At nine 
he understood German, French, Latin, Greek, and 
had learnt Italian incidentally by hearing his sister 
take lessons m the language while he hunself was 
engaged in his own studies One teacher claimed 
him as a predestined man of science, another as a 
brilliant artist, a tlnrd ns a theologian, a fourth ns a 
courtier, a fifth ns a diplomat, and a sixth as a jurist, 
and it is true that in most of these idles he excelled , 
though it is curious that apparently no one predicted 
that ho would he a poet It is of Goethe that 
Napoleon said, “ vollfi un hotnme ” It is interesting 
to note that at the age of 17 he was confined to bed 
for many months as a result of hramorrhage lie 
died at S3 

Next we may take Dr Thomas Young who died 
at 50 At 2 years old he could read fluently and 
before ho was 4 he had read the Bible twice. Before 
leaving school at 13, apart from the standard Greek 
and Lntm of the day, he had got through six chapters 
of tho ITebrew Bible, had learnt to use the lathe, and 
had mndo a telescope and a microscope The 
Italian, Persian, Svnnn, and Chaldee languages all 
occupied his attention, and later he added Samaritan, 
Arabic, Turkish, and Etldopian. Despite his knowledge 
of natural phdosophv he was one of the less successful 
products of St Bartholomew’s Hospital, and his later 
activities included tho discovery of the undulatory 
throw of light, tho deciphering of Egyptian hicro- 
glvpldcs, the ascertaining of the length of tho seconds’ 
pendulum, and the superintending of the nautical 
•ilninnac 

Such recitations of virtue unlike the recitation of 
vice become tedious , but I cannot leave the subject 
without quoting the astonishing stow of a bov called 
Clench, who was examined at the age of 11 bv 


• lt-Mwl en n paper read to tho Pljtnnnth Medical Society on 
Nov nth 103C 


Pepys and Evelyn together The following is a 
quotation from Evelyn’s diary — 

“ There was not anything,’’Evelyn sayB, “ m chronologv, 
history, geography, astronomy, courses of tlie stare, 
longitude, latitude, dootnne of the spheres, courses and 
sources of nvers, creeks, harbours, eminent cities 
boundaries and bearings of countries, not only m Europe 
but m any other part of the earth, whioh he did not 
readdj resolve and demonstrate his knowledge of He 
was not only able to repeat tho famous tlungB which 
are left to us m any of the Greek or Roman histones, 
Monarchies, Republics, Wars, Colonies, exploits by sea 
and land, but all the sacred stones of the old and nsw 
Testament, the succession of all the Monarchies, 
Babylonian, Persian, Greek, Roman, with all the lower 
Emperors, Princes, Heresiarchs, and councils,—what 
they were called about, what they determined , or in the 
controversy about Easter, the tenets of the Gnostics, 
Sabelhans, Anans, Nestonans, the difference between 
St Cypnan and Stephen about rebaptization, the 
SchismB ” 

He answered questions on synchronisms, Olympic 
years, civil laws, and on the digest and code, and 
gave a stupendous account of both natural and moral 
philosophy, and even in metaphysics. “ Ho was 
perfect m Arithmetic, Latin authors and French, and 
was newly entered into Greek.” “ He was as beautiful 
and lovely in countenance as in knowledge,” and 
appears to have had very pleasant manners The 
only criticism one can level against this examination 
is that it took place at the Admiralty, and after dinner 
I have been entirely unable to trace the hoy’s 
subsequent career His father who was a dootor was 
murdered in his coach and that is all I can find out 
about him. Evelyn’s own son, who died, it seems, 
of malann as a bov, had something of the 
same brilliance, and lus achievements are also 
recorded. * 

Taking a few great names at random we find 
marked precocity in John Stuart Mill, who died aged 
07, in Leonardo de Ymci, who died at the same 
age, and m Sir Christopher Wren who died at 01 
Isaac Newton had the three great discoveries con 
ceived in his mmd before he was 24, and died at 7 o 
Other great men obviously very precocious, tut 
whose records are less complete, include James 
Watt (83), Haller who besides his scientific achieve* 
ments—he first appreciated the mechanism of 
respiration—was also an administrator and a poot (70), 
Bacon, that wisest, brightest’, meanest of mankind 
(05), and Aristotle (02), Galileo (78), and Grotms 
or tan Groot (02) 

Following the work of James Sully, Guthrie points 
out that the order of development of mental precocitv 
follows the normal development of mental faculties* 
These may he placed m three groups first, those 
subserving sonsory impressions, in which precocitv 
is shown by musicians and artists, secondly, 
faculties dependent on the formation of mental 
images, illustrated by the poets and fiction-writers 
and lastly, faculties dependent on the formation ot 
abstract ideas, which are exhibited by the philosophers. 

, P rec c>city musicians are the most striking a n ° 
ph ilosophers the least, while the poets and fiction 

vvrjtcrs_are intermediate, and scientists appear f° 

fall between the second and third groups 

One sided Development 

At one end of the scale there is exultation of ;1 * 
faculties, the intellectus universalis, at the o(h fr 
end is great development of one faculty while other* 
are in abeyance It is here as I have said, that) 0 ) 
find the idiots savants These have been studied 

, Enugdon Down, and he quotes remarkable ch-°n 
where there was great aptitude onlv for mental 
arithmetic and calculation, or mimetic facult T > 
mnnunl skill and dexterity, or musical ability 
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A striking example of this kind was Blind Black 
Tom of Boston, Massachusetts He tv as bora a 
slave in 1650 a blind imbecile of the lowest negro 
type coal block, with protruding heels, ape-like jaw 
and blubber lips constantly open. At 12 ho was 
exhibited oil over the State as a musical prodigy 
Although incapable of understanding the simplest 
conversation, and like a. child of 3 In. conduct he had 
a large repertoire of classical and operatic music 
which ho played entirely by ear He could repent 
any piece of music after onoe hearing it played and 
could, supply the boss to tho treble of music heard 
for tbo first time. One of his turns was to play 
seated with his back to the keyboard. His memory 
was astonishing he could repeat a com eraation 
fifteen minutes In length without loss of a syllabic 
yet without understanding a word of it It was 
purely an auditory memory that compares somewhat 
with the calculating prodigies. 

From abnormal types of this kind wo work upwards 
to the men of brilliant qualities whose faculties lie 
in somo special direction Musicians supply the most 
surprising and oonstant examples ; in fact it may bo 
said that only one great composer—namely Wagner 
—failed to show a very early bent 

It would bo tedious to enumerate instances of 
musical precocity Moxart played minuets at 4 
and in his fifth year he composed concertos Schubert 
was composing at 11, and even the backward Wagner 
at the age of 16 became inspired with an over 
powering passion for tho art after hearing Beothoven 
symphonies Mendelssohn first played in publio 
at 0 and wrote hla first work at 11 Thero Is of 
course among music!ana a very strong hereditary 
talent of which Baoh is perhaps the most remarkable 
Instance, the family being important in tho history 
of niuslo for two hundred years. Of forty composers 
whose records are ooliected by Sully thirty-eight 
(06 per cent.) showed great bont before they were 
20 t among twenty seven of them ten began compos 
Ing boforo 16 fourteen between 16 and 20 and only 
three after 20* 

Mathematician* seem to come next j that la those 
with the power of calculation Independent of pro 
found thought—another type of idiots savant*. 
Those capable of raring to greatness in this direction 
must clearly have a full share of tho Intel! octna 
universalis but one or two examples of tho calculat 
ing type may be of Interest. It seems possiblo tlwt 
tho power of rapid calculation too rapid to be based 
on a prooesa of reasoning is related in somo way in 
its mental process to the musicians control over tbo 
musical scale, and may bo compared with musicians 
tone-images Tho scale of figures is of the sarao kind 
fls the acalo of musical notes 

George Bidder who died in 1878 at tho age of 74 
was perhaps tho most celebrated calculating bo} 
His history is of some interest. He was bora at 
Horetonhampstead and his father took him round 
on exhibition. From this he was rescued by Sir 
John Herschol and sent to school at Edinburgh 
Ho become connected with tlw dovelopment of the 
railways in England Belgium and Scandium ia 
and his principal memorial Is Victoria Bocks, London 
which ho designed Ho was also a founder of tho 
Electric Telegraph Company Ho Is said to Iio\o 
been unsurpassed for calculation, but clearly bis 
work docs not llo In the realm of genius. 

Painter* can be placed next with sculptors Much 
recitation of their precocity would bo boring but a 
rcmnrknblo oxnmplo is Oeorgo Moreland who is 
said to have taken pencil and crayon In hand os 
soon ns ho left tbo cradle. Skitchesof his at 4 6 and 
0 wero exhibited nt tho Society of \rlUts Common 
ages for tho production of notahlo work vary from 
0 to 14 and among the young nri 1st smny be mentioned 
Montegna Titian Tintoretto Miclmel \ngclo Murillo 
llollmln Air Tlvomns Jawrcnce Turner Ingres 
WUklo, \an Dyck nnd Ruben*. Of sculrtom can 
bo mentioned Can ova and Flaxman. 

Of fifty-eight artists forty two (75 per cent.) 
showed decided skill before 16 years and 80 per rent 


before 20 In a group of forty two. twenty-eight 
(07 per oent.) were famous before they were 25 
Nono can be traced to whom fame caino after 40 
years. 

Among tho pods great precocity Is seen in Goethe, 
de Musset, Victor Hugo Cowley Pope Byron, and 
Coleridge Elisabeth Barrett Browning read Homer 
in Greek at 8 and wrote poetry at the same ago Of 
40 poets 00 per cent wrote bofore 20 92 per cent 
wrote before 80 and 60 per cent were famous at 2o 

Novelist* —-Remarkable precocity was shown by 
Soott Dickens Lytton IJalinc, and Hoffmann 
also the Brontfe and Mima Burney Of twenty-eight 
novelists 76 per cent showed power before 20 but 
thero are a number of Instances of late exhibition 
of power of whom Defoe, do Morgan, Hardy and 
Conrad come to mind Although promiso is shown 
thus earlv in novelists tholr fame is delayed though 
80 per oent. have reached distinction at 40 

Wo then turn to scholars and historians and here 
are again approaching the pure intellectus universalis 
unaccompanied by special development of talent 
Nevertheless one factor Is of special Importance In 
this group and that Is tbo power of memory 
Macaulay is ono of tho most famous examples of 
this At tho age of 4 ho was taken to the Oiford 
Collection and he remembered the catalogue for 
ever after Before ho was 8 ho had written a 
compendium of universal history and other heavy 
works. Of art ho confessed himself quite ignorant 
and he recoiled from mathematical studies Many 
scholars showed similar traits. Memory* Is the 
foundation of scholarship nnd tho secret of success 
In examinations It mar be said that no great man 
over had a bad memory hut a good memory docs not 
make a great man. 

As examples of precocity In scholarship may 
be mentioned Grotius, Porson, Macaulay Thlrtwnll 
and Gibbon. Tho records of a group of scholars 
slvows tliat 83 per oent were definitely precocious 
and whUo only 20 per cent achieved distinction nt 
2D 90 per cent were recognised nt 40 

The next In the scale show a larger infusion of 
Intellect us universalis—tho men of science Among 
them ore many instances of Juvenile distinction 
Most of them produced outstanding contributions to 
knowledge In their early twenties Galileo ns a 
boy discovered that tho beats of a pendulum are 
isochronous. Haller tho father of physiology was 
exceedingly precocious ; nnd so as I have said nireadv 
were Isaac Newton and James \Natt Naturalists 
are similarly endowed. Linnaeus and Cuvier are ex 
omplcs of these and although Harvey did not publish 
his discovery until tho age of 60 ho expounded It 
12 years boforo this. Benjamin Franklin making his 
first and this a discovery of tho first order at tbo 
ago of GO, is almost unique* IIo is also peculiar 
in being one of tho few great discoverers who died 
i n sane. 

It 1 b calculated tliat 76 per cent of men of bdemeo 
have shown distinct promise iKiore 20 and 70 per¬ 
cent are famous at 30 la about g per cent only 
was fame delayed until sfler 40 

Vtnong philosophers Berke It y is the most astonish 
Ing example Ills Ncv. Theory of Melon was 
publlslved at the nge of 21 but conceived nt 16 
Helno and J 8 Mill nre also Instances of nreeociotis 
montAllty Ixihnitx was busy nt 17 Many Jww 
over only achloved dlstinertlon after 60 such as 
Descartes Hobbe* and Locke with Knnt at 40 
Of a group of thirtv-slx only 61 ixt cent produced 
work before 20 nnd f3 per cent with r JO. p’hile 
23 per cent had to wait for renown until th 
wore j vast 60 

Summarising the n suits < f an aiuitvsJs« f t hi* kind 
wo find tliat distinct promise Is slion-n before the ago 
of 20 ns follows ■— 
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Finally mg como to tlie people who may be called 
leaders of men This group includes military, political, 
and industrial leaders, and their pharacteristics are 
peculiar, for history is singularly silent as regards 
tlieir early precocity, though their great work is 
usually completed at an early age, and If they survive 
this period their reputation is apt to sutler An 
exception is Chenghis Kahn—perhaps the greatest 
conqueror the world has seen—who did not begin 
Ins greater campaigns until the age of 40, but died, 
still a campaigner, at the age of 05, with an empire 
extending from the Dnieper river to the China Sea 
Alexander the Great on the other han d began his 
career of conquest at 20 and Ins work was done at 
32 Cresar’s mam activity extended over about 12 
vears until he was murdered at 50 Napoleon was 
not particularly distinguished as a young officer 
His active period extended over only 20 years and 
he was only 40 when Waterloo was fought Wellington 
—“ my dull boy Arthur ” as his mother called him— 
was 55 on the same occasion Marlborough’s great 
period was 40-60 Charlemagne finished fighting 
at 55 and died at 72 Nelson died with lus work done 
at the age of 47 The gallant escapades of his youth, 
which largely won Ins recognition, were partly 
dependent on the fact, as he himself admitted, that 
he had no sense of fear Mussolini, who is 53, was 
unheard of more than 15 years ago Hitler is 47 and 
has only been known outside Germany for some 

11 years It is clearly not the man who plods with 
peacetime professional grace to the top of the tree who 
will he the great war commander 

It seems appropriate to consider why the biological 
details of persons of this group should differ so 
markedly from those of the other groups, whose 
names like theirs will ever be on men’s lips I 
see no other alternative than to regard them as of 
a fundamentally different biological type in their 
nclnet ements 

The Physical Side 

We turn finally to the physical aspect of precocious 
individuals There are two main clear cut groups— 
namely, those with pineal tumour and those with 
suprarennl tumour There is no doubt that pre¬ 
cocious sexual del elopment is a definite clinical sign 
in tumours of the pineal gland, exhibited as enlarged 
genitalia in cases' occurring before puberty, as was 
first shown hy Ogle in 1809 Recent experimental 
work lias confirmed this Hanson reports from 
experiments in rats that if a pineal extract is injected 
into rats and this injection continued through nine 
or ten generations there is a progressive acceleration 
m development of size ana of sexual maturity 
It seems that a Btrong case is being made for including 
the pineal gland among the endoennes What 
i vidence is there flint tho pineal affects mental 
del elopment ? It is at present clinical rather than 
experimental Horrax and Bailey m 1025 described 

12 cases of pineal tumour from Cushing’s clime 
Of these cases 5 were developed before pubertv and 
4 were in bovs Of these 4 hove 3 showed mental 
prccocitv and they deserve description 

1 Aged 0 *‘Doi eloped exceptionally well Tall for 
ago, genitalia normal " 

2 Aged 11 Full sox characters and deep voice, 
** nccompnnving lus phvmcnl and sexual maturity there was 
a corresponding intellectual maturity m advance of his 
ago ” 

3 Aged 3 Two teeth at 2 months, se\ en teoth at 4 
months talking at 8 montlis, walking at 9 monthB 

1 xtroineh intelligent and far advanced for Ins age 
beamed to ndo n velocipede and liod been roller skating 
during this lus third j ear ” 

Further cases of pre-pubertv pineal tumours are 
recorded, to a total of 11 All are in bovs and 0 
shoved mental prccocitv Perhaps the ancients 
wore not for wrong in regarding the pineal as the 
si at of the soul 

The relationship of precocious sexual dovclop 
ment to suprarenal tumours was first established by 


Bulloch and Sequeira (1905) Their paper describes 
12 cases of precocious sexual development with supra 
renal tumour of which 10 were female and 2 male 
Of 13 further cases of tumour without precocious 
development, 8 were female, 4 male, and 1 of 
doubtful sex In a further collection, by .Tump, 
Beates, and Babcock, of 18 cases, 14 were girls and 
4 boys They remark “ some showed mental 
precocity, though the majority were probably mentally 

So far as sexual precocity is concerned, it seems 
that in girls the condition is usually associated with 
suprarenal disorder, while in boys the association 
is more commonly with a disordered pmeal gland, and 
mental precocity is often present also I do not 
propose to draw any conclusions from these facta 
But if speculation were permissible one might 
visualise not only a time when our mental deficients 
will be rendered normal with pmeal extracts, but 
ordinary intelligence may be made extraordinary 
by the same means Let us hope, then, that its nsc 
will be carefully regulated. The idea of a Leonardo 
de Vinci to paint your house a Wren to mend it and 
a Macaulay, a Lenin, and a Hitler on the parish 
council cannot be anything but a nightmare 

I wish to record my thanks to Mr J 8 Shields of the 
B M A library for his great help in securing the variety 
of books for which I asked him, often from libraries 
other than Ins own Also amongst the shades, I mart 
thank in particular those of Dr L G Guthne and Prof 
James Sully, whose work has been freely used 
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THE PUBLIC AUTHORITIES PROTECTION ACT 

The Law Revision Committee, appointed by the 
Lord Chancellor to consider the alteration of legal 
maxi ms and doctrines in tho hght of the statute 
law and judicial decisions, has produced a fifth 
interim report (Cmd. 5334, HM Stationery Office 
Od ) which has a possible bearing on the liability of 
medical officers The Committee Bns been delving 
into the u nin spiring mysteries of the statutes of 
limitation which impose various complicated time¬ 
limits on the right to bring legal proceedings After 
a prolonged examination of the general limitations 
which no layman will lightly essay to comprehend, 
the report deals with the time-limit under Section 1 
of the Public Authorities Protection Act, 1893 
o- statute not infrequently pleaded m defending 
actions arising out of treatment in local authorities 
hospitals 

The section relates to proceedings, whether cruninri 
or civil, against any person for any act dono W 
pursuance of an Act of Parli am ent, or of any public 
duty or authority, or m respect of any alleged neglect 
or default in the execution of anv such act, duty," r 
authority Such proceedings shall not he or 
instituted unless begun within six months after the 
act, neglect, or default complained of, “ or, m the cat* 
of a continuance of injury or damage, within (>* 
months next after the ceasing thereof.” The 11 eoo 
tmuance of mjurv or damage,” mentioned in the 
passage quoted above m inverted co mm as, has hoc 11 
interpreted bv the judges to mean the continuant 
of the act which caused the damage There aro other 
complications which the curious ma y pursue in tW 
reports of cases like Venn v Todesco (1920,2 KhB 22 ih 
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where tlio medical officers of tho Croydon Borough 
Hospital were wild to have been at fault and Harnett 
v Fisher (1027 A.O 580), which Indicated the 
poselblo clash between the Lunacy Act and the Act 
of 1803 

Bo those problems what they may the Law Revision 
Committee now recommends that the six months 
tlme-limlt under the Public Authorities Protection 
Act 1803 should be enlarged to twelve. The policy 
of the 1803 Act, it says is quite clear—namely to 
protect absolutely the acta of public officials, after a 
very short lapse of tlmo, from challenge in the courts. 
The Committee cryptically remarks that such a 
policy might be justifiable In the caso of trdportant 
administrative actions where serious consequences 
mi ght follow if tho actions were impugned after a 
long interval. But the real use of tho statute has 
been found to Ho in protecting cases of nogligence 
of municipal tram dm era or medical officers ana the 
like ” This slightly contemptuous description of (ho 
classes of public servant concerned is followed by 
the observation that there seems no very good 
reason why such cases should bo given special treat¬ 
ment meroly because the wrong-doer is paid from 
public funds/' 

Tho suggested extension of the time-limit under 
the 1803 Act is the more striking because the Law 
Revision Committee elsewhere in its report 1 b 
mainly rooommcndlng reductions rather than exten 
slona. Tho general object of the Statutes of Lirnita 
tlon, as the re)>ort makes clear. Is not merely to 
prevent delay in tho making of c la i m s; thoy aim at 
putting a certain end to litigation and at preventing 
tho resurrection of old claims, whether there has 
been delay or not Evon a medical officer (who 
after all does not practise for private profit) may bo 
at a disadvantage in defending himself against claims 
for alleged negligence when they arise out of some 
brief fncfdent of a busy daj mors than six months 
before. 

FIRE PRECAUTIONS AT HOSPITALS 

Ten years ago the management committee of 
King Edwards Hospital Fond for London took 
counsel with tho chief officer of tho London Fire 
Brigade about the precautions desirable to avoid 
tho danger of fire in hospitals or to mitigate its 
result b. The result wns the issuo of an important 
memorandum Happily Arcs occur very rarely in 
London hospitals but it requires day by-day vigilance 
to forestall tho risk and to this vigilance tbo 
Hospital Funds memorandum has been a useful 
stimulus Tbo memorandum lias now been revised up 
to November 1030 and can bo obtained from George 
Barber and Son Ltd <23 Fundvnhstreet London, 
FCl tkf post free) Wo t-aho this opportunity of 
extracting from the memorandum tho steps to he 
taken In case fire did break out These aro lUma 
55 to 02 Item 51 dealt with tho arrangements for 
n responsible official to be informed at the same 
time as tho fire brigade is summoned 

Uixm tho discover} of a fir© all doors and windows in tit© 
vicinity should bo kept cloned as far as ponadblo in order 
to oicludo draught 

Tlio person discovering tho flro sIkjuM after having mad© 
sure that the alarm has ben n given and that the flro brigade 
has boon summoned attack tho flro by means of the 
appliance* available 

If hvdrants arc provided, Uh> Iiosc should be extended 
from tiro nearest hvdrnnt car© being taken to keep th© 
Ikwo free from Links ; 1 ut th© water sltouhl not bo turned 
on uni *s it Is evident tliat tho extinguishers and flro 
1 uckots oro iusuQlrient to extinguish tlio fire 

If tlte fire bi of *n electrical nature sand onlj sltouhl 
l>r uned in the flj>t instance and tho current sit mhl 
l>o cut off 

For ml *i Irit and fat firei foam type extinguishers 
should be uvxL 

For a i^erson s clotl lag alight or if tie fir© is small 
wraps blankets tugs Ac should bo used. 


N urses on duty should raovn patients from tlto pronmitv 
of th© fire or if necessary evacuate tho ward. Patients 
may bo removed on bedding if essential but beds or 
furniture should not b© removed. 

Tiro officers who have boon previously detailod for thn 
purpose should proceed to tli© various wards Ao in order 
to allay any tendency towards panic while tho remainder 
of the staff should proceed to whatever stations have been 
allotted to them or should loav© th© building 

A NEW HEARING AID 

The type of hearing-aid In whloh amplification is 
obtained by means of thermionic vah es is deservedly 
becoming more popular It bns several advantages 
over the more familiar simple microphone tvpe 
among which are improvement of hearing at a 
dlstanoe greater freedom from distortion and (moat 
Important) tho nbilitv to increase the amplification 
at any desired part or tho scale The disadvantages 
of sixo and woight have recently been lessoned by 
improvements in design, and a now model submitted 
to us by Messrs Auraphone Ltd of 120 Wigmore¬ 
st root. London W 1 is very compact being con 
tained in a neat box measuring 0j x4J y 1 -,V in. 
Two valves are employed actuated by a dry Iiigh 
tension battery and a smaU low tension accumulator 
for which a trickle-chargor can bo provided Tin 
tono-oontrol is adjusted by n recessed screw accessible 
with a screwdriver and is not Intended to bo moved 
by the patient For tho receiver a specially packed 
carbon-gmnulo microphone is employed which 
operates In any position and a choice is available 
from six microphones having different degrees of 
power and freedom from background noises. Tlio 
standard earpiece is light and neat and is held in 
position by a spring band or a midget earpiece 
may be used, of which there is a great variety to 
on euro a comfortable fit in the concha nltcmami )> 
a bono-conductor mny be emplojcd and this ih 
provided with a more jKnverful spring band to ensure 
good contact The case may be carried by a sling 
worn over the shoulder under tho coal by a strong 
dip fixed to waistband or braces or in a lady a 
handbag with space provided for receiver and ear¬ 
piece as woll as for liandkcrchiof and other necessaries. 
Tho model examined worked very woll with a 
minimum of distortion tlio design has been carefully 
thought out nnd tho price 13 guineas with tho 
standard earpiece is a moderate one Tho instrument 
may bo taken on trial before purchase—an important 

revision which should be but is not always observed 

y maker* of hearing aids. 

LECTURES ON AIR-RAID PRECAUTIONS 

The London Post Office Corps of tlw St John 
Ambulance Brigndo have arranged a eoun>e of 
lectures which will be held at Marvlcbono Town 
Ball on Fridnvs at 8 pji from Jnn. 15th to Ft b J2th 
Tlio subjocts to be dealt with include the effects of 
weather and topographical features tho classification 
of gases and their appropriate first aid treatment 
protective clothing decontamination ond protection 
of tlio ejes and lungs. Demonstrations cf how to 
uso gas mask Mark 1\ and how to arrange for 
collective protection and protection In rooms will 
also bo glren Tlio fee for the course is J> nnd 
application for admission should W modi to the 
divisional superintend out oSf I \\ DO JMvtih n 
St John \mbulnnoo Brigade \\ extern District 1 vd 
Office \\ 1 

THE CIBA C VLFNDAR 

Till calendar iwued bv Ciho Ltd -10 Smthwnrb 
street, SI 1 fir 1P3" combine th© fancthm of * 
monthlv and doll} cnlrmlar in a cnnvrm nt and 
practical irmnmr Th da}* of tbo piv^nt ami ' 
succeeding montlis nti idiown cl arlr on each }wg 
and amnio *mnci Is I ft f tr mtrh* Tie Imvh nr* 
mounted in tot furm < f o Ah' on a pencil idind which 
can bo placed on the desk. 
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Medical Diary 


Information to be included tn this column should reach us 
in proper fonn on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning 


SOCIETIES 

ROYAL SOCIETY OP MEDICINE, 1, Wlmpole street, IV 
Tuesday Jnn 5th 

Orthopedics 5 30 pai (Cases at 4 30 P M ) Mr Alan 
Toad 1 Coso for Diagnosis 2 Protrnsio Acetahull 
Mr H J Scddon 3 Slipped Femoral EpIphyBls 
Mr II J Burrows 1-6 Operations for the Correction 
of Mndelungs Deformity 
TV edvesday 

‘surgery 8 30 pm Dr A M Stewart Wallace Post¬ 
operative Gangrene of the Skin Mr V H Riddell 
Peripheral Emholectomy Mr VV A Jackman 
Terminal Ileitis 
Friday 

Ophthalmology 8 30 r M (Cases at 8 P M ) Mr E 
TVollI and Sir T Keith Lylo Hemispherical Forma 
tlons in Bowman s Membrane Mr Arnold Sorsbv 
Mr A Elheles. Mr G W Goodhart. and Mr I B 
Morris Experimental Staining of tho Retina in Life 

WEST LONDON MEDICO-OHIRURGIOAL SOCIETY 

Friday Jan 8th —7 30 r M (Do Vere Hotel, Kensington) 
Jtr Eric Pearco Gonld and Mr O T Le Qnesne Tho 
Dofenco of Medical Ncgllgenoo 

WEST KENT MEDICO CHIRURGICAL SOCIETY 

Fridat Jan Sth —8 45 pat (Miller General Hospital 
Greenwich), OUnleal Evening 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Dncane 
road W 

Wednesday, Jan 0th—Noon clinical and pathological 
conference (medical) 2 30 pai , clinical and patho¬ 
logical conference (surgical) 

Thursday •—Noon, ollnlcal and pathological conference 
(obstetrics and gynaecology) 2 30 r.M Dr Duncan 
White Radiological Demonstration 3 30 rn, Mr 
Bright Banister Caesarean Section 
Friday —2 r m operative obstetrics 2 30 p M., Mr W B 
Gabriel Surgical Diseases of Rcotum 3 pm deport 
ment of gynteeology, pathological demonstration 
Dally 10 v M to 4 P M , modlcal olliUcs surgical clinics or 
operations, obstetrical and gynaecological clinics or 
operations 

WEST LONDON HOSPITAL POST GRADUATE COLLEGE, 
Hammersmith W 

Monday Jan 4th —10 A M skin clinic 11 A at surgical 
wards 2 pm operations, surgical and gynaecological 
wards medical surgical and gynecological clinics 
4 15 r w. Mr Arnold Walker Carcinoma of tho 
Cervix 

Tuesday—10 a at medical wards 11 aat , surgical 
wards 2 r it operations medical surgical and 
throat clinics 4 15 rAi Mr Woodd Walker Free 
tares of tho Femur 

Wednesdvy—10 am children 8 ward and clinic 11 a.m , 
medical wards 2 pal gynaecological operations 
medical, surgical, and eye clinics 4 15 P.M , Dr P 
Manson Bahr Dysentery and Colitis 
Thursday — 10 a at nourologica! and gynaecological 

clinics Noon, fracture olinlo 2 P.M, operations 
medical surgical, gcnlto urinary and cyo clinics 
4 15 pat , Mr Davenport Eyo Lesions in Venereal 
Diecasc 

Frtday—10 A at medical words Bkln clinic Noon, 
lecture on treatment 2 pm operations medicni, 
surgical and throat cliaics 4 15 pat , Dr H W 
Post Demonstration ot X Rny Films 
SATunDAY—10 am children s and surgical clinic 11 aar, 
medical wards 

Tho lectures at 4 15 tat are open to all medical practl 
Honors without fee 

FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION 1 Wlmpole-strcot, V 

Mondat Jnn 4th to Saturday Jnn Dth—S t Johns 
nosrrrvu, 6 Ltslo-street W C afternoon courso In 
dermatology—W est End U os nr ad for Nervous 
Diseases. Gloucester Gate N W Tues , 8 30 pm, 
Mr R Lindsay Ren Demonstration on the Fundus 
Qcull —Preston Haul, near Maidstone Kent Sat 
demonstration on pulmonary tuberculosis 

ST JORN CLINIC AND INSTITUTE OF PHYSIOAL MEDI 
CINE 42 itonolngh road SW 

I mdat Jan bth —4 30 l At Prof Leonard Findlay 
Acute Rheumatic Diseases In Childhood 

CENTRAL LONDON THROAT NOSE, AND EAR HOS 
P1TAL Grov s Inn road W C 

Ftudvy, Jan Sth—4PM Mr HaroldKIseh Inflammation 
ot tho Tonsil 

1ONDON SCHOOL OF DERMATOLOGY, 5 Lisle-street 

Tce-dw Jan 5th—5 pat , Dr A C Roxburgh Syphilis 
Tucrsdxt •—-5 pat, l)r J M H MacLeod Ringworm 
Infectious 


HOSPITAL FOR SICK CHILDREN, Groat Ormond stmt 

Thursday, Jnn 7th —2 P M , Dr R T Brain Useful 
Remedies In Diseases of tho Skin 3 pai Dr A 
SIgny Tho Use of Vaccines and Sera 
Out patient clinics daily at 10 a at and ward visits at 
2 PM 
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For further information refer to the advertisement columns 
Barnsley County Borough —M O H and School M O , £000 
Birmingham City Menial Hosp —Jun AsBt M O , £350 
BoUngbnSke Hosp Wandsworth Common, S Tl —H P , at rats 

OL clxl) 

Bristol Royal Infirmary —Sen Cos H.S and Sen. Obstot-HE at 
rato of £150 and £100 respectively Also Res H P s and 
HS s to Spec Dopts , each at rate ot £80 
Bury County Borough .—Deputy M O H £650 
Cambridge, Addenbrookc s Hasp —Res Anaesthetist and Emer 
gency Officer, at rate of £130 

Cardiff Royal Infirmary and Welsh National School of Medicine — 
Hon Dermatologist and M O for Male V D Contra, at 
rflto OI £250 

gallon Queen Mary's Hosp for Children —Res Med. Snpt 

Cheshire Joint Sanatorium, Market Drayton —Res M O . £250 
Children s Hosp , Hampstead, N IF —Res. M O , at rate ot £150 
Doncaster Royal Infirmary and Dispensary —Res Surg O and 
Chs„ H 8 £260 and £176 respectively Also Res Atom 
thetlst, at rat© of £176 

Dundee Royal Infirmary —Hon Asst. Visiting Surgeon let 
Gynamologicnl and Obstot Dept B ^ 

Durham, Richard Murray Hosp JtlackhUl —H S £200 
Eati retool£300 rial !l0Sp ’ S dreujsbury road E —Res M 0, at 

Glasgow Royal Faculty of Physicians and Surgeons —Fellowship 
Jaixnminatlon 

Hastings Royal East Sussex Hosp —Jun HE , at rato of £150 
Hasp for Consumption and Diseases of the Chest. Brampton, 
„ 8W —£■ P, for Out-patlont Dopt nt rate of iso 
Hosp for Tropical Diseases Cordon street TF O —Res Med, 

olipt k4UU 

B ° SP B^ St B J ^a^‘oF l ^ lh - 6 °- Gr0K End-road, NW — 

Hun Royal Infirmary —Second Cos O , nt rate of £160 
Jndta Oorcrnmeut ATedteol Research Dept —Qaxottcd Posts, 

, . 52 025 AIho Gazetted Post Rs 250, &a , per annum 
IxdroratorLes of^Palhalogy and Public health —Jnn Patho- 

^Arth Ms, £t,ofi 6nSarV and Il0Sp — nese °rch Worker in 

Leeds University School of Medirtnt —Rendorship In Surgeri 
Also Reader in Medicine, enoh £000 v * 

Leicester Royal Jn/irrrcari/—Hon Dental Surgeon Also tiro 
Hon ABBt Dental Surgeons 

Liverpool Royal Children e Hosp —Bes MO and Hos Surg 0 
ap H f„' r nBranch, each nt rate of £120 Also two Her 
Soh at rate"? £100 H 3 8 for Clt * Br <“ob, Myrtle-street, 

"^ ! /S'«Tf H £8 P 0 tW l H 8 a ' ” nd Gmmeologi^ 

M 0 - Groae 1 • “ 80 ** 
i ° n< snrgery I> ’ E — Hon AsGt Sur B°on to Dept of Neurt- 
MaT mtc'o{ £2bo nP8aU Tl0 ‘ P “ _Rcb Asst Obstot Officer, at 
Manchester,^hlonsall Hosp for Infectious Diseases —Res Asst 

2Id 7^^hctiit° s £ioo Kin! ’ 8land mad - E “ 0tts 0 ond Be 

^fg 00 £300 

Am? Zealand Palmerston North Host) _PatholmriHt £M0 

“ Wl";? Noricich Hosp* —Ite^ 'cas^ o’ Be* 

« • . ^9, Spec. Dopts each £itf0 

PCml bL.O, £150^ ,,_Cr Mcm °rtal Hosp, Haverfordwest —BM. 

FrrM i\tm 1 Couniv o! Lancaster Royal Infirmary —Obstot 3L0 

Hackney road, E —Olln Asst to 
Med Out patients, 5s each attendance 
Royal Cancer Hosp , Fulham-road S IF —Res M O £200 
Royal^mnal OHhopadic Hasp *23i §Zt Wrtl3 dnd, 

Shetdeld Rounl JL™, ^dDtrY Branch eoch at rale of £IW 
aneyian^coyal Infirmary —Clin. Asst to Surg Dopt., nt rate °t 

S<m/ nt’? ntc l o?°£'Wn Barov 0 h.— Ear, Nose, and Throat Surgeon 
Hosp —HE , £100 

Westminster Hospital, Broad Sanctuary S W —Asst, flurgfou 
l£io V and CUv Mcnial Roicidf—A sstMO • 

Th ° ° r ch^ c „ t0rIcB dwnounccs vaeanedes 

, 3 ^ trc< ? n " at . St Ives (Cornwall) wf 

§5tos, ^Jau^“ l037 d0t ° l0r recClpt ° £ nPP 
TllC Certifviac PF ?- ctorlc3 announces n meaner for * 

S^p&ufblt^ jcS^Tffih) 1 KctteIne - NorU,anW 
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frontal sinuses, but tbo findings must be interpreted 
with discretion , mucb relative dullness of one antrum 
is especially significant, but may be tbe result of old 
cured inflammation , on tbe other hand, one occa¬ 
sionally finds pus in an antrum -which lights up 
clearly Transillummation gives less assistance in 
the frontal 6inuses, for they are more often asym¬ 
metrical If one smus is dark and the other lights 
clearly, this may be due to disease or to a small 
cavity with thick walls But the method is still 
useful in conjunction with skiagraphy, for, if the 
dark smus is thus shown to be of normal size, it is 
probably infected. A senes of skiagrams is helpful 
particularly if a fluid level is shown , a thiokened 
lining is proof of an unhealthy condition, but may be 
tho result of allergy or of post inflammation, and not 
of sepsis Neither the making nor the interpretation 
of these skiagrams is easy , it is most important 
that standardised positions be chosen and accurately 
used Exploration gives positivo results, but is 
difficult except m the oase of the antrum , normal 
sahno should be mjeoted into the cavity and sucked 
out with the syringe If pus be found the diagnosis 
is established , when a clear lotion is returned, if 
sinusitis bo strongly suspeoted, it should be sub¬ 
mitted to bacteriological examination, for it may 
prove to bo definitely mfeoted , but I am not inclined 
to attach significance to a dear lotion containing a 
few bacteria 

THE TONSILS 

Next to tlio teeth the tonsils are the commonest 
source of fooal sopsis Here, too, indiscriminate 
removal in rhoumatio patients is strongly to 
he deprecated, though if no relief results less 
harm has been done than by wholesale extraction 
of tho tooth 

The diagnosis of tonsillar sepsis is easy m many 
cases but is difficult in others, and as usual it is 
much more difficult to oxolude an unhealthy condi 
turn than to confirm it Many septic tonsils are quite 
small aud “ huned ” or deeply placed behind the 
anterior pillars An important sign is redness of 
tho anterior pillar, in typioal oases this shows as a 
broad rod hand with a well definod outer margin, 
aud ofton oxtends on to the palate m the region 
ovorlvmg the uppor pole When the patient is 
anromm, as many rheumntio people are, the contrast 
with tho pallor of tho rest of tho fauces is very notice 
able The tonsd should ho squeezed, after cocauusa 
tion if necessary, with a flat instrument, the baoh 
of a nasopharyngeal mirror is vory convenient, and 
may also bo used to rotract tho pillar to aid inspection 
of a huned tonsil Another method is to aspirate 
tho tonsil with a suotion cup designed for the purpose, 
when pus will bo drawn from any septic orypt If 
fluid pus oozes out of tho crypts on pressure, it is 
sure evidonco of sopsis Solid masses of checsv 
nifttonal or epithelial dohns aro not uncommon in 
ono or moro crypts, but should not by themselves 
he t ikon as ovidonco of a tono focus Thero is also 
i coudition called, pharyngokeratosis, m which 
a ellovish white projecting nodules cover tho tonsils, 
that is apt to ho mistaken for chrome follicular 
tonsillitis but tho nodules arc firm and hard and 
ire ofton to he seen beyond tho tonsils, on tho base 
of tho tonguo and on the pharyngeal wall, these 
ire not i source of toxanua Tho oxnminntion of a 
sw ib rubbed over tbe surface of tbe throat is of little 
\ due for numerous organisms, including stropto- 
unu ire normallt present in the mouth. It i» much 
more lulpful to examine a head of pus expressed 
from a tomillar crypt and carefully picked up on a 


swab, when a copious growth of S lixmolylxw or 
S viridans is significant Glands m the neck -tn 
often slightly enlarged and tender m chrome toB- 
sillar sopsis, especially the so oallod “tonsillar” 
glands below the angle of the jaw near the carotid 
bifurcation, this is a valuable Bign. I attach con 
siderable importance to the history, the tonsils an 
suspect when a patient is subjeot to attacks of wre- 
throat, even though they appear healthy when 
examined during a quiescent period Sore throats 
are of still more significance when they are followed, 
as ofton happens, by increase of the rheumatic 
symptoms 

Cases of mild tonsillar sepsis, especially if limited 
to a few orypts, can be unproved and kept in belter 
condition by syringing or wiping ont the crypts 
with hydrogen peroxide or lodino, and the patient 
may he taught to do this for himself. Periodical 
aspiration with a suction oup is also useful Deep 
punoture with a galvanooautery point may he 
employed into or betweon the orypts , if applied to 
a orypt the pomt must he a flno one and he inserted 
well down to the bottom, or the crypt will merelv 
he scaled up and absorption from it moreased. But 
when toxremia has caused rheumatic symptoms, 
more thorough treatment is usually necessary The 
most satisfactory method of treatment is undoubtedly 
tonsillectomy With modern teohmque, and especi 
ally with particular care in the ligature of all bleeding 
points, tho danger of this operation, even in elderly 
people, is very Blight I have removed a tonsil 
which was growing rapidly and which, it was thought, 
might contain a neoplasm, from a lady of over 60 
years of ago, healing and convalescence were as 
rapid and satisfactory as in any younger patient 
But many patients dread tins operation, and many 
desire a method of treatment winch does not involve 
nbsence from their work 

An old method of treatment with oaustios, used 
by Sir Morell Mackenzie, was revived some 18 year 8 
ago by Irwin Moore (1919) It consists in applying 
once or twice a week on a special applicator egual 
parts of caustic soda and hydrated lime made into 
a paste with absolute alcohol This is oalled “London 
paste ” and produces after five seconds’ application 
a deep red patch streaked with blaok htemorrhagw 
areas and followed next day by a yellow slough- 
The procedure can be made painless by careful are 
of cocaine, but is not free from after pain, after 
some 6-8 apphcations the tonsil is considerably 
reduced in size, but I have not persevered to its 
complete ablation by tins method 

Of all forms of treatment, apart from tonsillectbmy, 
diatbormy coagulation is tbe most effioiont It is not 
an easy method but, on tbe contrary, demands 
considerable technical skill, or barm instead of good 
may result Graham Brown (1932) of Brisbane lias 
reported 6 cases in which toxamio symptoms were 
seriously moreased bv diathermy of tho tonsils, and 
m ono of whioh subacute multiple artaoular rhea 
matism appeared for the first time during treatment 
The danger lies in produomg a dense layer of fibroas 
tissue winch seals or “ bottles up *’ soptio lymphoid 
tissue beneath it To avoid This it is essential to are 
a finely pointed electrodo and to remove tho ton-fib 
systematically Pain during the procedure can bv 
almost abolished bv careful local anttsthesia I find 
very helpful the application to the area to be cauterised 
of a small pledgot of cotton moistened with Bonain’s 
Eolution, composed of equal parts of cocaine hydro 
chlo ride, menthol, and phenol, which hqnefy to a 
syrup on mixing together If too much is dono at s 
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time considerable after pain is caused and the 
operator must endeavour to strike a correct balance 
bp doing enough to make progress while causing 
little pain ; with. experience this will be found quite 
feasible The treatment may bo applied onoo 0 week 
or once a fortnight to each tonsil j it is often a good 
plan to treat alternate rides at each weekly sittiug 
At this rate 3-4 months are usually required for 
oompleto removal. The greater part of the tonsil 
can be removed, quite Quickly but a number of 
treatments may bo required, for the destruction of 
the last deeply placed portions. The tissue* are 
sterilised for some distance beyond the area of 
necrosis, bo that rheumatic symptoms may be 
improved at an early stage of treatment 

Some patients become free from symptoms and 
remain well over a long period with treatment short 
of complete removal. Others are symptom free for 
a time but relapse with subsoquont reinfection of the 
tonsillar remnants and in others again, a satis 
factory result 1* only to be obtained by complete 
ablation As might bo oxpectod the patients who 
refuse tonsillectomy are apt to be nervous and 
Intolerant of pain and are therefore difficult subjects 
for this motbod of treatment Children are unsrnt 
able and so also are thoso people who, in spite 
of training and of all gentleness retch and gig 
intractably when tho throat is touched. 
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CHOLINE ESTERASE ACTIVITY IN 
DISEASE 

WITH SPECIAL REFERENCE TO ITT ASTHENIA GRAVIS 

Bt Murray McGeoroe, M B N Z 
(From tl i* Department oj .Afedfcm#, Bntlsh Postgraduate 
JJexfwal School and Hammersmith Hospital ) 


The intense pharmacological effect of acetylcholine 
has been well known since its first description by 
Hunt and Taveau (1000) Dole (1014) analysed this 
effect and showed that ucetylaholino had both a 
parasympathomimetic or muscarine notion and 
an action resembling that of nlcotino on ganglionic 
cells and muscle-fibres IIo also emphasised the 
extraordinary ovanetoeno© of this effect and suggested 
that it was probably duo to hydrolysis into choline 
and acetic acid by an esterase in the blood 
Lo«wi and his co worker* (Loowt 1021 1022 i Loewi 
and >iAvratll 1026) found that tho physiological activities 
of tho aubrtonco liberated In tho heart on stimulation 
of tho vagus nerve and of acetylohohno were In distinguish 
able and allowed tlwt both aubatantes wore destroyed 
by aqueous extracts of frog s heart an effect which was 
inhibited by eserino. Ooiehr and Pint £ nor (10-7) fn a 
study of the effect of defibrlnatod mammalian blood upon 
acctylclmlino in vitro found that hydrolysli occurred 
with great rapiditj j while lingoIhardt and Loewi (1030) 
demonstrated the strong Irddhltory action of esorino 
upon this lirdrol} »!* Slatthca (1930) allowed further that 
inhibition of estcraso by rworioe which occurred oven fn 
rueh low concentration ss ono part in 30 millions, was 
rereraible full esterase aetlrlt\ being restored when 
etcrino had been removed bv dialysis Tito action of 
cwerlno In protecting acetylcholine liberated from the 
superior ecrvienl ganglion by stimulation of preganglionic 
fibre* has been ihicribcd by Teldbcrg and Gsddum (1034) 


while Jo nos and Todd (1933) have demonstrated a similar 
effect In roan the subcutaneous Injeotiqn of gr 1/30 of 
esenno depressing the ohobne eateraso activity of the 
serum by approximately 16 per cant 

Wide variations occur in the choline esterase 
aotivity of the sera of different animal species and 
also among individuals of a given species (Stedman 
Stedman and Lesson 103J) Human scram is 
comparatively high in the gealo Pbolino estera&e 
is entirely absent from the cerebro spinal fluid of 
both man and animals although appreciable quantities 
occur in tho brain substance (Stedman and Stedman 
1036) Lucas Hall and Ettinger (1933) determined 
the esterase activity of 200 human sera normal and 
pathological and although largo variations were 
noted no obvious relationship to health age, sox or 
diet was apparent In a further senes of 100 sera 
Vereb&y (1030) found a fairly smooth distribution 
of aotivity the highest readings were approximatclv 
six times as great os the lowest Repeated estima 
tions at two houriv intervals and also over a period 
of throe months showed in individual cases a varia 
tiou of less than 1C per cent In a study of tho 
experimental production of coronary thrombosis 
and myocardial failure in dogs Hall Ettmgcr and 
Banting (1030) found the normal serum estcraso 
valuo to havo a comparatively narrow rango for each 
individual animal, while the continuous daily injection 
of 60 mg of acotyicholinc did not produce any marked 
obange in the esterase valno from week to week 
throughout tho life of the animal 

In myasthenia gravis contradictory results have 
been obtained. Stedman (1936) determined tho 
choline esterase oontent of defibrinated blood from a 
number of patients suffering from this disease and 
obtained values which exhibited a tendency to lio 
low as compared with tho normals Hicks (1030) 
from a series of weekly examinations of n single case 
extending over a period of C months found that 
at no time did tho blood of this patient show anv 
thing hut excessive ertorase activity which increased 
with tho seventy of tho disease and diminished 
with treatment by Prostigmin injection. Samples 
taken under unknown clinical conditions could ho 
accurately estimated as to tho relative sevority of 
the disease 

In viow of tho importance of the cliolloergio 
transmission of nervo impulses at the prepmglionio 
synapse of tho sympathetic systom (Feldberg and 
Gndumn 1034) In tho parasympathetic system (Dale 
and Feldberg 1034) and at tho muwlo end plates 
of tho voluntary motor system (Dale Feldberg and 
\ogt 1030 Brown Dale and Feldberg 1030) the 
estimation of the choline estemso activity of tho 
sera from a series of patients has been undertaken 
in order to determine what correlation if any could 
bo obtained lictwcen tho clinical stato of the patient 
and tho esterase activity of the serum Through the 
kindness of Dr ihuy Walker it has been po*sil*lo 
to include two patients suffering from royuplhcnia 
grans who had alread\ been extensively studhri 1 v 
her in addition to a thin! case already pre*<nt fit 
the wnnls of tho Uammersiuith Hospital 

METHOD 

A method of estimation based on that of Jroau 
Stedman aal White (1033) wa* ttupfoyed 

In n largo te*t tube In a pl**< thernwrda* maintained 
«t30 C.W tem, of freshly diifUW CO, frvn V»*rf * m 
plated. To this was added 1 rjro of cre*ol ml fed .*>«»< r 
(IbDll) and 1G ton of an a 

prepAred by dlwolvmg 1 gramme of ) oUns \x< u td 
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in 10 c cm of water In tins solution 1 5 o cm. contained 
150 mg of acetylcholine bromide, equivalent to 125 mg 
of acetylcholine chloride A few drops of 0 1 N KaOH 
wero then added to adjust the reaction to pH 8 Com 
panson was mado with a tube containing 50 c cm of a 
standard borate buffer and 1 c cm of cresol red indicator, 
tightly corked and also suspended m the water bath 
To the substrate 0 5c cm of serum was then added, the 
reaction ogam adjusted to pH 8, and the tube stoppered 
with a rubber bung which was pierced by an intravenous 
needle connected bv fine rubber tubing to a burette con 
taming 0 01 n NaOH. Alkali was then added, drop by 
drop through the needle with constant shaking, to 
neutralise the acetic aoid liberated and to maintain the 
solution at a constant reaction of pH 8 The burette was 
read at the end of 20 mins , the number of c cm of alkali 
required being a measure of the acetylohohne esterase 
activity of the serum Blank determinations without 
Eorum required 0 1c cm of 0 01 N NaOH to maintain a 
constant reaction over this period, and this figure was 
consequently deducted from oaoh reading 

Tlio figures used m the text to denote esterase activity 
are the number of o cm of 0 01 N NaOH required 
as above 

results 

Sera from 132 patients were examined, esterase 
determinations being made m most cases within a 
few days of admission to hospital These initial 



CHOUNE ESTERASE ACTIVITY 

The choline esterase nctlvitv In 132 patients. 

(lorunits sec text ) 

endmgs, arranged m groups accordmg to the esterase 
activity of the serum, are set out m Table I, the results 
being summarised m tho Figure 

The senes includes a wide range of clinical types— 
patients healthy apart from somo localised disability, 
patients suffering from malignant disease, toxrcmio 
btntcs, hvpertension, congestive heart failure, dis 
seminated sclerosis allergic disenses, thvrotoxicosis 
and mvxccdemn, psvehoses, and myasthenia grans 
A careful study of the order of occurrence of parti 
culnr diseases, and m addition a detaded investign 
tiou of the case histones and clinical types of patients 
exhibiting either high or low esterase nctmty, faded 
to reveal nn\ correlation between this factor and the 
t< mperaturc pulse rate, type or seventy of disease, 
age, sex, or state of nutntion, or with the mental 
or phvsical constitution of the patient Thus cases 
of hvpertension, congestive heart failure, or thyro 
toxicosis occurred almost cquallv at all levels in the 
senes while of 3 cn=es of mvxccdemn 2 shotted com 
paratnelv low esterase nctmty, the third being among 
the highest recorded 


Repeated estimations were made on 44 of these 
patients, in order to determine -what variations if airr 
occurred from time to time, and especially m assoaa 
tion with changes in the clinical condition Of these, 
13 (30 per cent) varied by less than 12 per cent on 
repeated examination over a period of 3-8 weeks, 
while 31 (70 per cent) showed a variation of under 
25 per cent Some typical results are shown in 
Table II 

In 5 cases only did the esterase aotivity double or 
halve its value Wilde the patient was under observation, 
and all these remained within the normal limits The 
greatest venation occurred m a patient aged 27 with 


Table I 


Initial Esterase Readings »n 132 Patients (age m parentheses) 


0 5-0 9 

Tuberculous pyothorax (33) 
Pneumococcal empyema (35) 

1 - 0-1 1 

Congestive heart failure (27) 
Urrcmia (29) 

Pulmonary tuberculosis (24) 
Arthritis (40) 

Pleurisy with effusion (22) 

1 5-1 0 


2 5-2 0 (continued) 

Asthma (38) 

Urticaria (14) ' 

Urticaria (02) 

Urticaria (29) 
Disseminated soierosls (45) 
Neurasthenia (40) 

Senile domontia (04) 
Sciatica (45) 
Polvcythromia (54) 
Ascites (48) 

Depression (36) 
MyaBthonla gravis (36) 


Thyrotoxicosis (28) 
Thyrotoxicosis (54) 
Myxcedema (61) 

Myroademn (42) 

Pulmonary tuheroulosis (33) 
Pulmonary tuberculosis (62) 
Broncho pnoumonln (38) 
Broncho pneumonia (45) 
Lobar pnoumonln (11) 

Acute bronchitis (66) 
Bronchial carcinoma (40) 
Congestive heart failure (61) 
GnBtric nicer (35) 

Pituitary tumour (63) 
Pernicious nntcmla (08) 


2-0-2 4 

Hodgkin s disease (24) 
Pulmonary tuberculosis (48) 
Pulmonary tuberculosis (48) 
Pulmonary tuberculosis (24) 
Pnimonnry tnbercnioBls (10) 
Lobar pneumonia ( 11 ) 

Lobar pneumonia (28) 
Bronchitis (80) 

Bronchitis (30) 

Bronchitis (06) 

Bronchiectasis (24) 

Bronchial carcinoma (33) 
Mitral stenosis (30) 

Congestive heart failure (60) 
Hypertension (00), 
Appendicitis (36) 

Psoriasis (40) 

Peptio nicer (58) 

Sprained knee (42) 

Progressive mnscnlar ntropby 
(50) * 

Tabes dorsalis (52) 

Latent syphilis (04) 

Pernicious nniemfa (02) 

Venous thrombosis (48) 
Rheumatoid arthritis (42) 
Mental deficiency (25) 
Myasthenia gravis (42) 

2 5-2 9 
Thyrotoxicosis (49) 
Thvrotoxicosis (38) 
Thyrotoxicosis (24) _ 
Pulmonary tuberculosis ( 31 ) 
Bronchitis (G8) 

Bronchitis (15) 

Bronchitis (30) 

Bronchiectasis (16) 

Empyema (28) 

Pleural effusion (32) 

Bronchial carcinoma (58) 
Mitral stenosis (45) 

Mitral stenosis (40) 

Peptic nicer (05) 

Peptic nicer (62) 

Rheumatoid arthritis (31) 
Rheumatoid arthritis (19) 
Osteo arthritis (45) 

Acute rheumatism (13) 
Coronary atheroma (74) 


< 3-0-3 4 
ThyrotoxieoBls (24) 
Hypertension (59) 
Hvpertension (SO) 
Hypertension (05) 

Peptio nicer (40) 

Peptio nicer (36) 

Peptio nicer (46) 

Carcinoma of Jnng (65) 
Acute rheumatism (21) 
Rheumatoid arthritis (40), 
Osteo arthritis (61) 

Osteo arthritis (52) 

Asthma (42) 

Vincent a angina (20) 
Lumbago (38) 

Sciatica (33) 

Nonrosthcnia (25) 
nj-storin (62) 

Mental deficiency (26) 

3 5-3 9 
Thyrotoxicosis (37) 

Simple nodular goitre (43) 
Bronchitis (65) 

Bronchitis (0) 

Bronchitis (47) 
Hypertension (53) 
Congestlvo heart failure (05) 
Osteo arthritis (40) 

Osteo arthritis (52) 

Asthma (42) 

Acute lenkmmia (6) 

Venous thrombosis (45) 
Erysipelas (66) 

Aortic anourysm (02) 

Toxio Jaundice (43) 


4-0-4 4 
Thyrotoxicosis (48) 
Thyrotoxicosis (52) 
Hypertonsion (57) 
Coronary atheroma (08) 
Disseminated sclerosis (20) 
Bronchitis (26) 

Osteo arthritis (40) 
Cerebral thrombosis (66) 
Pyelitis (22) 

Peptio nicer (28) 
Myasthenia gnvris (46) 


4 5-4 9 
Thyrotoxicosis (30) 


6-0-5 4 

Myxoedema (63) 

5 5-5 9 

Bhcumatio carditis (13) 
Constipation (19) 

0-0-6 5 

Subacnte glomerulonephritis 

(9) 
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•mitral atenofd* and congeative failure valuoa of 1*0 18 
21 3 0 3-4, 2 8 and 2 5 being recorded over a pcrioduf 14 
■weeks daring which several exacerbations ana remissions 
occurred. Other toxin or congested patients also showed 

Table II 


Constancy of Esterase Activity on Repeated Estimation* 


Diagnosis 

Age- i 

Date 

Esterase 

activity 

Subacute glomeniioiKiphrltU 

0 

AprQ 1st 
i mb 

! 30th 

fi 4 



7-0 



liar mb 

5-0 



tilth 

0 6 


51 

March ji*t 
Mar 13th 

4 



3-0 



22 nd 

3 5 

Prditu 

ti j 

March 14th 

4 0 


May 6th 

3 8 



15th 

8 l> 


31 l 

12 nd i 

4-0 

Tuberculous plaorliy 


May ®th 

1 4 


June Tnd ' 

1 5 



17th 

1 4 


an nnstnble level of eateraee activity but no constant 
change* were noted nor oould any correlation with clinical 
atate bo determined. 

A special study was made of 8 cases of thyro 
toxioosU before and after operation and again 
remarkably constant results whether high or low 
Were obtained in individual cases Tho following 
figures are typical:—• 


Male, aged 54 
(torlo nodular 
goitre t auricular 
flbmintton) 

Mate npred 30 
(dlffu-e toxJo 
goitre) 

Female aged 40 

1 (diffuse toarlo 

1 goltro) 

April Ith 1 5 
iBth 1 4 
May l»tb 1 1 

lflth Op 1 
32nd lb 
June 0th 1 3 
17th 1-0 

March *8th 4 8 
April 18th 4 7 
30th 4 5 
May 13th 4 1 
15th Op 
33nd 3 8 
June Oth 4 1 

| April Sflth 2 7 

1 May fltb 2-0 

1 16th * 5 

18th Op 
Juno 2nd 3 1 
| 17th 2 1 

Op —operation. 


In 1 case of myxeedema the esterase activity 
declined steadily under treatment from 6 3 to 2 2 
whflo another case of the same disease exhibited an 
almost equal increase 

CHOLINE ESTERASE CHANGES IN MTAST11EMA 
OllA VIS 

Three cases of myasthenia gravis included in tho 
present scries showed serum esterase activity of 1 0 
2 G and 4 4 units—i e well within the normal range 
as determined abo\e and with little variation on 
repeated examination from day to day After tho 
administration of n thcmpcutic dose of 3 mg of pros 
tigrmn however there was a sudden drop in esterase 
activity to }-] of tho Testing level with gradual 
restoration during the succeeding four or fl\e hours 
towards t be end of which period myasthenic s> inptoms 
were returning Tho results of a typical experiment 
are shown In Tablo III Thus the patients remained 
strong only during the i»criod of artificial depression 
of tho ceternw lovil and relapsed as this returned to 
tho previous value. 

In n similar experiment in which a dose of 2 5 mg 
of prmtigiuln va* administered to each of three non 
myasthenic patients a corresponding depression of 
esterase nctlvitv to opproxlmntelv one-third of the 
resting lot cl again occurred accompanied hi from 


Table III 

Effect of Prostigmin on EAtrase Activity tn Myasthenia 
Gratis 


Time 

Remark*. 

Eat enuo activity 

Case 1 

Cose t 

| Co e 3. 


Iteating ralue ! 

2-d 

1 0 1 

1 4 4 

0 

Pro*thnnln 3 my i 




15 rains. 

Patient* atrong ] 

1*0 

ft-fl 

S’* 

t hra 





5 hra 

Patients drooping i 

2 1 

1 8 

3 7 

C hr*. 

— ! 

2 3 

1 9 

4-0 


10 to IB minutes by severe visceral and torno skeletal 
muscular activity Tho esterase values in Table IV 
were obtained — 


Table IV 

Effect of Prostigmin on Esterase Activity in Three Eon- 
Myasthenic Pat uni* 




( Eat eraae activity 

Tima 

Remark* 




Case A. 

Caae D 

Case 0 



0 

Heat lug value 
Prostigmin 2 5 mg 

3 5 

3 2 

2 8 

10 mins 





10—15 

Visceral anil motor 




mins 

response* 




3 hr» 

— 

X 3 

I 7 

I t 

41 hr* 


3 1 

a-o 

3-n 


In order to determine the nature of the prostigrain 
reaction whothcr due to destruction or to inhibition 
of the esterase experiments devisod by ^iattbo* 
(1030) on tho action of merino were repeated. Scrum 
taken 10 mins aftor a therapeutic doso of prostigmin 
and also a mixture prepared by adding prostigmin 
in the concentration 10 -° to normal scrum were 
dialysed against isotonio saline for 24 hours and 
tho cftemse activity of theso solutions was then 
compared with that of undialysed controls and of 
normal serum The concentration of ltH* wns 
selected as being approximated equal to that present 
in tho serum of the patient on the assumption that 
a dose of 3 mg of prostigmin was completed absorbed 
by 3000 c cm of plasma In a typical series of 
experiments the figures in Tablo ^ were obtained 

Table V 


Restoration of Eettras* Activity after Removal of Prostigmin 
6y Ihalyeie 



j Esteemsea tMty 


j Case j 

1 Cose 2 , 

j Case 3 

1 Normal seroro 


|7T 


2 Scrum after therapeutic dorc 1 
of prewthrmra , | 


1 

! 2-3 

3 Normal arum sifth added 

pnriLUnuln (1 10-«) 1 

4 Rarum (*) dial reed i 

' 7 | 

I f» 5 

1 2 



1 ^ 

5 Bcram (3) dialreed ; 

3 1 j 

I-fl 

3 J 


Thus the depres ion in cstcra^o activity on the add! 
tmn of prostigmin In the concentration rf tCH 1 U of 
the same order as that occurring after n therapy utir 
do e while its effect on tl»e destructive agent I in 
the nature of a simph inliilrUiun since on removal 
of prcHtigmin hj dlslv u the activity of tin e*t<ra*o 
is restored almost to normal 
Fpeeiraens of unne from 12 patients wen tested 
for esterase nctintv and in no case wu-» any fount 
\or did the nnne from 2 a o-of inva thcnW gravis 
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contain any substance inhibitory to esterase activity 
Two hours after a thorapeutio dose of prostigmin, 
however, unne from these patients was found to 
possess a strongly depressant effect upon serum 
esterase, thus suggesting excretion of the drug in the 
urine 

DISCUSSION 

These experiments confirm previous observations 
of the wide variations that occur in the choline 
esterase activity of different sera, some specimens m 
the present senes showing six times the activity of 
others In the great majority the values determined 
remamed constant within comparatively narrow 
hunts for each individual patient, while in the few 
cases in which gradual changes did occur no correla 
tion with other factors could be discovered In 
myasthoma gravis the serum esterase activity also 
falls within the normal range, and, as in other diseases, 
also shows wide variations from case to case with 
a comparatively constant level for eaoh individual 
patient The absolute level of serum esterase activity 
thus appears to bear no relationship with any disease 
process or with the age, sex, or other physical 
characteristics of the patient 

In the non myasthenic individual there appears 
to bo a state of equilibrium between the rate of 
hberation of acetylcholine at the motor end plates 
and the rate of its destruction by the esterase locally 
present, these factors bemg so related that the 
acetylcholine hberated by each nerve impulse can 
just produce its effect before hydrolysis occurs Jn 
myasthenia gravis this normal relationship no longer 
exists, tho failure of the nerve impulso to stimulate 
the muscle bemg due either to excessive concentra 
tion of esterase at the motor end plates or to deficient 
acetylcholine production at tho same site Since, 
howover, there is no proof that the esteraso activity 
of tho plasma, as determined by biochemical estima¬ 
tion, is a measure of ltB concentration at the motor 
end plates, no conclusions can bo drawn from the 
present work as to tho direction in which the fault 
lies Brown, Dale, and Feldberg (1936) have stressed 
the importance of the local concentration of acetyl 
cbohno at the motor end plateB , and similarly the 
concentration of the esterase at this site is the impor 
tant factor rather than its concentration m the 
plasma Unfortunately no method is at present 
available by which absoluto determinations of esterase 
activity at this vital pomt can bo made 

It hns been shown, however, that prostigmm, like 
eserrno, inhibits acetylcholine esterase in vivo or m 
vitro e\en in extremely high dilution This rnhibi 
tion is reversible, since on removal of prostigmin by 
dialysis, both from the patient’s serum after a tliera 
peutic injection and from an artificial mixture of 
prostigmm and esterase, the activity of tho latter 
is restored In myasthenia gravis there is a close 
correlation between tho degree of depression of the 
esteraso activity of tho plasma and the physical 
condition of the patient, the period of recovery 
following prostigmin administration coinciding with 
' that of esteraso inhibition, while relapse occurs after 
4-6 hours ns tho esteraso value is returning to normal 
At this time also, and at no other, an esteraso inhibit 
mg factor—presumably prostigmm in process of 
excretion—can bo detected in the unne During 
. tho period of recovery, therefore, the presence of 
prostigmm m the plasma depresses tho esterase 
aetintv, both at the motor end plates of tho muscles 
and m tho plasma, and so, by re establishing the 
balance at tho former site, restores neuromuscular 
efficiency This is farther supported by the observa¬ 


tion that the dose of prostigmm which raise* the 
myasthenic patient to a normal level 1 of activity 
produces m the non myasthemo subject ngon® 
tome contractions of the muscles of tho skeletal and 
visceral systems, due presumably to prolonged 
stimulation by acetylcholine on artificial depression 
of the esterase 

Bussell and Stedman (1936) have recently shown 
also that the administration of prostigmm to patients 
suffering from myotonia congenita produces a pro 
nounced increase in mnsole tone, and suggest that 
this condition is due to excessive prdduchon oi 
accumulation of acetylcholine at the motor norvt 
endings It is of interest to note, therefore, that 
approximately parallel results have been obtained 
by these workers on the administration of 1 26 mg. 
of prostigm i n to myotome patients, and by myeell 
on administration of just double this dose to normal 
subjects 

SUSIXIART 

t ' 

The esterase activity of the Bera of 132 patient*, 
including 3 cases of myasthenia gravis, has been 
studied Although wide variations occurred no 
correlation with type of disease or with other facton 
could be determined 

After the administration of prostigmm there is i 
sudden drop m serum esteraso aotivity This last* 
for 4-6 hours, and comoides in myasthenia gravu 
with the period of temporary recovery of strength. 
In non-mynsthemo subjects a dose of 2 6 mg of pro- 
tigmin produces tome contraction of skeletal and 
visceral muscles, due presumably to prolonged stimn 
lation by acetylcholine on artificial depression of the 
esterase 

Depression of serum esterase activity by prosfagnun 
is due to inhibition, not destruction, of the esterase, 
since activity is restored on removal of prostigmin bv 
dialysis 

Myasthenia gravis is associated with a failure a 
equilibrium between the rate of hberation of acetyl 
choline at the motor end plates and the rate of it* 
destruction by tho esterase locally present Then* 
is, however, no proof that the esterase aotivity of 
the serum is a measure of the concentration of esterase 
at the motor end plates, a factor which at present 
cannot be measured 

I wish to express my gratitude to Prof F R Fraser, 
at whoso instigation this work was earned out, for hi* 
continued interest and encouragoment X also wish to 
thank Sir Henry Dalo for valuable criticism and sag 
gestions, and Dr E H. Kin g for advice and assistance 
with tho biochemical estimation of tho esteraso 
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CARCINOMA OF THE CERVICAL 
(ESOPHAGUS 

By Bobin PiLCitEn, M.S Lond PEC8 Eng 
tie n AssiBTAxr in rnn suroical unit tnnmwm college 

HMITTAL, LONDON 


The treatment of cancer of tlio tlionicio part of 
the anophagus although occasionally coming within 
the reach of exceptional skill and good fortune 
remains essentially an unsolved problem Tlio sur 
gical excision of cancer of the cervical part is on the 
other hand a problem of which the technical solution 
has been worked tmt for many years The hope of 
cure which this solution offered does not, however 
appear to have been fulfilled and it seems that 
surgery to day is doing no better for the cervical 
than the thoracio cases of oasophageal cancer The 
object of this article is to examine this anomaly and 
to put forward certain considerations that may 
perhaps tend to correct it. 

Incidence 

Carcinoma of tlio cervical oesophagus is a common 
disease. The oesophagus is stated to he the seat of 
one out of every twenty ennoen It is generally 
recognised that tho growths are not uniform in diatribe 
tion bat show a deflnito grouping whereby tho upper 
end the middle part and the lower end are almost exclu 
slvely affected. In Lawrence Abel s monograph (1929) 
a collection of figures from various authors gives the 
relative frequency in these throe situations the 
averages being upper end 18 per oent. nilddlo part 
47 per cent, and lower end 35 per cent In Abel b 
own cases tho upper end was affected in 29 per cent 
More recently MoGibbon (1930) has published obscr 
vatlons on 100 personal case* of winch 22 per cent, 
affected tho upper end. In these figures post cricoid 
carcinoma of tho pharynx is not included otherwise 
the percentage would bo much larger Thus about 
one in every flvo cases of cancer of tho (esophagus 
affects tho upper part Though it L difficult to he 
precise in such estimates it seems probable that 
about ono in every hundred cases of cancer of all 
kinds affoots tho upper part of tho oesophagus This 
relatively high incidence U tho more impressive when 
wo remember that tho disease is technically operable 
hut very infrequently snbjectcd to operation 

Special Features 

The infrequency with which cancer of the cervical 
CDSopliagus has been tnnted bj radiral excision has 
no doubt been mostly dne to the infteqnency with 
which an exact and early diagnosis has liven possible 
At present also tho possibility of the le-s exacting 
though comparatively unproved treatment of radio 
therapy doubtlrss influence* against tho u c of surgical 
oxchlon Both methods, liowevir tuffer almost 
equally from tho fact that the peculiarities of thi 
disease in this situation have not gcnomlly rocched 
the close attention on which alono anv hope of a 
reasonable early diagnosis can l*o bored Its e\olu 
tion dlfftra from that of cancer of the thoracic part 
In certain particulars whhh ireem to be related to 
its place of origin Tho normal features which 
influence the course of the dhraso fl re the large dia 
meter of the cervical (esophagus Its chm application 
to tho trachea the Jntimato fixation of the tno 
lube* at the cricoid and the (mfigure of tho oto 
phngu* in tho visceral compartment of the rcrrical 


fascia together with the trachen ^bo recurrent nerves, 
and the thyroid gland 

DYSPHAGIA 

Disturbance of swallowing is gencrallv regarded 
as the cardinal symptom of all growths of tho gullet 
This view while perfectly correct for cancer in the 
middlo and lower segments and in tho post cricoid 
pharynx needs some qualification in the npper 
segment. Hero, whdo dysphagia always appears 
sooner or later it -may be wholly absent m the early 
stage* and even when structures outside tho ocao 
phagus, such as the recurrent nerve already show 
involvement. The reasons for tho not uncommon 
delay in the onset of dysphagia seem to be first the 
largo dlamoter of the cervical oesophagus and secondly 
tho neamese of the pharynx with it* strong propulsive 
action 

INVOLVEMENT Or ADJACENT STRUCTURES 

The anatomical fnots already named, c*q)ec!ally 
the enclosure of the oesophagus in the visceral com 
partment of the neck, render the involvement of 
adjacent part* peculiarly charuotoristio of cancer of 
this port The recurrent nerves tho thyroid glnml 
and tho trachea are exposed to implication, and sooner 
or later they are always affected 

The recurrent laryngtaX nerve# are the most impor 
taut since involvement of one of them Is often very 
early and also because this does not necessarily 
imply that radical excision is no longer possible In 
the small sene* of cases reported below to illustrate 
the theses put forward the first shows well the occur 
rence of laryngeal paralysis as an isolated symptom 
I owe to a personal commmuoation the foUorrtng 
rough notes of two cases that illnstrato tiie singular 
position occupied by recurrent nerve involvement 
among the symptoms of cervical cancer 

The first was that of a middle-aged man a choirmaster 
by occupation. Wliile be supposed himself to bo in perfect 
health Ids voloo suddenly failed lilm as bo w*j tnJdng ft 
class. Ho was never ftblo to sing again but his loss of 
voice was unexplained until some months later lie developed 
on cesopbsgo trsclrcal fistula 1 

Tlio second was that of a man of about GO wlro was 
ongagod In polities and did much pub ho speaking Ifo 
complained that bo felt ho could no longer depend on his 
volco ^ "No evidence of larvngcal paralysis was found tho 
oo million was supposed to bo the effect of a neurosis and 
tiro patient was sent on a vovage When he returned one 
vocal cord was paralysed and an enlarged gland was found 
in tiro posterior trianglo wldch showed tho structure of 
squamous carcinoma. 

The clinician is not infrequently presented with an 
unexplained paralysis of a vocal corel in a middle aged 
man Ho should remember that In such eircum 
stances ho Ib sometimes being given the cliauco to 
cure a case of carcinoma of tho oesophagus 

Involvement of tho fftyrmd jUnrf ib less common as 
an early symptom although I have found ono catc 
in wbfch it was apparentlv the first thing noting 
amiss by tlio patient. Its importance lies rather in 
tho confusion that nmy ame as to the site of tho 
primary tumour In any case with signs of a raalig 
nant tumour of tho thyroid the possibility cf rxten 
sion from a carcinoma of the ersophngus should 1 k> 
remembered especially If am surgery ts contain 
plated. As with tho recurrent nerves involvement t f 
the thvrold gland does not neces-arily previa le 
radical exei ion 

Involvement of the irarhen is probably (he nett 
commoiio.1 complication after recurrent nerve para 
Iv is 1 ut whem the Utter I* not niNe^aniy A 
sinbtcr sign the former oJmod Invariably result* 
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m fistula formation and a rapid dentil from pulmonary 
infection Perforation of tlio trachea may be followed 
by the sudden development of dysphagia for fluids 
only, but as has been pomted out by McGibbon (1930), 
who has described non-perforating lesions of the 
trachea seen by endoscopy, it is precoded by symp 
toms of tracheal irritation Case 3 illustrates these 
points 3 ho presenco of a fistula makes the case 
practically hopeless for surgical treatment, but a 
non perforating lesion of the trachoa should not 
prove an insuperable obstacle, although as yet no 
satisfactory reconstruction of tho trachea has been 
devised 

Glandular mclastascs —In spite of its tendency to 
nnoho structures outside the gullet tho disease 
rIiows no special tendency to affect lymph glands 
Tho possibility of inetastases is howevci always 
present, and cases occur from time to time in vhich 
thoy dominate the clinical picture When the recur 
rent nerves are mvolved it is important to consider 
tho possibility of involvement from mediastinal 
glands rather than from tho primary tumour Meta 
staseb m tho cervical glands, if not extensive, lend 
thomseh es to reiuoi al as part of a radical operation 

Diagnosis 

Without specialised methods of examination the 
diagnosis is usuallv impossible m tho early stages 
of the disease Early symptoms are trivial, and tho 
responsibility of deciding that investigation is neces 
saw and insisting tint it be earned out will rest 
with tho doctor whom the pntieut first consults If 
ho is assured thnt Ins symptoms are due to nothing 
senons he may not seek advice agam until Ins condi 
tion is hopeless The symptoms that are likely to be 
thus lightly dismissed are weakness of the voice and 
slight disturbance of swallowing, and although these 
may be duo to a variety of causes any patient m 
whom thoy are persistent or recurrent and unexplained 
should be suspected of malignant disease of tho gullet 
An essential part of tho examination js indirect 
laryngoscopy, a method with which every clinician 
should be familiar It requires no great skill to 
detect weakness or paralysis of tho arytenoids or 
Mielhng of their mucosa, and a view of the larynx 
itself is often unnecessary If gross abnormality is 
found on indirect laryngoscopy no hesitation will 
be felt m ordering a further examination such as 
radiography or ocsopbagoscopy, no matter how 
slight the symptoms In some of the conditions 
other than cancer of tho oesophagus thnt may give 
nse to tho symptoms mentioned, laryngoscopy alone 
may establish tho diagnosis When laryngoscopy 
fails to rcvtil anything abnormal further ilivesti 



gallon is essential if tho symptoms persist Tie 
patient should next undergo an X ray examination, 
which must of course include screening In spite ol 
great, improvements m technique radiography alow 
may fail to demonstrate an early growth, as happened 
in Case 1 described below Such a case should alvrop 
be examined with the cesophagoscope Chevalier 
Jackson (1934) states that any persistent abnorinil 
sensation or disturbance of function of the oesophag® 
calls for cesophagoscopy Tins is an expert’s conned 
of perfection, but it is doubtful if any progre# 
towards early diagnosis will he made until thn 
method of examination is much more common. 
Badiograpliy, in addition to roveahng the presence 
of a tumour, mav give some indication of its she 
In lateral films of tho neck the outline of the trachea 
shows a characteristic forward displacement if th* 
oesophageal tumour is at all bulky (Pig 1) ThJ« 
displacement can sometimes he detected clinically, 
and may produce a partial obliteration of the 
suprasternal hollow 

Surgical Excision 

It is not my purpose to discuss the rolative ments 
of different treatments for this disease, but sunplf 



FIG 2 —Incision lor cervical cc^ophngcctomv outlining tUn flap 

FIG 3 —SUn flop pn-reU under mobilised segment ol msophogns containing growth anil tufnrcd n | n „n. _i Thi! 

° ? thC DCCk bUt 13 ° n,y Su!tab,e Ior In ° n &i segment 

FlG Atato»U I br P l“?Jta? W ** ,n,,W Cr °' r ‘ h b0S bWn ° ICl3Cj Thc above nnd below on to • 

TIG 5—IncWon for plastic opintlon replacing missing segment of msopbngus b> a sl.ln tnbe Sec also Fig 8 
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FIO 6.—D La cram of t Ml inverse section of neoL at lev el of Grst thorarlo vertebra Sktn flap Indicated by heavy line 
no. 7 —The at In flap has born passed under the mobilised segment of owophasTU containing tho growth The left Jobe of the 
thyroid Bland has been rejected 

flQ. *.—The CDSopltfigrm has been reconstituted by skin flaps turned fn to form a tube (CES ) The ildn has been closed over 
the tube 


to state and show by an example that It is curablo 
by excision That the operation may lie difficult 
and dangerous cannot bo denied but these oonsidom 
tlons do not deter surgeons from attempting oxcudon 
of malignant dlacaao u» other parts of tlio body 
The essential feature of the operation is tlio oxclsion 
of the neoplasm with a margin of healthy tissue 
tho amount to bo removed cannot bo determined 
until the oesophagus lias boon exposed and possibly 
opened It follows that no fully defined plan can be 
formed beforehand of tho steps of the operation but 
the flrat incision should outline a generous ekm flap 
which can bo used for tho plastic procedure that 
will almost alwnja Ihi ucccHwny Reconstruction of 



ria 9 (Cast 1)—Canrln inn «I cm Ira I o opbaju^ rtti rd 
^ by radkwl oj tuIIud (a Si ) 

i 

tlio gulkt with skin J a Minnie procedure but an yet 
no satisfactory reconstruction of tho trnclun has 
been tlovifled If the trachea is removed with tho 
1 growth tho patient may have to lie left with a per 
t manent trnchoocutancous fistula in the suprasternal 
hollow Tho routine evasion of tho larynx and 
upper part of tho trachea with the growth os ivconi 
mended by Carl hggers (1030) is not necessary and 
would Inflict an unjustifiable mutilation in early 
cases It may not be jmk ihlo to d<cido without 
exploration whether or not a growth ran be excised 
but involvement of structures outside the a^opliagus 
and metnattues In tho cervical lvraph glands do not 
necessarily render n easo inoperal le Au essential 
preliminary to the operation Is the elimination of 
s oral sepsis, and all teeth should be extracted. 

, Through the kindness of Mr Cecil Joll on oppor 
Innlty was recently afforded to examine the o-so 
( phogus of a man from whom a camnoma was excl ed 

f ten years ago In Tic 10 the tr ophapis is shown 

openc<l posteriorly It is still deviated to the nght 
t { the bido from which tho oiw-rntion was performed. 


The transition from skin tubo to normal cwophagus 
us barely perceptible although when first opened it 
was easier to recognise sere ml hairs being found 
growing from the skin segment This patient wns 
recently admitted to tho Royal Cancer Hospital with 
recurrent ohordoma of tho sacrum of wliioh ho died 
No evidence was found at post-mortem of any recur 
rence or motastases of tho carcinoma of the oesophagus. 
The case is reported briefly below and the operative 
procedure employed is illustrated in tho diagrams in 
FJgi 2-8 

Case Reports 

nOARSENESS TUB INITIVL PTAIPTOH 
Case 1 —A male aged T1 was admitted complaining of 
hoaraonras for 3 months and dvsphagla for 10 days llo 
was found to irnve enlarged ^lanchi in l>otli suproolavieular 
regions and paralysis of tlio rigid vocal curd. Homo 
forward displacement of tiro traoheu wns observed Radio¬ 
graphy foiled to n vcnJ anv iH*opla<un of t) t tesopiuums 
A gland was removed and showed on scctk n wjuamous 
oarclrmma. Lxtcrnnl irradiation of the neck was given 
without anv dotlndo dlagrKvuA having l>ocn mad) Two 
inontlis later rndiografhv showed olwtnu tlon of the 
o-vopbagm and a diagnosis of enrririoinn was made 
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at lent was treat'd at the 
junii* clinlo with vsnons prv- 
msch several of which !in l no 
that she pmodicoUr ncglwted 
% vo not obtained sum rvidenc*- of 
W,n howevrr wns prewinc etm tsntlv 
■dlatelv before lx-r odmlsrim 10 ll*e 
*pt 19tb 10flj she lisd l>ren Iving in 
me for at least three months without any 
all 

talon tlieref ire tb« patient war extreme!' 
Ai, slightlv contest'd •ubktcric Latrcn e nns ret* 
HO J twent tocetJer with SJTUptom* of Iran failm 
* p j* stems In the ©rgsn* sod premouneni crd«ms 
V spinal Jokiic seem to 1 «v» retnsuw.1 ststicnan tl« 
It3 


76 thf lancet] dr a alsted eerxicious anemia and corrosion op the stosiach [jan 9, TO 


Interstitial irradiation was given, but two months later 
the patient died of litemorrhage from the right common 
carotid artery Post mortem an extensile growth was 
found in tho cervical ccsophagus, with metastases m the 
cervical glands and loft lung 

INVOLVEMENT OF THYROID GLAND 

Case 2 —A male aged 68 was admitted complaining 
of dvsphngia for 10 months and a pain in the left side of 
the neck and shoulder of recent origin His voice had 
become hoarse during the last month He also com 

plained of a lump in the left sido of lus neck, and this 
was apparently the first thing ho had noticed wrong 
He had beon admitted to another hospital when tho lump 
appeared but i\ bother its significance was appreciated is 
not recorded Ho was found on examination to be wasted, 
and there was a hard mass abovo the inner end of the 
left clanolo involving the left lobe of the thyroid and 
infiltrating surrounding structures There was paralysis 
of tho left vocal cord and of tho left cervical sympathetic 
TJus case was ad\ anced when admitted, but there seems 
littlo doubt that invasion of the thyroid was on early 
feature A gastrostomy was performed and gave the 
pationt temporary relief 


The symptoms of the disease are described, emphsa 
being laid on the tendency to involvement of adjacent 
parts, especially the recurrent laryngeal nerves 
Special methods of examination are necessary te 
establish an early diagnosis A plea is made for themon 
frequent use of the cosophagoscope in suspicions ca?». 
Tho disease is curable by surgioal excision 
Four illustrative cases are briefly reported, including 
an example of surgical cure 

I am indebted to members of the stall of Umwnstt 
Collego Hospital for permission to rfjake use of their cam 
m this paper 
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PERNICIOUS ANEMIA AFTER NITRIC 
ACID CORROSION OF THE STOMACH 


(ESOPHAGO TRACHEAL FISTULA 

Case 3 —A female aged 52 was admitted complaining^ 
of inability to swallow liquids for 3 weeks, although solids 
passed without difficulty Ten weeks before admission 
sho had an attaok of bronchitis lasting 2 weeks, after 
which she had a persistent cougli with occasional haemo 
ptysis Pulmonary tuberculosis had been suspected and 
tho sputum was examined with negative result Tliero 
lind beon rapid loss of weight sinco tho onset of the dys 
plingin By cesophngoscopv a growth was seen m the 
uppor part of the oesophagus, with a small perforation 
into tho trachea During the endoscopy an emergency 
trachootomv became necessary, but the patient only 
survived a few davs 


CURE Ill RADICAL EXCISION 


Casf 4 —A male aged 02 was admitted on June 23rd, 
1025 complaining of difficulty in swallowing for 6 months 
and hoarseness for 2 months Xo tumour was palpable 
m the neck and neither vocal cord was paralysed, but 
tho right moved more freely than tho loft Carcinoma 
of the cervical ccsophagus was found by v oesopliagoscopy 
nnd was later confirmed by histological examination 
(Fig 0) After preliminary gastrostomy nnd extraction 
gif teeth oxeision of the growth and reconstruction of the 
itsippbagus wore carried out bv Hr Wilfred Trotter as 


fo\lli! VB — 

ho fc. the first operation, through an incision ns m 
rudioirra nnd C, the segment i of ccsophagus containing 
, -j ,6th was freed from its connexions and displaced 
1 Tho skin flap was passed underneath tho ooso 

otlior than Muured along tho lino of tho original incision 
rise to tho sv i Three weeks later tho oxposed segment 
may establish oesophagus being left opening abovo and 
fails lo rcvnl anllow trough formed by tho skin flap 
n ortho skin ccsophagus was greatly 



-cumstnnees, such ns a local recur- 
r’larut dissection on the opposito 
v nt of a fibrous stricture at tho 
\ hageal segment with tho skin 
n ’timatoly overcome and tho 
/J ' wob soundlv healed and 

a year (Figs 5 nnd 8) 
x> from recurrence nnd 
->ttnchs of dysphagia 
V ccsophagus He 

'—v — { chordoma of the 

ccsophagus 

^ t— nd the micro 


FIG 3 —Incision for cervical ccsnphascctomy outlL 
FIG 3.—-FUn flap pn«»cd uniliT mnblll»cd seirmeut o 
procedure ruinlmBcs Infection of the neck but Is on 
Ik; cicfstd nt tbh stnee 

FIG 4 —Tho scvment of a J oplintru° containing the Brow{l on3 ‘\ 
trench ot shin formed by the llnp lts\ 

FIG 5.—Inc! ton for pln«tic operation rcplndntr missing sesn i 


By & Alsted, SID Copenhagen 

ASSISTANT PHVSICIAN TO THE MEDICAL DEPARTMENT B 01 
BI8PEBJERO HOSPITAL COPENHAGEN 

Knowledge of the pathogenic importance of the 
stomaoh, or more correctly, of the gnstno mucoa, 
in vnfious anamno conditions is of ,no recent date. 
As early ns 1877 Fenwiok pomted out the atrophy 
of the mucous membrane of the stomaoh in pernimoni 
antenna, and this, manifesting itself as aohvhn, W 
soon directly connected with the development ol 
permoious anremm But it ib not only in pennwons 
nnronua that the function of the gnstno mucosa tin 
turned out to be important Faber conceived the 
notion of simple nohyho amcmin, and showed m * 
largo number of cases tho closo relation betwM 1 
achylia and snuple hypochromic amemia Fnrtkci 
more, several investigations have been reported 
showing that hypochromio amemia often oconR 
after gastric operations, especially after gastrectomy 

While the relation between gastno function 
nntemn was thus established rather early, sevew 
years pnssed before a more profound knowledge aid 
understanding of tho causative mechanism developed. 
In pernicious antenna it was the discovery of the 
favourable effect of hv er therapy that provoked » 
new interpretation of its pathogenesis, nnd on the 
basis of work by Castle and his co worker*, 
and more recently by DIeulongrnoht and ku 
co workers results have been achieved Iks' 
bring about a certain knowledge of tho factor wko«* 
deficiency causes the amemia Its place of ongio- 
tho pylono glands and the Bjrunuer glands m Ik* 
duodenum—also seems to ho fixed This agree* 
perfcotJv with records of pernicious anremin dovelop - 
mg after resection of the stomaoh, Goldbaffl« 
having collected 23 cases from these reports Tk«« 
anaumas may m a way bh regarded as experiment 
cases of pernicious amemia When, as it ap^ ar ! 
from various control post operative examinati 0155 .? 
patients, pernicious an enna seems only excoption&Ifr 
to follow gastric resection, it is undoubtedly due to 
quantitative conditions, since generally it may 
assumed that, m spite of operation, sufficient glandule 
tissue is loft to prevent the development of periuc 10 * 1 * 
anemia 

climcai. nrporT 

Special interest is presented by a case of perm^ 11 
arnenua, recently observed in the Medical Departing 
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. B of Blppobjerg Hospital, TThloli scorns to hay© 
\ developed aa a direct oonsequence of corrosion of tho 
11 pastno mucosa by nitrio add In 1032 Fleischer 
n Hanson recorded tlio same case but mainly from a 
/? surgical point of view the following communication 
from the medical angle is made because of thefnrthor 
^ development of the case since Fleischer Hansen s 
1 article No similar case seems to have been reoorded 


Tho patient is a woman, now 43 year* of ago. On 
Sept 10tii, 1036 she was admitted to the Bispebjorg 
r Hospital suffering from pernicious an term* She had 
■ once before (December 1031) boen admit tod to the hoe 
pi tel The history of her disease is a lengthy one com 
prising several admissions to van on* hospitals, all on 
aocount of her preaemt condition Tlio details of the first 
11 part of the nnamnasi* are furnished pertly by the pet lout 
j her*clf partly by tlie II omens C3ty Hospital and partly 
D by Floiscber Hansen 0 paper 

Briefly tliero to nothing of interest concerning her present 
disease until Jane 22nd 1021 when the patient having 
for some time shown. signs of a manlo-depressive psychosis 
y In an cxcoas of depression attempted to oommit sulci do 
by drinking half a cup of nitrio acid The following 
ft day sho w«i admitted to Horsen* Qtj Hospital where 
tbo corrosion was recognised. She quickly improved 
though ah© suffered for a timo from frequent vomiting 
During her stay In hospital no evidence was found of anv 
f stricture the general condition as mentioned improved 
'quickly the vomiting decreased the hromoglohin wag 
83 per cent (Soldi) There was no difficulty In swallowing 
either at that time or at an} otlior during tha oour*e of 


the disease 

In tlio following year* the patient again had gastric 
attacks mainlv of vomiting thoae being so violent that 
sho at last retained practically no food Sho consequently 
boemno extremely emaciated and—what is of considerable 
Intorest—grew first slightly then more severely and 
fin all \ exceedingly ansmfo Several Ewafd <e*t-mrals 
showed complete gastrio achylia A* early aa November 
1021—l.e five month* otter the corrosion—tlve hemo 
glob In onlv amounted to 00 per cent After thl* tho 
haemoglobin percent a go is known to have been decreasing 
*te*dlly until a hamatologlcal examination made on 
Oct 4th, 1028 showed thoeo results 1 

White colls 1880 

Icteric-lndcx (ilenlen 

rracht) 9 


Hrrmo*k>bln 
Had cell* 
Ookmr-index 


S per cent 
1,000 000 
11 


Tlio blood rmear showed distinct ani*ocytoai» and megalo 
cyto*is The weight at tlrnt time was 37 kg 
Tlie general condition of tho jwtient bad thu* bocomo 
quite serious and an X ray examination performed with 
much difficult} *1 vowed tlvo gastric lumen to bo reduced 
to an orange sixed spaco In the fundus evacuation Into 
tlio duodenum taking place through a canal about 10 era. 
in length and with a width hardly tliat of a pencil A 
ga*tro-erit(*ro«tom\ was performed on Fob 13th 1020 
At the operation tlvo radiographic finding was verified 
t)« stomach haling boon converted into n small sausage 
shaped organ with the calibre ot a normal colon Tlvo 
pyknic port showed woDa 1 cm thick and tlvo gastric 
mucosa seemed to ho totally deficient The duodenum 
wa* surrounded by numerous adhesions, hut was otlver 
wise normal \ small piece from tlvo fundus was excised 
for microscopic examination and here tlvo mucosa, the 
submorora and part of tlvo reuaea laris wore rompletd} 
tram formed into fibrous tissue few remnants of tlio 
glamls being found There was no sign of malignancy 
\fter the Ojverarion whWi the pet lent supported 
amazingly well sho improved consUlcrabh tlie signs of 
pjloric obstruction subsiding A disposition to vomit 
continued live patient onlv being able to eat small meals j 
furthermore there was frequent dlarrhera interpreted as 
gastregonle In typo fllve remained however extremely 
anrralo, amt an examination of the blood made In Ju!\ 
10 0 fire month* after the operation *howcd this rrenlt 1 


17b « 

lied cell 
Oukmr-bulex 


40 percent. 
850 W)0 

i if 


The blood smear sIkvw od megntoeyuwt* with an ** rage 
diameter of tlie rod cell* of 0 3 p, witlv a few n*v*lobla*t*. 


Sho wo* treated with blood transfusion* end ortraefs of 
hver and atonmoh the treatment however suffered 
much from her bad rdentol condition wldoh often led to 
* refusal to eat 

A month later August 1020 the haemoglobin had 
decreased to 17 per cent and tho red cells to 800 000 
but her psychosis now subaided and, treatment thus 
beoomlng effective tho hjcmoglobln percentage quickly 
Increased During a later stay in tho Horse ns City Hos¬ 
pital In May 1031 her weight was 55 kg and an examinn 
tfcra of tho blood gave tho following results i 


ltd cell, 
Ookrar-tadex 


U percent. 
5 400,000 
0 53 


White call* 
Icteric Index 


6200 

5 


At that time nn reticulocyte* were counted 

At the end of 1930 the patient had begun to suffer from 
a disturbed gait to which wore added acropamAt begun, 
numbne* of finger* and too© and soreness of tlie tonguo 
During the last mentkmod admission, a slight *pastio 
paralysis of tho lower extremities had been found with 
a positive Babmsldfl sign, and incroaaed deep reflexes 
together with slight clonus. It remslns to be noted that 
tlie patient as early ns 1025 suffered from a tend one} to 

blister* ** on tlie tonguo 

In spite of the improvement of her anaemia her eondi 
tion remained poor the patient being much troubled by 
spinal symptoms and not being able to attend to hor 
work at home Sho also suffered from extreme fatigue 
and sho was admitted in Decembor 1031 into tlie Blapeh 
jerg Hoapltal to be observed before being awarded invalid 
benefit She was now found to be In an alternating 
psychosis condition highly stamped by her mental dis 
order The weight was 62 kg and Wassomumn reaction 
was negative No signs of corroalon were found 
Tlio tonguo was smooth and glistening with atrophy of 
tho papiU» On examination of the lower extremities 
tho power was found unimpaired tlio drop reflexes wore 
spastic and there wns slight onklo-okmu* Babinskra 
reflex was positive on tho rigid side Ataxia was found 
in the knee-heel test. Sensibility was normal the gait 
was unsteady but not oharactonstloaDy spastic A 
hmmatologicol examination showed i— 


Tib , 

Tied cell* 
Colour-index 


3300 

5 


A differential count gave normal figures In tho urine 
no pathological olemonts wore found An X raj oxnmlna 
tion of the croopliagu* and tlio stomach showed no petlio 
logical changes In tlvo oesophagus Tlio stomach bod the 
appearance and tbo width of intestine the pyloric part 
ana tlvo duodonal bulb could not be recognised (Fig 1) 

During her *tay In tlve department tlio patient was 
allowed up ; slve felt constantly hungry but dtd not suffer 
from dvipepria apart from slight oppression ofter meals 
■\Yhon the patient wo* discharged lier weight was 63 kg 

As mentioned tho montal condition of tlio patient was 
wr\ variable and in \ugust 1032 sho made a lew scrions 
attempt at sulcido and was consequently admitted into 
tlie psychiatric department of the Cvtv Hospital at Copen 
hflgen. During the stay her nmmu Icunons were found 
to bo urxdiangrd and tlje bieraoglol in percentage* were 
as follow* August 17tH 06 j Sept 10th 60 Sept 21*t 
CO t Oct 13th, 08 Bbo wa* treoted -with extract of liver 
and Ventriculih and Ivor weight increased by 2 3 in 
spite of frequent diarrhoea 

After her di*. hftrpv tlve patient was treated at the 
lioepitals medical outpatient* clinic with various pre¬ 
parations of liver and stomach, several of whirl had no 
effect It *vmi iikeh that *lve pniodlcallv neglected 
treatment but we Ua\e not obtained sure evidence of 
this Her condition however was prowlm. const ant Iv 
worse and burned 1st oh before lier admlsdon lo t)y 
Bispobjerp on Sept lGth. 193o *!h? lied lxs-rv in 

bod In lire homo for at leojt tlirco mtmths without am 
treatment at slL 

On odrolwdon tlKTcfore tha patle})f was extreme!} 
exlimcrUxl slight 1\ confused ru Wet eric. Dxtreran onmu 
wm present togetlver with symptom* of laart foildfC 
venous stasia in tlw* orgnne and pronounced odorfl 
Tl»e ^ilnal lrekm* seem to Ilsvc remnincil *tV.kxmr} tl a 
n3 
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condition being found practically unclianged from tlio 
previous admission four \enrs bofore Treatment was 
begun at once, she was gn en Pylonn* together with 
extract of hi or but in spito of this her condition grew 
worso Tho tomperaturo was rising, mdicatmg an infec 
tion of tho urinary tract with colon bacilli, and it was 



FIG 1 .—Tfndlotmun of tbo oesophagus and the stomach The 
pyloric rartond tho duodenal hulb arc unrecognisable 

found necessary to porfonn a blood transfusion After 
this tho pationt improi ed the temperature fell, tho vomit¬ 
ing censed, and she took her medicine without any diffi 
cult! Tho owlomn and tho stasis disappeared, her mental 
condition nnpro\ed, and sho 1ms since presented nothing 
nbnormnl m her psychotic condition Tho blood oxarama 
tions appear m tho accompanying Table In Fig 2 the 
various counts arc plotted graphically 

Tho blood smear from Sopt 2oth showed a lympho 
evtosis of 72 por cont , somo mognlocvtos but no othor 
abnormalities The remaining examinations such as 
assermnnn reaction and olectrocardiogrnphv gav e 
normal results An X ray examination of the stomach 
showed tho condition unchanged from tho previous 
examination four years boforo , a rapid passage through 
tho ga3tro-onterostomv was seen but there was no ovideneo 
of intestinal stneturo 

The experiences from the previous admission being hopt 
m mind a Ewnld test meal was not attempted but a 
fractional pnstnc analysis was per 


direct connoxion with the blood transfusion At the ssnu 
time the general condition improved as already men 
tioned, so that tlie patient in the course of a short tm» 
was able to mo\e out of bed The high reticulocyte 
counts at the beginning are peculiar, it seoms doubtful 
if they ore caused by tlie treatment with preparations of 
stomach and liver, prescribed only two days bofore. It 
might be suggested that the patient, when admitted, to 
in a state of spontaneous remission 

Ifi spite of the improvement of the blood counts ami 
of the general condition of the patient, her weight dump 
a long time showed a constant and regular decrease fa 
a wlule being far below tlie weight at the previous admis 
sion Compared to tlie ravenous appetite of the patient, 
this constant loss of weight seemed most remarkable 
Periodically she ate up to 40 sandwiches m a single meal 
without any notable dyspeptic trouble, an nstomshuii 
fnct considering the small capaoity of her stomach. 
Part of tbo I 033 of weight ib undoubtedly duo to tho da- 
appearance of the cedema, but all of it can hardly bt 
explained in tlus way At tlie same time her stool? 
bemg at first watery, became ijolid and \ery voluminous 
the weight amounting to 400 grammes Since it was not 
fatty diarrhoea, presumably the quantity of faices was dm 
to an extremely bad absorption of food, caused by the 
hasty' passage through the anastomosis mto the jejunum 
Tlie greater part of tho food thus passed unabsorbed 
tlirougli the digestive tract, this explains the dispropor 
tion between the abundant intake of food and the weight 
of tho patient Tins, however, turned out to be only a 
transitory' phenomenon, shortly afterwards lior wefgbt 
began increasing and at the time of discharge, on 
Xov 24th, her weight was 61 3 kg —i e , she hod put on 
9 kg m weight At tlie same time the hiemoglobm lmd 
risen to 74 por cont , and the patient was discharged 
from the hospital, bemg told to continue the combined 
treatment with pylorm and extract of liver A control 
examination two weoks later showed that her weight had 
mcroasod a furtlior 6 kg , the luemoglobm percentage bad 
remained stationary, the red cells having, however, nron 
to normal She gave then the impression of on absolutely 
normal woman, her appetite still bemg extensive, even if 
not ns ravenous as before , Blie suffered from no dyspepsia, 
and her stools ware normal in all respects Of h R 
former complaints, only the irreparable spinal svmptoiuJ 
remained 

DISCUSSION 

No donbt is likely to be raised about the dingno'n 
that this pationt was Buffe ring from pernioiou! 
antenna, and it seems to be most probable that her 
disease developed as a consequence of the corrosion 
of her gastric mucosa, this bemg, as obson ed at tbs 
operation, completely destroyed, especially m tbe 
pvlono portion Three months aftor the injury 
hremoglobm had already fallen to 00 per oent, and 
the fact that about 6even years had to pass before 
the pomicious anaemia had completely developed 
coincides with general experience Thus Goldhainer, 
reviewing the reports on pernicious anaemia result 
mg from resection of the stomach, found tho period 


formei^ no fasting Bccrchon was 
obtained, but after a histamine injec¬ 
tion 2-13 c cm of gastno content was 
aspirated It v\ as of a slighth yellow 
colour not reacting to Congo red paper, 
tbo nculitv, titrated with phenol 
plithnlein as nn indicator, amounted to 
from C to 10 Tho alight vellow colour 
might suggest regurgitation through 
the anastomosis, but it is doubtful if 
this could lie molded 

As apparent from the Tabic and the 
graph a rapid rise in h cmoglobin and 
cspccialK in the red cells began in 

* A preparation made by Medicinal Co 
Ltd Copcnhncvn according to the work el 
Mculengracht cxclnidvel) train the pjiorlo 
fort ot tho stomach of tho pig 
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of development from 5 months to 15 years Tima 
tho destruction of tho pylorio glands, caused by the 
corrosion in this patient has produced a genuine 
pernicious amcmia with aU of its classical symptoms 
There is no reason to suppose that there were any 
other concurrent causes no evidenco oi intestinal 
stricture was found as already mentioned 

The patient s remaining amcmia after the gastro 
■enterostomy this probably due to the difficulties in 
achieving a rational therapy because of her mental 
oondition hut oven later when the giving of treat¬ 
ment was successful, her encomia seemed to respond 
somewhat unusually It was evidently being kept 
■compensated only with some difficulty $ this is 
apparent inter alia from the swinging luemoglobin 
percentages and from the development of spinal 
symptoms. I do not think that these circumstances 
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can ho completely explained as being duo to inoom 
plotcnesa of tho treatmont since this was very 
cnorgetio while it was being oarriod on j neither 
can it J>o explained as Ixdng catwod by tho negligcnoo 
of tho patient since it was not of any Importance 
until lato in tho disease 

In mv opinion it Booms to he likely that her condi 
tton, opart from her pernicious amcmia was influenced 
by the general agnstria this being further tween 
tuntod 1>\ tho gastro-enterostomy Her oondition 
nlv> contained elements of a hypochromia nnamin 
this oxnrt sting itself in the difficult} of making the 
hnunogloMn percentage ri*c to normal in spite of 
tho combined treatmont with pylorin and extract of 
liver contrasting with tho red cell count wlilrh ns 
mentioned finally showed normal \nines As shown 
by Cosin and Durst Moulongnxcht (1034a) Ilnrtfall 
and Larsen gastro-entorostomy nlono niav cause 
nnunla this most frequently being hvp^bro min and 
very similar to the simple achylia or achlorhydric 
ana mu la most of tho observed esses nehvlia nnd 
a quick emptying of tho stomach through the anas 
tomosfs was present tn some few cases Ifart/aU 
(1034) Lnitm (1034) a hyperchromia snxmia 


developed responding to liver treatment and hemg 
very similar to pernicious anosmia. 

In this case as mentionod no doubt several factors 
contributed to create tho present not quito typical 
picture Being treated with preparations of stomach 
and liver her anxemia has lost the pernicious chare etc r 
she Is now left with a gastro-entorostomy anosmia 
hotter called an agastric anrcmia together with 
irreparable symptoms ns the atrophy of tho papillre 
of the tongue and tho spinal lesions Tho hasty 
passage through hor anastomosis and the bad absorp 
tion of the food combined with it also expressing 
itself in loss of weight oven if onh transitory may 
he supposed to oauso tho part of hor amcmia that 
turned out to he unaffected by liver and stomaoh 
treatmont Tho prognosis of hor disease will no 
doubt be directly dependent on the success of the 
treatmont in combating tho conditions described j 
this needs the patiout s active oodporation It looks 
as if this has succeeded, at least at present and that 
is why it is ponnissiblo to make a fairly faiourable 
prognosis. 

Tho unquestionable connoxlon between the destruc¬ 
tion of tho pyloric glands and tho dovolopmont of 
anrcmia makes tho case a good example of tho iruport- 
anoo of the gostrio mnoosa in tho pathogenesis of 
pernicious amcmia strongl} supporting at tho samo 
tune tho theories conceived during latter years. 

8U1WART 

A case of typical pernicious anrcmia is described 
developing in a woman, aged 43 in the course of 
seven years after corrosion of tho stomach by nitrio 
acid. Tliia completely dostroyed tho gastric muscosa 
especially in tho pylorio part tho stomach being 
transformed into a email sausage-shaped organ with 
intestinal dimensions and with a considerable pvlono 
stenosis Gastro entorostomv was performed 7 J years 
alter the corrosion connecting tho orange sired 
gastrio cavity with tho jojunum Treated, with 
propomtfons of Iivor and stomach the general con 
ditkra improved, though It was difficult to keep 
tho nruemia compensated spinal symptoms thns 
developing 

During a recent admission to hospital, however 
the condition was found to be serious tho patient 
having been untreated for nt least three months 
previously After a blood transfusion and specific 
treatment tho patient improved fairly well, though 
remaining somewhat aniunk It h «upi*>w>d that 
this anrcmia now bypoohromio is due to tlio gastro 
entorostomv and general agastria smeo it is 
demonstrated that tliero is a very quirk pa rego of 
food through tho anostoinoids cnuiiug extremely 
had absorption 
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PULMONARY FIBROSIS IN CHILDREN 

A REPORT OR TWERT1 THREE CASES 

Bt AI 0 Raven, D M Oxon ,MECP Lend 

PHYSICIAN TO THE RAMSGATE GENERAL HOSPITAL MEDICAL 
omeut or THE ST MARY S AND OF THE CLEVEDON 

convalescent homes broadstairs 


Having liad 45 children with pulmonary fibrosis 
under my care at Broadstairs between Juno, 1028, 
and August, 1934, it seemed worth while inquiring 
into the subsequent histones of some of them 
Excluding a number of mild and more recent cases, 
29 children, were chosen for circulansation and as a 
result 23 wero traced by the efforts of the Invalid 
Chfldron’s Aid Association Of these 16 were 
re exammed at a special chmc, while reports (non 
medical) were rocerv ed from another 7 The remam 
mg 0 oases could not bo trncocL Fortunately, nearly 


all the cases with most long standing illness and with 
the severest physical signs were moluded among those 
that turned up at the clinic, and the report is largely 
based on these 

RESULTS 

No death was reported on the contrary, with 
one exception, good health and improvement in the 
local condition were found, though most of the 
children had been away from time to time to special 
schools and convalescent homes 

The exception was a girl noted as “\ery undersized" 
when she was at Clevodon Home, Broadstairs, m 1931, 
she then, at the age of 7, weighed 2 at 8£ lb Re exammed 
in Docombor, 1035, at the age of 12, she only weighed 
3 st 9 lb and presented very extensive bronchiectntic 
signs with dislocation of the heart to the extent of 2| in., 
she hod also sevoro cough, 4 oz sputum daily, considerable 
dyspncea, and clubbing of the fingers, and slio bad had 
recent hromoptyBis Tins was m contrast with her condi 
tion m 1031 whon she was discharged to London free from 
symptoms 






1029 

Bronchiectasis for 2 years previously no symptoms 






61 in January, 1029 


1036 


Slight dyspnoea and cough heart pulled over to right 
progressive flbroBis 










1020 

Chronio bronchitis 2 or 3 years 


Case 2 —Boy aped G in January 1020 


no symptoms 


Much improved 


1035 

slipht cyanosis and dabbing’ of fingers 
mad on football " 






frier 3 —Girl aped 7 in October 102S 
1926 

Admission to home no svmptoras beyond slight clubblnp 
ot tinpers 


Fibrosis left lanp followinp on previous pneumonia 
. 1029 

Discharge to London Iso symptoms 
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CARE 3 (ara(lmud) 

1035 

Played g*mea at ordinary school till Ust rammer no more 
cough than my one «Uc ban There hnd been a reoent 
briBflt heemoptrsl* Dr M DtiTldson tclln me there Is no 
sign at tuberculous Infiltration Sputum etiawexLno tubercle 
bacilli alter the hmraorrbsgc 



Cough rloketty-ahapea p|Roon-ehe*t: fibrosis coughing 
a lot dabbing of Oncer* 


With this exception tlir» reports and findings as 
to general health were favourable One boy, who 
had extensive signs in both lunge m 1D2D was said 
to he mad on playing football and had greatly 
improved physical eigne A girl dUcharged in 1920 
after 10 months at tho sea was reported to be veil and 
working in an office. Other reports in cases shoving 
extensive physical signs in 1030 or earlier were 2 

No sputum and keeping well Done well ; 
no sputum j nover ill since leaving tho home : 

Trouble with chest sputum only in winter $ 
getting on well. 

The above reports, taken by themselves are not 
perhaps, very convincing but it is fair to say that 
with tho exception of the one severo case quoted 
of tho 10 children that camo for examination none 
appeared iuvalid and most were in robust health-— 
as indeed one usually finds them to ho at convalescent 
homes even when tho physical signs arc very 



6 In April, 1010 

. 1035 

Does ofllco work limes* mtter com Inf home nothing 
since : has done well 



Ca»b 6 —Olrl sged 7 In December 1020 
1030 1035 

Pulmonary flbroils; some cough. " Next* *0 Ulnes* shift.'' 
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extensive The signs are hard to summarise, vam 
tions being very pronounced, but it may be said that 
riles show diminution in extent and in number, 
that, with progressive fibrosis, areas of cavernous 
breath sounds do not necessarily enlarge, which 
perhaps accounts for the fact that only in very few 
cases did the paronts report the presence of sputum 

CASE REPORTS 

It wdl probably be simplest if I report in detail the 
progress of six advanced cases (see Charts) 

SUMMARY 

Of 23 cases of pulmonary fibrosis in cbddhood, 
22 wero reported or found on examination to be in 
good health generally after an interval of from 3 to 0 
years None had died. Improvement made at a 
convalescent home had been maintained and in many 
cases increased Deterioration in the physical signs 
was found to bo the exception 

I should like to thank the Invalid Children’s Aid Associa 
tion for thoir great assistance m organising the clinic 
at winch the pntionts wero re examined 


OXYGEN ADMINISTRATION 

FURTHER OBSERVATIONS 

By J Argyll Campbell, M D , D So Edin 
{From the National Institute for Medical Research) 


At present the common methods of oxygen 
administration are the closed tent (Hill 1921, 
Campbell 1034)—a form less frequently used is the 
open tent or box (Campbell 1934 l )—and the nasal 
cathoter (Campbell 1934, Marriott and Bobson 1936) 
Tho disadvantages of the closed tent are the isolation 
of the patient, the constant skilled attention required 
for efficient running, and the expense, which usually 
amounts to 30s —40s a day Tho open tent has similar 
disadvantages, excopt that the patient is not quite' 
so isolated and gams freer exchanges of air -Tho 
disadvantages of the nasal cathoter are the irritation 
of the nasal mucous membrane with high rates of 
oxygen flow for prolonged periods, and the need 
for local awesthctics , also tho catheter is very waste 
ful of oxvgcn, which makes it6 running expenses as 
high nB those for the tout Because of these dis 
advantages a box mask (Campbell 1936a) and a 
small face tent have heen introduced, the running 
expenses of which are about 16s a day if 100 c ft 
cylinders of oxvgen are used The face fent is 
similar m sliapo and principle to tho box mask, but 
whereas the latter is made of aluminium or card 
board, the former is constructed from wire and closelv 
woven linen For similar efficiency tho expense of 
the box mask or face tent is half that of either the 
large tent or catheter Also with the mask no 
analysis of gas is required and there is no obstruction 
to breathing since there are no valves to bo opened 
nnd closed Valves constitute the disndv antage 
of the usual rubber face mashB Further the box 
mask requires a minimum of attention and little 
skilled knowledge 

The largo tent makes the whole bed more or less 
gas tight but the npper part of the body and the head 
are free inside the tent, isolation is however almost 
complete With the catheter or box mask the head 
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is not completely enolosed and the pationt can com 
mumoate freely with others, but for this advantage 
the patient must put up. with some apparatus on tie 
face 

THE BOX MASK 

Theboxmask (see Figure) was described m previous 
communications (Campbell 1936a and 1930b) to 
which the reader is referred for details When 
made of aluminium it weighs about 100 g, but it 
may be improvised from a cardboard box and » 
catheter m about ten minutes, and if made of thin 
material is much bgbter Tbe aluminium mask u, 
of courbe, tbe more durable but not more efficient 
When in use the mask is connected with a Bobbin 
flow meter (1 in Tig ) through which the oxygen 


Table showing Experiments with Box Mash unitr 
Varying Conditions 


Date 

Con 

ditlon of 
subject 

gf B 

JSSs 

O u 
> u 3 Q 

'a R 

O, flow, 
litreB 
per min 

Alveolar 
pressures * 
per cent 
atmosphere 

Mask used and 
its conditions 

1936 





CO, 

0, 


May 
28 th 

Sitting: 




rn l 

50 0 \ 

Alnmininm roast 

resting 




\G 3 

50-0/ 

without curtain. 

Nov 

10th 

n 

7 


6 

rs o 

\5 2 

40 3 \ 
50 6 / 

Linon facc-tent 
moistened with 
out curtain 

July 





r 6 9 

00 8 \ 

Aluminium ma.1 

8tli 

n 




\B 0 

70 3/ 

with curtain 

July 

f . 

7 


8 

5 7 

77-0 1 


9th 

\ - 

7 


7 

s a 

70 9 / 

m m 

Oot 

28th 

Exorcise 

10 


. C 

ro 5 

U 7 

38 8 \ 
36 7 / 

Aluminium masi 
without curtain. 

Oct. 


10 



PO 9 

45 8 1 

Aluminium mast 

27 th 




\0 8 

42 0/ 

with ourtaln 


* Tho alveolar aas samples wero taken hr tho Holdnno method 
lmmodlntolr after removal of tho mask from tho face about 
6 o-cm wero arm)reed to tho largo Haldauo apparatus 


passes from a standard automatic regulator fixed 
to tho oxygen supply cylinder It is not necessary 
to moisten the oxygen, especially as moisture from tbe 
expired air condenses on tho inside of the mask 

It was shown previously (Campbell 1936a) that 
it is possible to maintain an oxygen pressure of about 
60 per cent of an atmosphere in the lung alveolar 
air, with nn oxygon flow of 6 litres per min (see 
Table, May 28th) Further observations have nok 
heen made, with a similar oxygen flow, to obtain 
alveolar oxygen pressures higher than 60 per cent 
This figure is sufficient for all ordinary purposes- 
e g , m pneumonia—but m cases of carbon monoxide 
poisoning it is desirable to use almost pure oxvgca 
for short periods to hasten the separation of tbe 
carbon monoxide from the btcmoglobin For this 
purpose a curtain of lint (3 m Fig ) is attached, K 
means of an elastic hand, to the lower open end of tbe 
mask so that the curtain hangs about 41 in belok 
the lower end of the mask The curtain must at tie 
same time close the small openings at the lower ends 
of tho sides and front of the mask The curtain u 
freely open below and hangs collapsed on the chest 
but, with oxygen flows of 6 litres per minute or more, 
there is enough ventilation through the collapsed 
open end to prevent accumulation of carbon dioxide 
or monoxide 

With this arrangement and a flow of 0 1 of oxvgcn pc 
min tlio alveolar ox\pen pressure becomes nbout 05—70pC 
cent (sceTablo, Julv 8th) while with a flow of 8 1 permm- 
tho alveolar oxvgon pressure becomes about 80 per cent 
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U—The front of the box mask with the Inlet tube above attached to the 
Bobbin flow meter which In torn la connected with the automatic 
mrnlfitor on the 0 cylinder 

2 .—The wire frame for tho linen tace-tcnt the bent Inlet tube la aeon 
above Tho bottlo-eliaped opening accommodate* the aoao and month 
3 —The box maak from tho front with the curtain of lint below 
(Photograph by L W OolUaon.) 


water when the patient is hot or feverish. 
The evaporation of moisture from tho linen 
will cool tho face as well ns tho gas to }*> 
inspired The results for alveolar oxygen 
pressure with tin* small face tent, eithor 
moistened or dry are similar to those with 
tho box mask Thus a flow of 0 L of orvgen 
per min. raises tho alveolar oxygen pressure 
to about 45-GO per cent (soc Table 
hov 10th) 

Leonard H1U (1015) used a similar face 
covering but the pnnoiplo n not tho same 
The efficiency of tho l»x mask and face 
tent depend on tho end of the inlet tuho 
(or cathetor) for oxygen being Ixnit upwards 
so that tho incoming oxygen strikes tho 
middle of the top of the apparatus 

summary 

It is shown how with tho md of a short 
curtain of lint alveolar oxygon pressures 
of 70—80 per cent may be ohtalned with 
the box mask and a moderate flow of 
oxygen Such pressures are required in 
oar bon monoaddo poisoning or for short 
periods on other occasions The box mask 
may bo improvised from a light cardboard 
box and a catheter In ton minutes 


(July 9th) Tlmee figure* wore obtained with tho subject 
sitting quietly with bead sliglitlv bent forward and with 
a respiratory volume of 7-81 per min In order to toot 
tho mask with a larger respiratory volume e.g 101 
a mtn —os is observed with some patients with respiratory 
distress—tho subject performed mild exorci*o to ralee 
his respiratory volume to about 10 1 per min He stepped 
up on to an ordinary choir (18 In high) and staved there 
for 30 noct and then stepped down again remaining on 
tlie floor for another 30 secs He repeated tlii* routine 
once a mlnuto for 0-10 min* breathing through tho mask 
all tho time With oxygen flow of 61 per mm. into tho 
mask tho alveolar orvgen pressure wss 37 per cent 
(Oot 28th) but with tho curtain of lint at the bottom tho 
pressure wu 45 per cent (Oct 27th) As tho movement 
of exercise change* tho position of tho mask and curtain 
thc*o figure* must bo considered minimal 


A small collapsible faco-tont weighing less than 
50 g is described for use with frail patients It 
works on the *ame principle ns tho box mask and with 
a flow of G 1 of oxygen per min rai es the alveolar 
orvgen pressure to about 45-50 per cent 

AH tho apparatus may bo obtained from Messrs Siebo 
Gorman and Co Ltd 187 \\e*tmin*tor Bridgo-road 
8 E I 
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With a patient In bod tho lower open end of the mask 
Is just above and faces the chest whllo the curtain 
of lint lies on tho chest the curtain retards the 
exit of oxygen from tho mask and at tho same tirao 
retards tho entry of air into the mask so that tho 
oxygen roncuitrntion In the mask is raised \\ ithout 
the rurtain the lower end of tho bnek of the mask 
is almost tonching the chest with tho patient in boil and 
tho bend sliglitlv l>ent forward on tho pillow Tho 
chest in this caso also acts as a slight check on the 
flow of oxvgtn out from tho mask and tho entrance 
of air into it Ml tho observations with the mask 
in the resting subject have liecn made with the head 
slightly bent forwards us In tho patient If the head 
is held straight up there is freer exchange between the 
oxygen in the box and the air outside and thin fore 
the alveolar oxygui pressure is sliglitlv lower with the 
hind in this position. 

A H|\Ll COLLAr-MMJ* TACE TFJ.T 

This farp-tent is reallv a modified l>ox mask It 
lias the same sltapo and is run on exactlv the same 
principle but it is very much lighter weighing less 
than GOg and is thus of value with aged or frail 
patients It i< in ado of a fnum work of win (2 m Fig ) 
covered with closely woven limn The framework 
is collapsible an advantage where space r>nving is 
requin 1 !! in transport Another advantage of this 
apparatus is that the linen maj l*i mol tened with 


INTERNAL PNEUMOLTSIS* 

A FURTHER ONF HUNDRED CONSECUTIVE OPERATIONS 

BrF G CiUVDLr.r M D Cnrab h It C P Lend 
rtnrsicnx wrnt ntvuuc orocT i*iTrr , cre bt mornoLoHcvr’s 
nosmvu. scvioa mmmv errr or Lotno* ucmittu. 
ron rmr_mr* or the iikuct a.m ujkq** viotobia park e. 


Ik The Lancet of Oct. 10th 1035 I publi lied the 
results of 110 ronsicntivo operations The jre^int 
series follows straight on 

Tho 100 operations were performed dunng 1034-30 
on 08 tubercnlous patients \s in the Tint s nes 
the cases were nnselectod in ►cveral then was 
bilateral disease and in some a hilatirol pueumo 
thorax Lverv patient whi re possible has been 
followed up nt three monthlv intervals I would 
point out liowover that 1 am unable to control the 
after treatiuml of many of them Not that 1 hare 
any advtrso criticism of tW« bot in some I think 
I should have left certain efBuions alone that wen 
aspirated in others I might haie made on oieoth irax 

I tbfulK'cn pointed null rime brPr f Q JIrslan I thrr* 

that tb«* tfffl 1 jmetun lyrt t InrotTret Rd tl.*t II w f\l 
fbo«Jd l>« " ptM-om r>olj- L” u tbt mnf llmr Iti! *1 
tkm b*» iw*n cstsMi Pr « ire »<■ t t ejsjnpW 1 in 1 rruruw 

rrx~t-u«. *ml pnnimoL tUe«t 
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■while in others again I might have made a bilateral 
pneumothorax 

There may appear to be a discrepancy m the 
figures This is because some patients were operated 
on tyro or three times , m one case an operation was 
performed first on the right and then on the left side 
of the chest 

Of the G8 patients the youngest was sixteen and 
the oldest forty nine The operations and their 
results are summarised m the accompanying Table 

ADHESION'S 

(rawing from slmplo bands to complicated systems ofndheslons 
sometimes more than 4 In wide and 2 In or more thick) 


* Cases 

Single 16 

Two to three 19 

Pour to six » 19 

More than six 15 

TECHNIQUE 

Times 

Two Instruments 3 

One Instrument 97 

Electrocantcry alone 4 

Diathermy and electrocantcry combined 96 

MECHANICAL RESULT 

Oases 

Complete collapse 31 

Greatly Improved collapso 30 

Closure of cavity without complete collapse 4 

Unsatisfactory collapse 4 

PLTURAL EFTCStON SOON VITER OPERATION 

Cases 

Slight (last covering diaphragm) 8 

Moderate 2 

Much (more than onc-thlrd up cheat) 2 

EFFUSION SOME WEEKS AFTER OPERATION 

Cases 

Slight (lust covering diaphragm) 12 

Moderate 0 

Much (more than one third up chest) 4 

Obllteratlvo pleurisy 5 

SUROICAL EMTHTSEILV 

Times 

Slight 27 

Moderate 4 

Much 4 

FEDGILE REACTION 

Times 

Nono G1 

> vanescent 31 

More than three days 6 

More than six days 3 


EMPYEMA 

One ense Tuberculous empyema occurring lour months 
utter operation 

1EIAIORRI1AOE 

Oozing occurred In one ca6e easily controlled bv diathermy 
rnESEVT coNDmov 


In good health (no tubercle bacilli In sputum) 46 

In fair health 11 

Relnpw or extension to other side 7 

A er> 111 3 

Dead 1 

UntmCcd 0 


As tbero his been controversy about tbo uso of 
diathermy, I would make it clear, as in the previous 
article, that I abandoned using the cutting current 
after Operation Mo CO in the fir-t senes, but I Lave 
nlino-t always used the coagulating diathermy current 
for coagulation before burning, except in obviously 
avascular adhesions 

’ihcre is no doubt that often the diathermy 
coagulating current is unnecessary, but it is a safe* 
guard Coagulation is required for the control of 
brisk oozing, and for comfort and ease of operating 


it is highly desirable to be working m a dry, white 
field, and not m one partially obscured by blood, 
whether coagulated or not These conditions ate 
more likely to be obtained by the use of diathermy 
Finally, I think most workers would agree that 
for enucleating adhesions diathermy for coagulation 
is essential My own practice is to enucleate only 
when necessary 
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DIVERTICULITIS WITH AN UNUSUAL 
TERMINATION PYLEPHLEBITIS 
SIMULATING WEIL’S DISEASE 

By W T Cooke, Jr B Camb , M R C P Lond 

LATE HOUSE PHYSICIAN THE HOTAX. HOSPITAL 
WOLVERHAMPTON 


The signs and symptoms of diverticulitis are verr 
varied They may he those of generalised peritonitis 
acute or chrome “ left sided appendicitis,” pelvic 
abscess, acute or chrome obstruction, or carcinoma 
of the colon, or they may he those of general ill health 
and vague abdominal pains The case described 
below had none of these text-hook symptoms and the 
correot diagnosis was only made in the post mortem 
room 

The patient a man aged 34, was admitted to the 
Rojal Hospital, Wolverhampton, on March 1st 1936, with 
jaundice and pvrexia Seventeen days previously ho 
hod been taken ill with ahivenng attaoli, generalised 
aches and pains, nausea, and slight \omitmg He had 
had some pain m his epigastrium but he was vor> vague 
about its character and localisation. Ho could not 
remember the exact da} when he became jaundiced. He 
had no ltclung of the skin Soon after the onset of hu 
illness ho had coughed up a small amount of blood 
He had gradually improved and a fortnight after the onset 
was allowed to get up His temperature was then normal 
and he felt qmte woll The next day ho had a recurrence 
of Ins symptoms with shivering attacks and a high 
temperature which had continued un ti l his admission 
to hospital He hod no\ er felt very ill and stated lu a 
appetite was gradually coming back His stools had be*n 
a normal colour during his lllnocm In normal health 
he had to take “ physic * to get hm bowels openregularlv 

Twelve months previously the patient had had a sunilo* 
attack of shivering and ptlin. in the epigastrium but 
without jaundice Ho worked his own bakery which vw 
situated in an old fashioned house and was formerly 
infested with rats 

Examination and investigations —He was a jaundiced 
and emaciated man with no petechias or purpuno spot® 
His mentality was normal Normal vesicular breathing 
was heard in the chest with a few crepitations at the 
bases The pulse rate was 110 and the heart sound* 
normal The abdomen was slightly distended. Ibc 
liver was enlarged three fingers breadth below the costfll 
margin and was very tender the spleen was not palpftbk 
but there was some tenderness on deep palpation m that 
area 

A blood count on Marcb 2nd showed hxemoglobvn, 
05 per cent red cells, 3 520,000 per c mm , white cell? 
20,000 (polvraorphs 89 por cent , lymphocytes 11 J** 
cent ), colour index 0 92 , mean diameter of red cells, 
' 8 9 U - * same day the fieces wore found to contain 
a small quantity of bile pigment, and the urine scant'" 
granular and hvaline casts abundant pus colls, a f flir 
amount of albumin, nnd largo amounts of bile salt* 
bdo pigments, and urobilin The reaction of the urn* 
was acid and sugar and acetone were absent on inject' 0 ® 
into guinea pigs it proved non pathogenic On 31arch 7tn 
blood culture was negative after 90 hours and on the 
10 th cultures of fares Melded no pathogenic organisms 
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though films showed pus cells and few red cells The 
'Weseermann reaction was negativo Serum sent to 
tins Wellcome Bureau of Scientific Research did not 
agglutinate formollsed culture of Leptotptra hoonobjUcut 
end Urn adhesion tost was negative (March 10th) 
Agglutination teats on blood (March 12th) were negative 
for B typhotua B ponUyphosti* A B and C Brucella 
abort ut Bang B dytcnltrux Sonno Sliiga and Flamer 
V W X x Z B tnicrttidU Gacrtner s bacillus and 
the salmonella group 

Proprtts —-Tbo patient took fluids and light diet weU. 
He was rather ■looploss and tended to booom© delinous 
and restless at nlgut He continued to hare one rigor 
every 24 hour*. The jaundice varied In Intensity and 
at time* almost disappeared. On tlie seventh day In 
hospital (twenty fourth day of illness) he began to have 
tonoemu* and finally ho pained several vorj watery stools 
intimately mixed with blood and mucus The diarrheon 
was controlled with four dose* of tmet opil (H\ 16) and 
mist cretB (jl) which also gave tho patient a much 
ncoded tkwp Collosol calcium 1 c cm for throe doses 
waa also given To control the rigor*, quJnino sulphate 
gr* 10 tcL* wo* administered This had tho desired 
effect 

On March 10th Inapiteof taking fluids well the patient 
was becoming dehydrated and wss rapidly drifting Into 
a state of choliemia Continuous Intravenous glucose for 
31 hours (approximately 10 pint* of 6 por cent glucose 
in normal saline) had a slight beneficial effect but lie was 
now sinking In view of tlve negative serological findings 
hi* condition wni diagnosed as pylepldobitls of uncertain 
origin He died on March 18th 

Pott morion findingt —A full autopsv waa carried out 
by Dr 8 0 Djko The body wn* that of a deeply 
jaundiced and emaciated man The abdominal cavitv 
was tlie only area to show features of pathological interest 
Four diverticula were proaont in tho distal end of tlx* 
descending colon Ono of these situated in tlie posterior 
aspect of the colon, liad perforated and formed a local)sod 
ebsccw on the Inner and posterior aide of tlie bowel. 
Pus had tracked up behind the descending colon and 
infiltrated between the layers of the transverse colon 
Pus was lying within tho peritoneal cavity between the 
liver and stomach V tributary of tho Inferior mesenteric 
vein hod become tlirombosed. Tho tlirombosis liad 
Involved the Inferior moeenterio and tho splenic voins 
Tlie thrombus had bocorae infected and tlie distal end 
was frank pus Tho liver contained a largo number of 
abeocsaca varying In slro from a pea to a tangcrino 
Culture* from the pus showed B coil Tlie spleen was 
largo and eoptlo ; tlio tddnov* were normal 

Ou admission this patient had sign* and symptoms 
suggestive of Wml s disease and until it had been shown 
that tho unne was non pathogenic to guinea pig* 
nnd that tho eormn did not ogglulinato the eptro 
chocto this diagnosis appeared tho most likely 

Woila disease is usunDy transmitted through 
infected rats Tho onset Is suddon with shivering 
nnd muscular pains high temperature (103 -10G F ) 
anorexia, constipation and vomiting Taundieo 
appears about tho fourth or fifth day 11a luorrhages 
are quite common either from tho lungs stomach 
or rectum Tho liver is enlarged nnd tender and the 
spleen is not usually palpabio Tho blood picture 
shows a loueocytoaia (20 (Ki0-30 000 with 80-00 per 
cent polymorplmnuclear*) The Initial fever falls 
in about 10-14 day* and frequently a secondary 
fever with temperatures up to 103 T follow* for 
about ton days Tho disease terminates in severe 
oases with convulsions and cl vohem la. 

Thin geueral description of tho usual features of 
'Weils disease Is at tho same time an cm 1 lent 
summary of the illness of our patient and it was onlr 
tho absence of any of the specific laboratory findings 
of A\ eD * disease that made the diagnosis untenable 
A diagnosis of pylephlebitis then became tho onlr 
acceptable alt< matin though no suggestion could 


be made as to its origin The post-mortem findings 
of an acute diverticulitis wore therefore a complete 
surpmo 

Although Mayo 1 has shown that the post mortem 
incidence of dlvertioulitfs in all poople over forty 
is 5 per cent, and in 40 000 X ray examinations 
was 6 7 per cent it is very rarely encountered 
at so curly on age as thirty four This is borne out 
by Edwards* who examined 114 patients undor 
thirty five with symptoms referable to the largo 
intestine and did not once find divcrticuloals Furthor 
more the case was unusual in that there were no 
previous symptoms pointing to diverticulitis and 
also in ita mode of termination Though tho forma 
tlon of a localised abscess is ouo of tho ordinary 
complications, an extension of the inflammation 
giving rise to pylephlebitis and such large liver 
abscesses is extremely uncommon 

In conclusion I wall to thank Dr J E Sheldon for 
permitsion to publish this coao and for hi* helpful 
criticism* and advice and also Dr 8 0 Dvke for tlie post¬ 
mortem and pathological reports 


A GASE OF DIPHTHERITIC HEMIPLEGIA 

Bt J M Todesco ALD Florence JX R C 8 Eng 
D P II 

ROUDEXT UtCIOlL gtTPTJ U.XfX.1 UEXT TO TUC BOTWCTOTT 
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Heiopleou. is an uncommon complication of 
diphtheria, 

A girl aged 9 wo* admitted to tho Borough Hospital 
on March 18th 1030 a* a severe coso of diphtheria on the 
•ocond day 8ho liad previously been well apart from 
measlce and whooping-cough In 1929 and chicken pox in 
1030 

On examination there wa* extensive membrane over 
both tomfis profuso rhinorrhcca and enlarged tub 
maxillarv glands. She wa* cyano*cd the heart sounds 
worn very soft and rapid (120) Sho wo» given 44 000 unit* 
of antitoxin 24 000 being intravenous and another 
16 000 unit* Inter in tho daj 

By Morel i 24tli tlie throat wn* clean but tho pland* 
were still enlarged. Her colour waa poor at times and 
tlie hoart-aoands were still aoft end rapid (120) April lit i 

gallop rhythm wo* noted and the first Bound at the 
apex waa mu filed. 

On April 2nd slm suddenly developed a right sided 
flaccid Jiemfplegia, the face arm and fog being parafyacd 
Tho knoo-jerks and the right abdominal reflex were absent 
and Babinski ■ sign was posfiivo on the right Phi was 
drowsy speed) was indistinct and sho had incontinence 
of urine Tho pupils were equal large and reacting to 
light Tlio first sound at tho apex won still muffled I ut 
tho rate alower (00) By April 3rd, though the right Min 
and right shlo of face were *t ill eompfetciv pandvsed them 
wua \on slight movement of the right leg Ilrr speech 
was indistinct but she appeared to understand when 
spoken to Right palatal parolvsi* with difficult) in 
swallowing was now noted. \pnl 7U t the pfirs.lv*is of 
tho right log had disappeared nnd * 1)0 coul 1 irwm It free! 
but tho knee Jerk* were etfll absent Her rendition wo« 
otherwise unchanged. A work later el.e could slnltly 
flex and extend the right forearm but sin* wolf not 
abduct it or lift it voluntarily Tlie riJit facial i nJ*v 
persisted. Her speech was slum l and *I»e took * mo 
tlmo to answer questions Sire still liad palatal psndjrri* 
a nasal voice and dysphagia T1 c Itcort sound wen? 
sharp and rapid (100) Jlilat -ml ptosis with #h»l t right 
internnl stral i*mo* appeared On \pril 26th 
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There was little change in her condition until May 6th, 
when there was more moi ement m the nght forearm and 
hand She had definite riglit wrist drop with contraction 
of fingers and loss of hand grip She was now able to 
abduct her right arm By May 13th palatal movement 
had returned and the ptosis and nght facial paralysis 
were less marked. The heart sounds were stronger and 
regular On May 22nd slight flexion of the fingers was 
possible By May 28th there was considerable general 
lmprov omont, though the patient appeared mentallv 
confused at times She could now flox her right wrist 
slightly and use her fingers, though they were still 
contracted 

She got up for tlio first time on June 6th, and a few days 
later could take a fow steps with support Her right leg 
and thigh muscles wero wasted, the kneo jerks absent, 
and slio dragged lior right foot when walking The right 
linnd and wrist showed marked improvement By 
Juno 30th she could uso her right leg and foot and lift 
tins off the ground, and grip objeots with lior right hand, 
though slio still had difficulty in extending her fingers 

When discharged from hospital on July 21st her gait 
was practicalh normal, though no knee jerks were obtained, 
but there was still somo weakness in the right facial 
muBclcs, nght wnst, and fingors The speech was normal 

Points of interest m this case are the sudden onset 
of a flaccid hemiplegia m the third week of a severe 
caso of diphtheria, with rapid recovery in the use of 
the right leg and comparatively early recovery of 
the pamlysis of the face and nght arm 

In similar cases reported during the last few years 
hy Benn and Alstoad (1931), and Chamberlain and 
Alsteid (1931), the hemiplegia though flaccid at first 
liter became spastic, with a permanent lesion m the 
affeoted leg This docs not appear to have occurred 
in this case The hemiplegia might possibly have been 
duo to diphtheritic embolism or thrombosis, though 
there was no apparent permanent damage to the 
heart as has been noted in other cases 

I am indebted to Dr Oscar Holden, medical officer of 
health for Croj don, for permission to publish this case 
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FLUORESCEINTJRIA 
Bx George Discohbe, B So Lond 

JUNIOR DFMONSTHATOH OF CHE1UOAL PATIIOLOQT 
st n umiOLOiu'.M s nosriTXL loxdox 


The urine passed after a dose of finorescem shows 
au intenso greon fiuorcsconco If the dyo has been 
dohlicrntoly administered such a unue will cause 
no sitrpriso hut if it has been given ns a practical 
joke, or in a proprietary drug somo alarm may be 
caused At St Bartholomew’s Hospital two cases 
have lately been soon in whioli it followed the use of 
Ephazono, a proprietary remedy for asthma which 
is claimed to contam 2S different drugs 

The dvo is excreted fairlv rapidly by the kidneys As 
an experiment, one tablet of ophazono was given to 
a man of 70 kg weight and fluorescom was found m tho 
unno passed at tho end of tho first hour , it w as still 
pnscnt at tho end of tho eighth hour, hut absent 
at the ond of twenty four hours Tho greater part 
of the dyo was excreted during tho first four hours 
In the serum of blood collected at tho end of the 
first hour no dye could ho detected 

The presence of fluorescein in unno should bo 
suspected if a normally coloured urine shows an 
intense grass green fluorescence If the dj o is present, 
spectroscopic examination should Bhow an absorption 
hand between 50G-4S2 mp. (maximum at 494 mg) 


(almost identical with that of urobilm) with general 
absorption on the blue side of 430 mp., though in 
concentrated solution the band cannot he distinguished 
from the genoral absorption On acidifying such a 
unne with hydrochloric acid the fluoresconce and 
absorption band disappear 

SEPARATION AND IDENTIFICATION 
The dye may be separated from unnary pigmonts and, 
if present m fair concentration can be converted to ooan. 
The unne (50-500 c cm ) is acidified with 1-2 o cm eon 
centratod hydroohlonc acid and extracted with 25ocm. 
amyl alcohol The amj he layer is separated and extracted 
first - with 100 c cm water containing 20 drops 40 per cent 
caustic soda and then with 50 c cm water the washings 
are united in a 250 c cm measuring cylinder, 60 o cm, 
alcohol is added to prevent turbidity, and the quantity 
is made up to 250 c cm with water A dear solution a 
thus obtained which shows the oharaotenstio fluorescence 
yellow colour, and absorption band of the dyo at a dilution 
greater than one part of dye m 5,000,000 of unne 

To convert to eosin, 100c cm of the olear alkaline solution 
is made acid with hydrochloric acid and 1 c cm bromine 
water added After mixing the solution is mndo alkaline 
with caustic soda, when it becomes pink with a yellowish 
green fluorescence, and if fairlv concentrated shows an 
absorption band between 515—525 m u. (b to E lines) 
This reaction is not easily obtained with ddute solutions 
of fluorescein, owing to some destruction by excess bromine 
and thicker layers of solution (2—4 in ) should bo examined 
for the bands With both dyes the fluorescence is visible 
at much greater dilution than is the absorption band, 
even when 4 in lavers are examined with the spectroscope, 
In examining urrno for eosm it was noticed that the 
absorption hands of eosm v aned with solvent In water 
and diluted alcohol onlv one band, between 434-660 mg, 
with a maximum at 515-525 mpt, can be seen, in am\l 
alcohol either one or two bands may appear, according to 
concentration, the more intense being centred at 632 mg 
the weaker and more diffuse at. 498 m |i 

To test for eosm in urine it was found convenient to 
acidify 200 c cm unne with 1 2 com hydrochloric acid sad 
shake outr with 25 c cm amyl nloohol, to the separated 
amy ho layor au excess of solid sodium acetate is added and 
tho solution examined spectroscopically Using aim lajrt 
the band at 532 mg is visible at a dilution of 1 m 750 000 
correspondmg to about 1 m 5,000,000 in tho unne An 
hour after 0 1 g bad been taken by mouth the dve was 
present m tho unne , it. could bo detected up to tho ond 
of the sixth hour, but not subsequently 

Tho figures for the wave lengths of absorption bnnd ! 
are not of great preoision Where comparable, they 
agree well with those obtained hy H S UH« 
and E W Wood (Atlas of Absorption Spectra, 
Washington, 1907) ' 


/ new inventions 


AN ELECTRIC ASPIRATOR 


The frequency of pleural effusions m artificial 
pneumothorax treatment and the necessity for their 
removal demands efficient and labour saving 
apparatus An -aspirator has therefore been designed 
■witII tne following mam objects _ 


1 ' • --- "J vwuawum DUEL1UU 

(2) To ohm mate all fatigue for the operator 

(3) To allow the operator to havo complete control 
over the position and direction of the aspirating needle 
throughout tho operation and if necessary' at the saw' 

1,0 Qb, ° to control a pneumothorax needle to 
introduce air into tho thorax 


The apparatus consists of an electric motor -which 
drives a small but very efficient suction pump Thu 
is enclosed m a felt lined box and controlled by a 
foot switch, which when not m use can ho stored 
in another compartment The suction pump u 
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connected to n gradu 
ated bottlo in the lid 
of ■which arc fitted 
two valves one 
automatically out* off 
the Buotion when tho 
bottle In full thereby 
preventing any fluid 
reaclung tho motor 
and the other regu 
lutes tho amount of 
auction which can be 
varied from 2 to 000 
mm of mercury The 
degree of saction is 
registered on a mono 
meter conveniently 
placed in a prominent 
position A second 
graduated receiver in 
provided so that in 
ease* where there is 
a profuse amount of 
Quid the operation 
e&n proceed without 
having to empty tho 


bottlo (see Figure) By reversing the tubes the 
apparatus will giro positive pressure and since tho 
motor is controlled by the foot it leaves both hands 
free to direct an insufflator or nobulfeer quite accurately 
on any desired area in laryngeal work Owing to tho 
excellent degreo of suction obtainable the apparatus 
become* useful in bronchoscopio work for it is smooth 
and continuous and can l>o graduated nccurntclv 
Complete control over tho aspirating noodle is obtained 
and all jorkj movements are eliminated \s the 
operators hands axe freo tho imtiont and needle can 
Im placed in any desired position so that a complete 
aspiration of the fluid present is posafblo 

A lighter apparatus on the same principle is made 
for ward use. In this the motor ami foot switch are 
not enclosed in a box so that although the instrument 
ga in s in portability it is not so silent and compact 
as the heavier moaoL 

In designing the apparatus I have been assisted 
by Mr C Gore-'ieo who has made some volunblo 
suggestion* that havo been adopted. Tho apparatus 
is made by John Bell and Croyden of 60 'Wigmore 
street, London W 1 

Frederick IIxat M.D Camb 

Formerly Medical Superintendent of the Collndale Hospital 
Etendoo N "W 


MEDICAL SOCIETIES 


ROYAL MEDICO-CHIRtFRGIGAL SOCIETY 


At a meeting of this Boclety at Glasgow on Doc 18th 
Mr G B Edirotok tho president, in the ohair a 
short paper on 

X Ray Dosage 

with reference to malignancy was read by Dr Fxnous 
L IIendersov who discussed tho difficulty of accur 
atoly measuring X ray doses. He said that, while it 
was now possible to determino accurately the number 
of r units tlmt were being given it was irapos ible to 
forecast exactly wbat cfleot nny particular dose would 
ha\oon tho sldn of any patient. Tho common procedure 
to-day was to give heavy doses of X my* well 
filtered over a ]>erfc>d of T—6 weeks The tendency 
therefore of patients to omit a days treatment for 
various reasons mndo it impossible to pve nccuinto 
doses lie urged that wherever possible patient* 
should ho told tho truth about tho disease from which 
they wore suffering sinro it was othcrwlre almost 
impossible to get them to submit to tho suffering and 
discomfort from tho heavy doses of \ my* required 
to produce retrogress kin of a tumour growth 

Dr Noah Morris in n paper on tho significance of 
Plnama Phosphatase In Bone Disease and 
Jaundice 

said that slnco Robison s work on phosphatase had 
lieen applied to clinical eunditkm* variations m 
plasma phosphatase hnd lioen studied In numerous 
pathological states c penally tlmso affecting osseous 
ti*auo The presence of tho ferment in the blood 
might bo taken as a rough estimate of its prtKluction 
in tho tissues but it was quito possible tlrnt nn 
increase might Ins due to dimini hrd utilisation in 
its place of origin 1 losnia phosphataso was much 
increased in 1 a get s disease generalised osteitis 
flbrocvstica moderately raised in rickets, ostro 
malaria nnd bono eancir and slightly alsive normal 
in ostcopcrosls and osteopetrosis In multiple rv»tio 
tumour* of bone a great increase in plasma pbos 
phatase might be very useful in determining whether 
or not there* wa* over production of the parathyroid 


hormono and therefore whether operation was needed 
It was not of much vaiuo in tho early detection of 
either Paget s d Iren so or osteitis fibre cystica since 
changes were generally seen in tho skiagram before 
tho phosphatase was increased \n niudnus of 
phosphatase cstiroationJi in a gronp of 600 infants 
and young children had shown tlrnt wldlo in a small 
number of casca tho phosphatase wan not increased 
oven in tho presence of clinloal and radiographic 
signs of rickets there was on tho whole ft moderate 
degreo of correlation between tho amount of tho 
plasma piiosphatnse and tho severity of the disease 
In untreated actfvo rickets the pho«phatn*o continued 
to increase and a stationary vuluo might lie taken 
as early evidenco of healing The rnto of fall depended 
on the dosage of Mtanun D Tho estimation of 
plasma phosphataso had a place in tho dtaguoMA of 
tho prechrucnl stop? of rickets lint it could not by 
itself he used to Indicate in a singlo patient either 
tho seventy of the rachitic process or tire prcM nee 
or absence of healing 

M hfle it was true thol the phosphntuso was goner 
ally much increased in cases of obstructive jaundice 
but moderately rnired in toil infecti\e and within 
normal limits In hromolytio jaundice thtrt was such 
an overlap of figures that the determination of plasma 
phosphatase was of httlo value in making a deei*Hin 
about the nature of tho jaundice Clinical data 
obtained in association with Mr A B Kerr showed 
that removal of bflr bj means of n bile fistula might 
lead to a great racrenw in the plasma piiosplintnre 
without cau mg a significant alteration In the hill 
mbbi content of the blond It won known that tin 
abreneo of bile from tho duodenum led to a dcfectiti 
nl*orptkra of lime Personal experience had indf 
oated that a c-alrtnm poor diet cau nl a pn twmnccd 
increo* of pb nm phosphatase R was suggr ted 
therefore that in jaundice nn 1 other rouditk nw an 
Increase in plasma pho phatu>e occurred whenever 
the retention of linir wns insufficient to iu*-et tlo 
demands of the osseous tl**uo 

Dr Avccs Soott described in letnli a rare of 
chronic ndheiive pericartfitU of tulierrnlous origin 
which operation had failed to relive 
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Clinical Psychology 

A Handbook of Clnldren’s Behaviour Problems 

By C M Louttit, Director, Indiana University 

Psychological Clinic Now York and London 

Harper and Brothers 1936 Pp 695 12s Ccf 

Tim child guidance movement is gradually develop 
mg a literature of its orvn Recently there was Dr 
Knnner’6 book, frequently quoted in the book under 
review, and written from the standpoint of a psy¬ 
chiatrist Sir Louttit is a psychologist but, while 
psvchological aspects naturally predominate in his 
book, ho is fully cognisant of the contributions that 
medicine education, and sociology have to make to 
the working of a psychological olimo, and gives due 
attention to thoso aspeots The book is compre¬ 
hensive in its survey, covering not merely the per¬ 
sonality and bohaviour problems strictly so called, 
hut also the grosser abnormalities snoh as mental 
defect and the psyohoses as they alleot children 
Tliore are sections on speeoh and sensory defects, 
on neurological and physical disabilities snoh as 
encephalitis, epdopsy, and oven malnutrition A 
preliminary chapter deals with diagnostic methods, 
briefly but sufficiently to put the student on the true 
line of search for fullor information 

In a book covering so wide a range we can do no 
more tlinn select one section for special mention 
The chapter on mental defect is practical and sound 
in its teaching Tho author sees no hope in gland- 
therapy or in psycho analysis for improvement of 
intelligence, but contends that the defective need 
not bo a social problom if he is adequately trained. 
His classification of the grounds for institutional 
custody or training is a useful ono for oxaminers 
The proventno aspoots of mental hygiene are not 
overlooked Growth and guidance m psyohosynergio 
traits (temperamental and emotional) are, he con¬ 
tends, as important ns growth and guidance of mtel 
ligonce A fooling of security is fimdamental to a 
child’s mental growth, and this calls for stability m 
tho home, and stabdity m his teachers in school 

As a text book for students of clinical psychology 
Hus work is admirably adapted for its purpose The 
treatment in oach seotion is full, the arrangement 
systematic, tho enso histones illustrative and helpfuL 
It is wnfton m an easy style and may be commended 
not only to workers in the oluld guidance movement 
but to the paediatrician, and especially to the praoti 
tioner who wishos to supplement lus knowledge of 
tho physical development of the child by some 
understanding of tho concurrent psychological growth 


The Queen Charlotte’s Textbook of 
Obstetrics 

Fourth edition Bv tho Eight Members of the 
t linioal Staff of the Hospital London J and A 
Churchill Ltd 1930 Fp 074 18s 

Regurai lt, and prceiselv at intervals of three 
ytart, the stiff of Queen Chirlotto's Hospital, albeit 
mill assistance from outside, produce (or should 
wc Bay reproduce) a now edition of then text book 
Flio first child, though long o\ erduo was woll received, 
and e ich successor has been ai corded an even more 
• nthusiastic reception This edition differs from its 
prcHlecC'f-on* in many respects The sections dealing 
with the toxamnas nnd vomiting in pregnancy have 
been rewritten. Tho authors will not admit that tho 


underlying cause of hyperemesis gravidarum mar 
be a neurosis, they regard the neurotic clement 
“ as a very important factor in many cases, ret 
behove that in many, if not all, there is BOme nddi 
tional faotor of more or less importance ” Tie 
chapter dealing with the toxaemias is essontiallr 
practical, concise, and businesslike Mnoh rubbish 
has been cleared away , the student and practitioner 
are not presented with several alternative methods of 
treatment One lino of treatment, pre emincntlr 
sound and full of common sense, is desenbed, and 
this is based for tbe most part on the hospital practice 

The diffi cult subject of puerperal sepHis'receive? 
close attention We know of no other text-boot 
of obstetrics m which it is treated so thoroughly, 
full use being made of temperature charts and the 
cooperation of tho staff of the research laboratonet 
In the chapter on anaesthesia in obstetrics are 
described various methods of induomg narcosis or 
anaesthesia It would appear that tho ohloral 
bromide laudanum mixture, the use of Bcopolamiae 
narcosis for the first stage, and the administration 
of small quantities of ohloroform vapour by the 
Junker’s inhaler during the pains of the second stage 
still hold tho field The dangers accompanying the 
use of the barbiturates and the practical ddfioultia 
of nitrous oxide anaesthesia are dearly and faulv 
set forth 

The book is a faithful exposition of English 
obstetno practice Paper, printing, and illustrations 
are of the best It may ho confidently recommended 
to all who learn or practise obstetrics 


An Introduction to Dermatology 

By E H Molesworth, M.D, Ch.M. Sydney, 
Leoturer in Diseases of the Skin, Umveraity of 
Sydney, Dermatologist to Royal Pnnce Alfred 
Hospital and Pnnce Henry Hospital, Sydney, it- 
London J and A Churchill Ltd. 1937 Tp 6^0 
26s 

A foreword by the late Prof Joseph Jadassohn, 
who did so much for dermatological science, and who 
will r ank with Donor, Sahourand, and Bloch as a 
leading representative of tho era m which he worked, 
characterises Dr Molesworth’s book as “ the fnut of 
most senous labour ” and this is the impression which 
it will generally establish 

The arrangement follows classical lrncs, and is 
well balanced in a sequence of thirteen chapters 
There is a pleasing brevity of anatomical and physio¬ 
logical descnption, and tho author passes almost at 
once to the consideration of the effects of deficiency 
and excess of sebaceous secretion, a matter of funda 
mental importance not only in the diagnosis hut in 
tho course and treatment of all cutaneous disease. 
Seborrhcea and ichthyosis are both regarded as n> 
some measure hereditary m tendency, and grouped 
with hypertrichosis and hypendrosis, tylosis arid 
epidermolysis bullosa m one chapter ns abnormalities 
Much thought and study have been given to tbe 
chapter on tho allergic diseases The extensile 
literature of this subject, and the confusion that has 
arisen by reason of a careless diversity of terms and 
nomenclature, render a clear conception of the 
present state of our knowledge a task of the utmost 
difficult^- The author has done wisely in avoiding 
an involved discussion of the theoretical problems w 
favour of certain practical applications* such as sknr 
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testing desenaitisation and ILe uses of tuberculin 
and trychophytin in diagnosis and treatment. That 
all our present methods of desenritisation are 
capricious in action is a truism whioh nono vrOl 
dispute. The author has a good deal to say on the 
subject of leprosy to which Australian and Polynesian 
aboriginals are highly susoeptibie. He protests against 
compulsory segregation as tending to concealment of 
symptoms in the early stages to the development of 
loprophobia and as being unfair in view of much 
less stringent regulations in the ease of far more 
infectious diseases—syphilis and tuberculosis 

Put it is in his chaptor on radiotherapy that Dr 
Molesworth really excels Much of it is highly 
technical and beyond the comprehension or the 
requirements of the average reader It seems that 
ho prefers the X ray tube to all other methods of 
radiation treatment for cutaneous epitheliomata (so 
common in Australia) and finds bat little use for 
radium and scarcely any for the surface applicator In 
this respect, as he doubtless knows, the balance of 
dermatological opinion is against him and in delicate 
and inaccessible situations such aa the angles of the 
orbit radium plaques will continue to he employed 
Worthy of careful study is his claim for tho treatment 
of envernou# nrovi in young children by X radiation 
and tho account of an original technique for tho 
purpose. 

In this book Dr Molesworth has added to a literary 
achievement which is already considerable It should 
have a great success in Australia where we believe 
it to bo the first production of ita kind. 


Prelude to Chemistry 

By John Bead SoJD F R S Professor of 
Chemistry in the University of 8 t Andrews 
Londont G Bell and Sons Ltd 1030 Pp 328 
12s Od 

Tite search foT the philosopher's stone and the 
elixir of life occupied some of the busiest wits of tho 
world for more than 1000 years and so mo reflection 
of the ideas and notions which guided tho hunt are 
stffl perhaps to ho found in tho Jew sophisticated 
arts of medicine Alchemists at any rate cleared tho 
field for what wo know as ohcraistry and Prof Read 
gives an interest mg account of tholr doctrines and 
how they thought and what they did. It all seems 
■very strango and fantastic to ns but before we 
dwpue or laugh at it too much it is well to remember 
that Isaac Newton was a keen member of the cult 
and tliat our successors 200 years hence may find 
our own principles and practice equally remote from 
reasonableness The abundant and cxocllent fllus 
trntions are duo to tho Cnrnegio Trust 


Essentials of Modern Medical Treatment 
By Awcest Norman M D MB Cl Loud 
1 R C*S Fdin D P II Loud London t Ilutebin 
sons 8 <ientlflo and Technical Publications 1030 
Tp 200 10 # <U 

Books on treatment eontOiuo to appear in astonish 
ing mimliew Dr Norman writes on o practitioner 
lor practitioners aiming above all things at brevitv 
JlO takes the main disease# of the text books and tolls 
UiO doctor chat treatment ho should npplv or wlmt 
bo mav trr for each one In general he is orthodox 
Much of 111 ' advice is obrhmslr tho prodart of 
oxiKrieiico and judgment and et nrequentlj good 
Porno is clearly second hand Drugs and preserip 
tions flguie largely and ho has a surprising faith 


in some e g administration of parathyroid extract 
by mouth and anterior pituitary for hypotension 
AJthougli in such respects he is a little less than 
modern he montions most of the outstanding them 
peutio dfscovoriea of recent roars Some of his 
don ts are very welcome such as there is no 
nood to restrict the consumption of meat in migraino 
His book may be vory useful to the practitionor who 
has little time and not a groat deal of experience 


Public Health and Hygiene 
A Students Manual. Second edition. By Cm tux? 
Frederick. Bolduvn MX» Director Bureau of 
Health Education Department of Health City of 
New York and Nils "William Bolduan MD 
Children • Medical Servico Bellevue Hospital New 
Tork. Philadelphia and London j W r B Saunders 
Co Ltd 1030 Pp 371 12# Ctf 

The senior author of this book is one of the leading 
American hygienists and m this manual ho has 
attemptod and aohioved tho ambitious task of 
presenting tho theory and practice of modem hygiene 
m a simple, short narrativo as free as possiblo from 
technical expression# and within the understanding of 
anv intelligent person Though this is a second 
edition it has been so completely revised that it is 
practically a new work. As a students manual 
it is too slight for British public health students but 
is eminently suitable as on introduction to tpidcmfo 
logy for those taking the curriculum of general medical 
education It is equally sorvfocablo for nurses taking 
the health visitor’s ocrtlflcato and is within the 
capacity of social workers interested in public health. 
Unfortunately from our point of view it ia American 
based mainly on New York practice and experience 
but tliia does not detract Ssoro its value to British 
students, except in so far ns laws and regulations are 
oonocmed Tho characteristic of tho booh is the 
approach to preventivo medicine through history 
liowover important history may bo in general 
medicine it is vital to epidonnology which largely 
is history For this reason tho manual fills a gap 
which is ill bridged by Engli h medical literature 
It is short, oonciftc, well illustrated and pre¬ 
eminently readable. The portraits and reproductions 
of old prints are valuable 


Neuro embryologj 

An Experimental Study By Samuel Detwillr 
Professor of Anatomy College of 1 hvsirlnus 
aud 8 urg 0 on* Columbia Univcrritv London i 
Macmillan and Co Ltd 1036 Pp 218 10# 

This is the second volume in a series of monograplut 
on experimental biology Boohs of this sort are 
needed for tluro are manv to whom the finding* 
of experimental biologists an of interest or of great 
imj>ortnnce who have not tho opportunity or time 
for searching the extensive and fcerttered literature 
This booh is au excellent example of Hie kind oT thing 
required It i<* cloirfy written and well put together 
*o that the raider need be In no doubt nbout th**- 
bearing of tho experimental work on tho question 
under consideration Prof DetwiUr deals with #ucb 
matters as tho rOIi of the neuniblast and rh ^ath r* 11 
in development the behaviour of nerves in tk*' 
presence of graft'd limbs the rt v 'pou*s*s of nerre 
centres to |>criplieral alterations tin proliferation 
of neural cells nuder \ inous conditInns 1 i« d< serilM * 
inanj iutertdiug experiment* on somite# and on 
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segmental characters in tlio cord, and devotes a 
chapter to observations on the giant Mautliner’s 
cell and the ear vesicles of certain fishes and amphi¬ 
bians Results, of course, cannot be apphed at once 
to human material, but many of them may be found 
to have a wider bonnng, for example, the hetero¬ 
topic grafts (lateral to somites) of regions of the cord, 
leading to great hvperplnsia, hold a possible interest 
for the pathologist The author does not lay much 
emphasis on the magic word “ gradient ”—for which 
many will be thankful, he regards the views of 
Weiss on direction of nerve growth as a more reliable 
guide Altogether an excellent monograph 


Statistical Methods in Biology, Medicine and 
Psychology 

Fourth edition By C B Davenport, Carnegie 
Institution of Washington , and Merle P Ekas, 
Northeast High School, Philadelphia New York 
John Wiley and Sons London Chapman and 
Hall Ltd 1936 Pp 216 13s 6 d 

Tnis little handbook first appeared in 1899 Since 
then tho uso of statistical methods has become much 
moro widely extended in every branch of science, 
and tho number of English text books has been 
steaddy increasing both in this country and the 
United States This particular one, in spite of com¬ 
plete Tovision, can hardly be regarded as a senons 
competitor -with tho best of them, but it may well be 
nsoful to those who like to be told what to calculate 
without much elaboration of the when and why 
To thoso interested in tho latter it seems odd, for 
instanco, to find the probablo error introduced before 
tho standard error, and tho latter defined as 1/0 6745 
tunes tho former And to inolude correlation due 
to a common factor affecting both variables under 
tho holding “ spurious ” seems to give a connotation 
to that torm that might lead a studont to confuse 
correlation with causation 

Tho arithmetical oximples are dearly set out, and 
tho last fifty pages are devoted to useful formulas 
and tables, eg a short table of values of the normal 
probabdity integral a tablo for uso in the analysis 
of variance tables of powors and fnotonals of integers, 
Ao Tho inclusion of these certainly makes it a con¬ 
venient book to possess, even by those who prefer 
to relj on more elaborate text-books for them guidance 
in statistical mothods 


Modern Urology 

Third edition By Huon Cabot, JLD , LL D , 
C M G , r A C S , Professor of Surgery, Mayo 
Foundation, Graduato School of University of 
Minnesota London Henry Kimpton 1936 
2 vols Pp 951 and S62 £4 10s 

Twenty years havo elapsed suice tho first edition 
of this important work appoarcd, aud twelve since 
tho second When tho first profnco was written by 
tho same editor urology was in its infancy It was 
termed gemto unnarv surgorv and usually com¬ 
bined with tho practice of svplulologv, few people 
regarding it ns a speeialtv even in that laud of 
specialism America Nov urology has grown to 
manhood and is recognised bv all (except certain 
dielinrds) as a special branch of medicmo with its 
own exponents its own armamentarium, and its 
own literature In the last named tho hook before 
us occupies an important place Not only has 
America contributed many of the most valuable 


advances m this science, but Dr Cabot has an expen 
ence that is second to none He has not attempted 
to cover the vast ground by Ins unaided efforts, 1* 
has instead chosen a team over whom he has oxer 
cised the funotion of a wise and experienced captain, 
Death has removed several of the writers who eon 
tnbuted to the earlier editions, hut tho general 
standing of the present contributors is high 

In the first volume, J C C Corhus provides an 
excellent description of those rarer entities amongst 
venereal diseases ohauoroid, granuloma and lympho¬ 
granuloma inguinale So much confusion exisfe 
on the subject of what are loosely known as soft 
sores and chancroids, that an accurate and complete 
description of non syphilitic infections of the genitals 
is to be welcomed Later in this volume appears the 
completest extant description of that controversial 
subject, tbe pathogenesis of genital tuberculosa 
The final third is devoted to an account of pro static 
obstruction by H H Young, Lloyd G Lewis, Bentler 
Squire, and H C Bumpus Although many change* 
have occurred in Amenoa in the technique of trans¬ 
urethral prostatectomy during the last few years, it 
seems that the modification of the suprapubio opera¬ 
tion that has aroused much interest in England 
namely the Hams operation, is not regarded with 
muoh favour 

The second volume is devoted to diseases of the 
bladder, ureters, aud kidneys Unfortunately the 
chapters on unnarv infections were written too soon 
to allow of the inclusion of the latest mothod of 
treatment by sodium mandelate A graver omission 
is the laok of reference to dyectasia vesiooi or obstruc¬ 
tion of the bladder neck apart from prostatic enlarge 
mont These oases of what the Frenoh formerly 
termed “ prostatisme sans prostate ” are now accepted 
as a clinical entity, and might well have had a spend 
hoadmg 

As a work of reference this hook should he vain 
able, nnd the complete and up to-date hibhographr 
at the end of each chapter adds greatly to its value. 
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VERMOUTH STAMBOIS, RED AND DRY 

8TAMB0IS (FRENCH VERMOUTH) LTD 6 HfTT.r_q STREET, 
HONDO'S 8 W S 

Ov analysis these vormontlis were found to hfltt 


the following composition — 


Red 

Dry 

Present gravity 

1027 9° 

1001-01' 

Alcohol bv volume per cent 

15 5 

180 

Equivalent to proof spirit per cent 

27 I 

3H 

Fixed acidity (as tartaric acid) 

per cent 

0 51 

(k>6 

Volatile aciditv (as acetic acid) 

per cent 

0 05 

0 03 

Total extractives per cent 

12 0 

5 <3 

consisting of— 

Cane sugar per cent 

Nil 

>TL 

Grape sugar (doxtroso) per cent 

9 41 

3d 

Ash per cent 

0 34 

0 36 

Other extracti\ cs per cent 

2 25 

191 


These two wines possess the agreeable palate ad 
aroma characteristic of the best sweet and drv 
vermouths Tho sugar content is lower than m son* 
brands The wines are fortified From a considers 
tion of the analyses there is no evidence that 
other than that natural to the constituents has bdfl 
added No saheviates or other deleterious substance 
were found Skilful blending has resulted in product 

free from excessive sweetness or dryness 
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THE RISK OF ATTENDANCE ON THE 
TUBERCULOUS 

Optnions havo long differed and differ still 
about the risks o! infeotion run by nurses and 
others in contoot w ith consumptive patients More 
than a century Ego, when Keats went to Italy 
towards the end of his last illness fear of oon 
tagion there was so great that ho had to haul up 
his food through Ids window At that timo In 
England phthisis was considered no more than a 
hereditary taint and this belief was only gradually 
shaken after Koon s diaco\ ery of the tubercle 
bacillus In an address to the British Medical 
Association at Worcester In 1882 Theodore 
Williams 1 considered tho ovidence of oontagion 
among doctors nurses and domestic staff working 
at the Brompton Hospital sinoo its opening in 1840 
Although allowances must bo made for failure to 
diagnose lesions whioh would now be visible on 
X ray examination, his observations havo an 
important boaring on the problem as we have it 
to-day on aoooant of the faot that the degree of 
exposure to infection was then far higher tlian 
would now bo tolerated in any hospital. For 
Instance as ho tolls us, spittoons wore not dis 
infected unless the odour became unpleasant the 
system of vontilation, moreover was designed 
primarily to produco a worm draught-free atmos¬ 
phere In winter tho air was heated before a dm is 
aion, and before 1877 whon extraction was helped 
by tho insertion of steam pipes in the vontdating 
towers tho removal of foul air had been so dofeo 
tive in parts of tho bifildmg that outbreaks of 
orysinelaB and sore throat had occurred in 1809 
and 1875 In spito of iheso fearsome conditions 
of 75 house phyBioians who had been in residence 
since 1807 (Williams had traced all except 3) 
09 wore well and working 2 hnd died from con 
sumption (but ono of theso had had hromoptysis 
before becoming a resident) 1 had died from 
another cause and 1 had become consumptive 
but had recovered Between 1840 and 1807 
1 nurse contracted phthisis while in tho hospital 
3 more died from tills disoaso after leaving 2 of 
them mnn\ joars later Between 1807 and J882 
out of 101 nurses 1 died of phthisis and 2 from 
other onuses The follow up of tho domestic staff 
—maids and porter*—was too imperfect for 
statistical purposes 1 death from phthisis is 
recorded ami G from other causes In view of the 
fact that nt this time tho death rate from tuberou 
lost* was about four times Us present figure tho 
oiiservntions of Williams do not suggest that 
orposure to massive do*es of tul>crcle bacilli was 
then highly dangerous to adults 


Until recently tho genoral attitude in thia 
country haB been that provided proper precautions 
aro taken tho risk of a nurso catching tuberculosis 
from a patient is slight But this equanimity hns 
been shaken by a number of reports, coming 
chiefly from Scandinavia and the United State-* 
Two important papers 1 sot out clearh the result* 
of recent investigations In ono of these Dr 
J Heimbeok of Oslo records his observations 
over more than ten years, on a nursing personnel 
of about twelve hundred all of whom were exposed 
to infeotion He notes tho different effect of such 
exposure on nurses who had escaped childhood 
lniootion from those who were already Pirquet 
positive whon they began their hospital work. 
Among 025 nurses Pirquot-posftivo on arrival 
there was no death from tuberculosis but 27 
showed signs of tuberculous notivity (4 with 
TJ3 -f- sputum) Of 280 nurses Pirquet negative 
on arrival thore wore 10 deaths from tuberculosis 
and 90 showed signs of activity (13 T.B 4- sputum 
2 meningitis) So striking was this contrast that 
since 1027 m/my of the Pirquot-ncgntivo nurses 
have bcon given BOG In a final survey 
H limbeck gives the following figures — 

(1) Morbidity amongst tlioso who havo passed the 
primary infection without becoming ill 800 persons— 
8502 observation years—30 persona 111 Morbidity: 

8 5 per 1000 observation years. 

(2) Morbidity amongst thoso Pirquet negative (107 
of whom still negative after BOGji 3S7 persona— 
076 observation years—118 persons IU. Morbidity 
162 0 per 1000 observation years. 

(3) Total morbidity among BOO vaccinat'd t 
480 persona—1200 observation years—33 person* 
111. Morbidity 26 1 per 1000 observation years 

(4) Morbidity amongst those vaccinated until 
Pirquet positive i 287 persons—010 observation years 
—8 persons ill (1 death) Morbidity : 8 3 per 1000 
observation yearn. 

Tho othorpapor b\ Dr E S Maiuetee of Glen Lake 
Sanatorium Minnesota contains an ' imp res sin 
review of tho subject Since 1021 of 2oS4 nurses 
X rnyed at the sanatorium 15G7 havo been 
followed up of this number 7 7 per cent hod 
ovidence of adult tuberculosis on tho first film 
and 4 1 por cont later dovoloped phthisis Vltliough 
nono of this group died MARrnTE concludes tbnt 
thore is a certain hazard in nursing and that 
nurses have tho right to expect ad/qnatc tire 
cautions and control. Since 1032 305 student 
nurses havo been tuberculin tested of 101 (52 per 
cent ) tuberculin positive 152 were followed up 
and 1 developed adult tuberculosis of 174 
(48 por cent) tuberculin negative 141 Wire followed 
up and 4 doreloped adult tuls'roulosis TJh*<< 
figures support, on a smaller wale HmMBECK e 
conclusion that it is the tub* rcuhn negative nurse 
who runs tlio greater nsh MIckf * vJkw 
investigations cover 42S1 nurse* and nuns at the 
Eppondorf Hospital found 150 rare* of tuls'rcu 
losis before 1918 tho incidence was onlv about 
1 per cent but it imb*eqiirntl\ inen and to 
per rent Persons with a negative tuberculin 
reaction it has lioen suggested have two rhanr-e 
when exposed to tutarcuk *is titc argument 1* inj. 

JV7 rr^lt I91S p*' 0 . 103 
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that tile's may develop a benign first mfeotion 
Logically the argument would lead to the personnel 
of a sanatorium being treated like a herd of T T 
cattle and the positive reactors eliminated But 
the facts at our disposal do not support this fine 
of reasoning, although admittedly there is some 
discrepancy between the observations on nurses 
and similar sun eys of other groups such as native 
miners in South Africa and students in tho Umted 
States It is significant that Dr Mareette did 
not at first tuberculin test his nurses because he 
thought they would all be positive , yet when 
routine tests were made in 1932 the proportion of 
negative reactors was 48 per cent 

In this country the Joint Tuberculosis Council 
has just published a memorandum based on 
material collected from 38 hospitals and sanatoria 
Tho usual age at which probation nurses are 
aocepted is, it seems, 18 years, and m view of the 
special susceptibility to tubercle of adolescent 
females tho Counod deprecates the practice m 
certain areas, where there is a shortage of candi¬ 
dates, of reducing the age of entry to 17 Hours 
of work varied from 48 to 77 per week, the average 
for probationers bemg about 60, a somewhat longer 
period than that recommended by the College of 
Nursing At present only about half the insti¬ 
tutions circularised make a routine X ray examina¬ 
tion of their nursing staff, tho Councd recom¬ 
mends that the staff should be thus examined at 
least once a year wherever nurses arc exposed to 
tuborculous infection No mention is made in the 
Council’s memorandum of tubercuhn tests, but 
Dr Pfter Edwards 4 has just published a small 
series from the Cheshire Jomt Sanatorium which 
appears to support Heimbeok’s findings On 
joining the hospital staff 64 nurses wore Mantoux- 
positive and 11 negative, of the latter group 
2 del eloped tuberculosis, both within three months 
An investigation on a larger scale is bemg earned 
out under the Prophit Tnist Tho practical issues 
raised by these observations are momentous It 
appears that whereas a few decades ago tuber¬ 
culous infection was almost universal, by the time 
adult i ears were roached, this is no longer the 
case Tho great diminution in tho number of open 
cases of tuberculosis, the gradual education of the 
public in matters of hygiene, in particular as 
regards spitting in public, and the provision of 
clean or pasteurised milk ha\ o conspired to make 
tuberculous infection less frequent in vouth No 
doubt the reduced risks of infection achieved in 
these .ways have contributed to the fall in the 
mortnliti rate, but at tho same time the dangers 
of infection in earh adult life sceta to have 
become more serious than thev were m Theodore 
Wru taxis's time Doctors and nurses who come 
into closo contact with open cases of tuberculosis 
will cither have to bo chosen from amongst the 
positive reactors or to undergo some form of 
inoculation to make them tubercuhn sensitive As 
the proportion of negative reactors rises the 
dangers of one spouse infecting the other must 
also be expected to increase 

* Tvtxrclr December 193G p 101 


• FRACTURE CLINICS 

The great majority of all fracture cases are 
treated at hospitals, and the responsibility for the 
efficient treatment of fractures has m recent- 
years come to he very heavily on the conscience of 
hospital staffs After conference between repre 
sentatives of the British Medioal Association and 
the British Hospitals Association a questionnaire 
was sent out to discover how far the hospitals 
had accepted the principle of segregation'of fraoture 
cases m special departments under the charge of 
a qualified team of surgeons The answers received 
from fifty-one hospitals are tabulated in a memo¬ 
randum (No 104) recently published by tho 
Central Bureau of Hospital Information Theso 
show that the principle has been accepted and is 
already bemg acted on m forty-one hospitals, 
three others have the scheme under consideration, 
seven have considered and rejected it The size 
of the hospital and the numbers of fractures 
attending for treatment influence the replies 
A small hospital, even though accepting the pnn 
ciple of placing the whole fracture service under 
control of a specialist in bones and joints, obviously 
is not m a position to appomt “ a team of whole 
time assistants ”—to quote the wording of the 
questionnaire The Royal Umted Hospital at 
Bath, for instance, with 190 beds, agrees to the 
appointment of a specially qualified head of the 
fracture servieo, but answers “ numbers insuffi 
cient ” to the suggestion of appointing a team of 
whole-time assistants Others answer “ Yes, hut 
not necessarily whole tune,” or words to that 
effeot From the account of the Cardiff municipal 
accident service, whioh wo print on page 107 of 
this issue, it will bo seen that with an average 
of 100 cases under treatment it has been found 
possible to retain a resident assistant surgeon, 
chosen specially for his knowledge of fractures, by 
combining the work of the fracture clinic with 
certain hospital work outside it 

The hospitals wore asked to give an opinion as to 
the usefulness of a whole tune salaried officer of 
the almoner type whose duties would be to keop 
the records of cases The practice vanes con 
siderably In some cases the records are kept by 
the registrar, in others by the massage sister, 
frequently a part-time clerk is employed It 13 
obviously a waste of the surgical assistant’s tuno 
for him to write notes, answer in his own hand 
letters from general practitioners, and he respon 
sible for the filing of records, when all this can 
bo done at his dictation, and more efficiently 
done, by a clerk The fact that much tediouB 
clencal work has been imposed on the medical 
staff no doubt explains why records are not avail 
able at so many hospitals Several hospitals 
stated that the reluctance on tho part of the 
general surgeons to give up their fracture work 
was an obstacle in tho way of placing all fractures 
under the control of one experienced specialist 
Out-patients may be referred to a particular 
surgeon who wishes to deal with them himself 
Nevertheless a large number of tho hospitals con 
suited were of opinion that all ambulant fractures 
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should attend the special department throughout 
thoir treatmont—thus not bo much to take 
fracture treatment oat of tho hands of a general 
surgical staff who aro often quite competent to 
dool with it, but to remove the responsibility from 
the young casualty officer who rarely ia The 
new hospital at Southend-on Sea provides that 
any fracture case specifically sent to one of the 
general surgeons may be treated by him but ho 
ia invited to refer it to the fracture clinic 

NASAL SINUSITIS IN CHILDHOOD 

Do children often liavo infected nasal sinuses ? 
Opinions differ In the United States when a 
ohild has an upper respiratory infection tho 
diagnosis ia almost as likely to ho sinus snppura 
tion a a tonsils and adenoids On the other 
hand Hajek of Vienna in his classical work 
Nasal Accessory Sinusitis * written in 1020 
reported that ho had seen only 4 cases of antral 
empyema proved by puncture in children between 
the ages of five and twelve and aaid that the 
fantastic reports of some American authors arc 
to lx) regarded with great aocptioiBra as their 
mothodsof examination give us no assurnncoof tho 
reliability of thou results * In this country the 
general opinidn seems to be that the disease is 
not very oommon although within the last ten 
years it has been realised that it is commoner 
than woe previoush supposed there is also an 
impression that in children sinusitis w usually 
transitory with a tendency to recovery 
Mr James Crooks 1 has now published tho 
results of an important investigation which ho 
has mado at tho Hospital for Siok Children Groat 
Ormond streot from which it appears that tho 
disease is far moro frequent than is usually believed 
and loss likely to clear up spontaneously His 
material falls into two groups In tho first both 
antra woro aspirated in 100 cliildrcn while under 
going tonsillectomy This routmo was chosen 
for four reasons tho pationts woro suffering from 
nn upper respiratory complaint, possibly due to 
antral Infection the punoture could rondil* bo 
dono wliilo they were under tho antithetic it 
was desired to provo if it whs true or not tlint 
removal of tonsils nnd adonoids usuall* closred up 
an antral Infection and finally ohl/drcn with a 
temporary infection from a cold would be 
automationU\ excluded An\ antrum containing 
pathological mnttcr was to be subjected to nspira 
tion again six montlis later Of there 100 children 
24 were found to ha\o pus or mucus in an nntrum 
(C of them in both nntra) and in onl* 0 of these 
were the antra clenr at tho end of six months 
in other words 15 percent had chronical!* infected 
antra Thoir average ago was seven years The 
fluid sucked from tho antra wns examined 
bacteriological!* In Dr A C Slav* in nil tho 
100 care* ami it is remarkable that of those 
antra that contained ni ltlier pus nor mucus onlv 
about half were sterile Mr Crooks does not 
explain this anomol* hut sn\s that it seems 
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reasonable to suppose that the great majont* of 
healthy antra are sterile though it is not nocumtcH 
known how often a health* sinus contains a fow 
organisms Somo of tho antra that still contained 
moco-pns after six months were sterile were 
3 containing muoo pus at the first puncture, it 
has been observed that organisms may die out in 
a long b tending absoe^s such as a pleural erap\cmft, 
and this may prcaumabl* also happen in a nasal 
sinus Tho pneumococcus was the organism roost 
often found in theso children, Tho second group 
is composed of children who presented clinical 
evidence of antral disease Detailed investigation 
was stopped when thoir number reached 70 
making with tho first group a total of 100 eases 
but many more oases havo sinco boon explored 
and in tho last two years mucus or pus has been 
washed out of tho nhtra of over COO children at 
the hospital Tho sexes woro equal]* divided, and 
tho averngo age of tho 7C was soven and a half the 
youngest being two and a half nnd tho oldest 
twolve 42 were under soven Of tho total 37 
could be classified as cured fn 35 by antral lavage 
at an avorage of between twb and three washings 
and in 2 by intranasal antroetomy , of the 
remainder 20 wore lmnrovod but 13 were no hotter 
though 4 of them hart antrostomy 
Any or all of the accessory sinuses mn* become 
diseased but the antra were chosen as the subject 
of this investigation becauso the* arc much the 
most often nffeoted and becauso examination of 
tbo other sinuses in far harder in children 
Many interesting details about the diagnosis 
symptoms nnd results aro given Mr Crooks 
thinks that apart from proof puncture radio 
grnphy is tho most nccurnto means of diagnosis 
Nasal obstruction is frequent!* severe and Jio 
boli6*cs thnt tho adenoid facies is more often 
tho result of sinusitis than of adenoids As a 
onuso of otitis media sinusitis Is second only to 
adenoid infeotion and should nlwtt*s bo suspected 
If removal of tho adenoids Is ineffective A 
child suffering from sinusitis is usuall* in ]>oor 
health losing interest in work and play aud 
becoming morose, ill tempered and difficult to 
manage On tho relationship of sinusitis to 
infection of the tonsils and adenoids Mr Crooks 
holds flint broadly speaking such Infection is not 
tho common cause of sinusitis in cluldhood and 
that tho removal of tonsils nnd adenoids neither 
prevents nor cunS tho condition Ho is less 
certain nbout tho converse projxHition and sa** 
that arguments lioth for and against sinnsiti* as a 
enuso of infection of tonsil* ami adenoids can lx* 
deduced from his figures His own opinion N 
that sinusitis is a common cause of Inflammation 
of tho adenoids nnd to a looser degree, of the 
ton ha 


5 Ikdi cal So ct ttt op ixorviimAi. l*srcuoryxir — 
Thr annual dintwr of lIda society wfU t*' held on 
Thursday J*n 14th. "4*» i*J* «t fh" ITuv^e 

Ilo«tsamnt Bupert^rtrept ** wlxn th-puc*U or hanoii- 
will hr Mr Claud Mull in* jxihcc mco tmto 

nml t>r 4 It ltec* director of tho Institute of ModtTAl 
iVychology 
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FOOD OF NEWCASTLE FAMILIES 

Dr J A Charles, medical officer of health for 
Newcastle upon Tyne, is to he congratulated on a 
small hut solid contribution to the soience of nutrition 
made hy lus department in a report issued this week 1 
In order to compare the diets of unemployed and 
emploved families living in old houses or on now 
housing estates, the food purchased and consumed 
during a week by G9 families was reoordod as faith 
fully as possible , allowance was even made for cats, 
dogs, and visitors, and all waste was weighed At 
tlio same time details wero kept of income and 
expenditure Admittedly the numbers wero small 
but in that admission hes the strength of the report 
The limitations of the data are fairly set out for the 
reader, and conclusions that are significant m a 
statistical sense are distinguished from the observe 
tious that are of other interest 

The findings bear mainly on three questions Are 
the diets of the working class population adequate ? 
What sort of job do the people make of feeding 
themselves on the means available ? Does the higher 
rent of now housing estates influence 'nutrition ? 
The amounts of food consumed varied widely, but 
the frequency distribution of diets according to 
oalones, ammal protein, and caloium content showed 
that more unemployed than employed fell below 
the range of intako within which sufficiency is held 
to ho The report is oareful to point out that “ it is 
not suggested that all diets below the ranges are 
necessarily inadequate for the families concerned 
but it is probable that such diets are within the 
danger zone in regard to the genesis of malnutrition ” 
It also savs that “ it is very probable that the diets 
of the unemployed as a whole were infonor to those 
of the omployed ” The former bought 23 per cent 
more onorgy and protein per penny than did the 
lnttor but noithor group showed “ markedly exces 
bho” purohaso of expensive foods to the exclusion 
of equally nutritious oheapor foods These facts and 
tho dear indication that most of the cooking, even of 
bread, was done at homo 6peak well for the Newcastle 
housewife's ability Of course the families were 
not a true random sample, for selection of those 
who would collaborate was inevitable, but the 
investigators tried to make tho selection represents 
tivo nud there is no reason to belittle the tribute 
As for tho third question, rent was 21 per cent 
higher in the new housing estates than in the old 
houses, but it did not seem to be closely related to 
intake of food Another interesting finding was that 
the unemployed men weighed on the nvorago 
13 lb 4 oz less than tho employed This difference, 
however, was not found among their families and 
tho report suggests that perhaps theso men lost 
their employment in tho firbt mstanco wholly or 
partly btenuso of poor phvsiquo, or that tho loss of 
weight may have been duo to wasting of mnsole 
from lack of exorcise Tho proportion of nunmuc 
women was higher among the unemployed although 
no relation could bo found between the hemoglobin 
lo\el- and the content of iron m [he family diets 
The large f imflies on the whole Lfd le^s adequate 
diets and spoilt less money on foodpbun tho smaller 
faintlu.* f 

The work described ws<f earned out hy a large team 
"Ur V Bradford Hill D Sc of the London School 

‘ 1 Stmt} of tile Diets of Sixty nine \\ orldncr-class Families In 
N«vcr«tlf-npon True I«mctl by tho Health Department Town 
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of Hygiene, was responsible for the statistical aspect, 
Dr E A McCance and Miss Widdowson, of Kings 
College Hospital, London, for some of the analyses, 
and the health department of Newcastle for the 
admirable report as a wholo It should serve as a 
model for others of the same land 


CONGENITAL MULTIPLE POLYPOSIS OF THE 
COLON 


It is fortunate that congenital multiple polyposis 
of the colon is a rare disease, for it places the 
physioian or surgeon who diagnoses it in a most 
difficult situation The diagnosis is generally easy 
The patient, who is often young, usually complains 
of diarrhoea with or without blood in the stools, 
multiple adenomatous polyps, sessile or pedunoulated, 
of any size up to 6 cm m diameter, may he felt 
with a finger in the rectum, seen through the sig 
moidosoope, or reoogmsed from the coarse mottling 
they produoe m a radiogram of the colon filled mth 
bannm The condition is a precursor of malignancy, 
and death from caromoma in some part of the colon 
or rectum often ocours in young adult life live out 
of fifteen cases recently studied by MoKenney 1 of 
Buffalo died in this way, the remainder wero all 
between the ages of 2 and 20, and have a poor chance 
of surviving to middle life What treatment should 
he recommended to such patients ? If the condition 
is already oausing disabling symptoms, an oporahon 
involving risk may ’bo more readily undertaken, hut 
if the symptoms are still sbgbt the likelihood of carlv 
death from malignancy at some uncertain date in tho 
future has to ho weighed against the risk of death 
as an immediate result of colectorhy, for colectomy 
is the only means of removing potentially malignant 
tumours involving the whole extent of the oolon 
It is an awkward responsibihfy, and becomes still 
more bo when the patients’ brothers and sisters are 
considered Though there has been argument as to 
whether tho condition is stnotly congenital (i e., 
present at birth), there is no doubt that it is hereditary 
and familial, and appears 1 in early ohiMhood. 
McKenney’s fifteen cases belong to two fnmik 
groups, and several are children under 10 Should 
the siblings of a given patient be examined with the 
sigmoidoscope 5 On purely ' scientific grounds, yes, 
on immediate hnmnmtnnaii grounds, perhaps no t 
Much depends on what pgospect can be offered to 
a symptom!ess viotim of lus surviving colectomy 
with reasonable health McKenney suggests that the 
best surgioal treatment is preliminary removal of 
all polypi from the lowest oolon and reotum by 
fulguration, followed by resection of tho rest of the 
colon and anastomosis of the ileum to the area 
denuded of polypi, which oan thereafter ho kept 
under observation for the detection of recurrence 
Tho nas E Jones of Cleveland, discussing McKennoy 8 
papir, describes a patient so treated who was alire 
and well four years later Mayo and Wakefield* 
have described a modification of the same procedure, 
Sopor 2 did something similar, using a snare instead of 
diathermy, with complete success 22 years o"0 
McKennev also dismisses X ray treatment, winch 
ho gave to as many as ho could of his sur 
viving patients He is satisfied that it causes 
both symptomatic improvement and a considerable 
reduction in tho number of polypi Moro than 
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that lie is oluuy of claiming but evon so much 
as that dors something to make tho horns of 
the doctor 8 dilemma less sharp confirmation of 
Jila findings os well os later reports of hi* caeca 
would bo very welcomo Meanwhile whore eircum 
stances seem to contra indicate surgical treatment 
X ray treatment mar he given with some hopeful 
ness and it is aurely justifiable to seek out unwitting 
eubjeots of the disease from among a patient« 
relatives and to give them at least the benefit of any 
good effect that radiation may have 

THE WORLD REQUIREMENTS OF NARCOTIC 
DRUGS 

The supervisory body established under tho 
Drugs Limitation Convention of 1931 has assessed 
the world requirements of narcotic drugs for 1937 
as follows morphine (including amounts used for 

conversion into other drugs such os heroin 
codeine and dkmine) 40 070 kg against 40 978 
in 1030 heroin 
000 kg against 
878 in 1930 
codeine 20 724 
kg against 
30 508 m 1030 ; 
dkmine 3100 kg 
against 3003 in 
1036; and eo 
calno 4070 kg 
ogalnst 4024 in 
1030 These 
estimate* cover 
tho require 
inents of 73 
countries and 
100 territories 
as well as 3 
countries and 10 
territories where 
there aro cus¬ 
toms unions or 
special admlnis 
trntive arrange¬ 
ments. In the 
case of 0 conn 
tries and 7 tern 
torios whioli 
failed to furnish 
figures the csti 
mat ob were 
framed bj the 
supervisory 
body Tho 
number of 
countries and territories failing to send In return* 
is, however decreasing year by year Moreover 
the estimate* are annually approximating more 
nearly to tho real needs Tims seventeen mnnufaetur 
ing countries had csllmoted for 193C 30} tons of 
morphine required for conversion which was 
05 per cent nbovo tho estimates for tho same purpon 
in war on represent atkrns living rondo by the 
huporvWrv l*>dy a reduction of 0} tons was effected 
in tho morphine conversion estimates for 1937 

Tho Permanent Central Oplnm Board at its last 
meeting with Mr Lyall (Great Britain) in the chair 
called attention to certain dDcrepancirs between the 
recorded exports and import* of certain drugs 
Thus 73 tons of raw opium wire report* 1 as having 
been tlilpited from Tran to Strait* Settlements but 
which apjnar to Jrovo been trail* shipped to 


Monehnkuo whence no further information was 
forthcoming For tho most part soixurca of narcotic 
drugs are it is reported, beeoming fowor and of ]e*s 
amount but this doee not applv to cocaine and 
Indian hemp and it is suggested that addicts unable 
to obtain morpliino and heroin aro resorting to these 
drug* instead- While the legitimate use of heroin, 
according to the gtatiaties is diminishing consider 
ablo quantities which had been seixod had not been 
disposed of though some of it had apparently been 
converted into codeine 

A GREEN BELT FOR LONDON 
Alice found it hard to distinguish whethor Uumpty 
Dumpty was wearing a cravat or a belt and senorc* 
people ore now debating whether London is gottfng 
a holt or a cravat But no it is a belt, Tho time 
for having & cravat is long past with tho days of tho 
Restoration, whon Sir William Petty was imagining 
a circle of ground of 35 rnflea semi dlnmctor round 

about tho citv 
from which 
London should 
get all hor 
corn garden 
stuff fruit* hoy 
and timber 
and when John 
Evelyn was 
planning a 
ptnxmix London 
to nso from tho 
ashes of flic 
Groat Fir o 
plumed with 
gardens and 
perfumod with 
tho scent of 
flovorin^ 
shrub* Hon 
ever it whs not 
to be London 
gave up wear 
ing erwats and 
developed a 
middle aged 
spread and it 
is about her 
mature girth 
that tiro London 
County Couno/f 
i* putting a cine 
turo and a 
handsome one 
too 

Tho scheme began in 1035 and under it tho 
Council undortook to contnbuto anything up 
to half tho approved cost of preserving land near 
London for open spaces but tho councils of adjoining 
counties and borongh* were to 1 h- re*pon«ibfc for 
submitting projtosal* Tbc*o projwi nl lia\o n-orhed 
the parks committee in a steady stream ami 2* 000 
acre* have nlreadj l>een acquired or provi mnally 
approved X>r reservation The cod of pre^mug 
these lauds I* large and the Council hae slrewlv 
engaged to contribute ovir £1 000 900 In tmi< 
Londnm rs will have arce** t> a belt of country win h 
ranges from downland and wooded dnjK.* to jn inn 
and farmland stretching from I gham t > Iff burnt* 
worth in the ue t toward* flopping Barm t an 1 
hppingFin t and *< uthiranl from the** t t hr north 
bank of tlie Thames near 1 ainbam W»uti» r f Louth it 
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tlie ring covers part of the North Downs in Kent and 
Surrey, and links up with Box Hill and Ranmore 
Common, finally sweeping round again towards 
Anherwycho and Runnymede The belt is necessarily 
a broken one , or perhaps it would be fairer to call 
it a completo belt studded with these precious green 
medallions, which are now safeguarded for all time 
for the pleasure of Londonders The Conned, with 
sober regard for the public purse, have.tried to reserve 
as much land as possible at the lowest possible price, 
and havo therefore proceeded with caution and 
roticonco to avoid exciting the cupidity of land 
speculators But this is no reflection upon the 
owners of the areas purchased many of whom have 
shown great pubho spirit in reserving land for the 
green belt, as the Counod gladly acknowledge 

CESOPHAGEAL CANCER 

No treatment yet devised for carcinoma of the 
oesophagus has proved effective , in faot the cases 
oured by any method are so few that they may be 
looked on ns famous exceptions to the rule that this 
disease is at present incurable In such circum¬ 
stances all new olaims and reasonable proposals 
must be carefully considered. Especially welcome 
woidd be a form of treatment that would not tax the 
strength and endurance of an elderly patient much 
enfeebled by a wasting disease, and it is interesting 
to find Dr Ffrangcon Roberts 1 reporting tolerably 
good results from tho use of deep X rays He begins 
Ins paper with a graphic description of tho state of 
“ withering nndelight ” of the wretched patient, 
goes on bnofly to dismiss the alternative methods 
of treatment, and then describes Ins teohmque and 
tho results obtained His plan is to irradiate the 
growth over a succession of strip fields, the rays being 
accurately directed from different angles so that the 
growth itsolf receives a maximum, and the surround¬ 
ing tissues, especially the skin, a minimum dose 
no uses a large numbor of very narrow fields, thereby 
furthor concentrating the radiation on tho growth 
Treatment is given on consecutive days, 3 fields a 
day and ns many as 20 fields may be used m one 
patient The applicator is accurately centred and 
checked oacli time by means of an ingenious device 
whorobj n tracmg is made of tho horizontal contour 
of tho chest and tho position of growth , and it is 
from this tracmg that each position is precisely 
determined It is a pitv that tho results are recorded 
rather vaguoly , thoro aro no figures except in five 
illustrative cases Moreover, Dr Roberts excludes 
“ advanced and debilitated cases ” wlnoh seems hardly 
justifiable when a method is being considered which 
requires compnratnolv little endurance in tho pationt 
Honor or, ho is ablo to show one three vear cure, and 
ono piticnt alivo and well fifteen months aftor the 
onset of symptoms, and it is to bo hopod that the 
technique c iu vet lie improred It may bo noted 
here that Chevalier Jackson - considers Xray therapy, 
with or vithout gastrostomy, ono of the best mothods 
of treatment for ce-oplmgcnl carcinoma and though 
radium has on tho whole given disappointing results 
it is pnssiblo as Mailer suggosts, 5 that a combination 
of radium and X ray treatment oilers the best hope 
The most promising experience with radium is that 
of Guise z 4 but others have been let-s fortunate 
with it and most of tho “ cures ” so far on record 

' Jtnl J Padtol NoremAcr 103r p 732 
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are those of radical surgery Torek’s patient was 
alive and well twelve years after operation, anil 
suocess has been achieved by a number of others 
including Eggors, Grev Turner, Kirschner, Ohsawa, 
and Abel In our present issue Mr Piloker discusses 
radical excision of carcinoma of the cervical ccso 
phaguB, and describes a case of Trotter’s which was 
free from recurrence ten years after operation, ami 
m which the funotion of swallowing bad been restored 
by plastic operation Such cases bold out hope for 
the future but until big advances have beon made 
less beroio measures will stall have an important place 
m the treatment of oesophageal carcinoma 

THOUGHTS ON THE ADDENDUM 

An ancient writer, commenting on the prescription 
of medicines with many ingredients, insinuated that 
its object was pour faire vnlotr le metier or ad oskn 
tationem ariis William Wadd, surgeon extra 
ordinary to George II, in whose quaint momoirs this 
gibe is recalled, reflects that Bacon was perhaps nearer 
the truth when be said that the multipbcity of 
remedies was the ohild of ignorance—a thought that 
has often been expressed since though not nlwnys 
so happily Be that as it .may, with the progress of 
science medicines have become more simple, and 
evidence of the trend will be found in the Addendum 
1936 to tho British Pharmacopoeia 1932 It is not 
really very long since strychnine hydroohlonde began 
to take the place of galenical preparations of nui 
vomioa, and the alkaloids of opium began to be pre¬ 
ferred to the tincture Sometimes it may be the whole 
drug is better than the active principle, but from 
the standpoint of the compilers of pharmacopeias 
tlie latter ib certainly preferable, since a crystalline 
'chemical product is capable of accurate standardisa 
tion Tlie task of chemist and doctor alike grow 
earner when the abstrnot conception, vitamin C, 
comes down to earth as nscorbio acid or acidmn 
ascorbioum 

The Addendum Ins nlreadv been reviewed in 
Tite Lancet, but these second thoughts on the 
subject are prompted by the faot that since the 
beginning of the year its monographs have had 
the same authority as that of the B P itself 


PREGNANCY AN/EMIA AND SOCIAL 
CIRCUMSTANCES 


Ia the last few yoars increasing attention has been 
paid to the part played by poverty in the annul! 1 
of pregnancy It was formerly thought that tho 
amemia arose from the demands of the fcctus for 
iron and other hrcmopoiotio principles , but rcccntk 
as we noted not long ago, 1 Bethell * in the United 
States and Fullerton 3 in this country have suggested 
that pregnancy in itself is not a cause of it The 
iron saved lij tho cessation of menstruation, they 
calculate, makes up for the iron lost to the fcctus, 
though exccssivo lix-morrhago at delivery may of 
courso bo serious later, especially in women whose 
diet is deficient in minerals The high incidence of 
anaima during pregnancy they attribute to cau-es 
not directly associated with the requirements of the 
fcctus 

In an important study of pregnant womon J® 
Stockport, published m our last issue. Dr W J ® 
Reid and Dr Jean Mackintosh bring forward nddi 
tional data Among ovor 1100 women exnnuued 
they found no case of hvporchroimo anxmia, 
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about 10 per cent bad a hromoglobm level below 
70 per cent —a flgnro slightly lower than that given 
bv T A Boycott lor London and considerably lower 
than that f 9 tind In a rather similar study in Aberdeen. 
In order to detennlno the effects of oconomio etroum 
stance Reid and Mackintosh divided their patients 
into two groups according to the averago income 
per head of the family after deduction of rent 
Group I contained women with an averago income 
of 12# per head or less and Gronp II those with on 
income of over 12s a head (For this purpose the 
pregnant woman was counted as two ) Of Group I 
13 2 per cent had a hemoglobin level of Tjelow 70 per 
cent a figure in olosor agreement with tho Aberdeen 
observations while of tho higher income group 
only 5 per cent had a low haemoglobin Jfiilfcipnrity 
even in good social circumstances began to have a 
definite effeot on the incidence of anaemia when tho 
women had had five or more pregnancies and in poor 
circumstances it affected litunoglobin earlier in the 
childbearing carter Only 7 0 per cent of priimpano 
in Group I had anrctnla but 16 4 por cent of multi 
pane had a hiemoglobin below 70 por cent This is 
partly no doubt because when economic circumstances 
are bad it is almost always the mother who goes 
without Age apart from panty bore no relation to 
nnxemla Women who worked outside tho homo 
(luring pregnanov decreasod their liability to develop 
nnrenila 1 >ecan&Q they increased the family inoowe 
These observations show that undoubtedly 
pregnancy lias on indirect effeot in causing amerma 
in women whoso diet is inadequate Tho prevention 
of such an tend n in women and consequently in infants 
since its cause is recognised must be considered 
one of the major problems before any oivilised 
community 

DEVELOPMENTS AT LEEDS 
81 X 01 the General Infirmary at Leeds was oponod 
In the year 1869 extensions—and some of them very 
great ones—linro been found nocessary to moot the 
evor Increasing demands mad© upon tho institution. 
Sometimes it 1ms even been thought thnt finality 
had been renebed but this hoe always been found to 
be fallacious It bos for long beon felt that thoro 
ought to he in connexion with the Infirmary a paying 
department for tho accommodation of thoso wuo are 
not in a position to meet tho expense of tho best 
nursing homes and yot are not of tho recognised 
hospital class Creatly increased accommodation 
for tho nursing staff which now numbers about 300 
with on adequato recreation room and with bottor 
provision for tho use of the preliminary school of 
instruction a new out patient department improved 
accommodation for the \ rov diagnostic department 
and some structural alterations all appoared to lie 
eo important that in tho year 1933 it was decided to 
make an ajqieal for the sum of £2u0 000 It is a matter 
for congratulation thnt on tho last day of tho year 
which has just closed it was announced that (his 
sum had l>con reached Luring tho three years 
since tho apjveal was launched much tliought has 
lieen given to the plans in tho case of the more 
urgent requirements tho work has born going on 
and in some it has approached completion Not 
included in tho £250 000 just mentioned tlicro has 
come from Claire J>ady Wanton and her sons n 
welcome gift of £8000 for now bulldiogn for tho 
N. ray dlagnoslfr deportment which will enable the 
work to start at once Lord Manton took a deep 
interest in the work of the Infirmary and was on tho 
Board for some slxteeu years Along with Mr Charhs 


Lupton he (lid rautli to improve tho conditions of 
service for the musing stall and when he made a 
generouB donation of £50 000 to tfio funds of the 
Infirmary he stipulated that £10 000 should go to 
the nurses pension fund 

A MINISTRY OF CHILDHOOD? 

It has long been recognised by teachers and 
parents that the human child if not a separate 
speoios is pretty well a dUtinct variety of Homo 
sapiens Jtr Ldward Fuller would have the Govom 
ment recognise this fact and oreato a Department or 
Ministry of Childhood taking ns its piovinoe all the 
needs of tho child as specified in tho Declaration of 
Geneva. Uruguay ho tolls us has such a ministry 
and Peru Is about to oreato one while in tlds conntrv 
the liaison between tho Ministry of Health and the 
mcdioal department of the Board of Education 
establishes what is virtually a national service for the 
supervision of the health of children from birth or 
before to school or aftor For fourteen rears past 
the USA. has had Us Federal Children h Bureau 
dealing with every department of child welfare 
except education but Mr Fullor said that not many 
years ago in answer to an inquiry ho received from 
one of the constituent States the replr We do 
not know what is meant by child welfare Speaking 
at tho so mo conference whioh was arranged bv tho 
Nursery Schools Association Frof Olivo wfnx-hr 
expressed her dissatisfaotkm at the over-emphasis 
of the legal aspect of delinquency by tho Homo 
Office behaviour that seems to lipr perfectly normal 
for the period of childhood—such acts ns lettuig ofT 
fireworks in the street or riding bicycles without n 
light—are regarded bv chief constables ns offences 
leading to the taking of fingerprint impressions 
Bho would like tho Board of Education to take on 
morn and more responsibility for the legal. labour 
and health aspects of child llfo Ilolh Dr G r 
McClonry and Dr Ralph Crowley wore drawn into 
the discussion and Dr McCloarr suggested tho need 
for a million place* In tho nursery schools again 1 *! the 
six thousand or so provided in tho exiting "8 
schools Hu feeling was that If people wanted these 
schools enough thoy would seo tliat they got tbtm 
Dr Crowley was sympathetic to the Idea of having 
a department at tho centre always thinking of the 
whole child There wore certainly enough Ideas 
presentod at the conference to keep the Nursery 
Schools Association going for another year 

RECTAL. ADMINISTRATION OF EVIPAN 

ILlvtso found that rabbit* and dogs readily al^rb 
Fvijian from the rectum in 10 per cent wilt it ion nnd 
are satisfactorily anawthetfvd thereby Gwithmev 1 
proceeded to uso rectal ovijiau iu liL practice His 
object was to secure a perfect state of pro-an-osth* tn 
unconseioUKnciw on wldcli true nmostbesia could Ikj 
imposed with nitrous oxide ethylene and so on 
it was not intonded that tlm evipan ilmuM Ik* 
unaided a sufficient nna-sthetic nnd in fart it sufD ed 
by itself only for short an 1 slight operation* In 
the laliorntorj *0 mg per kg of !*odr weight pro 
dueed nmesthrsia In animals five times out (f six. 
unconsciousnr * lasting nliout an h »ur and a quarter 
The highest dnso uv 1 17r m>, jver kg., no aru-s 
tberia lasting seventeen hours Dogs shnwe 1 a wider 
margin of Mb tv when evipan was given Iv rt tal 
injection than when it was introduced by the si in 
Tim therapeutic index—that is tho mimrunm I that 
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doso divided by tlio minimal amesthetio dose—was 
4 rectallv ns against 3 3 intravenously At the time 
of Ins report Gwnthmey’s experience with human 
beings was limited to some 150 casos, but as far as 
it wont it was very satisfactory Anaesthesia came on 
comfortably m about five minutes and there were 
no unpleasant consequences of the injection, either 
m tho rectum or elsewhere A fairly large proportion 
of tho pationts during recovery showed the restless 
ness often scon after tho action of a barbiturate, 
but pulso, respiration, and blood pressure remained 
normal unless upset by the surgeon The average 
dosage used was 0 2 o cm of an aqueous solution per 
pound of body weight (44 mg per kg ), but physique, 
hahits, and disposition of the patient were taken 
into consideration nlion determining the amount to 
bo injected To tho 10 per cent solution was added 
a quarter of a gram of morphia, but Gwathmey 
found that when Dilaudid was substituted for morphia 
thoro was much less nausea and vomiting after 
operation The uso of other barbiturates in asso¬ 
ciation with evipan he regards as inadvisable A 
further claim hy Gwathmey is that rectal evipan 
brings freedom from pulmonary complications, but 
this is based on results with animals and appears 
unconvincing Moreover, as was pointed out by 
Dawkins in his treatise whioh we reviewed last week 
(p 36), the principal objection to promedication is 
its tendency to encourage lung trouble after opera¬ 
tion unless it is managed "with great care The 
technique of injeotion desonbod by Gwathmey is 
laudably simple and the injection is given an hour 
boforo tho timo fixed for operation We are not 
aware of tho roctal use of evipan hitherto in this 
country, but doubtless some will now be led to 
try it 


ROUGH WEATHER IN BATTERSEA 

Under tho name of tho Antivivisoction Hospital, 
tho Battersea Hospital was founded m 1902 as 
“ a visible protest against tho demoralising practice 
of performing any experiments on animals ” A time 
camo when tho protest proved less and less emphatic, 
for want of funds, and oventually it was necessary 
to ask help from King Edward’s Hospital Fund 
This help was not forthcoming so long as tho msti 
tution maintained its original principles—principles 
that “ somehow contrived to encourage moral con 
domnntion of medical and Burgical treatment else 
where ’’ 1 In this omorgoncy Mr S E Parkes joined 
the board, provided financial guarantees, and beoame 
chairman An application was lodged with tho 
Chancerv Division for leavo to ehminato tho element 
of nnliviviseotion from tho namo and objects of the 
Hospital and after the honorary medical super¬ 
intendent Mr J R Lee, F R C S , had testified 
that tho progress of science and advance in know¬ 
ledge nindo it nowadays impossible to run a general 
hospital on nntiviviseotion principles tho Court 
accepted tho plea mid tho Battorsea Gonoral Hospital 
started on a new leare of life King Edward’s Fund 
made a grant and money was collected , but the 
question tlion aro-e whether tho Hospital should not 
fall into lino with others of its kind in its mannor 
of making staff appointments, nono of which had 
mi far been the rc-ult of open competition In 
Dioomber, 1915 the members of tho staff were invited 
(and all except two agreed) to sign a statement that 
tlmr posts were terminable by the Hospital at tho 
end of each a ear, and last autumn notice was given 
tint all of them would in fact bo terminated at tho 
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end of 1936 and advertised in the medical press— 
though in making new appointments preference would 
he given, other things being equal, to the former 
holders Mr Parkes aBked the help of the British 
Medical Association, and a selection committee, 
including the dean and the professors of medicine 
and surgery at the Bntish Postgraduate Medical 
School, was set up to consider tho applications. 
Nearly all the former staff applied for reappointment, 
hut many of the places were filled by candidates 
from outside Some of those who failed to secure 
reappointment held that they had been nnfairlr 
treated and have accordingly apphed for, and 
obtained, an injunction restraining the Hospital 
from their dismissal before their case can he heard 
They may argue perhaps that they signed the state 
ment about annual tenure on the assumption that 
it would apply, as at other hospitals, only in excep 
tional oiro n m stances , they may say that reasonable 
security is essential for the honorary hospital officer 
Meanwhile a crisis has arisen over the position of 
Mr Lee, the senior surgeon, who was not reappointed 
—hut (we understand) took no legal action Mr Lee 
is approaching the age of retirement under the new 
regulations, and the selection committee mav have 
preferred to bring in a younger man, hut he has 
done fine work m Bteenng a course towards a new 
and better state of things, and when it came to the 
point Inst week the hospital board could not bnng 
themselves to drop the pilot Mr Parkes, who c e 
services as oliairman of the hoard have also been 
invaluable in the past year or two, unfortunately felt 
hound to regard this as a vote of no confidence in 
himself, for he held that the views of the solection 
committee must be accepted or rejected as a whole. 
So he resigned, and two other members of tho board 
with him This is clearly regrettable, and it is to ho 
hoped that a way will yet he found to resolve the 
conflict of loyalties 


We regret to announce the death on Sunday Inst 
m a London nursing home of Dr D F Fraser 
Hams m his seventieth year Quite early in bn 
career he took tho Neil Arnott pnzo in phyBiologicnl 
physics which remained a major interest to him 
throughout his life After taking very high qunhfica 
tions i in science ns well ns m medicine, he taught 
physiology at Glasgow and noted as professor of 
physiology at St Andrews uatd he was oalled m 
1911 to the ohair of physiology at Dalhousie, Nova 
Scotia, where he remained until 1924 Ho had a 
gift for dear and graphic exposition and his popular 
hooks on physiology have had a wide circulation. 


ini ofanish Medical Aid Co mmi ttee —Tin® 
Committeo lias presented to the Spanish Government the 
hospital that tho British Medical Aid Unit established at 
Grafien (see Mr Sinclair Loutit’s Iott-er published in ow 
issue of Aov 28th), and members of tho medical stsS 
hn\o gono to Aibneete to work with the Intematioaal 
Bngado there Tho hospital at Grafien is now bemg w” 
i d° ®P ams ' 1 authorities but at their special request 
tho British nurses nro staving on The standard of nur*® 1 
m Spain is low and tho Spaniards have been much i® 
pressed b\ the skill and ethcioncy of tho English nurfC 1 - 
Doctors nurses, and drivers sent out bv the Spanish 
Medical Aid Committee will m future go to the 
national Brigade at AJbaceto Last, week tho Commits 
sent out a Talbot ambulance, similar to those used bv 
the London Countv Conned and two more will go dun®; 
tho next week or so togothor with a Iorrv full of medical 
Uu ^ rs ' ct1 ,, BU PP 1 "' 3 A special decontamination van * 
l avo'wn „ d u BP * a * < i 1 u d t0 Mudn,i to deal with people 

have been affected bv mustard gas 
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- XI —SELECTION 

In medical statistic* we arc nearly always -working 
ivitli samples drawn from large populations For 
instance if we compare the mortality of diabetic* 
treated with insulin with diabetics not treated with 
insulin we do not possess information regarding nil 
mob persona (whom we may term the universe 
}£ diabetics) but only for a sample of oaoh type 
which has come under onr own observation or under 
the observation of others If we wish to argue from 
this sample to the universe from which it was drawn 
to deduce that what is true of our somplo of patientB 
Is therefore true of the genoral run of patients then 
we must consider very carefully whother m fact our 
namplo is fully representative of all patients and 
not in any way biased or sole-otod. It is important 
to be dear on the meaning the statisticlan attaches 
to the word selected By a seloctod sample he 
denotes a sample which U not representative of the 
universe from whioh it is drawn The selection may 
have been deliberate m which case the form of eelee 
tion is known and the lack of comparability between 
the sample and the universe is usually perfectly 
dear For instance if the treatment of respiratory 
tuberculosis by means of artificial pneumothorax 
Is confined in a sanatorium to patients with signs of 
disease in ono lung only then it is obvious that 
theso p a tion 1 1 are not a representative sample of all 
patients with phthisis hut are soleotod on the criterion 
of ono lung only affected To compare their mortality 
experionoe with that of all patients is thora/ore a 
very doubtful procedure for wo ore dourly not 
comparing like with like in all respeots exoopt art! 
flclal pneumothorax treatment Evon witliout that 
treatment the death rato of patients with only ono 
lung a fleeted may differ materially from the death 
rato of the general run of patients 

More ofton howevor tho 4 solootlon is not 
deliberate but is quite unforeseen or is unrealised 
To say therefore, that Mr So-and-So a figures relato 
to a selected samplo of patients is not nu aspersion 
on Mr So and*So s eeientiflo honesty tbe statement 
implies only that owing to tho method of collection 
of tho figures or to tho limited field in which Mr 
So-ami-So was able to operate it is quite impossible 
for his sample to bo representative It may bo 
that with care that selection might havo been 
avoided ofton it is unavoidable Its possible pro 
nonce cannot be too carefully remembered or taken 
Into account in interpreting statistics As however 
it is frequently o\erlnoked a series of oxamplos 
will not do amiss 

Examples of Selection 
I 

Afc a simple illustration I have taken from tho 
Timet tho frequency with which malo and female 
births are recordod in tho birth column In 1035 
thohumber of male births was 3304 and f< malo births 
3034 that the sex ratio U 1039 males lor each 
1000 females Veco riling to the Registrar General * 
figure* for England and M ales the sex ratio of 1 irths 
in the country os a whole rarely exceeds 1050 It 
is char that from the ]>oint of view of sex ratio tbu 
births record oil In the T»mrt are not representative 
of the births in the conntry ns a whole It is pos 
side that firvt births are more frequently recorded 
in those columns than hirths of a later order and 


thdt snob births have a different sex ratio f or that 
proud parents are more likely to record thar heirs 
than their daughters { or that tho sox ratio differs 
between social olassos With such a samplo of birth' 
if that was all that was availablo, one could not 
generalise about the universe with nnv security 

II 

Hospital statistics can very rarely be regarded as 
unselected The patients are frequently drawn from 
particular areas and largely from particular social 
classes Still more important, in many diseases only 
those patients who are seriously ill are likely to ho 
taken to hospital It is obvious that we cannot 
determine with anv approach to acourooy the fatality 
rate of any disease say measles at ages 0-5 years 
if our statistics are based only upon tho beriously 
ill—perhaps only upon patient* in whom a secondary 
pneumonia has developed—and ignore the mass of 
children whose symptoms are so slight that they can 
safely he treated la their own homes Of oil children 
with measles tho so in hotpital will ofton form only 
a small and stringently selected, group ; our tied no 
tkms from such a group are correspondingly limited 
especially with regard to such factors dr tho incidence 
of complications and the rato of fatality dr recovery 
It is not too much to say that there is no disease in 
which a hospital population must not initially be 
regarded with »u»picion if it is desired to argno from 
the sample to the unlvoreo of all patients No such 
argument should be attempted without a preliminary 
and rigorous examination of the possible war* in 
which selection may have occurred 

Tho iamo difficulty arises with secular comparWns— 
c.g whon wo wish to »ee whether tho fatality from 
some dlseaso lias changed from one year to another 
In each year the fatality rato is measured upon the 
patients admitted to hospital and in each year those 
patients are a sample of all patients with tho disease 
in question It must bo considered whether that 
sample has changed in type In both years the 
sample may bo n soleotod sample but the selection 
mny not he Identical Tho kind of patient admitted 
may havo changed For example In a group of 
American hospitals it ha* been reported that tho 
fatality rate from nppondioitts declined from 0 per 
cent in 1028 to 3 D por cent in 1032. 1* that a 

real declino or ha* there l>cen a concurrent chango 
in tho type* of patients admitted t 1 lamination 
of tho basic figures shows that In the*o ho pi tab. in 
1028 somo 2500 patients were operated upon while 
in 1032 the number had risen to 3500 an increase of 
40 per cent It 1' imposalblo to believe that on inrren n 
of 40 per rent in five years is a real increase in tho 
incidence of appendicitis It is more likely that tho 
desire for admis ton to these hospitals or the criteria 
of admission have changed that some patient* who 
were admitted, in 1032 would not ha\o entered them 
in 1028 It w possible therefore that tin tyj*o of 
entry has changed as well as the Mdutne—perha]* 
that milder cares were admitted and operated U|*»n 
in 1032 which were not prewnt in the lir^h series 
In the absence of positive evidence on that point th* 
cliange in fatalltr cannot bo accepted at its fare ralac 
or as Hath factory evidence of the effect * f a champ 
in some other factor—e.g the benefit of i uh**r 
admission to ho*pilal in 1032 than In 19 Th 
following two questions tnn t nlwnv* be cm» II red 
Has there Ixen a change in the jmj nlotkm Irum whu h 
the unifies are draun at two dates—J c * change 
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relei ant to the question at issue 1 At each date 
wns thero an equal probability that a particular 
typo of patient Mould be included in the sample ? 

Ill 


In measurements of the value of some form of 
treatment, statistics of the following type are 
frequently given — 


Dov of disease 
upon which 
treatment was | 
first given 

| Fatality rato 
per cent of 
treated 
patlonts 

Day of disease 
upon which 
treatment was 
first given 

Fatality rato 
per cent of 
treated 
patients 

i 

1 3 

4 

9 3 

o 

3 0 

5 1 

12 8 

3 

7 5 

G or later 

10 4 


It is possible that the level of this fatality rate at 
the different stages is seriously influenced by seleotion 
Lot us suppose, as is often the case, that the treat 
inont is given to patients brought to hospital and 
that all patients do not necessarily go to hospital 
Then on the first dayofdiseasea variety of patients will 
be taken to hospital, in some of whom, m the absence 
of the special treatment, the disease is destined to run 
a mild course, in others a severe course The presence 
of a proportion of mild oases will ensure a relatively 
low fatality rate, oven if the speoial treatment has 
no specific effect But as tnno passes this proportion 
of mild cases in the hospital snmple is likely to 
decline By the time, say, tho fourth day of disease 
is reached a number of patients who were not 
sonously ill will have recovered or bo on the way to 
rocoiery Their removal to hospital is unnecessary 
On tho other hand, patients who have made a turn 
for tho worse or whose condition has become Benous 
are hkol\ to be taken to hospital for immediate 
treatment Thus on the lator days of disease the 
sample removed to hospital for treatment is likely 
to contam an increasing proportion of persons seriously 
ill it obviously being unnecessary to transfer those 
who are making an uninterrupted recovery In other 
words tho patients removed to hospital on the fourth 
day of disease aro not a random sample of all patients 
nlio have reached that day of the disoase but consist 
rather, perhaps mainly, of patients still seriously ill 
Such a group will certainly have a relatively high 
fatality rate 

Another example of this statistical difficulty may bo 
taken from some fatality rates recorded for appendi 
citis It has been reported that m a group of cases 
2 per cent died of those admitted to hospital within 
2-1 hours of tho onsot of symptoms compared with 
10 per cent of those whoso admission was delayed 
till after 72 hours But it is likclj that tho group of 
patients admitted carlv is composed of a proportion 
of the ponouslv ill and a proportion that would do 
well vbother admitted to hospital or not On the 
other hand those who are admitted after a delay of 
three day s from onset aro likely to be patients whoso 
condition is serious, and clearly thoso whose condition 
has become quiescent are unlikely to be taken to 
hospital at that point of time If such a sequence of 
o\ out-, occurs, it is clear that tho gronp of patients 
admitted earlv is not in pan matena with the group 
of patients admitted late Selection may not be the 
whole explanation of the difference betneen tho 
fatalitv rates, indeed it is not hkolj to bo for there 
aro t xcellent reasons for the carlv treatment of ap 
pcndicitis But it n a possible factor with statistics 
t-ucli as these y\ huh makes it very difficult to measure 
accuratelj the magnitude ol tho advantage 


IV 

A sample which is composed of volunteers or self 
selected individuals is not likely to be a random 
sample of the universe from which it is drawn. 
If, for example, the treatment of colds by vaccine is 
offered to a group of persons, the volunteers are 
likely to belong mainly to that section of the group 
which suffers most severely from colds and hopes 
for some advantage from the treatment They are 
m that event a select gronp, not comparable with 
the remainder of the population from which they 
were drawn In such cases the question must always 
arise ib the act of volunteering correlated with any 
factor which may have an influence upon tho final 
results of the experiment 1 

Self-selection 

An interesitng example of what may he termed 
self selection is worth quoting In 1931 the Industrial 
Pulmonary Diseases Committee of the Medical 
Research Council wished to make an inquiry into 
whether the working health and capacity of coal 
miners are impaired by the inhalation of anthracite 
dust To begin with, a study was made of the sire 
and age constitution of the working population at 
tho Sonth Wales anthracite collieries Underground 
workers had to he excluded from the investigation, 
since such workers as well as being exposed to various 
concentrations of anthracite dust in the atmosphere 
may in addition ho exposed at times to sihen dust 
If the health of these workers was found to be impaired 
it would he impossible to implicate anthracite dnst 
as the responsible agent The impairment might 
equally well ho duo to exposure to stone dust con 
taming silica, which, it is well known, can produce 
serious damage to health In addition it was con 
sidered necessary to exclude surface workers who 
had at any tune worked underground, since the 
effects of exposure to silica dust will not necessarily 
be immediately apparent and also because impaired 
health may have been the reason for transference 
from underground to surface work This was, in 
fact, known to he the reason in numerous cases, so 
that such workers would he a highly select group 
Attention was therefore turned to workers who were 
exposed to anthracite dust on the surface and had 
aheays worked on the surface Such workers, it was 
found, are employed on n relatively hght task Xot 
only was there a tendency to draft to it operatives 
who had previously worked underground and had 
for one reason or another become partially inoapa 
oitated hut in addition it was clear that a large 
number of hoys were initially employed upon this 
work hut rapidly moved away to other work In the 
mam these hoys were drafted underground where 
the physical labour was heavier but the rate of pay 
superior 

The inevitable inference is that tho healthy and 
strong individuals will transfer to underground wort 
while thoso who remain on tho surface are likely to 
he of under average physique and health In other 
words there has been a form of self selection If the 
examination of such surface workers showed that the7 
included a high proportion with impaired health or 
that they suffered an unduly high rate of sickne 5 ® m 
comparison with some standard, this result could not 
with secuntv bo ascribed to tho effects of dust mhnla 
tion It might he considerably influenced by the 
fact that the=e surface workers wore, through tho 
operation of seleotion, initially less healthy than a 
random sample of all surface workers This investi 
gation also contains an example of selection through 
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volunteer* being accepted for examination For the 
reasons outlined abovo no inquiry was made at the 
collieries and the field of study wa* transferred to doofc 
workers exposed to anthracite dust Of 250 such 
workers it was arranged to examine clinically and 
radiologioally a samplo of 40 operatives—namely 
15 workers employerd for only 3-4 years and 25 older 
worker* with 15—40 years service. These two gi onps 
wero selected at random from the complete list of 
operatives, to ensure as far ns possible with snob small 
numbers a representative sample At the exarama 
tion eleven of these men were absent and to make 
good the deficiency in numbers volunteers were 
scoured in place of the al>sentecs 

The results of tho examinations suggested that 
there was a readiness to volunteer on the part of 
individuals who on account of tome known or *na 
pectcd disability desired to be medically examined 
Such substitutions may therefore result in the 
sample censing to b© random and representative of 
the population from whioh it waa drawn 

Questionnaires 

Inquiries carried out by moans of questionnaires 
ore par excellence those in which selection must be 
suspected In all snob inquiries replies to tho que* 
tions put—oven to the simplest question—aro roco ved 
from only a proportion of the individual# to whom 
the form is sent There can never be tho slightest 
certainty that tho individuals who choose to reply 
aro a representative sample of all tho individuals 
approached indeed very often it is extremely 
unlikely that thoy are representative For example 
one may take the Inquiry mode by the Editor of 
Tm Lancet into tho Present-day Openings of 
Medical Practice (Lancet 1035 2 GI2) To measure 
tho success with which recent graduates had been 
attended in their profession a questionnaire of threo 
relatively simple questions was addressed to the 
1490 men and women who in 1030 registered their 
names with t ho General Medical Council viz (I) M liat 
branch of medicine have you taken up ? (2) W hat 

led yon to this choice 1 and (3) Wuut was your 
approximate inemno from professional work last 
year T To overeomo objeotions to providing such 
personal information no clue to tho Identity of (he 
correspondent was required Of tho Individuals 
approached 44 ]>or cent replied Are these persons 
n representative sample of the 1490 t It is possible 
as U clearly pointed out in the report that there 
might be n tendency for those who lin\o lieen sue 
ccssful in tholr profession to lie more eager to rcgieUr 
their success than for tlmso wlio have failed to 
register their failure Alternatively tho latter might 
under tho veil of secret be glad of tho opportunity 
of stating frankly the drawbacks of the profession 
Thore who have turned to oilier professions might 
tend not to roplv under tho impression that the 
inquiry cannot concern them Successful and busy 
individuals might 1» unwilling to give time to tho 
inquiry It is impossible to dotenuinn whether any 
such factors are operative in (he drtemnnnliou lo 
answer or not to niunver The difficulty is inherent 
in nil inquiries earned out bv this method 

House Sampling 

An interesting examples of selection in taking a 
random sample of houses Is suggested in the Ministry 
of Health s report on the influent* pandemic of 1018 
(ltoport* on 1 ubhc Health and Medical Subjects 
No 4) lo obtain facts ns to tho incidence and 
fat ah tv from influenza in 1918-10 a house to house 


Inquiry was undertaken in five arcus of Leicester 
information being obtained to far at jwmbJc nt every 
fifth house Houses which were found closed at tho 
time of vbrit had to be ignored in this census But 
houses in which there are young children are rarely 
fonrnl closed and this would tend to affect tho age 
distribution of the population recorded in tho sample 
Compared with the population from which it wan 
drawn tho sample would be Ukelv to contain an 
undue proportion of young children and a deficit in 
the number of adults Anv substitution of another 
houso for tho original randomly chosen one would 
be likely to add still frnther bias to the sample and 
such substitutions aro to be avoided, in sampling 
inquiries 

It will be noted that a selection of this typo would 
be difficult to foresee It is hero that tho statistician 
has some advantage for his experience of such 
inquiries mokes him familiar with tho methods that 
aro llkoly to ensure a random sample and those 
that are likely to load to one that is unreprerentath o 
of the population from which it is taken "Workers 
who are unfamiliar with sampling inquiries but wish 
to embark upon one may therefore find his adueo 
of assistance 

Summary 

In statistics we aro working nearly always with 
relatively small samples drawn from large popula 
tions to bo in a position to generalise tho sainplo 
must bo representative of the population to which 
it belongs In taking samples selection may occur 
through the operation of various factors A m let ted 
samplo is one which is not representative of tho 
universe whothor tho bins be dno to dehberato 
choice or unoonscious seloctlon of tho members 
incorporated In the sample In generalising from a 
sample or in making comparisons between on« 
sample and anothor tho possible presence of selection 
must always bo very closely considered 

A B II 


INFECTIOUS DISEASE 

DT ENOLAND AND WALES DURING THF WEEK ENDED 

DEC 20m JD30 

A of (/lea Ho ns—Tho following cases of infectious 
disease were notified during the week x Small pox, 
0 scarlot fever 1036 j diphtheria, 1013 j enteric 
fover 21 ; pneumonia (primnrv or influenzal} 832 
puerperal fever 22 pmrperal pyrexia 72 } cerebro¬ 
spinal fover 10 acute pollomyilitla, 3 mceobn 
litis lethargic* 4 Uysont<r> 10 ophthalmia 
neonatorum 40 "No case rf ehohro plague or 
typhus fu\cr was notified during th( week. 

TfcennmlKT of eases in the Inf olioii Ilospttal of the London 
Cnmitj Connell on Jan 1 t ID37 sms 3111 which In In led j 
Scarlet ferrr P59; dJphtbrrU 1060 1 mcniW 10 nhooj 
Ing-eoturh l 1 puerperal freer II m them (pin C lmbW) 
ecocTballtl JetbarirW 2S5 poliemr litis ( \t Hi 
Margaret » tin pit aI t) tfentm 12 lnWc-i (pin 5 mother*) with 
ophthalmia cwmatorotn 

Drat hi — In 122 great towns incluling London, 
then was no death from small pot 2 (0) from uitcric 
fever 1 (0) from measles, 2 (0) from »avrlet feter 
11 (1) from 'whooping-cough 10 (7) from dlphtli *n* 
341 (8) from dinrrhem and enteritis undrr tw» > ar* 
ami 0“ (2 j) from Influenza The figures in pareu 
tiier«es arc thoc«j f>r lx ndm itt»elf 

Sheffield an 1 8 took too-tm Tre* ts*-b rrpecic l a tb-aih fmn 
enteric fert-r Thurrock * dmth fi> m Whoopinj-onuk ) «tsj 
caws of diphtheria were rept rtr-J from JS rrrraV Uite 

ptrol C Thurrock 4 Tlrartf »rd and Murxhotter r*eb 3 

The Tiumber of stlllblrthj nnllfinl during the week 
was _20 (enrrenpon ling to a rate <f 4U per UH i 
total birtlm) Including 33 in London. 
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MODERN VIEWS ON INFECTION AND 
DISINFECTION * 

Bt Sir Weldon Dalryaiple Chawpnets, Bt, 

MD Oxon , PBCP Lond 

V MEDICAL OFFICER AT THE ME-TSTRY OF HEALTH, LONDON 


A general overhaul of our methods of preventing 
and treating infootious diseases in the light of modem 
knowledge is long overdue, and reform in this sphere 
—as ultimately in every sphere of public health work— 
depends upon the existence of an enlightened public 
opinion On no subject perhaps has thinking been 
loosor and generalisation more irresponsible than on 
that of infectious disoasos, and the time has come 
vrlion clear thought and scientific assessment are 
essential if we are to make full use of the mass of 
valuable knowledge accumulated by research workers 
in recent years I must content myself with calling 
your attention to certain selected aspects 

Infection 

TIIE NATURE OF INFECTIOUS DISEA8E 

Wo are apt I think, to pioture the life of man as 
an originally idyllic existence, which at some very 
romote penod and for some very obscure roason 
(associated perhaps with apples) was suddenly 
interrupted by the invasion of some ill natured 
creatures called microbes which had the nasty habit 
of causing disoaso in their host man But if we 
consider tho mattor for a moment it is plain that the 
pathogemo or disease producing micro-orgamsmB 
are somo of the simplest and therefore most primitive 
living things upon this earth and must, though doubt 
loss in a slightly different guise, have beon in existence 
long before man appealed upon tho earth Whether 
those organisms took to a life of onme before or after 
man had ovolved as a separate gonus is really an 
lcadomic question, and we can bo sure that, speaking 
generally, tho fight botweon man and Ins parasites 
(for all disease germB can be so described) has beon 
going on throughout man’s history Microbial disease 
—to use an old but convenient term—can m faot 
bo defined ns a disturbance of health in man or other 
living things duo to tho presonco of parasitic organisms, 
or in other words ns a disturbance of the equilibrium 
between host and parasite unfavourable to the host 
Bordet (1020) has expressed this with the neatness 
to characteristic of lus race “La vie est lo mamtien 
d’un i qudibro incossamont menace ” Every addition 
to our knowledge of infection and immunity serves to 
emphasiso tho incessant nature of this monace and 
there t an ho no doubt that, as Andrewcs pointed out, 
tho constant strugglo of man against disoaso must 
have played a most important, though muoh neglected, 
role in our evolution “ Of all tho teoth in the 
terrible comb with which Nnturo sorts out the 
mofiicicnt,” ho wntes ‘ disoaso is one of tho most 
formidable ” 

In order that tho host should survive these uuessnnt 
attacks ho must of course become adapted in some 
way to tho parasite—just n« tho parnsito to survive tho 
itt ichs of tho host s defonsivo mechanisms must 
also become adapted—and to watcb tlie parasite s 
atlatks persistent but never earned so far as to 
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exterminate the host speoies, which would involve 
its own extinction, is to he reminded inevitably of a 
ounning blackmailer at work 

Of the many different micro-organisms which 
may he found m the human body not all are harmful 
and some are even useful to us Moreover it is 
important to remember that the discovery m the 
body of a micro-organism capable of causing a disease 
does not necessarily mean that the patient is suffering 
from the disease m question or even that they have 
been recently infected We all of us, in fact, like the 
great nobles of past centuries, support a large number of 
dependants of whose presence we are hardly if at all 
aware I shall refer agam to tins curious phenomenon, 
the importance of whioh is only beginning to ho 
realised, when dealing with so oalled “ earners," 
hut I must refer for a moment to the difficulties 
attending the definition of “ infection ” 

It is obviously confusing to use the same word to 
express the successful attempt of a pathogemo micro 
organism to penetrate the first line of defence and 
establish itself in the body of its host, and also the 
further success by which it produces a definite 
disturbance of health or a disease In my opmion 
no completely satisfactory solution of this difficulty 
has been found, but the terms “ infection ” for the 
initial success and “ invasion ” for tho further 
one are widely used and have a certain amount to 
recommond them 

THE REACTIONS OF THE HOST TO THE PARASITE OF 
ITS PRODUCTS 

The reactions of any host to the presence of a 
pathogemo organism are numerous and complox, and 
although our knowledge of those reactions has been 
greatly extended in recent years it seems probable 
that we have bo far explored only the fringes of 
this mysterious territory I shall therefore make 
no attempt to give a complete aocount of these 
reactions but will merely mention those which scorn 
to ho the most important Naturally these reactions 
are not mutually exclusive and several often occur 
successively or simultaneously in the same host 
(see Diagram) 

1 The parasite may bo killed immediately by the 
defonsivo mechanisms, specific and non specific of the 
host’s body, without tho manifestation of any signs or 
sympfomB of disease 

2 The parasite may give rise to the local reaction 
known as inflammation, which may or may not be 
accompanied by— 

3 Pus formation, pus consisting mostly of the dead 
bodies of tho white blood corpuscles killed by the parasito 
whilst dofendmg tho host 

4 Tho parts immediately surrounding the sito of 
infection may dio —i o , local necrosis may occur 

5 Fev or may result This is a protectiv o reaotion of the 
host as the raising of tho body temporature increases, in 
somo wo> at present httlo understood, the efficiency of 
somo or all of tho body s defensive mechanisms Artificial 
fever has been used for many years in the cure of microbial 
disease, having beon usually produced by means of so-called 
“protein shock ’ (by tlie injection of milk a \acane 
mado from tho causative organisms of a different disease 
Ac ), but reccntlv the production of artificial fever by 
tho actual mechanical heating of tho whole bodv to « 
lugli temperature for a short timo has been tried, apparently 
with considerable success 

0 Tho body of tho host may respond to the stimulus 
of tlio parasite s presence by the formation of substances 
known as antibodies ’ Tlieso antibodies are of manv 
different lands, new varieties being constnutlv discovered 
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PARASITE. 


and probably many are still unknown, but those which 
aro produced as a reaction to tho pnssonco of a parasite 
(or more accurately spooking to the presence of a apeclflo 
substance or antigen ** liberated by the parasite during 
it* life or after It n death) are epecishy adapted to destroy 
predpitato or otherwise put out of action the paraalte in 
qucntion. 

7 The parasite rnav aucceed in producing a disturbance 
of health or diaeaso m the host with or without /ever 
and tlds disease mav terminate in one of three ways 
(a) complete recovery with destruction of the invading 
parasite (6) apparent recovery but with survival of the 
invader (c) death of the host—and nearly always of the 
parasite too 

8 The parasite may establish itself m the body of the 
host without causing any distnrbcnoo of his health bnt 
tliero is always or nearly always some reaction to tho 
parasite s presence such as antibody formation, though 
snob e. reaction may be difficult to detect in these so-called 
“ silent infections r Silent infoc 

tions result in the host aetjoir 
ing immunity to the particular 
parasite as in tuberculoais 
diphtheria, scarlet fever &o 
Till* immunity can sometime* 
be demonstrated by a skin 
teat depending on the sonsi 
tivity to a toxin or poison of 
tho particular parasite acquired 
by the skin as tl>o result of a 
previous infection 

0 A earner state may 
bo established in connexion 
with either of tho last two 
reactions to wliich I have 
referred, that ia to nay either 
as the result of a definite 
Ulrica* followed by apparent 
recovery without complete 
destruction of the invading 
parasite or in consequence of 
a silent irdoction. I shall refer 
later to tho importance of this 
carrier stato in the spread 
and treatment of infectious 
diseases. It consists essentially 
In tho presence of a parasite 
capable of causing disoaso with 
oat tho actual occuminoo of 
such diseaso 


, -d&TS^EipST 

LIKE DEFENCES } ^ „ 

DEAriTOF* 

PARASITE 

''local'effects 
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INFLAMMATION 


FORMATION NECROSIS 

v HOSjs SECritip hJNESbeF^NpEi*. * ’ S 


COMPLETE 

RECOVERY 


Boforo leaving this question 
of the reaction of the host to 
tho parasito I would call atton 

tion to tho fact that ft disease (and I am horn referring 
to an infoctkms disease) is not to l>o conceivod of as tho 
reaction of a host to tho invasion of ono particular 
paraMte but as a frequently recurring and woll-deflned 
complox of signs and symptoms which may be pro 
duccd by tho attack of ono or moro of a numlrer of 
quito different micro-organisms as is tho case in 
pneumonia dysentery meningitis enteric fever \c 

CHANNELS OF INFECTION 

Infecting parasites may ontor tho body through a 
number of different portals, but I proposo to con 
sldor only tho two commonest—viz., tho skin and the 
rvoso and mouth 

Through (ht tlin —Invasion mav result either in a 
local injury or lesion (with or without constitutional 
disturbance) or In generalised diseaso without local 
manifestations, Lxample* of local lesions mused by 
infecting miero-orgnulsm* aro bolls due to tho 
staphylococcus and malignant pustule due to tho 
ffncfflu* attfAraW# Infections through the skin 
resulting in general di^aso aro syphilis due to the 
Trrponnna juiUtdam bubonic plague dui to the 
Bacterium pr#h* transmitted by tho flea leprosy 


due to the Bacillus leprw undulant fever due td 
one of the organisms of the brucella group malaria 
duo to sporozoa transmitted by tho mosquito 
yellow fever duo to a virus transmitted by another 
mosquito typhus duo to a virus transmitted by 
tho body louse sleeping sickness duo to a trypano" 
some transmit toil by tne tsetse fly and Rockv 
Jfotmtain spotted fever due to a nckorixia transmitted 
by a tick 

Through the nose and mouth —There are two mam 
ways In whioh infection may entor—I o eithor by 
the inhalation of infooted dropiots in the breath of 
patients or carriers, or by swallowing infected food 
or dnnk Examples of droplot infections aro meario 
whooping-cough influenza tho common cold cerobro 
spinal (spotted) fevor pneumonic plague scarlet 
fever infectious sore throat or tonsillitis pulmonarv 
tuberculosis diphthona 
small pox chicken pox 
mumps and German measles 
Examples of disease caused 
by micro-organisms contained 
in food or drink are bone 
and joint tuberoulosw duo 
to tho bovino tubercle bacillus 
ofton proeont in milk cholera 
typhoid nud paratyphoid 
fever undulant fever due to 
milk infeotod with tho 
Brucella abortus which cmise-s 
contagious abortion in cattle 
and infantile diarrhera I 
may call attention In pawing 
to tho rdlo played by flies 
in the transmission of soiuo 
diseases in tbls group clean 
food often being contamin 
ated by tbeso insects settling 
upon it aftor visits elsewbert 

Changed Views on 
Infection 

Lot us now consider in 
what respects the knowlodgo 
accumulated in recent vears 
has changed our view* with 
regard to infection and inf*c 
tlous disease* There is space 
only to discuss a fow aspects of this question so I 
will cltoose those which seem to be of the greatest 
interest not only to tho medical profession hut t > 
tho publio In general. 

MODE OF INFECTION IN YAtUOOB PI EASES 
Tho lint cxamplo is cholora tho disease which 
took sneb a terrible toll of tho population of Lend* n 
and other largo towns in Chadwick* day and the 
prevalence of which was influenced more than that 
of nnv other perhaps by tho environmental ref rms 
which ho initiated Though Chadwick was wrong in 
attributing tbo propagation of rliolera to atn* phene 
impurities ho was right in connecting its prevnhnce 
with tho nppollinglj flHhv conditions under which 
tho working classes In our large town* then lived 
and iu insisting npon efficient drainage street clean 
lag and the provision of n good wator-supplv o> tin 
chief means of combating this and mans' < ttai 
disca-e* then prevalent \\© km w now tliat chi 1 ra 
is spread chiefly by water and fwwl e< ntamluated 
with the speciflo vibrio rather than by atmnspberin 
imparity nr »n epllemie atmosphere" but if 
atmospheric Impuntv cm Is* taken t > eo\rr 
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infected droplets tlion lie iris right about the method 
of spread of many common epidemic diseases other 
than cholora and his demand for hotter ventilation 
and the abolition of overcrowding for the prevention 
of these diseases 

Malaria is another disease which used to he attn 
buted to the peculiar constitution of the air m 
certain places—usually referred to ns a “ miasma,” 
as the “ ague ” (as it was formerly oalled) was known 
to bo prevalent chiefly in damp and marshy places 
ulioro mists were common The story of the mos¬ 
quito’s incrimination and the proof that it conveyed 
tho causative parasite to man hy its bite has often 
been told and is familiar to all, but no one who has 
investigated a great malaria epidemic would pretend 
that all the factors operating m the spread of the 
disease are vet understood 

In tho case of 6cnrlot fever the change in our views 
lias been not so muoh m tho direction of rejecting 
ono channel of infection in favour of another, as in 
a changed estimation of the importance of the various 
infection mechanisms which may operate, the die 
coverv of tho important rdle playod by earners, and 
the recognition of a number of other diseases or con¬ 
ditions as due to the same micro-organism and there 
fore oapablo of being caused by mfeotion from patients 
suffering from other diseases of the same group 
Not many years ago the infection in scarlet fever was 
beheved to he conveyed oluelly by direct contact 
with the patient, his clothes, the books which he 
read, tho flakes of slan shed from his body during 
“ peebnir,” do Nowadays, however, though we 
still recognise tho dangers of direct contaot, wo know 
that infected droplots in the breath of a patient— 
not only of a scarlet fover patient but of certain 
persons suffering from tonsillitis, sore throat, rheu 
mntio fover and puorporal fover, or of the earner of 
a hrcniolvtic streptococcus—are tho chief sources of 
danger to others 

Our nows about the spread of diplithena have 
changed still more in reoent years, but I have been 
astonished to find that tho old idea of this disease 
boing contracted from “ bad drains ” still persists 
oven among educated people Droplet infection is, 
of course, the chief method of spread m diphtheria, 
and though the causative organism Corynchactcnwn 
dip htlicriw, commonly known ns tho Klobs Loffler 
bacillus, can be com eyed by diroot contact, this 
modo of transmission is probably lees common even 
than m scarlet fover 

THE ROLE or CARRIERS 

No discovery, perhaps, sinco tho “ germ theory ” 
ms established has shed greater light on the opido- 
nuologa of infectious disoases than tho demonstration 
of the earner state The ongui and distnbution of 
many epidemics of diphtheria scarlet fever, ton¬ 
sillitis cerebro spinal meningitis, «kc , wero in faet 
quite inexplicable until it was shown that healthy 
persons often harbour tho causativo organisms of 
theco di-va^es in thoir noses and throats whilst the 
gall bladders of other porsons may harbour the 
typhoid bacdlus in the samo way, leading to excretion 
of tho org imsm in the stools and so to tlio contamina¬ 
tion of food Ac handled by tho infoctcd but healthy 
earner A tr msient earner state is probably extremely 
common but the condition may persist for many 
years and bo most intractable to treatment 

prrrerEvr “diseases” dee to the same 
ORGVMSJT 

I liavc already remarked upon tho fact that a 
disease i« a' clmtcd not a bactonological entity and 


that the same disease, or complex of signs and 
symptoms, may he due "to mfeotion hy a vanetvef 
different organisms The converse may, hoyeur, 
also he the case —i e , a number of different disease, 
may he due to mfeotion hy the same micro-organm 
Perhaps the most Btnkmg illustration of this tmtl 
—or at any rate one of the most important fron 
the practical point of view—is afforded by tb 
group of diseases and conditions due to infection 
with various luemolytic streptococci This jporp 
inoludes soarlet fever, streptoooocal tonsillitis and 
epidemic sore throat, puerperal fever, and prbbaUj 
acute rheumatism commonly known as “ rhemnate 
fever ” 

The connexion between soarlet fever and puerperal 
fever has been snspeoted for at least a century and 
has been tho subject of hot and sometimes acn 
monions debate Although suspicion was aroiwd 
hy the occasional occurrence of oases of puerperal 
fever in the praotico of a nurse midwife whn had 
been attending a case of soarlet fever or had leea 
accidentally in contact with one, proof of the con 
nexion was impossible untd the causative organr-n 
m the cases of each disease had been shown hy 
modem methods of baotenal typing to he identical 
and the origin of many oases of puerperal fever dm 
to the haemolytic streptococcus was difficult to 
explain before the existence of the earner state was 
recognised 

Puerperal sepsis, which accounted for 1000 death 
in this country in 1935, has been and still is one oi 
the hardest problems of preventive medioine, but 
recent work hy 'White (1936) and others at Qn«a 
Charlotte’s Hospital has shown how difficult it is to 
nd a room oocupied by n puerperal fever patent of 
the specillo orgnniBm, and the mfeotion of worn 68 
recently delivered, hy luemolytic streptococci carried 
in the noses and throats of those attending them a 
also well established It is hoped that the p ri ’ 
oautions indicated hy this recent work may 1W“ 
to a great reduction m the future incidence of 
the disease 

The demonstration that cases of noute rheumab® 
and soarlet fever may result from the presence w 8 
community of oases of streptococcal tonsillitis or 
epidemic soie throat has resulted chiefly from i™” 1 
in schools in this country and America and b 3 ’ 
thrown a flood of hght ujion tho epidemiology ot 
these diseases Soarlet fever, which has al^P 
hitherto been regarded as a highly speeffio dL-ca'C. 
is now recognised to be merely one of several 
in which the body may react to infection 'nitb * 
hremolvtic streptococcus A pm point, flat red raw 
of a certain distribution is charnotenstio of scan" 
fover (though such a rash is not peculiar to tIu! 
disease), but a patient with soarlet fevor show 8 ? 
this sign may give nso to a case without this ras“ 
hut with ei cry other sign and symptom of tj 16 
infecting case This discovery is, naturally, of u*t 
greatest importance for tho control of soarlet fori!* 
and tho associated disoases Okell and Elliott (1®« 
and Garrod (1036) have recently desonbed 
occurrence of cases of scarlet fever in tho ear, bo*» 
and throat "wards of two large general hospitals i* 1 
London, whioh could not ho traced to infection fro** 1 
any definite primary case of scarlet fover but became 
explicable at once wlion swabs were taken from 
throats of the patients and tho staff of the wards && 
the h aem olytic Btreptococci grown from these swab* 
were typed In tho case of rheumatic fever wo a 1 ^ 
not at present quite so sure of our ground, for thouc 
it seems almost certain that haemolytic streptococci* 
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wliioh nifty have been acquired from a patient 
Buffering from scarlet fever or epidemic sore throat 
play a definite part in tho production of this disease 
it seems possible that an ultrnmicroBCOpio virus may 
also bo concerned 

CROSS INFECTION WITH DIFFERENT STRAIN6 Or 
THE SAME OROANISU 

Another discovery of the greatest practical impor 
tance that has been made m recent years chiefly m 
connexion with the group of hftmolytio streptococcal 
diseases is that there are numbers of clear cut types 
of some kinds of micro-organisms and the limitation 
of immunity to reinfection to the particular type 
causing the infection I cannot here discuss the very 
difficult subject of immunity hut it is necessary to 
refer to one or two of the phenomena of immunity 
in order to make dear the phenomena with wlucfi 
I am now dealing Different micro-organisms vary 
very much in tho degree of immunity whirh they 
oxolto in their host Some give rise to only a 
temporary immunity to reinfection by the samo 
organism which porosis only so long oa the llviug 
parasite is present in tho hosts body This is the 
typo of immunity found in syphilis, tuberculosis 
miliaria trypanosomiasis piroplasmosh and probably 
undulant fever and what Edmond Sergent and 
Parrot (1035) have ohristened premonition Other 
parasites give rise to a more lasting Immunity 
which may gradually fade away or may ho lifo 
long as in measles typhus typhoid yellow fover 
small pox, chicken pox hydrophobia plague and 
anthrax 

This acquired immunity (in contradistinction to 
inherited immunity) is highly spociflo but again its 
specificity varies Thus the immunity acquired as 
the result of infection by a particular parasite may 
give protection against all types within the narnsitio 
species or only agoirnt tho particular tj pe which lias 
caused the infection The latter narrow specificity 
is unfortunately characteristic of tho humolytio 
streptococci and this fact is of the greatest practical 
significance as it means that a patient suffering from 
a disease or condition duo to this organism iuav 
aoquirc an added infection due to a different type of 
tho samo organism from nnother patient suffering 
from tho some disease It is for this ram-on that the 
introduction of a patient suffering from middle-ear 
disease into n scariot fever ward nmv lead to a spread 
of middle car disease throughout the ward though 
all tho patients arc infected already with a htcruolvtio 
streptococcus hut nut pcrhnpe with tho particular 
tyjH) of this organism which had previously set 
up middle-ear disease In tho newly arrived patient 
The same applies to other complications arid it is 
clear that such swopping of streps is very 
serious danger against which all possible precautions 
should l>o taken Such a precaution is the separate 
isolation of individual scarlet fever pntiente until 
at nny rato the tvim of their infecting organism 
has liecn determined in tho lalwrntoty or can l>o 
assumed from tho circumstances attending tlirir 
infection (for instance two members of the same 
fondly or two cldldren definitely infected one by 
the other or both from a common source) In the 
fover hohpltnl this Isolation can lie effected cither by 
barrier nursing (that is 11 sav by treating Individual 
patients in a many bedded ward ns if tins were 
in separate wards and suffering from tlfffi rent di*ea<es) 
or 1 v necoinmodating the patients carb in a separate 
cubicle Thebe precautions are IWng iucmislnglv 
adopted in infertiuu divtuws hospitals and bavo 


reduced the incidence of complications and con 
aequently the frequency of permanent damage and 
the length of stay in hospital very considerably 
wherever they have been employed Tho viow is 
gaming ground that the isolation period in ea^es of 
scarlet fever free from complications should lie 
reduced (except in special oases) from the old six weeks 
to three weeks or less and where this has been tried 
complications have been fewer for tho reasons which 
I have just givon and much expense and waste of 
school time lias been saved 

VARTINO FERI0D9 OF INrECTIVITT 

Our views about tho duration of infeotivitv In 
various diseases have changed greatly in recent years 
as the result of both bacteriological and epidemiological 
investigations Bcarlot fover ia an examplo of this 
change The significance with regard to mfcotivity 
of complications involving a discharge from the ear 
or nose in this disease as also in diphtheria has 
been recognised for a good many years now but tho 
bogy of peeling has been laid much more recently 
and I am afraid not yet completely Tho skin that 
flakos off because of the preceding rash and when 
the patient is recovering from the disease is now 
known to ho of vory littlo importance as an infectivo 
agent so that it is now considered unnecessary to 
isolate the patient until this process is complete or 
to raaho him sore by scrubbing or pulling off tho 
flakes whioh are not jet romly to separate Another 
disease in which the period of infeotirity had 
previously been much over-estimated is v, hooping 
cough It is still popularly supposed that a patient 
suffering from this discaso is infectious so long os they 
whoop whereas it has been clearly demonstrated 
that on the contrary by the time the whoop 
fini appear$ the patient has already censed to bo 
infectious Much the samo story might Ik told of 
measles whfch is most infections in the early stages 
before tho msli appears soon after which the thlld 
probably ceases to be n danger to others Inflm nrn 
and the common cold are also probnblv most (or 
perhaps only) infectious in their early htagrs 

THE SERIOUSNESS OF CERTAIN FJ 

Anyono who con look hack to the beginning of 
this century will be aware of great chinges m tin 
respect with whirh various infections disuses havi 
been regarded The most striking instance of this 
is perhaps unall jhix n very w-noa* killing and dfs 
figuring disease in the past that is now regarded b\ 
manv in this country as a trim I ailment tirrsonm 
!>ecau*o of tho isolation which it inroive* but not 
serious enough to make e\rn tlie slight inconvenience 
of vaccination worth while f do not propoM to 
enter now into the controversy whirh boa raged no l 
still rnges around the question of coinpul-*ory saccrni 
tinn and I would only remark tliat In Spite of the 
undoubted change of typo of the di«ca r as seen in 
this country and tlu v< rv thorough precaution* taken 
at otir ports to ppnent tho entry ol major small f h t 
from abroad I cannot forgot tin t« mhle ra*<* of 
confluent and lurmorrhoglo small pox with abfrh 
I had to deal in A\ illc^den in I0A or the fact that lb* 
fir«t tracoxbU ca«c in this epidemic had no d<finite 
flint m and onh two nnnll ►pot* and 1 « nfe*s tint 
I rretr with some alarm tho rfl) i hlr with •which the 
population nf LnpLsnd is becoming unj rotected l i 
the neglect of vaccination ^ 

‘Varfcf fever fs another in fjoeo '1 • 
which has become far ruOdrr in tho la t fifty J 
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"but judging from tlie history of epidemiology it 
would, I think, ho unwise to assume that it will 
always remain so 

Measles and whoopmg cough deserve mention 
here for a different reason These two diseases 
because they are usually of a trivial nature are 
unfortunately still often regarded as of little danger 
to the infected ohdd and such ignorance is responsible 
m a Largo degree for the death of about 2000 to 3000 
children from measles and 2000 children from 
whoopmg cough every year These children are 
hilled by the pneumonia which often supervenes 
in these diseases and leads to death This danger 
has been pointed out by many concerned with the 
public health, but it cannot be too widely made 
known as these doatlis are mostly preventable if the 
danger is realisod and good conditions and nursing 
secured for the child boforo it is too late Hospital 
accommodation cannot of course be provided for 
everv case of measles or whoopmg cough, but in my 
opinion a good many of the isolation hospital beds 
now usod for scarlet fever might, by reducing the 
isolation period for the latter disease, by the more 
economical use of beds made possible by the provision 
of more small wards and cubicles, and by isolating 
scarlet fever cases m their own homes wherever 
possible, bo made available for those oases of measles 
and whoopmg rough in which home conditions, the 
debility of the ohdd, &.c, make the danger of 
pneumonia especially great 

Disinfection and Prevention 

The word “ disinfection ” suggests, perhaps, first 
of all tbo treatment of rooms, funuturo olothing, 
&.C that have beon used by a patent suffering from 
an liifechous disease so as to romove all danger of 
other people becoming infected Dismfeoton to 
be ofleotiao, however, may obviously need to be 
directed also to tbo destructon of disease germs 
on the body or m the nose, throat, gall bladder, <ko 
of the patent or of a earner who caused his infecton 
or who was mfcoted by him Tho best example of 
tho persistence of an old practce long after the 
conclusions upon which it was based have been 
shown to ho false is again scarlet fever Consider 
what happens when a Case of frank scarlet fever with 
all the classical symptoms occurs in a famdy On 
the grounds that this is tho first cnRO of the disease 
in this parlicidar household, that the infeoton has 
therefore been contracted outside, and that if promptly 
removed tho mfeotion of the other members of the 
family may ho prevented the patient is romoved to 
an isolation liospitaL Xow wo know, ns I have 
ntrendi remarked that scnrlot fever is only one of tho 
nnnv different manifestations of infection by a 
linunolvtio streptococcus, so that tho patient m 
question mny aerv well havo been infected by another 
member of his family wlio is either suffering from 
tonsillitis sore throat, or rheumatic fever, or who 
is inert lv i earner Ba removing the patient m 
such circumstances whilst leaving tho original source 
of infection in the house ono clearly doe3 nothing to 
arrest the spread of the disease, which was once 
TCgnrdfd as the pnrnara objeot of tho isolation of 
infectious diseases but ono wkioli it seldom achieves 
whilst ono maa leave behind cases rcqmnng the 
trentnunt that is more and more coming to be 
rtgnrded as the mO't u-eful function of tho isolation 
lue-pit d The lopcal course avnuld be to examine 
all the members o£ the household and to isolate any 
a\ho art ahoavn to need treatment and this is not 
infrequently done Sometimes difficulties nnse owing 


to the natural hesitation of doctors to diagnose a 
typical case as scarlet fever-(usually tho only avay 
to sooure their proper isolation) when this diagnosis 
may he rebooted (from one aspeot quite justifiably) 
by the medical officer of health or the medical 
superintendent of tho isolation hoBpitaL I am glad 
to say, however, that some of the more progressive 
medical officers of health in this country, with the 
approval of the Ministry of Health, have found 
ways of overcoming this difficulty, hut the old practico 
still persists in places 

In largo centres of population the ad hoc isolation 
hospital is probably the most praotioal and econo 
mioal way of dealing avith infectious disease as the 
beds m snob a hospital can always ho used fully or 
almost fully, and the equipment and staff can he 
effioiont and sufficient But in rural areas often the 
only solution found has been to make use of modem 
transport, reduce the number of hospitals, and con 
centrate the patients in a few good sired ones Another 
and. very interesting solution is, however, andely 
employed in Denmark, Sweden, and other northern 
countries, and I mention it ns a practical demon 
stratum of the value of a realistic attitude in dealing 
with suoh problems In these countries enoh county 
or other fairly large rural distnot is provided avith a 
general hospital of perhaps 80 to 100 beds, autli an 
administrative, surgioal, medical, maternity, and— 
mark you—infectious disease block The infectious 
disease blook is usually an integral part of the group 
of blocks, and though of course not connected with 
the other hlooks it is only separated from them by 
a short distance—perhaps twenty to thirty yards— 
yet spread of mfeotion to the other parts of tlie 
hospital never ocours, thanks to a simple hut efficient 
routmo by wluoli the nursing staff havo their midday 
meal in tho infections block and change their clothes 
and wash when they come off duty and before mixing 
with the other nurses Suoh a plnn has the advan 
tages of providing for infections patients avithin 
reasonable distance of thoir homes, economy in 
administration, and the aamdnbihty of all the medical, 
surgical, radiologicaL and laboratory facilities, both 
of staff nnd apparatus, for diagnosis and treatment 

CURRENT AND TERMINAL DISINFECTION 

To return to the subject of dismfeotion, a great 
deal of money, time, and trouble has been wasted 
m the past on applying gonoral methods of disin 
fection to every kind of case instead of suiting tho 
procedure to tho particular oiroumstancoB Disin 
fcction to ho rational should surely be founded on 
knowledge of the infecting micro-organism concerned 
Tor instance, the ultramioroscopic virus which onuses 
measles is a dchcato organism easily destroyed by 
exposure to light and air, whilst tho anthrax; bacillus 
is a highly resistant organism Moreover, tho ultra 
microscopic arruso3 are peculiar in their resistance 
toavnrds chemical disinfectants, bemg extremely 
resistant to substances such ns carbolic acid whilst 
being rendilv killed by permanganate of jiotash 

In tho past reliance has beon placed obiefly upon 
“ terminal ” disinfection (the treatment of the 
patient’s room, clothes, kc , after recovery or removal 
to hospital), whilst “ current ’ disinfection (the treat 
ment of infective material in tho sick-room during 
tho patient’s presence there) has beon much neglected 
Current disinfection has however been shown m 
recent years to be all that is required in suoh diseases 
ns measles, a\ hooping cough, german measles, and 
diphtheria terminal disinfection in 6uch cases borne 
confined to tho free use of soap and water and thorough 
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ventilation A recent survey of tlio pmotioo in regard 
to disinfection of a large number of countries repre 
rented at the OfRco International d Hygiene pab 
hquo in Pans (1034) showed that in the United 
States and in certain European countries terminal 
disinfection has heen abandoned ■without any apparent 
increase in tho incidence of infectious diseases It 
is disappointing however to note that although this 
changed practice has been adopted in a iiumlter of 
large towns in this country we aro apparently far 
behind the United States and certain other countries 
in this respect The effectiveness of current disin 
foction depends it is true upon the thoroughneas 
and Intelligence with which it is applied and Is 
inapplicable in hygieruoally backward countrie* 
but we should hardly care for our country to be so 
classified 
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A MUNICIPAL ACCIDENT SERVICE 

C VRDIIT 8 PIONEER BCIirRE 


A joint subcommittee including reprreenfafirrs 
of Cardiff city counril and of the two voluntan hos 
pital% vix Cardiff Royal Infirmary and tbe 1 nnee 
or 'ttalcs Hospital was ret up in Janitor} l\m to 
consider matters of interest to the bodies concerned 
Recorded m the minutes of this snlxrom nittoc for 
April 20th 1030 is a rennest fiom tin representatives 
of tho voluntary hospitals that the city council should 
undertake as much os powtblo of tho work for acel 
dents' and tho representatives of the council willingh 
promised to do so Thus did tho voluntary liospitals 
of Cardiff glvo their blessing to a scheme unique of 
its kind in thh, country whereby the care of accidents 
is undertaken b\ tho municipal autbont\ with tho 
cooperation of nil tho hospitals in the town 

Tho scheme as drawn up by the medical officer of 
health Dr J Greenwood Witan has now Iwen in 
operation for over n year and the report on its 
organisation and first year s working has tan sub 
mitted by ldra to tho Interdepartmental Committee 
on Fracture* Tho spneo required for lion ing tho 
accident sen ice was found In fltv I»dgo Hospital 


and partly liecaure there was a considerable amount 
of piaster work connected with tho orthopn die treat 
ment that could most conveniently bo (lone bv tho 
sister in chnrgo of such work in tho fracture unit 
Rofcronco to tho plan will show that the block of 
rooms a* adapted contains two wards one male and 
one foinalc with four beds each The fracture olmic 
occupies tho rooms to the ngbt of tho wards and 
the orthopedic clinic tho rooms to tho lett V port 
ablo "V ray appiratus is n feature of the fracture 
unit tho films aro taken developed and inter 
pretod in the unit Where necessary tho help of tbp 
visiting rndiologist and tho uso of the main hospital 
V ray plant are available 

City Lodge acts as a casualty clearing station 
with Llnndough Hospital ns tho base liospltal Accl 
dent cares of all kinds aro brought straight to City 
Lodgo where they are classified as (1) head iujnries 
(2) laceration of tho reft parts (3) fractures First 
aid treatment is given \ ray examinations carried 
out and frncture* reduced and splinted \.s far as 
possiblo cases are sent home in their splints and 
ap]>ointments made for them to attend for out 
patient treatment All cares doffnitelj needing 
hospital treatment arc transferred, either imnie 
dintely or after a stay of twenty four to forty-eight 
hours to Llnndough llospitnl The eight lied* in 
tho unit are avnllahle for cores of head injury or 
shock not fit for Immedlato transfer aud nlre for 
patients recovering from aniewthetfcH. or with platter* 
which require time for drying No o]ieii operation* 
on fractures are done at the dlnie \ minimum of 
10 beds are rererved at I Inndough Hospital for tho 
visiting surgeon and to there he can admit fra« tut© 
care* requiring major operations 

The personnel of the accident w.rnec w n to tin 
consisting of tho vi itlng (orthnpi-dio) surgeon 
Hr A O Darker a resident assistant surgesn wlto 
is a member of the resident staff of ( Ity Lodge 
Hospital and lias been engaged on account of his 
special knowledge of fractures ond a sister In charge 
of the plaKter work Tho two last named nrennipnnv 
the visiting surgeon when lie po( to I htmhmeu 
Hospital to operate on fracture cares They al-o 
independently vi It Llandougb to suivorvire tlm 
treatment of patients tramferred there to adjust 
extensions and follow up results and so forth fin 
clerical work is done by s clerk typist who keep*^ 
records of the cases entering pnrtirqJnrs on tin 
record cards ami typing the rimfe-d notes from 
dictntkm Pbo al>o types corresjtondence with 
mrnl proctitiom r* AIpm and indiiis ncords and 

ray films and mtcrrluingvs notes lK*fwren the 
Unit and I Iindough Hospital An almoner ioconcix 


a poor law Institution in 
tho centre of the town the 
medical sorrier of which 
had lx on largely superseded 
by o new public health 
hospital nt Llandough Tho 
accommodation adapted to 
the nres of tho accident wt 
\ Ice is shown in the aecoin 
ponying plan It was con 
sidcred convenient to honre 
the municipal orthopidle 
clinic in the aamo tiliek 
partly because the vi it 
ing surgeon Is in charge 
of the clinical work Itfvth 
in the necidtnt and in the 
orthoprcdlo departments 
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a proportion of tlio outlay from insurance companies 
under tlio Road Traffic Act and from other sources 
Troiii March, 1930, when she was appointed, to tho 
end of July, 1930, a sum of £789 was recovered 
Tho total coat from September, 1935, to July, 1930, 
was £2492 It is anticipated that with increasing 
experience more and more of the cost will he recovered 
There is a scale of charges of which some of the items 
oro initial attendance (for private patients), five 
shillings, massage, per visit, eightpence to one 
shilling, piasters, three shillings to six shillings , 
dressings, sixpence , residential treatment per day, 
48 3d at City Lodge, 11s 7<7 at Llandough Hospital 

Dr Wilson regards the Cardiff fracture service 
as an examplo of what can ho done with existing 
resources without embarking on new and costly 
schemes of building and equipment The adaptation 
of the whole block at City Lodge Hospital cost £290, 
of tho fracture clinic ltbelf, £101 The clinic was 
equipped with all essential apparatus, including a 
Hawley table, a portable X ray plant, filing cabinets, 
and radiant heat baths, for the sum of £370 10s 
The number of new cases treated at present is well 
oi er 100 a month Since its opening m September, 
1935, 073 cases have been treated (with 2917 attend 
slices), -308 as out-patients, the remainder being 
admitted to beds either nt City Lodge or Llandough 
Tho statistics submitted show a wide range m the 
type of fracture treated, and tho results are cucourag 
mg Patients with Colles’s fracture for example, 
have letumed to work at once, and the wnst has 
been normal, requiring neither splinting or treat¬ 
ment, in six necks Pott’s fractures have been 
restored to normal in 12-14 weeks 

Tho routine work of tho unit is done by the resident 
assistant surgeon Ho sees daily all fractures that 
require it, twice a weok he liaR under review all 
cases attendmg tho clinic The visiting surgeon 
attends twice weekly and has referred to him all 
complications of speoial difficulty Ho is on call 
for emergency cases in which his advice is needed, 
and, of course, takes charge of cases admitted to 
Llandough 

Tho service is worthy of speoial note because it 
would appear to be the first attempt on tho part of 
a municipal authority in this country to take respon 
sibihty for dealing Math all tho accidents in the area, 
and becauso of tho cooperation vhioh has been 
achieved between all the hospital services of the 
citi Tho low cost of equipment and tho possibility 
of rceovory of a substantial proportion of the running 
expenses may veil encourage other local authorities 
to follow suit 


MEDICINE AND THE LAW 


The Registered Pharmacist’s Monopoly 

An Ilford firm of druggists was fined last week for 
unlawfully using the description “pharmacists” 
when not registered under tho Pharmacy and Poisons 
Act of 1923 Tho solicitor to tho Pharmaceutical 
Society (tho boilv outrusted by Parliament with the 
registration) prosecuted under Section 3 of the Act 
The defendant companv, he said had sold cough and 
muralgia mixtures in bottles labelled “ Hankmsons 
Cash Pharmacists ” This was likelv to mislead tho 
public into Itclioving that the retailers were qualified 
chrinid-. In 1929 the firm bad been fined for apply¬ 
ing a ful-e description to goods and in 1930 for unlaw 
fullv soiling powms Tho defendants said they 
thought thov had a period of grace wherein to dis¬ 


continue the use of the description and to ohango 
the labels The bench pointed out that tho firm had 
plenty of time m which to become acquainted with 
the Act of 1933, Section 3 of which was brought 
into force on May 1st last A fine of £10 was imposed 
on each of two summonses 

Sections 1 and 2 of the 1933 Act, dealing with 
membership of the Pharmaceutioal Sooiety and the 
issue of certificates of registration, took effoot at the 
end of 1933 The conversion of membership from 
an optional to a compulsory basis has naturally led 
to a large increase of members While the Act in 
effect makes the society generally responsible for the 
training, registration, and supervision of pharmacists, 
Section 3 forbids unregistered persons to 'uso 
the title of “ ohemist and druggist,” “ druggist," 
or “ pharmacist,” or, in connexion with the sale of 
goods by retail, the title of “ ohemist" It also 
forbids the use of any title, emblem, or description , 
reasonably calculated to suggest the possession of 
qualifications which are not in fact possessed Ono 
test case has already established that the use of a 
sign bearing the words “ Chemists’ Sundries ” 
infr inges the Act This statutory restriction of the 
nght to a professional description has special 
significance for the public because tho sale of poisons 
is, by other parts of the 1933 Act, substantially 
restricted to registered pharmacists carrying on 
bnBineBS m registered premises under the personal 
control of a qualified chemist Parliament was not 
tlunkmg so muoh of strengthening a professional 
monopoly os of protecting the community from serious 
risks whioh are inevitable if poisons are too easily 
obtained or if the retailer is ignorant of the properties 
of the goods he sells and subjeot to no supervision 


BUDAPEST 

(from our own correspondent) 


THE EOTVOS LORANT RADIUM INSTITUTE 

A new institute for X ray and radium therapy 
named after tho Hungarian physicist, Baron Lfirint 
Eotvos, which was recently opened, is said to ho tho 
largest in Central Europe There is accommodation 
for 100 m patients, and the eqiupment and apparatus 
are designed on the most modern lines The radium 
department has bought 4742 ing radium from a Brussels 
firm at 35 dollars per mg The X ray therapeutic 
apparatus is on the Cbaoul system, and plans are 
now being made for the construction of two further 
units, eioli of 400 000 volts The director of the 
institute is Dr William Mnnnmgor, profossoT of 
surgery in the University of Budapest 

CALORIC NYSTAGMUS 

"Who discovered that tho nystagmus caused by a 
hot aural douohe is dno to the heat and not the 
pressure of the fluid ? The discovery is commonlv 
attributed to Bdrdny, professor m the University of 
Upsnln and a trainer of the Xobel prize, who was of 
Hungarian descent Dr K Martin Sngdr however 
takes up the cudgels on behalf of the lato Prof 
Andreas Hogyes, and claims priority for him H e 
maintains that though Hogyes in his experiments 
mnv not have applied heat and cold directly, h® 
provoked nvstagmus with i anous irritant and des 
tractive agonls, and alluded to the eflfeot of tempera 
turo, showing that ice merely applied to tho mastoid 
groove produced bilateral nystagmus Even those 
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•who oppow IlOgyes’s claim acknowledge that Baginaky 
had stated in 1881 that exce*fflive temperature wan 
responsible an -well as the pressure in the tyinpanio 
cavity But it has been pointed out that HCgyee 
then entered into a dobate vrith Bagmsky and denied 
the action of increased presauro saying that the sole 
faotor was the irritation of the labyrinth by heat 

THE AHTAOOKIflM OP THTUOXINE AJ1D VITAMIN C 

J Mosonyi who has been giving thyroid hormone 
to guinea pig*, has found that the vitamin C content 
of their adrenals and liver u considerably decreased 
because these organs at once secret o a greater amount 
into the blood This may be concluded from the fact 
that after tho administration of thyroxine more 
ascoTbio add than normal is excreted m the urino 
We can assume says Mosonyi, that it is the thyroid 
tha t physiologically regulates tho appearance of 
vitamin G in the blood stream But after removing 
the thyroid the excretion of vita nun C in the anno 
doee not decrease whioh shows that there are 
other factors beside* thyroxine which not in tho 
mobilisation of the vitamin C According to 
Mosonyi s test the testicular hormone proved to 
be most effeotlve 


EXPCTUMENTAL IMMUNITT IN STFHILI3 

Dr J V&sdrhelyi has treated 10 syphilitic rabbits 
vrith large doses of neoarsphenaraine—3 doses of 
0 10 g per kg of body weight, 110 247 nnd 333- 
400 days aftor the infection—and reinfected them 
after 85-90 days "No clinical symptoms appeared 
in any animal. After further inoculations split) 
cluetea could be found after 76-127 days only in 
4 of the animals the remainder being entirely free 
from both symptoms and organisms On there 
grounds VAsdrhelyi feels justified in stating that tho 
drug produces immunity 

SUICIDE STATISTICS IK DUE \PE3T 
Tho Ambulance Sooioty linn just published tho 
1035 suicide figures m the capital There were 
2252 cases—024 men and 1328 women The com 
moneat agonts (1218 cases) were tho poirens chiefly 
tho narcotics veronal and morphine caustic soda 
and vitrioL Stabbing was responsible for 220 deaths 
and gas for 205 There wore 107 suicides in the 
Danube most being women 148 hnngod themselves 
00 jumped from nighor floors of buildings while 
firearms were used by 03 There were 33 who threw 
themselves Wore trams buses and trains 
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H01AL NAVAL MEDICAL SERVICE 
The following promotion. h»vo boon midn — 

Borg Comdr (D) to Acting Borg C«pt (D) i A Lawrey 

° Burg Lt Comdr (D) to Burg Comdr (D) I H J Luck, 
T Hunt ondO J Flnnlg.iL 

Burg Lt -Comdr R. L O Proctor to bo Burg Comdr 
Bum Comdr (D) F R. F Wlllltun. to PmbnU for 
R.M Infirmary Deal 

Sum Lt..Onmlr». (D) R R Stovon. to Excellent und 
J M r»rk to SofiaU~ 

Burn Lt S R a Pimm retire, ot own roquet 
Bum Lt.- P O Burgoo, to Abingdon O A Lawwon 
to Drale for R.N Hotpltul. Plymouth i ond SI O Poorer 
td Endtavovr (on commg ) 

Sum Lt (D) D N Williams to Molaya. 

H W Olblw ontorod u Sum Lt (D) Tor short wrrico 
ond appointed to Victory ior K.N HoapltuL Hsalar 

jioyai, ir.vAi, ▼OLU’rxrm nrannva 
Sum C“Pt L. S Alhcroft MD hM bocti oppolntod 
«n Honorary Phyatolan to tlio King from Jon. 1st 1037 
In tocctMOn to Bum Copt J B Ronaldron V.D who 
tbon vwiotea hia .ppolntmont 

Sum Lt .Comdr W J Payno to bo Burg Comdr 
Burg Lt .Comdr (D) LAT MoLoan to Victory lor 

Il ' N ' 13 ROVAL ARMS. MEDICAL CORPa 

Lt-Col and Bt Col (tonrn Col ) R. C. IWcat K.H P 
ond MaJ (temp Col) A 0 Hareant O BE mbnoaUl, 
tho temp rank ot Col on coaalng to bo ompld aa Conaultfng 
KiyalcUn and Burgeon rcspootirely to tba Military Foroea 
In Falo*tlne and Egypt , 

Lt-Col CM Finny OBE to be lit -Col 
MaJ 8 Smith to bo Bt. Lt -Col 

Lt -Col (temp Col) 8 W Kylo rebnquisbes tho temp 
rank of CoL on coming to bo «npld as A DAL8 6th Di\ 
Tlio undermentioned Lta (on prob) aro confirmed 
In their rank j— 

J F V ibwn and A B D«np*cy 

The result* are announced of tlrti examination (in 
written sublret*) of officers with a view to promotion 
The succereful candidate* w ere : MaJ W R D Hamilton 
hnd Copts F M cL. Richardren BBC 8pleer 11. A 
lerguson, F J L. Capon, J Snow and V. hr T 
Menrcre 

Ajurr ucntal coara 

Ms] A T Msdin it placed on tiro h p, Iht on account 
ol IH lreolth 


Bliort Sorvioo Commissions i Tho undermentioned 
Lta (on prob) aro confirmed In their rank s J A 
O Gorman B Walker D V Taylor D 8 Wilson and 
T A. Broitliam 

TERttrroRUL Annr 

Capt E Shipman, from Unlv of Lend. Contgt (Med '■ 
Unit) Sen Di\ OTC to bo Capt 
W N V M akek-y (late OlTr Cadet R.8AI Unit of 
Lcmd.Contgt Son Dir OTC)toboLt 

J M 3Iathreon (Into Oflr Cadet Scrjt Edinburgh 
Univ Contgt (Med Unit) Son. Div O T G ) to bo Lt 
Tlio undermentioned promotions are mado t — 

To be Bt Lt -Cols i Majs L Mol Wools 31 C TD 
J Marshall 31 0 and A Topping TJ3 

Lt T Gibson from TA iW of OH (23nl Lond B ) 
to bo Lt 

R03AL AIR FOBCr 

Group Capt B A Hayne DfiO to bo Air Commodore 
Wing Comdr* R. J Alio me M C, and T 
Montgomery to bo Group Cant# 

Squadron Loaders J O Russell, J D Gregor B II 
Stanbndge R. W White G P O OonncD and A Dickson 
to be Wing Comdr# — 

Flight Lt A. H Osmond to BA F Stotlon Lcconfiold 
Firing OlTrs O 1 Jonce to BA J Station Duh forth 
D F B Show to No 2 Flying Training School Dlgbj 
Q B 31*cglbbon to No 3 Hying Training £*.hool 
Grantham E J Woynahan to No 0 Flying Training 
School, Notlieravon ; J B Collar* to No 8 Flying Train 
Ing School 3lontroeo ; J D Cron to No 0 Firing Training 
8chool Tliornaby and J 1L Prefcton to No II Flying 
Training Sobool Wittering 

Flying CKTrs L M Crooks C F B. Briggs and W J 
lowler to be Flight Lta. 

Dtrtfal Branch .—Flying Otlrs R. M Brown and W 1 
Nelson to bo Flight Lt*. 

INDIAN 31TDICVL STHWCl 

AI*j A H Crelg to bo Bt Lt -Col 
3Iaj 1G Sen to bo Lt -Col 


Olaeoow HomttaLA—T ho mun rd ClCOOl the 
rreidoo of tlie ret Me of 3!r \ M Hunter Im 1 to 

equnfit, divided among t)>e Rural. t\ retem ond 3 jc nvi 
InDmumre and tt-o birk OdWren * lfrepital wldJe lie 
rreulue of Mr# Hunters relate 114 fr^Ol* tr*en hviJ 1 
ainou^ the three Infirtnarire 
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Under ihis heading appear week btj week the unfettered thoughts of doctors in 
various occupations Each contributor is responsible for the section for a moilth , 
his name can be seen later in the half yearly index 


FROM A PUBLIC IIEALTH CLINICIAN 
II 

With Physical Education on tlie Boardings and 
Physical Fitness on the air it behoves us doctors to 
reflect thereupon, and maybe to comment thereanent 
Athletics and other exercises may help to create 
sound bodies and to prolong life, hut to he a successful 
athlete implies the possession of a sound body, and 
its possessor is likely to hve long if no accident 
waylays him a motor calamity for instance, cancer, 
or a senous infection It is arguable that such a 
ono might havo hved still longer had his arteries not 
been strained by exertion, but no figures are available, 
as far as my knowledge goes, to promote this argument 
from a conversational to a scientific plane 

The importance of athletics and ball games is not 
confined to muscular growth, such pursuits also 
tram the eye, quickon the reactions, and by improved 
coordination make skilled movements more possible 
The question has other aspects also, for the codpera 
tion and spirit of ball games has a social value, 
discipline is promoted, self control developed, and a 
knowledge of human naturo obtained The fortunate 
20 per cent amongst us who are good at games, 
especially perhaps the fiercest of them, Rugby football, 
will probably grow wise and experienced at a younger 
, ago than the remaining 80 per cent The wisdom 
so gamed will provo invaluable later in pubhc work, 
be it in counoil, committee, or as a member of a local 
authority Wo see statues to various notable and 
great men m Trafalgar square and Westminster 
Abboy, Btatues elsewliore to tho Black Prmce 
or Queen Boadicca, but never to tho world’s 
greatest benefactor tho inventor of the balk 
Perhaps there was no one inventor, but oven 
then, ns an abstract conception, he still deserves 
commemoration 

But tho creation of general physical fitness is not 
so simpio as might be inferred from much that has 
been written , it is not enough, alas, to talk about it 
or to prescribe exercise or diet Any exercise 
allowance must vary widely both individually and 
with regard to ago Consider for a moment the 
factors conducive to longevity In order of merit 
I would put constitution, luck, avoidance of accidents 
in the broadest sense, and no excesses, yet the 
alcoholic who escapes damage to vital organs may 
sun ive to a npe old ago , an explanation of which 
' may perhaps bo found in the amount of water 
swallowed with tho alcohol 

Conversing with a much respected,, elderlv, but 
by no means senile colleague, ho disclosed the rules 
of life winch had been responsible, m his case, for 
a healthv and happy old nge Tho firot was “ take 
no exercise,” the second * keep warm ” A little 
reflection will suggest that there may be something 
in it Nevertheless there are advantages in keeping 
before tho pubhc the aim of physical fitness 


^omo of us sometimes wonder if it is always proper 
to advi-o patients so to order their fives that they 
mav Urc lung rctjardlc'-s of nnv entailed curtailment 
of their Ik noth lent activities It is obviously 
advantageous to insurance companies that everyone 


should hve as long ns possible, but tho benefit to the 
community is less obvious , it is much more obvious 
that everyone should persist as long as possible in 
activities which indirectly or directly assist the rest 
of us even though by so doing the individual may 
shorten Ins life This does not refer to euthanasia 
for the rehef of suffering from incurable disease 
(that is another story), but to advice that may be 
given to a business man, or professor, that perhaps 
his blood pressure is rising, and that he should reduce 
his work by half Even so life may not, fis it 
happens, be prolonged but according to the present 
tenets of our profession it ought to be Many main 
tarn, rightly I think, that it is deeds and achievements 
that count and not longevity Those with high 
blood pressure are often among the very ones who 
achieve things 

A colleague leading an active life confided to me 
that his blood pressure wbb very high—should he 
retire t Ho could ill afford it “ Take no notice of 
it,” I suggested, “ and see what happens ” That 
was 14 years ago, and he is still in active work. 
This experience led me to give similar advice more 
boldly to another colleague similarly handicapped, 
and with similar results Incidentally I suspect that 
some such blood pressure readings, ns well as certain 
others followed by a rapid cure under treatment, ore 
smglo readings taken when the patient was highly 
strung or mentally disturbed for some reason, and a 
rending repeated the following morning might have 
given a very different figure But it is true wo all 
encounter cases where a high blood pressure has 
disastrous consequences 

* * * 

Psychology and dream interpretations are no longer 
such popular dinner time topics ns they were 10 to 
15 years ago My own knowledge of the suhjeot l* 
limited Some years ngo feeling anxious to learn 
something of the progress m those directions I selected 
as tho subject of a promised lecture “ dreams and 
their interpretation,” and it therefore became 
necessary to read books by Freud, Jung, and Adler 
A smattering of information was thus obtained, and 
I developed views, perhaps ill founded views, <® 
the latest work It seemed that the authors cited 
had ploughed new ground and stimulated much useW 
thought, hut some of the thmgs wTittcn appeared 
perilously near to nonsense For instance, the 
suggestion that tho not uncommon dream when the 
dreamer is attempting to crnwl through a confined 
space is a prenatal recollection of his foetal feelings 
experienced during tho act of birth Perhaps the 
time has now come to leave our guides behind 
and think again In Russia, I am informed. 
Freud and his school are ignored, and thought and 
psychological research are proceeding along more 
novel fines 

It may not he a retrograde stop to seek dream 
explanations more frequently from physical source*- 
Surely tho dreams to investigate are prefernhlv tb f 
common dreams which are likely to have an equal'! 
common ongm Dreams of flying and trying to 
escape w hen tho feet cleave to the ground may t* 
quoted and may well have a physical baas Once 
we solve these simple dreams wo may secure fnctom 
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^whioli Trill enable us to split up and analyse more 
complex pictures Such common dreams as anxiety 
about passing an examination which in real! tv we 
passed 30 to 40 years ago or of forgetting an appoint¬ 
ment or of leaving things behind may likewise - have 
a simple, though in their case a psyc hi cal, basis 

Tko flying dreams seem to me to have their cause 
in a partial awareness of respiration Tho flight is 
usually up and down and not in the same horizontal 
plane Again it is difficult sometimes to move a 
limb when just beginning to be aroused from sleep 
and that might he the hams of the dream with cloying 
feet A friend tells me that whenever he goes to 
sleep with a feeling of nausea he is likely to dream of 
being on a ship at sea or to see waves passing 
rhythmically before Ids eyes. For this the explana 
tion seems simple though not romantic 
But enough of these reflections or the writer will 
be out of his rather shallow depth. 


A South African experience compelled me to share 
a room with a bricklayer and a more perfect bedroom 
companion I have never met There was no egotistic 
scramble for the minor comforts of life but the self 
sacrifice and courtesy of a Spanish Grandee which 
soon became mutual Pondering why this man 
whoso education had been elementary was such a 
pleasant companion while others we encounter 
who may have been to Eton and Cambridge are not 
always so pleasant, the answer seemed to be that 


this ono had been trained in the best school of all— 
adverttty —an advantage not shared by everyone 
Shakespeare and othera havo told us of the uses of 
adversity and most doctors could tell how they have 
seen characters tempered and improved by adversity 
and suffering Not all natures will react favourably 
to difficulties but fortunately the great majority do 
so react 

* * * 

The volno of guotaUon in speech and writing has 
muoh diminished The \ iotonans enriched their 
heavy orations with long Latin or Greek quotations 
which would boro hearers to day and indeed did 
littlo more even thon than advertise the classical 
erudition of the speaker To day many speakers 
still interpolate poetry or prose quotations suggesting 
again tho erudition of the speaker but often without 
clarifying the subject under consideration. In the 
past I liave made another use of quotation j If a 
trite aplionBin or bright idea came to my mind 
T would produce it as a quotation from some distant 
author It seemed that an audience paid more 
attention to my ideas if attributed to Dante or 
Milton of whose pages I am in fact profoundly 
ignorant To-day with the passage of years I 
rarely uso quotations but endeavour to express 
myself dearly and givo no one else credit for my 
ideas If such a step belittles my learning it were 
just as weB belittled. Such ideas have no doubt 
occurred to othora in the distant past hut there It 
no harm in restating them to-day 


CORRESPONDENCE 


HAEMORRHAGE IN GASTRIC AND DUODENAL 
ULCER 

To tho Editor of Tnr Lancet 

8 m,—In your last issue Hurst and Rvle state that 
tho danger of hremorrhnge from peptio ulcers has been 
grossly exaggerated in papers recently appearing 
in British journals. I cannot help feeling that this 
Btatcmont calls for examination. Hurst, from figures 
collected by liftboy 1 says that the mortality rate 
for cases of peptio ulcer admittod under his oaro 
to Guy ■ Hospital on account of recent hremorrhage 
and in which doath was directly attributable to 
hemorrhage is 4 8 per cent Compared with this 
Baboy sets out a tablo showing mortality rates 
of hremorrhage from ulcer givon by various authors 
bo me of which are over 20 per cent This table l* 
misleading bocanse no mention Is made of the different 
criteria adopted by tho various authors when compll 
ing their statistics- For oxamplo Conyboaro * arguing 
from the number of post mortoms of all coses admitted 
tp Guy s Hospital for hrematomesls or melrena from 
1011 to 1020 (Inclusive) showed a mortality of about 
4 3 per cent Burger and Hartfall 1 found tho 
mortality from sovoro hrematcmesls at tho same 
hospital from 1921 to 1030 (inclusive) to bo 22 0 per 
cent. Tho last figure includes deaths from com pi lea 
tiona and tboro seems no useful reason whv thoy 
should be omit tod whothor from cardiac failure or 
oven following surgical intervention It seems quite 
clear therefore from a study of tho available statistics 
that omitting cases of molrena tho death rate in 
hospitals from severe ha matemesls has not been 
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exaggerated and is stUI disturbingly high, \nothcr 
evident faot not stressed by Hurst and Rvlo is that 
repeated hremorrhage is the moat serious prognostic 
sign A single bleeding however sovoro is rnrelv 
fatal. Tho mortality in Hurst s cases at Guy s which 
had further gross bleeding m tho wards wns 27 per 
cent. 

With regard to blood transfusion another important 
point doajt with by these authors wo found when 
examining a senes of cases (Collinon and Prico *) 
and by subsequent experience that when it is 
oo n Bide red necessary to trnnafueo because of severe 
anremla it is wue to wait until several hours after 
tho gross bleeding has ceased Not only docs tram 
fusion of itself fail to arrest hiunorrhogo Imt it mar 
even cause further blooding if performed Imraediatclv 
To this rule there is one exception : in cases with 
sovoro anremla when gradual bleeding ha 1 * Ireeu 
going on for scvoral days transfusion may Ire a life 
saving measure M o also thought that tho giving 
of enomata before the sixth day after a severe 
lucmatemofiA carried a risk of further bleeding 

I do not wi-di to imply in any wav that IreeauM) 
tho mortality in hospitals from severe bn mntemcMs 
is high that this is any reason for more frvqueiit 
surgical intervention for the reasons Ifur*t and 
Rylo so clearly state Immediate operation is vrrr 
Beldam desirable Their plea for the nroidanee 
whenever po* ible of d! tnrblng tberapeu is and f r 
treatment with qulot and rest in the wide*t sen^e H 
nnoAvdlablo Courage lies not in action but in 
confident inaction 

I am Sir yours faltlifttllv 

LnwAUn U Cfuinas 

r*rk *ya rr \\ t I-nndc-n j n 1th 
CuRUmb E It It K (1011) W rtrCt ][+j 
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IN MEMORY OF JOHN BLAND-SUTTON 
To the Editor of The Lancet 

Sir, —Perhaps a few lines mar still be spared to 
ono who was an old assistant surgeon of Sir John 
Bland Sutton at Middlesex Hospital, and who chances 
to ho in surgical charge of the ward m the hospital 
wluoh hears the name of the distinguished surgeon 
whose death we deplore 

From former colleagues and from other distinguished 
surgeons who had come under Ins spell appreciative 
notices have already appeared m your columns, 
ponned in words far more eloquent than mine , hut 
none I think has done quite full justice to the really 
extraordinary dexterity, the craftsmanship, and the 
oporatno celerity of the man more especially m the 
surgery of the female pelvis, the branoh of surgery 
which, ns has already heen pomted out hy others, he did 
much to found and which he advanced and adorned 
For many years I rarely missed his Saturday 
operating afternoon at “ Middlesex ” , he came at 
2 o’clock and left precisely at 4 o’clook, having 
completed his regular quota of four “ cceliotomies ” 
for conditions as varied as a pathological spleen, 
a hydatid cyst, a cervical fibroid, or a cancerous 
colon He would have been the first to insist how 
much the afternoon’s work had heen expedited by 
the cooperation of his amcsthetists, formerly the late 
H Percy Noble and m the last fifteen years of his 
time at " Middlesex ” by his loyal and devoted fnend, 
Raymond Apperly None of his old house surgeons, 
dressers, or the spectators avail ever forget his resource, 
Ins tricks of technique by which he facilitated the 
delivery and removal of formidable pelvic tumours, 
his sang froid and self reliance in unexpected crises, 
his urbanity and his unfailing courtesy whatever 
the emergency that might well havo alarmed 

If celerity at times led to error, none could have been 
more rapid to deteot mistake or more Bpeedy to make 
a quiok decision and to rectify It required courage 
to open a bleeding extra uterine pregnancy without 
nmestlieein in a bed in a private house, to withdraw 
the gravid tube and to clamp it, while preparations 
were thon made to doal more deliberately with the 
condition, and Ins success m removing the spleen 
in sovero oases of permoious antemia long before the 
days of blood transfusion and of our present knowledge 
of 'medical therapy for this diseaso made his colleague. 
Dr Essex Wyntcr, regard surgery as the appropriate 
treatment for this malady 

Although Ins warmest admirers cannot bo blind 
to his teohmoal imporfections in the surgery of the 
upper abdomen, when judged by modern standards, 
it must ne\ ertbeless be remembered that he was the 
second British surgeon to perform a successful 
oholedocliotoniv, and nearly a qnarter of a century 
ago ho was practising gastro duodenal resection for 
non obstructive duodenal ulcer 

Neither the “ oranial box ” nor tko “ tliorncio cage ” 
attracted bun, although ho did dovclop an interest 
m the surgery of flic heart, his interests a\ ere centred 
m the “ abdominal valise ” and he was at his vory best 
m its lower region 

Ills pronunciation of “omc words was curious and 
the mention of this foible mav still bring a smile to 
tho lips of mnuv, but if his rendering of the term 
i ljisule ” had no etvmologic il sujqiort, his pro 
nunciation of the word ‘ureter’ was bucked bv a 
Greek oripn of oaliich he was doubtless far more 
aw ire than thoso who were disposed to laugh 
pitaltiglv at his supposed ignorance 

llis genius for fnendslup and for hospitality have 
been alreada referred to but las kindluicss and 


generosity to the very junior may perhaps not Ik 
so well known, for m many instances his nght hand 
knew not what his left hand was domg 

I am, Sir, yours faithfully, 

Harler street OV Jan 4th GORDON GORDON TaTLOR. 

AMALGAMATION OF HOSPITALS 
To the Editor of The Lancet 

Sib,—O n p 1650 of your issue of Deo 26thyoimv 
that it is proposed to “ coordinate tho work of ” the 
Bristol hospitals (the looal word is “ amalgamate ”) 
so that each shall specialise in the type of case with 
whioh it principally deals —i e , surgery at tho Royal 
Infirmary and medicine at the General Hospital 
Another scheme proposes to oolleot all the “dont 
wants ” (gymecology, nose and throat, skins, Ac) at 
what is now the General Hospital, but no detail! 
have been settled, and they are m any case lmma 
tonal Contrary to the implication in your note, 
each of these two institutions has for many yean 
been a large teaching general hospital, completelr 
equipped to treat every type of case—a state ot 
affairs that it is proposed to end 1 Were they adjacent, 
such a rearrangement of work might amount to no 
more than establishing a smgle unit m place of two 
But the Royal Infirmary bes outside the ancient 
city of Bristol, aoross the Froom river to the north 
west, the General Hospital lies just outside the 
anoient transpontine quarter of Redohffe, south-east 
of the old city Between them he a mile and a half 
of the narrowest and moBt crowded streets in the 
city, with tho bottle neck of Bristol Bridge (with 
tho adjacent wharves) in the middle Although ’but 
and tram routes cross tho city in most directions, no 
one has yet been daft enough to propose a route 
between these points It is from convenience rather 
than tradition that those living north of tho Avon 
(even well outside the oity) generally attend the 
infirmary, those living south the hospital. There 
is, m fact, no greater reason to “ amalgamate ” the 
two than to treat m the same manner, say, St 
Thomas’s and the Westminster H it is desired to 
concentrate the really rare cases (so that, for example, 
one surgeon shall deal with all thoracio surgerv 
another with all cerebral tumours) nothing more « 
'needed than general agreement among tho surgeons 
concerned—without which no “ amalgamation ” mil 
bring concord There are many advantages m having 
more than one hospital, among others, the occa 
sional disgruntled patient has at least the option 
now of trying his luck at another institution It 13 
impossible to see what professional or economw 
advantages the scheme offers to pubho, profession, 
or soience —I am. Sir, yours faithfully, 

Deo. 2Stb 1036 BRISTOLIAN 

ON WRITING FOR “ THE LANCET” 

To the Editor of The Lancet 

Sir, —I have been much interested in your suppk 
ment of this week (It might be counted as tautology 
to quote tho title ) If a humble reader, and oft 1 
sional writer (this comes under the paragraph 
“Modesty”) may be allowed to criticise, I think 
it is excellent in idea, hut perhaps unduly sever’ 
on tho use of certain words In mv “ opinion 
theory is a most oxcollent word and difficult to 
replace Howovor, that is only mv “ idea ” A mom 
Fenous criticism is vour suggestion of the use of thf 
word “ diFeaso ” uistead of “ pathology,” which l 
bv no means a synonvm The word pathology mean 
the science of the causation of any given disease m 
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illustrated by all the facte of morbid anatomy treat¬ 
ment &o 

‘Your list of abbreviation* for the title* of papers I 
am auxe will be very useful, and I shall keep ft care¬ 
fully by me but what has the Archives of Neurology 
and Psychiatry (Chicago) done to be excluded ! Is 
Its mere youth (18 years) the only reason 1 
I am Sir yours faithfully 

'Wlmpole-itiret W J»n l«t- WrLFRED HARRIS 

*,* We agree with Dr Harris that the words are 
excellent in their place but some of them are cer 


tainly overworked and some as certainly misused 

*- put forward the theory that the spleen was 

diseased is a bad way of describing his opinions 

and Dr Hams will share our horror at -s di* 

oovery that the spleen showed no pathology 
The alternatives suggested are by no means alwnvs 
synonyms* but they will so me tunes be preferabfo 
Our omission of tho drcAices from the list was acoi 
dental hut at best the selection is a email one 
chiefly intended to illustrate the various kinds of 
abbreviation used —En L 
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SIR GRAFTON ELLIOT SMITH M D Sydney, 
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We regret to record the doath of the distinguished 
anthropologist Sir Grafton Elliot Smith which 
occurred on Jan 1st at Broafistalrs For a long 
period ho had been in delicate health 

Grafton Elliot Smith was bora at Grafton New 
South Wales in 1871 son of the head master of a 
large State school in Sydney He was educated 
there and at tho University of Sydney which he 
entored at the age of 17 as a student of medicine 
As a schoolboy his high qualities were recognised 
and he came at once under the notice of Prof J T 
Wilson then professor of anatomy at Svdney who 
chose him as a 



prosector in the 
anatomy classes 
where he displayed 
his proficiency in 
tlio tochniquo of 
dissection llo won 
the John Harris 
scholarship and 
graduated as MJ) 
with honours in 
1806 Tho Univor 
sity of Sydney at 
that period was 
fortunate in tho 
personnel of its 
staff and contaot 
with such teachers 
as Almroth Wright 
anil C J Martin 
aooountod for 
much In Flliot 
Smith s oarlv 
scientific de\ elop 
merit Aided by a 
travelling scholarship he came to England In 
1800 and through the influence of Donnld MacAlIster 
was admitted as a member of St Jolin s College 
Cambridge 

Ho was again fortunate in his association with 
co workers for at Cambridge Hugh Anderson J N 
Langley and Gaskoll were eminently fitted to advi^i 
and encvmrago him During three streuwm* years 
rilk>t Smith s output of work included valuabh 
researches on tho comparative anatomy and morpho 
logy of tho brain In recognition of these he was 
elected a fellow of fit John s end in 1000 was Invited 
to l>econie tho first occupant of the chair of mnatoinv 
In the Government medical school at (✓ntre In his 
new sj dirre wldlc pursuing his anatomical work ho 
became almost perforce an anthropologist For 
during his nine years star in Fgypt he couducted 
graveside im crilg.it to ns with ftrrhwologi t* who 
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working with the best scientific methods provided 
him with an accurate dating of all the material 
that he handled lie was appointed to supervise 
the anthropological survey of Nubia and examined 
a vast series of bodies representative of all periods 
of Egyptian his tore no was able to ascertain with 
astonishing detail the life history of tho inhabitants 
of tho NDo Valley 6000 years and more ago while 
he described the royal mammies for the general 
catalogue of tho Cairo Museum In 1007 lie was 
elected FES and m 1900 was appointed professor 
of anatomy at the Unlvoisity of Manchester 

From Stanchester whdo continuing researches into 
eerobral physiology he published tho outcome of 
certain of has anthropological work In 1015 tlioro 
appeared a short work on mummification in which 
ho formed from the geogrnpliical distribution of the 
practice his interesting theories on the migration of 
peoples and the spread of customs and beliefs Ho 
had followed up in hi-* labours the evolution of tomb, 
building which culminated in tho pyramids and ho 
now traced the influence of Aria in tho megalfthio 
monuments of other parts of tho world The result 
was the conclusion that tho principles of architecture 
had been linuded on to natron after nation bv human 
missionaries a conclusion which involved him in 
nn interesting dispute with \merican archaeologists 
as set out in Elephants and Ethnologists a quarto 
volume cxcellontly illustrated nud published In 19'4 
Hero Elliot Smith deals with ctrtain decorative 
sculpture found in Honduras whoso artistic origin 
would seem to havo been Ariatie for elephants plaved 
a large part in tho ornamentation and there arc no 
records of elephants fn Amtrha But among certain 
learned men In Vmerica there was reluctance to 
bollevo that the early civilisation in their country 
had derived anything from Asia and Llbot bnuth • 
book records an amusing interchange of poxiual 
view* Ijonours remaining with HUut ^tnlth lor 
itil more prnliablo that adventurous voyagers pu hing 
cast from Asia should have earned with them little 
specimens of household pal* in which tlie elephant 
figured than that preldstoric Americans should have 
invented for the ornamentation of their earli arch! 
tectum an animal of whoso existence thej could not 
have known 

LUint Smith was for ten years profwor of nrnit >u y 
at Manchester M e have received from I*ref 1 It e 
gtopford 1 Itil vice-chancellor of the Unit futj 
the following estimate which explains the 
positron which his late colleague enjojrd shir** 
worker and teacher 

The passing of Sir Crafton Fillet Hmltl **r 
from our midst a man of quit* onUlae H g i >j 
wlro has made history fn the fields of wm / nn f 
anthropology It wo* mr prod fortun tr ntaX’-r 

hU Influence at tho out^t of my etr^r t-t * U J *r 
and fer seven happr years he nj }*f (jf-v 
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woll I remember my feeling of hopelessness and utter 
bewilderment when I first observed his inimitable 
methods of doing original work For days, sometimes 
vreoks, ho would delay malong a start and appear 
to dip almost aimlessly into the literature and, as 
ire described it, ‘ potter about ’ Then one day 
material from all parts of the department would be 
brought, quick dissections made, a few histologioal 
sections prepared, and within an incredibly short 
tame tho solution of the problem would be clearly 
exposed and explained. In spite of the long latent 
period at tho start we all agreed that when once he 
got to work Elliot Smith could do more in three days 
than most of us could do in three months He was 
equally rapid when preparing his results for publica¬ 
tion, and his stylo and method of presentation were 
an example nevor to be forgotten 

“ Ho attracted many research workers from other 
sohools at homo and abroad, and great was the dis 
appointment of those who imagined that he would 
do the work for them Having suggested a line of 
investigation he appeared to take no further interest 
until somo results had been obtained, but then his 
generous praise and encouragement were often out 
of proportion to the work accomplished Quiok to 
grasp the meaning and significance of an observation, 
tho master frequently advanced an interpretation 
which would never have heen appreciated by the 
workor lumself. His power to recognise at once the 
significance of a fact was umquo and in my experience 
uuequallod When the papers oame to be written 
Elliot Smith never expressed criticism of the draft, 
but would take it homo to ‘ polish it up ’ This 
process consisted of almost rewriting the text, and 
the original author might not bo able to recognise 
his paper, hut ho would have no difficulty in appre 
mating what tho unoxpressed view of the original 
draft must have been 

“ Elliot Smith probably did moro than any other 
porson to reform tho teaching of anatomy, and the 
younger anatomists are immeasurably indebted to 
lnm for Ins leadership and inspiration More clearly 
than anyone he saw tho need for drastic changes, 
which wore long overdue, and it is fortunate for 
British anatomy that he was provided with the 
opportunity of oarrymg them through in the institute 
wlnoh ho planned and dirootod so successfully at 
Hnivorsitv College In yoars to come it may well be 
that his influence upon tho teaohing of anatomy 
will bo regarded as groat and as valuable a contri¬ 
bution as his researches in neurology and the origin 
of man, whioh are so well known No one can replaoe 
such an outstanding figure, but the men ho has 
trained can keep alive and foster the spirit whioh 
he created, and it is much to be hoped that this may 
bo tho way we should provido a permanent memorial 
to ouo to whom wo owe so much ” 

In 1019, as indicated above. Prof Elliot Smith 
was nppomtod to tho chair of anatomy at University 
Collego, London, in succession to Sir George Thane, 
and continued to display tho fine qualities for the 
post alreidy indicated Dunng Ins tenuro of tho 
dinir at Uuivcreity College it becaino possible, through 
support from tho Rockefeller Foundation, to plan 
uni build a new institute of anatomy where research 
workers camo in lirgo numbers to work, and as a 
result tho professor’s influence as tremor and teaoher 
liccamo pro onunent, and at various tunes he was 
united to lecture in most of tho principal centres of 
k irmng in Europe and America In 1919 ho delivered 
tho Creonian lecture at tho Royal Collogo of Physi 
cians of London on tho significance of the corchral 
cortex from which Ins contributions to our under¬ 


standing of cranial characters conld bo gathered. 
While he was at University College tho discovery of 
the “London” skull occurred,iwhen the examim 
tion and description of the reho -was undertaken by 
him The problem of assessing the racial affinities 
of the skull was rendered particularly drffioult because 
only its hinder two thirds were preserved, but from 
the part remaining Elliot Smith was able to demon 
atrnte a strange mixture of characters, finding the 
bone of a London woman approaching those of the 
Neanderthal type Ho held the likeness to be m 
real as to raise considerations whioh wore dealt mth 
in detail by Sir Arthur Keith m “ New Discoveries 
Relating to the Antiquity of Man ” This work u 
mentioned as one example of the learned contribution' 
to anthropology whioh oame regularly from, lum, to 
enumerate these m detail is not possible here, and 
reference must he made to Ins hooks 

Honours oame rightly to him He was a medallist 
of the Royal Society, and received honorary degrees 
from many universities, he was a pnzeman of tho 
Anthropological Sooiety of PanB, and an honorarr 
member of anthropological societies in Franco, 
Germany, and Italy He was knighted m 1034. 

Sir Grafton Elliot Smith married in 1900 Katbenne 
Macredie, by whom ho had three Bona 


ROBERT FRASER CALDER LEITH, M Sc Blrm., 
FRCP Edln 

The death ooourxod at an advanced ago on Deo 14ft 
of the well known bacteriologist. Dr Robert P C. 
Leith, late professor of pathology and bacteriology 
in the University of Birmin/t-am Second son of 
Mr R C Leith, ho received hLcyynornl and soientifc 
education at tho University of Edinburgh, Here he 
graduated in arts with honours, and commenced 
studying for the Scottish Bar, but determining ft 
enter the medical profession, he graduated as M B , C. If¬ 
ni 1S85 with first olass honours After serving rea 
dent appointments ho was for a timo tutor in clinic*! 
modiome at tho Royal Infirmary, Edinburgh, and ft 
1892 was appointed pathologist to tho institute*, 
a post whioh he held for five years, being at tic 
same tune lecturer in pathology at tho school of medi 
ome of the Royal Edinburgh Colleges He made hu 
mark as leoturer and teaoher, and confirmed it la 
numerous papers in medical and soientifio journal*- 
Ho contributed largoly to the third edition of Quain's 
“ Dictionary of Medioine,” and to the revised edition 
of the “Enoyclopeedia Modioa,” and wrote one of the 
articles on the stomaoh in Allbutt and Rolleaton'* 
“ System ” m collaboration with Laudor Brunton. 
His semoes wore m unusually frequent domand s' 
an examiner, for he discharged this duty at different 
times at the Royal Colleges of Edinburgh and Glasgow 
and at the universities of Cambridge, Bristol, an 11 
Sheffield In 1899 ho was appointed professor of 
pathology and haotonology at Birmingham, b<m>S 
at tho timo assistant physician at tho Royal Infirmary 
Edinburgh Ho filled the chair at Birmingham for 
over twenty yoars, and was successful alike as teaei fr 
and colloague For the past fifteen years ho bred ft 
retirement 


GEORGE HENRY BURFORD, M D Aberd 

Dr Burford, who died on Sunday last at his bon** 1 
m Queon Anno street after a brief illness, was in 
eighty first year Ho graduated in medicine at -A^ 
deen m 1881, after taking pnze8 in most subject* 
and then held resident appointments at the Bospi^ 
tor n omen in Soho square, where ho ohsen ed a m3' 1 
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form of septic toxccmla occurring after enomnta whioh 
he reported in our own columns A little later ho 
published valuable observations on the pulse a« nn 
indication for exploratory laparotomy in cases of 
acute traumatio poritonltis Having decided to 
specialise In gynaecology he became gymecological 
physician to the London Ilomceopathio Hospital and 
was deeply attached to the homccopathio outlook on 
medicine He was president of tho British Homceo 
pathio Society in 1901 and later foundod the Inter 
national Ilomceopathio Lcaguo Last year ho wag 
presented by Sir George Trusoott on behalf of his 
colleagues with a testimonial to mark fifty yearn of 
notivo association with homceopathy 


HARRINGTON SAINSBURk, O B E 
MO F Jl G P Lond 

Dr Hnrrington Sainsbuiy who died on Deo 29th 
in London in sequence to an operation was a well 
known consulting physician and worker m cardiology 
Ho was born in 1853 received his early education 
mainly on tho Continent and joined the medioal 
school at University College Hospital m 1875 He 
graduated as MJ3 
with honours in 
forensio raochome 
at the University 
of London in 1879 
and proceeded in 
the following year 
to tho M I) degree 
He acted for a 
time a* house 
physician at Pen 
die bury Man 
Chester and as 
clinical assistant at 
tho Great Ormond 
street Children s 
Hospital and was 
then appointed to 
the staff of tho 
Boval Free Hos¬ 
pital- In hospital 
and pnvato prao 
ttco ho dovoted 
himself particularly 
to canllao diseases 
and tol the constitutional aotkm of many 
pharmaceutical remodio* Ills pharmaceutical work 
started os far back os 1882 when ho wrote in 
oounoxion with Sldnoy Ringer on tlio action 
of salts of potash soda and ammonia on tho 
ventricle of the frog while later ho contributed 
to Ringor s well known Handbook of Therapeutics 
lie was for a time physician to the City of London 
Hospital for Diseases of the Chest Victoria 1 ark 
and acted also ns examining physician to Vonlnor 
Hospital for Consumption ne wrote considerably 
ldiu Ixing published at different times 
British Medical Journal The lancet Jolia 
Thempentten anil tho Tntntadions of tho Medical and 
Chirurgical Society But Salnsbury revealed himself 
mere completely l n two small tost books. Drugs 
and the Drug Habit ** published In 1900 sot out in 
popular language tho tlieories underlying medioal 
treatment bv drug* and was addressed rather to a 
lav public Pnncipia Therapeutic'! three years 

Inter was addressed to tho clinicians who oven then 
vert in peril of being engulfed in the flood of 
new remedies ’ In scholarly words he breathed life 



into the matona modlca, aooompanled the pathologist 
into the dond house to discuss them and enjoined 
respoot for the many and various ‘ unponderabflia 
So mo fifteen rears ago there came from him a 
discussion of certain problems concerning the 
normal circulatory mocha nism which displayed 
him as an ablo anatomist whflo several works 
of a popular and lomnntio character were duo to 
his pen 

o have received tho following tribute from 
Dr J W Carr — 

Sainsbury and I were colleagues for 20 rears 
at tho Royal Free Hospital and tho better I got to 
know him the mom I learned to respect and esteem 
him, for he was essentially a man who wanted knowing 
intimately ne was so qniet and shy eo retiring and 
self-effacing that it was only on close acquaintance 
that one realised his truo worth. As a physician 
ho was sound and thorough sparing no pains to reach 
a oorroot diagnosis and to do the utmost ]x>Mible 
for his patients. In that great testing chamber tho 
post mortem room his diagnoses were usually proved 
to be not only accurate but thoroughly well worked 
out 

So quiet and reserved was he that only bv 
experience did one loam that his convictions based 
on careful observation and deduction wore held 
tenaciously and firmly Religion to him was a very 
real thing and as his personal character was of tho 
highest it was impossible to conceive of his doing 
or saying anything underhand or mean Everything 
be undertook was carried out absolutely oonsoum 
tionsly to the smallest detail Tills charaotcn tlo 
was reflected in his writings for lie wrote most 
polished English so that lm moaning was always 
clear and pcrfootly expressed Naturally ho wab 
trusted and lwdovod by his pationts whilst to his 
stndonts he was always tho courteous gentleman 
most ready to answer any questions they might put 
to him The world is the poorer for Li* passing 
for men of hl« type—qulot, unselfish, unassertive 
unpusliful, hut thorough, aocurato painstaking and 
meticulously scrupulous in every dotail of doily life 
are indeed rare and oftou not sufficiently appreciated 
in a world in which solf-asscrt Jon U only too frequently 
takon at it* faco voluo 


ROBERT WILLIAMS M.B Edln 
Tnr death occurred on Doc 27th of Dr Robert 
W illiams who had a lifelong association with tho 
town of Leominster nml the district He was 87 rears 
of ago and died at Kingsland where ho was Unu 
as were two generations of hi* ancestors no wns edu 
cated at tho Hertford Cathedral School, and having 
graduated in medidno at tho Unircndtv of Ldin 
burgh in 1874 took up the fnmllv practice at Leo 
minster and wns for 50 years mistical oflleer of 
health for tho borough onlr c< asing to practise some 
ten rears ago We owo to one of his oldest fn mD 
the following note: Dr Milliams was er^entiallv 
a countryman He had lived In Ins rnitfro Tfllago of 
hinghland since his scliool day* *nd donnL. all Ids 
long lif> he identified himself with the Mo of tho 
neighbourhood Foremost in promt ting anythin., 
that misfit bo of material I« nr fit to hl< nelght run 
especially tho children ho helped to rai<o fund* for 
many worthv object* in thf vdbco by a ling 
of amateur plav productions extending user 20 y ejr- 
lle wns jiirtieularl} keen on th« natural Li ory of 
Herefordshire and ha 1 an unusual km nloK of 
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buds find thoir habits. His collection of birds’ eggs 
■was valued at several hundred pounds His many 
fnend6 in Herefordshire and elsewhere mil miss 
genial ‘ Dr Bob ’ , especially mil he be missed in 
the charming village of Kingsland ” 


GEORGE MCWILLIAMS HENRY, 

M R G S Eng 

The death occurred on Christmas Day in his 
80th year of Dr George McWilliams Henry, who 
was for many years m practice at Halifax He was 
born m Co Tyrone, and was educated at the Heath 
Grammar School and University College, London 
On qualification he went to Halifax, where he had 
previously resided | as a boy mth an unde, and during 
the next quarter of a century became one of 
the host known medical men in the district Dr 
McWilliams Henry, surgeon to the Halifax Infirmary, 
is his son, and father and son were in partnership 
iintd the retirement of the senior member of the firm 
in 1923 Dr George HoWilhnms Henry married a 
daughter of the late Mr John Crossley of Hopwood 


HalL, Halifax, and celebrated his golden wedding- 
in 1932 After retirement from practice he went to 
live at St Anne’s-on Sea, where he died 


JOHN WILKINSON, M D Edln ,DPH 
Dr John Wilkinson, who died on Deo 17th at hn 
house m Droitmch, was the senior medical man in 
the borough, where he had been M 0 H for over 
thirty years Born in Dublin in 1863, lio was 
educated at Birkenhead, and received his medical 
training at king’s College Hospital, London. He 
graduated at Edinburgh m 1886 and was demonstrator 
of bacteriology in the medical sohool at King's Later 
he was for a time resident medical officer at an 
institution in Bath, but m 1900 he joined the late 
Dr P A Roden in practice at Droitmoh, remaining 
later m partnership mth Dr K S Roden until lie 
retired m 1936 Dr Wilkinson was a sound prach 
tioner and popular mth his patients, into whose 
general troubles he seemed particularly able to 
enter while giving medical counsel. He was twice 
married, and leaves a mdow and a daughter, the 
ohild of his first wife 


PANEL "AND CONTRACT PRACTICE 


The Insurance Medical Service 

In the annual report of the chief medical officer 
of the Ministry of Health, insurance practitioners 
mil ho particularly interested in the five pagos headed 
“ Tbo Insurance Medical Service ” Sir Arthur 
MacNnlty points out that not only the insured 
persons and their employers but the State also is 
oloeolv concerned in preventing avoidable disability 
bv the early diagnosis and treatment of incapacitating 
disease among the workpeople, because from the point 
of view of preventive medicine the froe access of 
close upon sixteen million insured persons to medical 
advice provides the best opportunity for the early 
detection and notification of thoso infections con 
ditions that are a direct menaco to the nation’s health 
The insurance medical semco rightly, therefore, takes 
its place ns ono of the most effective branches of tho 
public health somcc Tho smoothness of working 
of this vast scheme mav bo regarded as generally 
recognised On a conservative estimate m each 
year eight million insured persons seek medioal 
advice and over fifty million attendances aro given 
bv doctors In tbeso oircumstauces it is remarkable 
that during 1935 it was found necessary to investigate 
onh 157 complaints, no more than 48 of which 
justified tho imposition of a penalty This is negative 
evidence, but from competent observers tboro is also 
ample posit ivo testimony to tbo success of the 6emce 

Sir Arthur remarks that the vast majority of 
insurance practitioners interpret tho terms of thoir 
eontrnot m no mggardlv spirit and, undoubtedly, tbo 
standard of tbo service they give is venrlv rising 
mtb fresh advances in diagnosis and treatment He 
comments on tbo steadily growing interest shown by 
praetitioncrs m post graduate courses and expresses 
the opinion that perhaps nothing olso is so important 
in the maintenance of a high standard of cluneal 
work 

■* Cost of Prescribing 

Tho returns for 1935 show that the already very 
high expenditure of pre-mbing for insured persons 
has risen in the vear by Id per head of tho insured 
population m England and bv ljd in Wales repre 
sontmg an increase of about £70,000 Analysis of 


the returns sbowB that, while part of tins was due to 
the prescribing of the more costly modem prepara 
taons much the larger proportion was duo to the 
issue of a greater number of prescriptions There 
are no known facts about the incidence of disease 
m the country that would aocount for this substantial 
increase m the amount of mediome consumed by the 
insured population 

The sum of 35d per head is provided to dofrav 
the annual cost of medioines and appliances, and w 
more than half of all areas of the country dunni 
1935 this amount wa6 not exceeded In 59 areas, 
however, it was exceeded and m some cases very 
considerably Manchester and Salford were iga® 
outstandingly the areas of greatest expenditure, the 
cost being, respectively, 54 7 d and 56 6 d A few of 
the reasonably comparablo industrial areas in other 
parts of the country which were able to provide 
necessary medicines for theip insured population at 
very much less cost were Middlesbrough (27 8(4 
Darlington (28 0 d ), Barnsley (28 4rf ), Dowsbury 
(28 6 d 1 and Walsall (30 3d ) The average expendi 
ture per head for the country ns a whole was 3a Id 
and the total sum expended was £2,237,400 The 
report goes on to say that if it could reasonably he 
contended that to spend such a sum on m edieitics 1 5 
necessary or desirable in the best interests of health 
there would of course be nothing to cnticiso R 
believed, however, that no body of well informed 
medical opinion would support such a content'-' 1 ’''' 
On the contrary, it has been repeatedly stated hy 
representative practitioners that a very large proper 
tion of tbo present physicking of tho population r 
wholly unnecessary and that if all doctors felt 
themselves free to order only such medicinal treat 
ment as m their unfettered professional judgment 
was considered necessary there would at once be 3 
spectacular fall m the total cost of prescribing The 
praotitioncr of the old school Lad a remarhahk 
knowledge of tho right use of drags, which mao' - 
of the modem practitioners with all their instrument* 
of precision for diagnosis still need to acquire, bot 
mtelhgent prescribing is very different from plm® 
or poly-pharmacy, and insurance practitioners should 
give thought to then- responsibility in tins matter 
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INFLUENZA 

Tim year ban opened with the worst example we 
have hiul since 1033 of the extent to which even a 
minor epidemic of influenza can upect the orderly 
working of a civilised community Fortunately 
there is good reason to hope that the infection will 
remain of a relatively mild type 

The epidemlo of 1033 was at about the same season 
In the lost week of November 1032, only 33 deaths 
were attributed to influenza in the Great Towns 
by the last week of the year this number had increased 
nearly tenfold to 303 and the figure continued to 
rise until the end of January 1933 when it reached 
a weekly total of nearly 2000 deaths Thereafter 
the epidemic as measured by deaths, declined fairly 
rapidly In the present epidemlo there has so for 
been no mortality on a comparable scale The 
number of deaths from influenza recorded in the 
Great Towns In the four weeks ending Deo 20th 
1936 were 43 54 57 and 97 There was, it will 
be observed a fairly considerable nse in the last 
week of the year but the figure of 97 is not iubatan 
tinlly above those recorded at the end of 1936 and 
1033 and is below that of tho first week of 1934 
In each of those years influenza mortality snbso 

S uently reached no very high level. Moreover in 
ae last eight weeks of 1030 tho notifications of 

J irimary pneumonia were well below the level normal 
or that 5mo of year 

Of tho 97 dofttlis from Influenza reported in tho week 
ended Doc. 26th 1930 25 occurred in London and 61 in 
Greater London. Ontoido London tho number of doctlia 
in diminishing order wju* aa follows t Blrmlngluun 7 
Hendon and Manchester each 4 Northampton and 
Cardiff each 3 Croydon Dagenham Ealing East Ham 
Bolton, Doncaster Wigan Bristol Ipswich each 2 
Baridntf Harrow Hornsey Mitcham Walthamstow 
West Ham Brighton Eastbourne Oxford, Barrow In 
Fumcas Blackburn, Blackpool Bumloy Bun, Hull, 
Leeds, Liverpool, MiddJosbrough Rotherham, Salford 
Stockport Stockton-on Tees W aUnsey Cheltenham 
Leicester Newcastle under Lymo Nottingham, Sroeth 
wiek, 8toko-on Trent West Bromwich, Cambridge Fly 
mouth Newport each 1 

All classes of tho community have lroon affected 
and many largo establishments in Lxmdon and 
Midland towns report 10 to 15 por cent, of their 
oraployecs absent through illness Tlio incidence 
on certain occupations has produced tho greatest 
dislocation Hospital nurses generally havo been 
attnoked in a degree corresponding to their exposure 
to infection and thoir inability to avoid it (but other 
key industries such as operatic singing and profes 
sionsl footballha\o also snff< red much nnd given rise to 
more press comment), 1 rl' ato nurses havo l>ecn m 
great request and tho supply has in places not been 
equal to the demand 

TirtATMTST 

The Ministry of Health has Issued a statement 
on what tho Individual can do to avoid falling a 
victim to the dhea^o The public are ononuragod to 
sco that rooms are well ventilated and airy but not 
draughty and to take nourishing food and it is 
added it is often a good thing to take ood User oil 
as well Yvoidanco of needless exposure avoidance 
of crowded places and tho regular u-o of n gargle 
of dilute compound glycerin of thymol, or just 
enough permanganate of ]>ota h to give the gargle 
a pink colour are nho ns nntnntdori bjn*cUl 


emphasis is laid on the need to place discarded hand 
kerchiefs in a disinfectant solution and for persons 
in contact with pationts to wash their hands at 
once after oontaot with the victim or with infected 
mucus- This common-sense statement has been widoly 
distributed by the daily press and can hardly ho 
without effect on the propagation of the epidemic 
Newspapors are also domg their part in driving home 
the lesson that people who insist in carrying on 
with their work when they should bo in Wl are 
not public heroes hut pubho menaces 

TIJE SITUATION IN LONDON 

In London tho south western area it seems has 
suffered more than other parts especially Paddington 
Chelsea and Putney it is suggested not implausibly 
that infeotkm was widely spread from large shopplug 
centres, Islington suffered later hut Bethnal Green 
is said still to bo relatively free 

Some examples may he givbn of tho way in which 
the epidemic has affocted tho hospital system in 
London Tho Information refers to "Wednesday 
morning last At St Bari $ 08 mombors of the staff 
were down 50 nursing 3 clerical 2 resident medical, 
4 works department and 0 porters (Epidemic of 
mild typo and now declining average duration 
0 days with 3 days of fever )—- Vt Guy s a special ward 
(25) has been set aside for nurses but only one or 
two of the regular staff are nffeoted (Average dura 
tion a fortnight no complications and indications 
that the wave is abating )—At the Middlesex 54 nurses 
havo been ill and about 0 of tho rest of staff (Average 
duration a fortnight j epidemic now abating)— 
At the London large numbers of tho staff including 
tho resident medical, are down Tho type is mfld 
the duration 0-7 days and the peak seems now to 
have been reached—At the TT>*fmirt*fer 25 nnrsos 
nro ill and all tho private nursing staff has been 
called out—whioh is unprecedented Tho rest of 
the staff are not affeotod (Influenza of mfld tvpo ; 
duration one week ; wave docreasing in intensity )— 
At 8t Thomas s 43 nurses out of 250 are off duty 
and 34 out of tho 100 of tho rest of the stall 
(Avorogo duration G-7 days i epidemlo thought to 
navo reached its peak.) 

In tho L 0 C yencml hospitals which normally 
admit inflnenxa cases there were on Sntunlnr last 
18 000 occupied beds the largest number of patients 
thoso hospitals have o\er had under their care at 
one time; but this does not necessarily imply an 
increased amount of illness for thov are now Iwtter 
equipped than tboy ha\o ever been to giro the 
public the attention it wonts. But as the general 
hospitals were so full already thev uere unable to 
oopo with an epidemic uf influenza On Snturdnv 
thev had admitted 1019 cases of inflnrnzn and conld 
take no more This year however there is Jittlo 
measles nnd the special hospitals for infectious 
diseases In ing fairlv emptv it wo* decided f» *et 
osido wards in them for influenza caecs In " of the 
0 special hospiiuls 500 lied* base bc*»u allocated 
and 420 have now l*ecn filled Mon lied* cjii I** 
found bnt there is dlflicultr m finding the nan* 
there was no ppidemh of anv infectious 
the fevt r hospital* uere not ltrine run on a full staff 
ami some of the nursing nnd medical staff are them 
selves down with Inltncnzs < jm-* are homver 
Mill lwirtg a ludtted on the apphcjtn ti • f any m' Ural 

f »rartltkmer who reject* n c**e nhWi In »antf to 
iavc removed to !io*pltal The ntobalanr** fsm troclrd 
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first to try the nearest general hospital and if it is 
full to go on to one of the special hospitals It is 
presumed that the pressure may deorease towards 
the end of the month. 

The proportion of men to women victims inLCC 
hospitals is 40 to 60 For the most part the oases 
are of mild type, but in a fair number pneumonia 
has developed and these are being nursed in oxygen 
tents As a rule the acute illness lasts for 3-A days, 
though there is a good deal of prostration afterwards, 
with rise of temperature to 101° or 102° F , irritable 
tliroat, cough, severe headache, and lumbar pain 

NEWS FROM THE COUNTRY 

Information reaching us from places outside 
London may he briefly summarised as follows — 

Brighton —All ages affected Sudden onset, with 
headache, somatio pains, and cough, fever up to 103° F 
Duration 10-15 days Complications bronchitis, cervical 
adenitis, and diarrhoea 

Thanct —All ages affected with high swinging tem 
perature, nasal and bronchial catarrh Duration, 4-7 days 
in adults, longer in cluldren, who may have secondary 
rise of temperature with otorrhcoa 

St Albans —Widespread mild influenza with a growing 
tendoncy to bronolual attack, two deaths from acute 
broncho pneumonia At first only elderly people attacked, 
now generalising Catarrhal subjects seem to escape 
Acute stage 2 —i days, 2-3 days pyrexia with general 
inflammation of the upper air passages, and superficial 
bronchitis, some gastroenteritis on third and fourth dayB 
A few vivid rod ear drums Disability for 2 weeks 

Devon —Cases mostly among Christmas visitors, 
nothing that can yet be called an epidemic Symptoms 
headache or gastroenteritis or both, tracheitis usual 
Short duration, average a week 


Birmingham —Some 16 nurses off duty at the Growl 
Hospital with colds and fever lasting two days, no com 
plications so far In three cases fatal pneumonia bu 
tollowed similar colds outside 

Nottingham —A leading practitioner finds conditions 
normal for the time of year 

Liverpool Plenty of cases about but no true opidemi- 
Symptoms severe headache, generalised pains, tracheitu, 
and cough No increased incidence of pneumonia. Ru- 
piratory mortality normal Sequela: tiredness god 

persistent tickling cough 

Neiccastle upon Tyne —There is nothing that can be 
called an epidemic of influenza either m the urban prat 
tices of the town or in the surrounding rural country 
tine incidence, it seems is not now greater than the nonod 
at this time of vear In the few attacks the type has ben 
the short tlireo day fever with muscular pains and co 
complications In the week ending Jan 2nd bix death 
were reported from pneumoma including mfluenn) 
pneumonia (average 8 for corresponding weeks in thie* 
previous years) There is however in the area a defimt* 
epidemic, not common but troublesome, of nausea tod 
vomiting, affecting children more than adults a 24-fl 
hours’ illness with complete recovery, true to type ad 
leaving no respiratory complications 

Aberdeen —Epidemio only beg innin g All ages, cliildm 
more than usual Duration 5—10 days Some short slurp 
attacks with pyrexia up to 104° F Younger patient! 
often have nausea, sometimos with vomiting No senoo 
complications 

Dublin —A few cases regarded as influenza amors 
adult males, symptoms mainly gastro intestinal M 
epidemio as yet r 

The little town of Oaerau in Glamorgan has b#'" 
severely hit although its healthy situation has hitherto 
rendered it immune from epidemics of most lands Schorl 
attendance lias, it is Btated, dropped to 40 per cent. 


MEDICAL NEWS 


University of London 

Six lectures on statistical methods in social and oconomio 
investigations will be given by Mr T Neyman, PhJD , 
reader m statistics at University College, Gower street, 
TV C , at 7 30 r si on Tuesdays, beginning on Jan 26th 
Further information may be had from the secretary of 
tlio Collego, and changes m the hour and , dav of the 
lectures would bo considered if desired by the audience 
At recent examinations the following candidates were 
successful — 

us 

Branch I fSuraeru) —John Howldns and J B G Vlulr 
Cbiilvcrslty Medal) Middlesex Hosp and E J Smith KIde b 
Coll Hosp 

University of Cambridge 
Dr J A Rvlo, regius professor of physic in the Unrver 
sity, lias been elected to a professorial fellowship at 
GonviUe and Cams College 

Royal Society of Arts 

At. a meeting of thiB Bocioty to be held at 3 15 pjr on 
TVednesdav, March 10th, at tlio house of the society, 
Jolin street Adclphi TV C Dr C S Myers FRS, 
principal of tho National Institute of Industrial Research 
will read a papor on industrial psychology and tho modem 
world 

Royal Institution of Great Britain 

Mr Julian Huxlev, D Sc , will give tho first lecture in 
an illustrated course on films m scientific education 
winch is being given at the institution on Jan 14th, 
21st, and 2Sth at 5 15 r si. Ho will deal with tlio uso of 
films in biology On Fob 2Gtb ot 9 p si Lord Hordcr 
will give the Fndnv evening discourse, speaking on old 
diseases and now On March 2nd, 9th, lGth, and 23rd, 
at 7 15 r si , Prof Edward Mellanbv, F.R S , will give 
four lectures on digestion and indigestion Further 
particulars mav be bad from tlie secretary, 21, Albemarle 
street, London, T\ 1 


Post-graduate Course on Diseases of the Chest 
A post graduate course on diseases of the chest with 
special reference to chrome^pulmonary suppuration tv 
been arranged by tho Jomt Tuberculosis Counoil and xfl 
ho given by tho medical and surgical Btaff of the City d 
London Hospital for Diseases of the Heart and Lingt 
Victoria Park, E , from Feb 1st to 0th Further inform*- 
tion may bo had from the lion secretary for post-grad A' 
courses of the counoil, 8, Christ Church plnoo, Epsom. 


Royal College of Surgeons of England 

Next Friday Mr Laurence O’Shaughnessy will 
the first of a senes of lectures which will be hold ot tM 
College from Jan 15th to Feb 22nd. Ho will spent » 
the treatment of cardiac ischrerma, and Viscount DavF* 
will give a short opening address Tlio other lectures tf* 
as follows Jan 18th, Mr Evelyn Sprawson, odontontf* 
Jon 20th, Dr Russell J Roynolds, movements of 
cesophogus, stomach, duodenum, and ileum during it# 
passage of an opaque meal, Jan 22nd, Mr A S K w ‘ 
the higher autonomic control of tho hollow nsed*- 
Jan 26th Dr S Zuckerman, tissue specificity in rel»t ica 
to box hormones , Jan. 27th, Dr Znckerman, the 
relation of endocrine and neurovascular factors m ^ 
menstrual ejele Jan. 29th ilr Cecil P G 
tlio surgery of the parapituitary region. Fob l 61 ''! 
Philip \\ lies, postural deformities of the spino, Foh ^ 
^Irs Philippa Martin, tho effect on tho eye of 
used, for treatment of malignant disease in tho 
hood, Feb 5th Mr J ^ Saint the bitp motbod 
treatment of acute osteitis Feb 8th, Mr A B K 
Pattison Cushing’s syndrome Feb 10th, Mr D 
-\ortlificld, headacho Feb 12th, Mr F H BentA' 
experimental nerve anastomosis , Feb 15th, Prof G , 
John Hunter in tho campaign in Portugal, 1762 
and Feb -2nd, Dr David Slomo, the nervous factor 
traumatic shock 

Prof Gask’s lecture will be given at4PJt, ^ lh 
others ot 5 pn ° 
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King Edward’* Hospital Fund 

The King he* oonsmted to become patron of King 
Edward ■ Hospital Fund for London and has appointed 
tho Duke of Kent it* president 


Vacnncie 


For furlhtr {nfonnailon refer iv ft* odmiUmeni coltmnM 


Society for Constructive Birth Control 

A meeting of this society will be held on Tuesday 
Jan- 19th at 8 rar at 2o Portland place W1 when 
Dr C W Saleoby will give a lecture entitled A Plea for 
Summer liable* 

Nichols Fellowship 

Applications arc invited try tire Boy a l Society of Modi 
due for tlda fellowaldp which is offered for research 
relating to "the cause* and prevention of death in cl did 
birth from septicaemia Further particulars will be found 
In our advertisement columns. 

Course on Mental Deficiency 

A course of lecture* and clinical instruction for medical 

E ractitloners on mental deficiency and allied conditions 
as been arranged by tlie Extension and Tutorial Classics 
Council of the University of London in cooperation with 
tho Control Association for Mental Welfare It is intended 
for qualified medical practitioners who ore concerned 
with the care of subnormal or abnormal persons. The 
first part of the cqurno will bo held from April 12th to 
24th and the second part will bo given m the autumn 
Further Information may bo had from Miss Evolyn Fox, 
Unit emit) Extension Department Uufvenrity of London 
R C I 

Conference on the Accredited Milk Scheme 

A conference to discuss tlw administration of the 3111L 
(Bpocial Designation*) Order 1036 with respect to accre¬ 
dited milk, sill bo held b\ the Royal Sanitary In*titute 
on Thursday Jon 28th at 2 rji nt 90 Buckingham 
Palace-road London 8 R Mr Thomas Baxter ohalr 
man of tho Milk Marketing Board, wfi! preside and the 
discussion will bo opened b\ Dr W G Savage medical 
officer of health for Somerset Mr F 11 Modlock chi of 
vetonn^ry officer for Essex j Mr H F Lung chief son! 
tary inspector for Hereford; and Mr W T Price agri 
cultural organiser for Wiltshire 

Order of 8t John of Jerusalem 
i TIkj following promotions in and appointment* to tho 
Venerable Order of the Hospital of St John of Jecu*alem 
( havo been sanctioned by tho King — 

At Knight —Sir Louis Knutliaon K.C V O O BE 
i M D Godfrey Martin Huggins F R OjB ALP Lieut. 
Colonel Alexamler Robertson Falconer C.B P.. \ D 

M B and Sydney Letts Dawkins M B 
1 At Commander —William Douglas Kirkwood, 31JD 
i Lieut -Colonel Henry \\ oolmfrigton Webber M.D 
* FRCJE. Leonard Erasmus ETli*. M.D Colonel John 
j Arthur Hopkins filar-win VJ> 31D Surgeon Vieo- 

< Admiral Sir Robert Hall KCB OBE MB C.S and 

i John ‘Nowtonn 31 orris M B 

l At Atmxudn Commander —Uout Colonel Sir Hasean 
{ fiohrawanlj OBE 31D i R.OJL3 
I At Officer —Gerald Holroydo 31 C 31 R C P Emcet 
* Jones 31 B Captain Harold Francis Joseph Norrle MJ3 
1 Robert Vickers Clayton, 31 B Lieut Colonel Lavrtl Ball 
P Loeson M.D Uout Colonel R Ufred Vickers D.S O 
* V.l) 31.11 Colonel Herbert Henn Ernest Ruseell 
f OBE. 3LD FJtCP Henrv Braftli, MD Captain 

I Roliert Marshall 31 D., Charles Gordon 3Ioore C \ O 

f 31J3 Alexander Gffiflan Jolrnwm 31acllwalne CIL 
\\ LBCN Ian Wvnc« MacGregor M B Robert William 
A Mogfil Btnun 311> Lieut,-Colonel John Sutherland 

/ 31atIrcson 3IJ)., R alter R oodworth White 3IA) George 
f Ray John*on MD Ueut -Colonel DavkI Alexander 

J Whltlou OBE 31 A) Colonel Samuel Ro\ Burston 

} OBE DAO V.D MR CLP E Colonel R itliam 

J Wallace Stewart Johnston D 8 O MC J1I) Colonel 

[' Harold Clive 1)1 lier 31 J) Francis 1 dward 3tcArre 

V 3LU., Ueut Colouel John Ralph Donaldson MJJ and 
Mina Margaret EUen Douglas* M P 


Arietey Belli Three Countiet Hospital —Temp Asst, 31 0 
7 ruin can per week 

BirmlKokam City -'—lies Asst 310 £400 

Birmingham City Education Committee —Fart time Anrsl 
Burgeon 54 gin per session 
BlrmiogAam Odv Mesial Uotp. —Jan. Asst XI 0 £330 
■BoRnxrtmH Hotp lI’andncortA Comma* 8 IS —Hi* at rate 
of £150 

Bootle General Hasp —5 p two H S • also Css 0 each st 
rate of £160 

Brighton Noe Sussex Hotp TTindletham road —HP at rate 
of £100 

Bristol Royal Infirmary —Ben Cas Hi? and Sen Obstet- H.S at 
rate of £160 and £100 respeeUvelv Also lie* HP s and 
II-3 ■ to Spec Dept*., each at rate of £80 
Calcutta All India Instltutu of Hygiene and Public Health — 
Director. Rs 1460 

Cambridgt Addenbrookc’s Hotp —Res. Anaesthetist and Emer 
tenor Omccr at rate of £130 

Canterbury Kent and Canterbury Hotp —lion. Itadlologrtt 
Cape Toim University —Jsootras btephonus ilaraU Memorial 
Post-*rsdoato Bcnolarehip, £160 
Cardiff Jkd«t Infirmary and if elak Fatten algthtxd of Medicine .— 
Hon. Dennatolo*lst and XI O for Halo V D Centre at 
rote of £360 

Carihaltrjn Queen Mary‘t Hotp for C&adren.—Res. Jfed 8upt 
£1400 

Cheshire Joint Sanatorium. Marl'd Drayton* —Rea. XI 0., £*30 
C hcaterfletd and Norik Dtrvythire Koynl Hotp —II H to Opbth 
sml Ear >g*e, ond Throat Dept* at rote of £160 
Dcurttmry ■*.-! Did rid General Infirmary —Son and Second 
H8 s, *iOO and £160 respectively 
Donaxder Iloyal Infirmary and Dltpeneary —Res Burg 0 and 
Css II-8, £560 anil £176 respectively Also Res. Anrra 
tbetUt at rate of £176 
Ealing Borough —Res Aut 31 0 £360 
Fatiboumr Aitcw Allct Jforp —Res H-F £160 
Edinburgh, \ at tonal AtuxdaJlon for the Prevention of Tuber- 
culasi *.—Sorret ary-G crura) In London £000 
EnjPW Urban Did rid LouncQ —Deputy >1.0 H and Ae-.t 
Hebool JlO-» £«00 

Eerllna Hotp for Sick Children SouthrxirL h £—IIP at rate 
of £1*0 

French Hospital and Dispensary 175 Bhafletburp-aecnuc IPX! — 
Hon uyjwrcolofllst 

Golden-tquart Throat N of and Far n dtp Hal If. —11-8 £100 
Grimtby and jUdrirt Heap .—Ben 1IA and HP at rate of 
duo and £l &0 respectively _ 

Halifax Hoyal Infirmary —Third It .fl at rate of £160 
namrotead General and Forth II at Ijmdem Has ratal Hat rft or l 
11(11 A II —HR at rate of £100 
IlafUnot Hagai End Sussex Hotp —Jan. H fl. at rate of £IR0 
HoipUal for Epvepry and Parolytlt Alafda Vale IT —lion 
IWrchlatrtst, 

Hasp for JVoptonl Diseases Gordon street IT O —Ret MCd 
Bant, £400 

HuH Alunlcipal McdernUy Home and 7s/onIs Ho*p —Jun. lln 
M 0-, at rate of £10U 

J*reme« Royal A ortArm Infirmary —IT on. Visiting Bargeon 
to Ear Nov and Throat Dept 

Laborataricm of Pathology and Public Health —Jan. Avi 
Pstboloyist, £^00 

Leamington upa I famef rd General HeepUal. —II.1* at rate 
of £1 j0 

Leeds Calterstti/ School of Medicine —Readership in EurVCrf 
and Reader In Xledlcfae each £M0 
Leicester Itoyal Infirmary —Ron. Dental Soryeon and two 
, 11cm JtisL Dental Burgeon 

London County Council —A«t 31 O tirade I £1^0 
Aut MO Grade 11 £360 AJ-o Temp part timeA<»t 

XI O • 90s aseeelon. 

London Hospital I —Bnrjt Flr«t As t ami Re#, C3fd» 
Maidstone, if ed Kent General Hotptial. —IIJ* £17* 

U#*e>es4er. Unroofs Hospital —lid? at rate of MOO M** 
Asst Burr O 10s Orf per attendance 
J fa aeJuWfr, jjooth Jtall Hospital —lies A**t 31 O.. at rate 
of £ 1HI 

Manchtttrr city —AJr-rsId lTecoutlons 3t*d|r*l Lisinlnrr 
.. l.rnlrKn M rh examination. 

Manchester. In *rXrs< of 1 oft Hospital / t Bed t —A t 
Ameathrtpt ha Rural oe* per se««Ion- 
ifanchettrr Jfaapdat for Lonmtt spflon and Dlwasrt oft le Throat 
end C hr A — lift 31 O for <lroe h-y Bsnntorltttn at rote I 
rioo At*o Res 31 O fnrfit Nunes Home r~uo 
Manchester j/cmaoH Hotp. for Inftrtiout IHs^3*rs —Jtiw \ * 

M O £j*u 

Manchester Sarlhrm Horpdal Ckertham IHO rood—Jlf IM 
.. *ad Hr* II H rocb nt rate of Mmi 

Munches/rr |( VS Guyton 11 Co pil'd —Lott* OUtet *ml Ollw ft '' 

„ 1<W1 t at rat of £>ra _ , .. 

Jfrtropolttan Hasp KingUand-road E -—Cat O an J ReM 
Anwsthell*t £100 . ..... 

hcdlonal Temperance Iloup //onpariJ-ftv»J N II —Mtd It«*w 


r TsSxnd Dunedin n**p — Uadlo Th'vsnl t £lOt£ 

e Zealand 1‘nlmcrrttjn XodS Hasp —IWtnofciri f £7^ 


\ev trnland / •stwyrrdu* N^WA iln*P —IWlfcohirt j 
N orthatuberUxfst f'nmty ( oumeit — t tl Concty 41 O II 
Oxford Unltxndy —NefllrH |*refe«wehlp of Olrstet and IIjx 
£JO0C \! o *;ametd |*nif«r''vrstdp of OoWl Medt iv 
tlDMl 

rraejs amnty TTar Mmonat Hcrp ~I e 

310 *160 
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FZymotdh Pnnct of Walesa Hosp Dcronporf—Jtm E5 at 
rate of £120 

Plymouth Pnnct of Walts s Hosp Qrtenbank road —H-S , at 
rate of £120 

Queen Charlotte s Maternity Hosp Marylcbont road N TV — 
Asst to Paediatrician and MO to Infant Consnltatlon 
Centre H gns per clinic 

Jlhondda Urban Dlstnd Council —Asst M O £500 
Royal Cancer Hosp . Fulham road, S TF—Res M O £200 
Royal National Orthopccdic Hosp, 234 Great Portland street, 
IF —Two H S s for Country Branch eoch at rato of £150 
Royal Society of Medicine 1 Wxmpole street IF—Nichols 
Fellowship £150 

St 4ibniut Hill End Hospital for Mental and A errous Disorders ■—* 
Two II P s each at rato of £105 
Sheffield T Vinter street Hospital —Asst Tuber O £350 
bouth London Hosp for I Vomen, Clapham Common, S TV — 
Out patient M O and H S each at rate of £100 Surg 
Reg Also Clin Assts to Surg Out patients 
Stoke-on Trent Stanfield Sanatorium —Res M O £350 
Straits Settlements Singapore Municipality —Asst Municipal 
Health Officer, 88400 

Victoria Hospital for Children Txtc street .Chelsea S TV —Cas O 
at rate of £200 Also H P and H S , each at rato of £100 
West b nd Hospital for Xcrrous Diseases 73 Wclbeck street TF — 
Two Res H P b each £125 

T Test minster Hospital Broad Sanctuary S IF —Asst Surgeon 
TVigan Royal Albert Eduxird Infirmary and Dispensary —H S 
at rato of £150 

T Voltcrhampton Royal Hosp —Ties X Kavand Radium Registrar 
Also Asst Res M O for Gyn and Obstct Dept at rate 
of £100 

Worcester County and City Mental Hosp , Powlck —Asst M O , 
£350 

Worthing Hospital —Hon Anfesthotlst 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Bourne (Bines) Broms 
grove (Worcestershire) Gillingham (Dorset) and Cranbrook 
(Kent) , 


Medical Diary 


Information to be included xn this column should reach us 
xn proper form on Tuesday, and cannot appear if xt reaches 
us later than the first post on Wednesday momxng 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE 1, Wlmpole street W 
TUESDU Jan 12th v 

Therapeutics and Pharmacology 4 30 p m Special 
Meeting 5 r>i Dr Hngedorn (Copenhagen) Pro 
tamine IuBulinato Dr O Leyton will also speak 

Psychiatry 8 30 r M Dr R G Mclnnes Observations 
on Heredity in Neurosis 
WFHYESD VI 

History of Medicine 5PM Dr Martin Spink Gynreco 
logical Obstetrical and Genlto urinary Instruments 
and Practice under the Arabian Empire 


iVij/sfcnl Medicine 5pji Dr G D Kcrsloy Peripheral 
Circulation in Chronio Rheumatism 
Obstetrics and Gynacology 8 r w Mr W Gilliatt and 
Mr J Bright Banister Relative Values of the Upper 
and Lower Segment Cesarean Operations Mr V B 
Green Armytage and Mr Aleck Bourno will also 
speak 

Radiology 8 15pm Dr James Brailsford Dr R W 
f Scarf! and "Mr W Ogllvie Bono Tumours 
MEDICAL SOCIETY OF LONDON. 11 Chandos street W 
Mondvy Jnn 11th—8 pm pathological evening 
HARVFIAN SOCIETY OF LONDON 

TntmSDVT Jnn 14th—8 30 pm (2G Portland place W ) 
Annual General Meeting 

NORT1I LONDON 'MEDICAL AND CHIRURGICAL 
SOCIETY 

Tnrusnvv Jan 14th—9 15 pm (Royal Northern Hos 
pltal, Hollowav road) Dr F V Price Observations 
on Diagnosis and Treatment in Heart Disease including 
a Reference to Childbearing 
SOUTHWEST LONDON MEDICAL SOCIETY 

\unsr.mu Jnn 13th—9 pm (Bollngbroke Hospital 
Bollngbrokc grove S W ) Mr R Hodgson Boggon 
When to Operate 

LONDON JEWISH HOSPITAL MEDICAL SOCIETY 
^topnev Green E 

Tm-TWi>v\ Jnn 11th—3 39 pm Dr Andrew Topping 
Dr Maurice Hitman and Dr J M McCartncv 
Modem Aspects of the Prevention and Treatment of 
Infections levers 

SOCrFT3 FOR TUI STLD1 OF INEBRIETY 

Tuesday Jan 12th— i pm (11 Chandos street W) 
Dr II M Vernon Alcohol and Motor Accidents 
BRITISH INSTITUTE OF RADIOLOGY 32 Wclbeck 
street W 

Thitmkv Jan 14th—S rAt Dr H W Davies Cerebral 
Vrteriogrnpby 
BIOCHEMICAL SOCIETY 

Fmnvr Jnn l r tb —3 pji (St Mary s Hospital Medical 
te haAl '■short Communications and Demonstrations 


LECTURES, ADDRESSES, DEMONSTRATIONS, ftc. 

ROYAL COLLEGE OF SURGEONS Lincolns Inn Field? 
WC 

Friday Jan 15th — 5 P m Mr Laurenco O Shputghnrm 
Treatment of Cardiao Ischtemla (Introductoty addrres 
by Lord Dawson ) 

WEST LONDON HOSPITAL POST GRADUATE COLLEGE, 
Hammorsmlth W 

Monday Jan 11th—10 am skin clinic Hail surgictl 
wards 2 pm operations surgical and gyncecolotical 
words medical surgical, and gvnrecologlcal dinica 
4 15 pm Mr Green Armytage Sterile Mating 
Tuesday —10 a m medical wards 11 am aargical 
ward8 2 pm operations medical surgical and 

throat clinics 4 15 pm Mr Simpson-Smlth Acute 
Abdominal Injuries 

Wednesday —10 am children s ward and clinic, 11 a m., 
medical wards 2 PM gynecological operation* 
medical surgical and eye clinics 4 16 pm Dr P 
Manson Bnhr Dvsentery and Colitis 
Thursday — 10 a 21 neurological and gyncccolotfcal 
clinics Noon fracture clinic 2 pm operations 
medical surgical and genlto urinary and eye cilnhs 
4 15 pm Mr Edgloy Curaock Aspects of Dentistry 
of Interest to the General Practitioner 
Friday —10 a m medical wards skin clinic. Noon, 
lecture on treatment 2 pm operations medio), 
surgical, and throat clinics 4 15 pm Dr Maurice 
Shaw Medical Examination for Life Assurance 
Saturday — 10 a m children s and surgical clinic 11 ax 
medical wards 

The lectures at 4 15 pm are open to all modlcal practi¬ 
tioners without fee 

FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION 1 Wimpole-strect V r 

HON’Dvy Jan 11th to Svturday Jan ICth— St JOHSd 
Hospital 6 Lisle-Btreet W C , afternoon course In 
dermatology— Nation vl Temperance Hospital 
H ampstead road N W Tues 8 30 P 21 , Mr A J 
Cokkirds Breast Thurs 8 30 p m Mr A M A 
Moore Injuries to Bones — National Hospital rte 
Disfabes of the Heart Westmoreland street b-* 
all day course in cardiologv (open to non members 
Courses are open only to members of the fellowship 

LONDON SOHOOL OF DERMATOLOGY 5 Lisle streri 

w c 

Tuesday Jnn 12th —5 pm Dr G B Dowling PUT 
rlnnln DormntltlB 

Wedvesday —5 i' m , Dr I Mnende Histology 
Thuksdat —5 p M Dr W N Goldsmith PlgmentW 
Disorders 

HOSPITAL FOR SICK OHILDREN Great Ormond street 
Yk C j 

Thursday, Jnn 11th —2 pm Mr James Crooks Am' 1 
Infections of the Ear 3 pm Dr A G SIgny ITrsfo' 
day Uses of Immunisation , 

Out patient clinics dally at 10 a Jt and ward visits u 
2 pm ' 

ST JOHN CLINIC AND INSTITUTE OF PHYSICAL MEBI 
CINE Ranelagh rond S W ,, 

FniDVY Jnn 15th—I 30 pm Dr C A Rohlnson Iw 
„ SopslB lif Relation to Rbenmatlo DIscaso . 

CENTRAL LONDON THROAT NOSE AND EAR HOS¬ 
PITAL OraY’B Inn road V, c 

Friday Jan 15th—4 pm Mr W G Scott Bros® 
Allorgy 


births, Marriages, and Deaths 


BIRTHS 

Oapee— On Dec 25th 1936 at the Middlesex Hospital d* 
wife of Dr Ernest H Capel of a son 
Card —On Jan 2nd, the wife of Dr Wilfrid Card ofndnnsMtf 
GRA1IUI Pole —On Dec 25th at High BIcUngton. Yoru 
Devon, tho wlfo of Dr Richard M Ornhnm Pols «* 
daughter 

Hayard —On Dec 28th tho wlfo of Dr R Emir® H° r “ ri 
Hcadlngton Oxford of a daughter ,r 

JonvsoN —On Jan 1st tho wife of Dr A G Johnson, « 
Sussex gardens It of a eon r 

Joyes —On Dec 31st In Hong Kong tho wlfo of Dr RM» l 
Jones Medical Officer of Health of a daughter 

marriages 

H°ey—Budoen —On Doc 23rd at St John Evangel 
Westminster Lieut R A Hooy R A M C to Agf 
Joyce Bugden daughter of Mr and Mrs H T Bode* 1 
Sandcratead 

HEATHS 

BALDWIN —Dn Dec 24th at Cheltenham F B Jndge 

M K C S Eng aged 83 . „ c 

Cxmero\ —On Jan 3rd Gordon Gould Cameron ^ ^ 


Eng of Fnlham road SW aged 35 - tfTl 

F ^‘ 1 l Am ,T c rV n J , nn r- 3 i d i.^ avld F Frnscr Harris X* 
Glosg D.Sc Lond F R.S Fdln of Chiswick 

PDfsIoIort' Dalhonsle Unlversltv Nora 
R w Ja .“ , 4t '' nt Pickering Yorkshire L1W 

Trousdale Rowland MB B S Lond aired 55 
SjulJ*-^n Dec 31st Francis Wctor Smo^lM B Dnh. < 
Eaflt Ashling near Chichester aged 39 , 

- V B ~ A ia °f ^ chwytd for tho insertion of A otia 1 

Births Marriaors and Deaths 
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NOTES, COMMENTS, AND ABSTRACTS 


THE PATHOLOGY OF THE TOXAEMIAS 
OF PREGNANCY 
A SURVEY* 

By Robert Coop* HD B Sc Liverp 
il R C P Lond 

HON ASaiSTiitT TOTWIOXAN UTEnPOOL NOTiX INTHUIVHT 

vjsrniTo mrsicior unx noon ncnRUAiiT urnaroor, 


Those who have explored the literature of the 
toxremios of pregnancy will I tliink agree that there 
is hardly a field in medicine which even now presents 
a more confused and untidy scene Theories 
classifications speculations galore—one emerges— 
Llko ODe that bath been atonn d 
And !• of tetuo forlorn. 


hut if at the end of it one is indeed a sadder mnn 
it is very unlikely that one rises up a wiser man 
T wonder if what we are suffering from hero is an 
excess of specialism—(dare I sny itf) that too often 
obstetricians and biochemists working in the obstetrical 
field without a large enough background of general 
medicine get their proportions wrong confuse tho 
issues with a vooabuiary of their own and overlook 
straightforward diseases jost because they occur 
in and are modified by pregnancy t There is only 
one cure for this confusion—namely to get back to 
pathology and not be satisfied until names and labels 
are given a dear pathologioal content It Is true 
that names and labels may have to bo used as stop¬ 
gaps even when wo are not dear as to their patbo 
logical content but they are dangerous because they 
may easily lull a man into tho belief that ho knows 
more than he really does I need only remind yon 
that a word like orvthoma sounds muoh more 
weighty and scientific than red rash 

Boswell gives an aocount of a certain breakfast 
party hi Edinburgh to which Dr Blaoklock was invited 
to meet 8amuol Johnson Dr Blacklock spoko of 
scepticism in religion with apparent uneasiness 
as if lie wished for more certainty tho great man 
in reply encouraged tho blind Bard to apply to 
higher speculations what wo all willingly submit to 
in common bfe Take tbe case said he of a 

mnn who is ill 1 call two physicians They differ 
in opinion 1 am not to he down and dlo between 
them I must do something 

\ cry well thon lot us see with wbat we are really 
faced in this group of illnesses called the toxtcinia* 
of pregnancy At tho ontset wo must l>o careful not 
to beg tlio quostion by assuming the wnnl toxn mia 
to have an exact defined and constant meaning 
and It is well to remember that in these diseases no 
specific toxins linvo over been disco\rred There are 
those Illnesses which occur in tho earlier months of 
pregnancy—morning sickness (we ought to inelndo 
this for to l>o sick is not normal) and livporemesi 
gravidarum and there are tliose Illnesses which 
mainlv show themsohea in the later month*— 
so railed albuminuria of pregnancy nephritic 
eclamp-ua accidental antepartum lifl morrliago ami 
damage who*© main iucidence appear* to lie on tho 
liveT—acute and subacute yellow atropliN of the live r 
\\o must bring oureehes to Ik* sceptical of rimn\ 
of theso as adequately defined clinical entities and 
try to nnalv>e tb© pathology l>ehlnd them 


V p«i*t re*n st a Wnt onllosrr *n 1 P*th l tmrtlwr 
fttx’hl rrpool Unties) in-ahmkwi on Not 13th 1*3© 


But theso illnesses are oocumug in a pregnant 
woman and our analysis is mado against the hook 
ground of pregnancy with its inevitable and insistent 
facts of a growing ovum a maternal organism 
subjected to new and searching calls on the normal 
physiological processes and separating tho two a 
placenta which for all its complexity is in essence n 
semi permeable membrano between tbo two blood 
oiiouJations There fs therefore a physiology of 
pregnancy to be taken into nocount and as Barnes 
says Gestation tests the integrity of ovory structure 
of the body May I remind yon of a few of the 
important physiological changes fn pregnancy which 
may bnvo a bearing on onr subject t Thore are 
alterations in the activity of the maternal ductless 
glands j alien proteins mny invade the blood-serum 
(and form a basis for the Alxierlialden reaction) 
and there ia a Jcnoocytosi* which Dietrich (1011) 
attributes to a reaction on the part of fh© mother to 
tho ovum and its products Thore is a largo and 
prolonged call upon building materials and if the 
mothor docs not got enough food bUo| will attempt 
to build up feotal material from her own tissues Tho 
call on maternal calcium may cause decnlcificatfon 
of teeth or even of bones, and the need for iron is 
great also Tho liver may lose a good deal of its 
stored glycogen, and thero is evidence from animal 
experimentation that towards the end of pregnancy 
thore is a physiological fatty infiltration of the lher 
(Coope and Mottram 1014) Pregnancy involies 
tho adaptation of tho maternal organism to a foetus 
and though It may not yot bo possible to pick out the 
most vital of tho mcebnnhms of this adaptation it 
mny be that the strain involved is an important 
footor m the development of theso toxccmic 
illnesses. 

HORSING SICKNESS IN EARLY PREGNANCY 

Tho fact that this symptom often occurs Iwforo 
the patient has realised that she may b© pregnant 
suggests that it h not primarily a neurosis as some 
maintain though anxiety may bo a Contributory 
factor Tbe embedding of the ovuin Is associated 
with liquefaction of the endometrium by tropho 
blaatio ferments with resulting decomposition pro 
duets There is no doubt that even in early pregnancy 
a real disturbance takes place in the maternal 
organism long before largo calls have been made 
on it for building up tbe fadus There are plenty of 
theories but no proved explanation of wbat is 
happening here It is, however suggestive to note 
that in the presence of an abnormal ovum or of a 
hydatuliform molo tho sickness is apt to be muoh 
more severe 

If vomiting persists there will b© a considerable 
loss of fluid accompanied or not—usually not—• 
by loss of cldorido lrom tho stomach moreover 
with starvation the liver will lo«e a largo portion 
of Its store of glycogen and ketosis will develop 
The pregnant woman in anv ca*e tends to pet rarl*> 
hjdrate starvation and ah« reacts verv much as thn 
child does when attacked bv ketosis an 1 dehv Irnimo 
Prolonged starvation of this kind results in a nu l lh a 
thin of the fat reserves and a fAttv rnfiltratk n of tlie 
liver i and a fatty livrr without glycogen rc^rve* n- 
n liver much more su ceptible to the effects of various 
poi-nns 

Si far we are dealing with a vfcfom nrefe or vomit 
log starvation glycogen depletion an 1 dchTdrntmn 
and we find their inanifc tatkuis m 11 K»d anil untie- 
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acetono bodies and a bigb anunomn ratio m the unne, 
and a relative increase of non protein nitrogen in the 
blood If tbeso patients are not properly treated 
and the carbohydrate deficiency made good they may 
die, and the post mortem appearances are thoBe of 
death from starvation 

nTPEKEJIESIS GRAVEDARTJM 

When the vomiting is severe and persistent enough 
to be termed pernicious—hyperemesis gravidarum— 
it may bo, as some declare, that the original sickness 
is being maintained and enhanced by a neurosis, or 
that adequate treatment of starvation is not being 
supplied , but in the severest cases—and they are 
rare—it is oloar that profound tissue damage is 
taking place Where death ocours, post mortem 
examination reveals not only the evidences of carbo¬ 
hydrate starvation, but actual neorosis of the liver 
colls, and perhaps scattered haemorrhages also 
Hero, surely, we are dealing with a condition of 
hepatic damage in which are involved to a more or 
less degree the two complementary factors of a liver 
more hablo than normally to cell injury and of some 
outsido poison We have already seen that a 
glycogen depleted liver is less resistant to poisons, 
and that pregnancy makes a heavy oall upon the 
body’s store of glycogen These faots seem to me to 
make unnecessary the present day speculation, vague 
and unproved, that hyporomesis gravidarum is a 
deficiency disease, due to the insufficient intake of 
somo undefined substance or substances necessary 
for the maintenance of maternal and foetal metabolism 
Is the slight apparent toxic effect of the early ovum 
upon the mother enough to account for a poisoning 
lesion in a susceptible bver ? It is difficult to think 
so, bocauso tho condition is so infrequent as to show 
that in Bpite of pregnnnov tho hepatio reserves are 
usually adequate It is much more likely that the 
mam factor is some outsido poison whioh damages 
tho liver cells, bacterial or chemical, and I suggest 
that hero wo ought to think moro of the possible 
causes of hepatitis and less of tho pregnancy itself 
Tho onset of pernicious vomiting is usually early in 
pregnancy, in tho second or third month , and there 
is ono hne of inquiry which perhaps ments more 
attention than has hitherto been given to it I 
wonder in how many cases the poison is chemical, 
from somo abortifacient or othor 1 I recall a patient 
whom I saw in consultation, three months prognant, 
seriously ill, though sho did not die , she had hepatitis, 
with an onlargcd tender hi or, persistent vomiting, 
and subicterus Sho later confessed that she had 
done her best “ by taking things ” to procure an 
abortion Tho same chemical faotor may explain 
some at least of tho cases of acuto or subacute yellow 
atrophy of the liver, seen in tho later months of 
pregmnev Indeed, if it is true as is nowadays 
suspected, that there is a large amount of attempted 
termination of pregnancy, it is perhaps surprising 
thut moro of these cases do not occur , that they are 
so rare speaks volumes for tho hepatic and renal 
reserves of even the pregnant woman, making it 
appear even less likelv that tho normal ovum produces 
any verj serious “ toxins ’’ 

To sum up vomiting is a svmptom only, oven m 
pregnancy and therefore it would bo wiso to drop the 
term hyporomesis gravidarum in favour of more 
pathologicallv minded definitions—as for example, 
enrbohydrato depletion neurotic vomiting, hepatitis, 
and in some case® even m early pregnancy, chronic 
nephritis To attempt tlus would at least ensure a 
constant challenge to exactness of diagnosis 


Let us now turn to the *' toxremias ” which mandat 
themselves mainly in the later months of pregnnnov 
Here again there is a widespread laok of agreement on 
classification and terminology, and one comes aero** 
labels such as the kidney of pregnancy, albuminnm 
of pregnanoy, low reserve kidney, albuminuria due 
to pregnanoy, recurrent pregnancy toxiemia, and » 
on, wbiob remind one of a similar orgy of classification 
sometimes seen in studies in nephritis I propose 
to confine what I have to say mainly to albuminum 
occurring m pregnancy, nephritis, and eclampsia 


ALBUMINURIA 

Alb umin uria is but a symptom and not a disease 
entity, but because taken even by itself it is so often 
a danger’signal, routine examination of the urmo 
for albumin sometimes so takes the attention of the 
praotitioner that he may forget to add certain other 
Bimple hut important investigations—the examination 
of the urinary deposit, for example, for casts, red 
blood corpuscles, or pus cells Albumin in tho unne 
may come from admixture with vaginal secretion, from 
various inflammations or ulcerations of the bladder or 
ureter or a pyelonephritis, or from damage to the 
kidney cells themselves, that is to say to tho renal 
barrier between circulating blood and unne, mth 
increase of its pormeabihty either from inflammation, 
ns m nepbntis, or deficient oxygen supply, as in 
congestive heart failure A oatbeter specimen u 
therefore always advisable, and if albumin is present, 
the finding of pus colls, crystals, red blood corpuscles, 
or oasts of vanous typos will help to define what u 
the underlying lesion Moreover the persistence or 
disappearance of these vanous constituents ovor» 
proper ponod of investigation will again throw light 
upon the nature of the trouble, and reveal whether the 
obvious damage is temporary or permanent 


NEPHRITIS 

Nephritis in pregnanoy does not differ i in essence 
from nephritis apart from pregnanoy, though there 
are some Bpeoial considerations in pregnancy which 
are worthy of mention My own view is that the 
only really practical classification of nephritis « 
into the two categories of aoute and chrome AVhfd 
ever the cause, the important fact is the degree of 
damage to the standing army of approximately tea 
million nephrons which make up tho architecture of 
the kidneys When sufficient numbers of these units 
are put out of action, then tho remainder may he 
ablo to meet normal calls on excretion, hut wifi fan 
under strain, if more nmts still are destroyed the 
survivors will he unable to meet even the minim 11111 
of normal demands The damage to the individual 
nephrons may, of courso, he only temporary, ° r 
may he final and permanent, somo may ho put ou 
of action for a time, yet may live to fight again h° 
any pationt, pregnant or otherwise, renal failure 111 nT 
bo duo to a single attack of acuto diffuse uophuh 1 , 
or to a summation of many less extensive lesioa* 
whereby fewer and fewer nephrons aro left ahvo ana 
intact It is common medical experience to find fhn 
an apparently sudden attack of acute nephritis *} 
m fact superimposed upon a previously unsuspected 
yet pathologically qrnto extensive chronio nopbriti? 
or that chrome nephritis of what must bo long stand 
ing does not become cbmcallv obvious until tbH* 
is some unwonted strain on the whole organ! m 
There secmB to bo no doubt that prognanev is 
of tbeso strains—indeed someone has called it 
acid test of renal function, nnd as might bo expecty - 
increasing ago and multipanty predisjiopo to 
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breakdown of hitherto adequate renal function 
I do not propose to review hero the almost frightening 
mass of literature on the nubjeot j the curious reader 
will find an admire bio compendium of it in Damo 
Louise Mollroy’a recent book The Toxccmios of 
Pregnancy ’ There are two studies however which 
bear closely on the point I wish to make One is by 
G F GIbberd (1034) on the relationship of the 
to item ms of pregnancy to nephritis in which he sets 
forth the results of a follow up of cases of albu 
mimrria of pregnancy In it he advances the 
theory of occult nephritis to explain the recurrent 
nature of this so called toxoamia in certain patients 
this nephritis being tho result, he thinks and not 
the cause of the toxiemia j though there seems to 
me no valid reason why in some cases at least tho 
nophntis should not be occult even before tho 
onset of the first attack of albuminuria 
Browne and Dodds (1030) wore ablo to produce 
just such an occult nephritis in rabbits by tho 
injection of uranium nitrate or sodium oxalate 
They then observed the animals through a succession 
of pregnancies. In many of them they noted a 
recurrent albuminuria of pregnancy appearing 
in the second half of pregnancy disappearing entirely 
in tho intervals between the pregnancies In those 
intervals the animals seemed to bo normal, and 
there wore no changes in the blood ohomistry to 
suggest any kidney defeot Nevertheless their 
kidneys showed microscopical evidence of actual 
nopliritis all the while then they had a mild degree 
of chronic renal damage which was oxaoerbaled under 
tho strain of pregnancy and afterwards the animal 
settled down again to an apparently normal clinical 
picture But with each attack wo must see in imagine 
tion more casualties to the already depleted forces 
of the fundamental renal units Soonor or lator as 
Gibberd b figures indicate these casualties to tho 
nephrons will end in such depletion of the reserves 
that chronic nophntis becomes clinically obvious 
If anyeno should ask What is the exact mechanism 
of the damage to tho renal units in pregnancy 1 it 
might bo the hotter part of valour to reply with a 
counter question What anyway is tho oxact 
mechanism of damage in cases apart from prog 
nancy f All too often it is impossible to pin down 
tho damaging factor In pregnancy however there 
Is this suggestivo fact the longer so called toxnunlo 
albuminuria exists before the uterus empties itself 
or is emptied of its contents tho more likely is tho 
dovolopmont of a persistent nopliritis 

In summing up this section 1 would emphaslso 
tho following points damago to the kidneys means 
for practical purposes damage temporary or per 
mancut to individual nepluons Chronic nephritis 
whethor clinically obvious or not is opt to bo made 
worse by pregnancy though tho oxact mechanism 
of this damage is not clear Thoro is ovidonco that 
underlying nephritis predisposes not onlv to death of 
the fcotus and abortion but also to toxirmlas of 
pregnancy —some cases of eclampsia for exnmple 
and some cases of accidental antepartum Imunorrliagc 
There is also ovidonco that tho various toxsemias of 
pregnancy themselves may leave behind a trail of 
fatally damaged renal units and determine the 
development of a clinically obvious chronio nephritis 

ECLAMrMA 

The thrones of tho causation of eclampsia are 
legion j hero are some of them autointoxication 
toxmmla from foetal elements or fcetal metabolites 
or placental product* endorrino disturbances faultv 
diet maternal metabolic disturbances, infections 


reactions of agglutination or hfcmolysls anaphylaxis 
mammary toncmlas alterations in amulntio* fluid 
We had better turn straightway to tho known pat bo 
logical appearances of patients who die from the 
disease The liver is pole with scattered red areas 
of hfcmorrhage both in tho parenchyma and undor 
the oapsulo There is often thrombosis of intm 
hepatdo portal vessels with nocrosis of tho liver cells 
particularly at the periphery of tho lobules. Tho 
kidneys also show scattered areas of small hiemor 
rhagio infarcts with diffuse though usually not 
severe glomerulitis narrowing of tho renal vessels 
and degenerntivo ohanges of varying intensity in 
the convoluted tubules On the wholo tho renal 
ohanges ore mild There may bo scattered hrernor 
rhagos and necrosis in tho heart muscle and similar 
patches of hiemorrhage and necrosis in the brain 
The clue to the picture lies in a widespread capillar}' 
injury with consequent thromboses and interstitial 
blood extravasation and oedema throughout tho 
tissues the necroses which occur in various organs 
ore almost certainly the results of this primary 
vascular damage 

I\ ith this pathology in mind recall the more 
important clinical features of tho disonsc—tho raised 
blood pressure the codema the convulsions tho coma 
Are wo not dealing with a condition analogous to 
that which in general medicine we recognise as tho 
hypertensive cerebral attack a complication 
particularly of acute nopliritis in young persons or 
in older patients of raised blood pressure which may 
be either primary or secondary to chronio nephritis T 
Volhard (1031) calls this condition acute pseudo 
uncmia and thinks that eclampsia is a tvpical oxnmplo 
of it. A raised blood pressure is tho determining 
factor with damago and therefore increased per 
meabllity of capillary walls and in some cases areas 
of angiospasm ischicmia and following this diape 
deeis of rod cells through tho vessel walls In either 
case there is oedema localised areas of extravaeated 
blood and in the severest cases consequent cell 
necrosis from pressure In this way there dove lop 
focal lesions in organs llko tho liver kidney bn\in 
and retina Whether ©elamptio convulsions are 
associated with a high or normal non protein nitrogen 
content of tho blood will thus depend on tho {etiology 
cases which complicate an old-standing nephritis 
will show an increase but it is clear that cates arising 
os it were do novo may not In confirmation of the 
vascular basis of eclampsia there are some fascinating 
observations by Xlosolborst and Mybus (1028) Thev 
watched tho optic fundus iu a case of eclampsia from 
hour to hour and took photographs Vt first there 
was intense spasm of tho retinal vessels j then as 
tho blood pressure rote ha morrhages and exudation 
appeared with oedema of the retina After tho 
uterus was emptied tho spasm of tho vessels pax.v»d 
off the ondonm cleared and tho retinal erudate 
■lowly resolved Tho oedema of the retina mav 1 k< 
so abundant that It maj ns Dogcart says push 
tho retina right forward without folds until it looks 
hkfi a fnll blown sail bnt as one might imagine 
if the bIkao is a correct patholopcol description 
the prognosis in this eclamptic detachment of the 
retina it quite good provided that there is adequate 
treatnunt of the eclampsia 

k\ hnt will lutppen to the liver and the Udoova 
will depend on tho extent of tho cell damage ond » n 
how long the i*chicmla and frderaa pend t It 11 
cleaT that there is a teriou* danger of pertuaueut 
renal damage nvrn in the cate* which recover and 
there is enough evidence to show that this dm* in 
fact happen in a large number of ca e* 
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But what precipitates this form of capillary damage 
and the hypertensive cerebral attack 1 The fact 
that pmmparn suffer in the proportion of abont 
8 to 1 ns compared with multipane suggests that the 
majonty of the cases are not dne to pnmary or 
secondary hyportension, but to some acute vascular 
disturbance with increased permeability of thin- 
wnlled and comparatively young vessels Immediately 
the possible explanation of it as an allergic mam 
festntion comes to mmd And I think that it is some 
thing more than a groundless speculation For if 
wo turn to the diffuse glomerulonephntis associated 
with streptococcal infeotions such as tonsillitis or 
scarlet fever, there is a considerable time lag between 
the onsot of the infection and the onset of the 
nephntis, suggesting that the process is not quite 
as simple or straightforward as might be thought 
Work which has come from Fahr and his co workers, 
and from Arnott, Kellar, and Matthew (1930) does 
bring experimental support to the theory that this 
form of acute nephritis is- an allergic phenomenon, 
due to jm intense antigen antibodv reaction in a 
patient with a streptococcal infection Is eclampsia 
after all just such an allergic illness ? If so, what is 
the antigen, and whence comes it 1 Does it come 
from the fcetal side of that complex separating 
mombrane, the placonta ? And, if so, is it because 
that semipermeable membrane is damaged, and so 
lets through some substance to which normally it 
raises an impassable banner ? Once more we find 
ourselves asking questions which as yet have no 
answer , but they are questions which have n basis 
of reason, and therefore they may bo asked with some 
degrco of hope 

I have said little about biochemistry in this survey , 
for my new is that the propor interpretation of what- 
oi er biocliemioal findings are made in blood and 
uruie cannot bo clear until there is a sound conception 
of the pathological basis of these various diseases 
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THE AMERICAN IDEAL 

These arc times when citizens of the United States 
and the British Commonwealth should dwell on the 
aspirations thex share rather than on their differ- 1 
ences of accent Just ns auatomv can sometimes be 
learnt best through embryology, so the nnture of a 
nation mnv be more obvious in its historv than in 
the complox bod\ it presents to contemporaries 
Jfr Arthur Bn ant has used an embrvologicai approach 
in his description of “ The American Ideal," 1 for he 
traces its development bv showing how it lias been 
expressed in tlio past 150 vears bv eight different 
men—Jefferson, Lincoln Emerson, Whitman, Theo¬ 
dore Roosevelt Walter Rage, Vnchel Ltndsax, and 
Alan Seeger “ The dream of the plain man seeking 
bread in tlio wilderness ” ns he did m tlio old davs, 
runs tlirough the historj of the States To Jefferson 
socictv must be kept as simple and unrestricted as 
possible to Lincoln government. was no office 
problem but an affair of the man in the street, who 
must lm\ e a fair chance in the race of bfe The 
American ideal was bom in revolt against the dead 

'The Atntrican Ideal Bv Arthur Brvnnt London Lour 
man* Green and Co Ltd 1930 Pp 259 10* Gd 


hand of custom and privilege, and if the individualism 
of “the independent farmers and freeholders" to 
whom Jefferson entrusted the liberties of the future 
no longer seems a sufficient basis for national life 
it must at all costs be modified rather than destroyed 
By making the reader see and sympathise with (he 
aims of these great men Mr Bryant demonstrates 
the importance of the American experiment both 
yesterday and to day 

WORK AND RHYTHM, FOOD AND FATIGUE 

This is the title of a pleasant bttle hook , 1 con¬ 
sisting of a preface and epilogue and five essays 
upon Nutrition, Fatigue, Emotion and Stress 
Rhythm, and Nutritional Adaptations to Stress and 
Fatigue Each of the (subjects is treated in relation 
to modem life, and the trend of recent research is 
indicated The author claims no autliontv either bv 
word or manner, and his interpretations of expen 
mental evidence, if not “ cast iron ” at least lead to 
sensible conclusions and are given and must be taten 
as opinions There is no fanaticism in his ideas 
about the rhythms of life m general, and its verv 
absence helps to persuade the reader of their 
importance Neither is there anjihing militant 
about his advocacy of various reforms, and oM 
reads with relief that he actually detects s6m* 
favourable trends m our modem civilisation. Beside 
being instructive, the book is a plea for the reco; 
mtion that it is the simple tilings, bke food aM 
rest, which make life worth living—“ nutrition u 
not of bread alone, but rest, rhythm, the absence of 
din and liurrv, and the umiolluted air and waters of 
unspoilt countrysides are factors m it too ” 


Butler E C B MB Lond F R C S Eng law b« 
appointed Ash! slant Surgeon to the London Hospital 

Thomas A T M D Dnrh D P H , Medical Offlccr of H«ll‘ 
lor \\ elwyn Garden City and Hntllold and Welwyn Raw 
District 

London Coun/y Council Hospital Staff —Tho following appoint 
ments promotions, and transfers nro announced AJI n 
(I) and (II) = Assistant Medical Officer Grades I or 11 
Temp DMO- Temporary District Medical Officer 
Bovsix J G M B Moll) FE03 Eng M C O G AM * 

_(I) St Mary Islington , 

Latter Rosalivp b 3LB Edin M R 0 P to” 1 

AAI O (I), St James „ 

ScmxLEABURO Bodo M B Capo Town FROS A M OIL 
St James 

V eates R A M M B Sydney AMO (I) Fulham 

Karraa C W C M B Cnmb AMO (II) St Pancras 

Pellew R A A 51 B A 31 O (II) Quoon Mary S S fdcor 

Harris R V MB Lond A 31 O (II), Lewisham, „ n 
Ovexs G H C MB Lond F R C 6 Eng AMO (o'- 
St James 

Melton Georoe JID KRCP.AMO (II) Lew/sl*® 
BuitBRroaE D H D MRCS Eng House Fhys 
Clark D ~C MB Lond House Phjslclnn St Olavofl 
M illcox R R MRCS Eng , House Phyidclan St Janf* ‘ 
^ ApiRCS douse Physician St 

Patfkson F D MB Lond House Physician St Andrei 
Rawes R F MRCS Eng .House Surgeon St Janiw 
Gaulu \\ R M B Aberd House Surgeon Hackney» 
jASnnsov John MB House Surgeon St Mary Abbott 
M \rk E G L MB Edln . House Surgeon St wiry AMjJj 
Rolvvd Hr riot M B Clinical Assistant St Mary At>W 5 
Thomson Emily S O M B EdJn Clinical Assist 
. _ „ District il fcdical Officers 

Ambrose, J E M B N U Del Temp D 31 O Canonbwb 
Snout ox DM M R C S Eng Temp DMO Camber'd’' 
and Pccklmm 

Greesfteld C R M MB Lond DPH Senior A M 0 (b 
South Eastern 

Campbell, R 31 MB Aberd Senior A M O (II) Parti 
Bateman Lavra L M B Beir A 31 O (I) North EajjWj 
WlLP 3L\nv n 31 B Llvcrp DPH A.31 O (I) Nertbd 1 

Certifying Surgeons under the Factory and Workshop -'ia 
v ? f i F ' N (Oartmouth District, Devon) VtT, r 
^lorriRton District, Glamorgan) Dr A CTt-.v 
Argyll) Dr J E Savtlle l"1» Lc 
District Kent) Dr C D Envq (Keynsbnm 
Gloucester) Dr H G Houses (Market DccplnffO’tTV, 
Lincoln) Dr I A V I)E\\r.o (CrfoUade District l 111 ' 

? (Hecklugton District LlncolB) » 

J F Stevt (Shere District Surrey) and Dr F G D Ilp " 
(\calmpton District Devon) 


^yEsRolnnd MJlUnrns London Georgo Allen and Us* 3 



tub lai* cet] 


[jax 1C 1037 


ADDRESSES AND ORIGINAL, ARTICLES 


TUBERCULOUS DISEASE OF THE 
ABDOMINAL LYMPHATIC GLANDS 

Bra H Colt MB B Chir Cnmb F R.C S Eng 
cowmjLTixo surra coy to tut. arerucex total ixtipjiakt 
AND 

C N Clark, M B Alwnl F R C 8 Eng 

ACTTUCO WtDlOAL DIRECTOR OF THE AXOLO SWISS nOttFTTAL, 
ALL! ANURIA 

This pnpor gives the results of on investigation 
into tho symptoms and signs exhibited by patients 
suffering from the later stages of tuberculous diseaso 
of tho abdominal lymphatic glands The patients 
were admitted into a ward in the Aberdeen Royal 
Infirmary undor the oaro of one of us (G H CJ 
during tno ten year period 1023 to 1032 The senes 
is a oonseoutivo one of 239 eases 127 being male and 
112 fomale pationts An ofTort has been made to 
trace and examine overy patient and has been 
successful in that 207 have been traoed and 118 
examined. 

Gaseous Mesenteric Glands 
During the ten years 38 patients with caseous 
mesenteric glands wore operated, on some of them for 
unrelated conditions during nouto obstruction or for 
nonte appendloitis Of the 00 cases dealt with by the 
late Mr Carson (1018) 44 were of the caseous variety 
and 0 calcareous He appeared to be strongly of the 
opinion that the ensoous glands required excision 
Tho glands whioh demand operation therefore aro 
the casoating glands and thoBO alone Many 
surgeons agree with this because of tho danger of 
complications arising when operation is not under 
taken 

STMFTOHS 

Tho duration of symptoms was much less than in 
the calcareous type being usunlly stated either in 
montlis or weeks rather than in years Abdominal 
pain was always the first symptom In the majority 
of patients it was in the right side of tho abdomen 
or in tho right ilrno fossa Tuoro was usually a history 
of tho pain being generalised across tbo abdomen or 
peri umbilical initially and luter settling in the right 
llLao fossa bnt 6 patients had pain in the left side of tho 
abdomen There was occasionally a history of radla 
tion across the abdomen to tbo other sido—mostly 
from nght to loft; to tho back j to the right leg 
to tho labium (2 cases) and to the shoulder in 1 case 
There was apparently no relation between exercise 
and tho pain only nno patient stating that tho pain 
was wnrso after oxorcise } 2 patients wore reliovcd 
on resting The pain was vonouslj descrflied ns 
sharp shooting stabbing liko toothache 
severe sharp sharp stoomng spasmodic 
dull nobe dragging steady and like a 
stitob In one case the pain was sufficiently severe 
to double up M tbo patient Tho patients with tho 
longer histories had usually had a senes of attacks 
of short dpratlon with an interval of a month or 
two between them The attacks tended to become 
more junere nnd were often accompanied b> nausea 
And vomiting There appeared to be a definite 
tendency to constipation 

riirsicvL siuvs 

In all cases except one there was some tenderness 
in the alnlotnen sHunti'd almost invariably In the 
6010 


right iliac fossa Ilypcnesthesm and increased tonus 
of tho muscles were uncortarn nnd tended to bo 
present only in tho cases complicated by appendicular 
inflammation A mass was palpable in 8 of tho cases 
In 3 the mass was in tho right iliac fossa in 2 in the 
left Diao fossa in 1 to tho right of tho umbilicus; 
and in 1 to the right of tho left luduoy Lockwood s 
sign (Colt 1032) which is of great value in tho diagnosis 
of adhesions in the omcnl region was recorded as positivo 
in 4 cases 3 of these had appendices which wore 
adhorent to the aecum by bands the fourth had 
adhesions of the omentum to tho peritoneum of tho 
right iliac fossa llyponesthesla over the right lower 
quadrant was more diflnso and less intense than 
in appendicitis. 

Ketosis —It was noticed that in tho great majority 
of the subnoutn and acuto oases (both caseous nnd 
calcareous) the patient s breath smelt strongly of 
acotono In stugicnl cases this is often duo to 
exoossive vomiting with upset of tho carbohydrato 
metabolism But in tbo majority of the coses vomit 
mg had been absent or infrequont \\ hen subacute 
it was ofton possible to decide by the presence of 
ketosis that the caso if not ono of intestinal obstruction 
could bo left for modicAl treatment and oporated on 
later at a safer period Tho degree of ketosis in 
ncute appendicular obstruction of equivalent duration 
is not nearly so pronounced nnd in fact is ofton absent 

Pgrexta —In some of tho more oxtensivo and 
aouto cases of caseation and more especially in 
younger patients tho temperature was raided This 
was discussed at tho Medical Socioty after Carson * 
pnper Gnu rain supported Carson that there was 
a rise in temperature in only a few cases whtloW armi 
Low and others wore emphatio that the cases thoy had 
seen had continued pyrexia Gamut in reply 
suggested that cases with pyrexia wore due to 
systemic tuberculosis with pentonoal extension 
liraithwaite (1023) makes the statement — 

It lias beon suggested tlrnt on «eutol> Inflamed gland 
cause* a ruw of temperature whereas ocuteoppondlcitisdncs 
not How raanj men in general practice will agree with 
this 1 It Is known thst almost every painful condition 
in a child gives rise to an elevation of temperature A 
temperature above 100 F would Indicnto tne condition 
to bo tuberculous adenitis rather thsn appendicitis 

This is dearly put by John Fraser (1022) I ever intro 
duces the illness wlillo in appendicitis temperature is 
eomparati\ely late in its appearance 

Marshall (1028) in a study of 4fe cases of simple 
11 co-clocal lymphadenitis finds symptoms very similar 
to those given bore 

•EaiMoioofttil exnmfnnfum was made in 18 of onr 
cases and in 11 of these areas of calcification were 
seen suggestso of glands that bad calcified or had 
begun to calcify Cnrron only once olr-erted a 
vaguo shadow of a ensealing mass by radiographr 
but he wa describing a whm of younger j atients 
in whom calcification In other glands ha 1 not taken 
plare Vt that timo (lfllfi) radiologic il nj jarntus 
and t< chnlqnc were not mi rfll jent as they are t >-daY 
In onr series there \re re a immt'cr of ea^eoiN ciw’* 
in which mlclfitd plnutN were olv> prerent Tho 
fuxiy mottled nppearance rf the latUr Is tvj ical 
(see Fig 3) 

None o! the writers on (hr sntject of tnl*trutou 
mej'cntenn adenitis aj pears to base suggested that 
\ rnj exormnatim repeated ut Intervals w ul l t>e 
of value in estimating the chan nf tie j atwnt* 
recovery Tho np]»cararicc of vri ll*r tkifirU jut lies 
o 
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m i radiogram of the abdomen, where there were 
none previously, would undoubtedly be a good 
prognostic sign 

Diagnosis —Many of these patients were admitted 
as cases of acute or subacute appendicitis and the 
figures showthat the two conditions frequently coexist 
In diagnosing between them the points for and against 
each may be summarised in the following way 
Tho gland patient may show the several character¬ 
istics of either of tho two mam types that have long 
beon recognised as tuberculous The sanguine type 
with her quick intelligence, fine regular features, 
clear skin, long lashes, and downy hair on the baok 
and arms , and the phlegmatic type with slower 
intollect, thick skm, and podgy features In the 
gland patient there is commonly a characteristic 
history of previous attacks of pain, which may have 
been as sovere as the present one In the appendicitis 
patient the pain is more severe, lasts longer, tends 
to settle in tho right iliac fossa, and is seldom felt on 
the loft side In tho gland patient there may be 
nausea and possibly vomiting, in appendicitis 
vomiting is almost certain to occur In the early 
gland case the tomperature may be raised to 100° F , 
sometimes more, whereas m appendicitis the tempera 
turo will not be raised until several hours have 
elapsed In the early stages the pulse rate will 
offer little help, but in the late stages it will be greater 
111 appendicitis than in the gland oase The leucocyte 
count in tho early stage of eaoh is low and will not 
nso appreciably in the gland case, but will soon reach 
15,000 to 30,000 m appendicitis The breath will 
smell strongly of acetone in tho gland case, but not 
in appendicitis until vomiting has been frequent 
If ketosis is present a general anresthotic given for 
making n satisfactory rectal examination would be 
contra-indicated The area of hyperiesthesia is 
more diffuse and less intense in the gland than in the 
appendioitis patient This may be due to the 
situation of tho gland—high up in the mesontery 
compared with tho appendix—allowing it to act 
on nerve fibres distributed more extensively Should 
radiography bo possible and positive, and the patient 
under slullod observation, and should other signs 
bo fairly tvpioal, it would bo advisable to adopt tho 
courso of cleanng the bowel with an enema, giving 
glucose by tho mouth and rectum, waiting a few hours 
and repeating tho leucocyte count Such a course 
somotinies allows operation to be undertaken at a 
less dangerous time or avoided altogether "In 
case of doubt it will bo safer to operate through a 
right paramedian instead of through one of tho 
smaller incisions 

CLINICAL PATHOLOGY 

In reviewing these 38 oases tho most striking fact 
13 tlio lirge number which had an associated lesion 
of tho appoudix There were 18 cases with some 
involvement of tho appendix—not old signs of 
inflammation but nctive acuto inflammation or 
longostion, in almost half tho total numbor Either 
the appendix was giving me to the symptoms for 
whu li the abdomen was opened or tho appendix 
mil munition provided tho little extra stimulus for 
tlio gland to breik down and become caseous This 
last explanation should not bo taken to mean that all 
such gl inds require an added toxaemia from 
appendicular inflammation to cause caseation. Both 
explanations seem to have claims to truth and both 
uroprobibls true Morlev Fletcher (1920a) writing of 
children describes an “ acute localised form ’ of 
tuberculous peritonitis This form which lie calls 

appendicular ” or “ fico ctncaL, ’ is associated with 


caseous glands m the ileo-cmcal angle and an inject*} 
swollen appendix He advises removal of the 
appendix and of the adjacent mass of glands The 
appendix was examined microscopically for evident* 
of tuberculosis in 16 of our cases In none of them 
was any evidence of tuberculosis found. Pour of 
the glands removed were examined microscopically 
and all were tuberculous 

Localised tuberculous peritonitis —In caseous casei 
danger arises when small areas of inflamed pen 
toneum become attached to adjacent coils of gut 0 
to the omentum. When the inflammation subside} 
the ndkesionB may either contract, stretch, or separate 
completely or the omentum may become stretched 
out into a tenuous band, whioh eventually gives way 
altogether There have beon many instances of 
this and m one case the gland and its adherent 
omentum were removed in one piece On the other 
hand, when a loop of gut adheres to the mesenterr 
and becomes twisted or kinked or leaves an opening 
through which another loop of gut can pass, stranguli 
tion may occur The omental band may produce 
a mechanical obstruction by pressure on the gut 
Inflammatory changes in the mesentery itself may 
shorten it and so bring about conditions favoured's 
to the development of a volvulus or may cauBO ami 
rotation of the gut as is referred to under the 
obstruction senes 

Perforation of caseous glands —Perforation of a 
gland must be a fairly frequent event With perfora¬ 
tion the risk of aouto general tuberoulous peritonitis 
is obviously very great Widespread bowel aud 
omental adhesiom are sometimes instances of recovery 
from tins condition, with subsidence of aotivaty aid 
without persistent asoiteB Some cases of acute 
general tuberculous pentomtis also represent » 
proportion in whioh the patient was not able to 
resist such a Buddon mfeotion In the earlier stage, 
of both vaneties there would be free fluid in the 
abdomen, and the slight ngidity and tendernw 
associated with it might easily lead to the dingno® 
of an attack of mild appendicitis In this connexion 
it is interesting to note that Fletcher (1929b) states that 
trauma may have a direct reLation to the onset of 
tuberoulous pentomtiB A blow on the abdomen 
when the muscles were not on guard might eaeib 
rupture a caseous gland There were 2 cases 0 ! 
perforation in our senes In neither was there a 
history of injury From what has been said it iim 
be evident that these two cases do not represent tL f 
true incidence Their histones are bnefly ns follows 

A male aged 29, with aneighthours’historv of generals*** 
abdominal pam com in g on immediately after dinner 
later settling under tho left costal margin There ' 
large amount of free fluid m the abdomen and a large 
perforated tuberculous mesentenc gland with thick®*® 
and calcified walls Tho gland was incised and drained 
Tlio appendix was not removed He felt m much bet** 1 
health 19 months nfter operation, and had gained 1} * 
m weight 

A male aged 20 a farm servant, was admitted aft*' 
several attacks of abdominal pain dur ing tho ]JFOV' 'L 
five months For the Inst- fi\o daa s the pam had bccow* 
worse He vomited on the dav of admission Ho 
flushed had a dry tongue, foul breath a temperature a 
101 5° F , and a pulse rate of 104 The abdomen w 5 " 
rigid and elightH tender nil o\er A large supparctic- 
mass of tuberoulous mesenteric glands was found * 
operation The mass had perforated filling the abdo» fn 
with pus Tho appendix was gangrenous There w* 3 
generalised miUnn tuberculous pentomtis The W 
forntion in the mass was closed, the abdomen mopp*” 
ont tlio appendix remoicd and the abdomen do*™ 
The appendix on section showed miliarv tubercles of A* 
serosa and the pus from the mass and the exudnto w* 3 
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sterile and negative for tuberclo bacilli by staining mothoda. 
When aeon 7 ve*rs lator the patient wan In better health 
than before had gained In weight and liad boon relieved 
of hia symptom* Ho Btlll had frequent pains in the loft 
hvpochoridriao region which at time* aim cat incapacitated 
him and were sufficient to cnn*e him to oome up to bo 
•eon on tiro occasions with a view to further operative 
treatment 

It seem* that tho first patient overcame the tuber 
colons process com plot oly and the second notv suffers 
occasionally from the effects of intra-abdominal 
adhesions. 

treatment* 

Surgery —In 20 of tho 38 cases (more than three 
quarters) It tv os possible to excise the affected glands 
This does not mean that all tho calcareous and 
enlarged glands were resected in any one patient 
usually all the larger and caseous glands were excised 
and any calcareous glands which wore considered 
likely to givo rise to trouble in the future When 
it was not possible to excise the glands completely 
cither on acoount of the bad condition of the patient 
or from the position in the mesentery or on acoount 
of the slie of tho mass with its surrounding induration 
and mdorna, ovaouation with a spoon or scoop was 
resorted to after an inoision had been mado into tho 
capsule Tliere were 6 such cases a sixth might 
bo added where the procedure was to incise the mass 
rwab it out and loavo in a drain because secondary 
infootion was suspocted Evaouating the contents 
of the gland capsulo does not appear to he tho ideal 
procedure but it is ofton the only one oompatiblo 
with safoty 

Sinus formation ia commented on by Braitliwaltc 
and ho advises against tho removal of a gland noar 
tho mc*enterio border in cane a ftecal fistula results 
In a good oolourod picture of such a case the segment 
of gut near tho gland is shown inflamed and some¬ 
what contracted Ho recommends isolation by 
omontal graft whon removal is difficult. 

Therapeutic* —It has been suggested in tho past 
that attempts might bo mado to linsten calcification 
by giving calcium salts More recent work on tho 
calcification of tubercles In experimental animals 
shows that irradiated orgostorol or vitamin D has a 
great offeot in tho promotion of cnloiflcntion of caseous 
tubercles in rabbits (Levaditl and Li 1031) and 
guinea pigs (JampoUs and \\ itt 1933) The beneficial 
offeot of sunlight both natural and artificial in tho 
general treatment of tho dlreaso may be largely duo 
to this process of calcification scaling np the tuber 
oukms areas It may well bo that the degree of 
oalcifloation in the other areas of the body liablo 
to tuborotilosis and tho Ixmeflt likely to ensue from 
ultra violet radiation are \ory closely related—e g 
calcification in the lung lesions is rclntivelv rare and 
ultra violet radiation is understood to lie contra 
indicated in phthisis Jumpolis nnd \\ Itt are 
cautious in so fnr os thej point out the * Qct ^ ,0 
conditions in the nniinnls experimented on are not 
directly applicable to man A warning ma} he noted 
hero lit the treatment of caseous patients by ultra 
violi t light or sunlight Careon f1020) quoted Itolller 
in an excellent article on tuberculous peritonitis to the 
effect that ann treatment produces its host result* 
In the ascitin type 1 ut in the comwii typ» a congestive 
reaction accompanied by vomiting and fever may 
occur \ ilaium D increases the *orum mhium and 
phosphorus and l>oth are then retained in greater 
quantities In the body Milk o* tbe lno^t imj>ortant 
food containing calcium \b*orptlon of calcium is 
promoted by an Alkaline dlge<tivo juice Ih-netleallv 
therefore the patient should be given vitamin 1> 


exposed to ultra violet my* and encouraged to 
drink milk with some eodium bicarbonate some 
time before meals The mineral salts are supple 
men ted, if need bo by the administration of calcium 
nnd phosphorus As m cervical tuberculosis it will 
be obvious to anyono who has had a long oxpcnenco 
that there is much uncertainty in any method of 
palLiativo treatment In some cases a diagnosis 
is not possible in the abdominal cases until the 
abdomen is opened. Radical treatment at the tfmo 
Is then more appropriate Glands which nro merely 
swollen should not bo removed A piece may bo 
taken for biopsy nnd tho abdomen closed 


Table I 

RmvU-i oj T realms nl 


Traced. . 

j Unt raced 

Excellent 

| Fair 

Poor 

Died 

SO 

1 

27 

3 

1 1 

6 


It seems also that when a prooperativo diagno>is 
of caseous glands has been made, the safest treat 
raent is removal Such patients are liable to develop 
grave complications at any time if nothing radical is 
done One should however avoid operation If 
repeated radiological examination shows that calcifica 
tion is actively progressing From tho suggested 
relationship between a diseased appendix and casea 
tion it seems that tho appendix should generally bo 
removed 

The results of treatment in the 38 cases are shown 
in Table I 

Calcareous Mesenteric Glands 
This part of thp paper 1* based on a study of 201 
oonaccutavo cases summarised in Table II 


Table II 

Summary of Coat* rrkh Calrartou* Glands 


Nature of c**c | 

Traced 

Uotraced 

Males 

j Female* 

fTolol 

Oolcorcouji cases 

144 , 

5 

01 

75 

i 1C« 

Iteopcmtbn cases 

31 j 

4 

15 

SO 

[ M 


170 

to 

10S 

1 1,3 

| W1 


It has been assumed that the calcareous glands wuo 
at ono time caseoa* and hare run tbur usual pribo 
logical course In tho aWnco of any definite informa 
tion wo may take it that tho majorit} of gland* are 
woll on tho way to complete calcification ot the end 
of a year nftcr they havr been infected with tubercle 
many liavo probably commenced to calcift within 
half that time Radiological evident* in a series 
of patient* of different nges would be mo t vnlunbU 
if it rould be obtained 

The dangerous period —During ft period tln-fi of 
a few month* to a jear or innn each cureous and 
calcifying ginnd mav l>e n source of dnng r Tin* 
does not necessarily comsqmnd with the pent**! 
during which the patient 1* uctualJ) iti langur 
One or tun gl ind. may careate an 1 corn nunc* to 
calcify Others ma\ break down some ron Mcrabfe 
time after the first Tin rycle h gone thn/nch again 
with another danger period to tho jutient 1 here 
is no doubt about tbL hatqvrninp as in * Hue of tb** 
ram caseous glands cm vi tel with ralrlfied gland 
(UnlrVUv this repelted c\cle was Tver gab* 1 by 
Hutchison (102v>) when he wrote3— 1 

U 1 dn not think one hn* a rid t to. My t! ni a w 
completely cured slinpb beemtre after a few nwmt! * *1 •> 
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symptoms hax o not recurred Tho disease is apt to remam 
latent for a considerable time Sueb a child maj, perhaps, 
get an attach of diarrhoea, or other Blight illness, which 
pulls him down and, lus resistance for the time being 
loxvored, the process flares up agam ” 

The sequenco Mould be nn intestinal upset, increase 
in caseation -with more rarely the bursting of a 
caseous gland, and tbe onset of a more or less locabsed 
tuberculous peritonitis The second attack would 
tend to he of slighter extent because of tho adhesions 
left by the first, and of less seventy on account of 
the resistance developed by the patient 

Effects of natural cure —That a natural cure by 
complete calcification occurs in a very large percent 
age of cases must bo obvious In many cases the 
cure is complete from the patient’s pomt of view— 
he has no symptoms whatever The glands are in a 
position in which they are not liable to press on any 
of tho important mtra abdominal structures They 
are of such a size and shape that they do not rub on 
adjacont stmetures xv hen strenuous movement causes 
tho abdominal contents to change their positions A 
possiblo or, judging by operation cases, a probable 
exception is when tliore is a spike of calcareous matter 
sticking out of the gland, or when the surface is 
orenated as is often observed Even small mosses 
of tins kind give rise to symptoms It seems there 
fore that obese subjects would be less bable to suffer 
than the thm, since the glands would he surrounded 
by fatty beds which would tend to distribute their 
pressure more evenly over a larger area These 
calcareous masses must have very little tendency 
to contract, once calcified, their shape and size 
tend to remam the same, a fact very much in the 
patient’s favour, or had healing taken place by 
fibrosis there would he a contmuod contraction of tho 
area with a greater liability to the narrowing of tho 
blood vessels, to the obliteration of lymphatics, to 
pressure on nerves, and to distortion and shortening 
of the mesontery If a large number of the glands 
were destroyed, tho passage for the fat might bo 
inadequate 

Effect on fat absorption —That tuberculous disease 
of tho mesenteric glands does embarrass tho absorption 
of fat is undoubted Still (1027) gives a good lllustra 
tion from a specimen which Bhowod tbe engorgement 
of the laoteals with caseous material and “ perhaps 
also somo fat ” Tho lactcals are seen to be connected 
with an enlarged gland m tho mesentery Only a 
feu of tho laoteals are affected If the diseased glands 
wore very numerous and situated near or actually 
at tho root of tho mesontery there would bo consider 
able interference with tho absorption Talbot (1912) 
has shown that fat absorption may be prevented by 
tho enlarged glands blocking the lymphatics In 
our oun senes there Mas no gross evidence of serious 
non absorption of fat npart from the fact that some 
of tho patients on admission were described ns being 
thm or poorly covered Again after operation when 
it might ho expected that tho additional fibrosis 
would constrict the laoteals even more, there was 
no ease with excessive warding m those examined 
The operatic o relief of pressure on the x ossels had been 
adeqn rto 

Unusual end results —Tho development of cnlciflcn 
tion is not limited to tho glands themselves Tubercles 
on the peritoneal surf ices max liecomo calcified ns 
xx as found in one of the eases Tho most hkely 
explanation of this is that thev linxo resulted from 
he vling in an area of generalised tuberculous peri 
tomti-- that has become caseous during tbo acute stage 

A fcninlc, need £S, hnd lind an operation 5 years before 
for a psonx abscess She lind passed pus bx the bowel 


3 years previously Sho xvas found at operation to have 
bilateral tuberculous salpingitis, an irregular calcareom 
moss at tbe root of the mesentery an omentum sliomni; 
many apertures, and in addition numerous cakanmn 
tuberculous nodules studded all over the abdominal pen. 
toneum There were also numerous omental bands winch 
wore not giving rise to obstruction This patient wm 
untrnced after operation 

It is interesting m this case to note that there was an 
appendix abscess which uns thought not to he tuber 
culouB, and also the presence of the omental apertures, 
which may have been oaused by the breaking away 
of the omentum froifl the caseous areas whon thoy had 
become calcified 

STMPTOMS AND SIGNS 

In a large number of cases, calcareous glands are 
present m the abdomen without giving rise to anv 
complaint whatever They are discovered by accident 
in radiological examination for somo unrelated conih 
tion such as a fraoture of the pelvis Such n case u 
exemplified m Pig I, taken from a male patient 
suffering from hromorrhoids, who had lived to lie 
age of 05 years without having a single abdominal 
symptom The mam symptom that may he ascribed 
to tho presence of calcareous mesentono glands « 
generalised abdominal pain later settling in the ngit 
lower quadrant of the abdomen It is dragging or 
colicky, and sometimes radiates to the thigh and 
hack and is noeompanied by nausea and ocoamonalk 
by vomiting In many of tbe cases the pain is liable 
to come on m repeated attacks of relatively short 
duration and is especially worse after exeroise and 
when the patient is fatigued There is usually a 
tendency to constipation which is worse during tbe 
attaoks There may he some degree of relationship 
between tbo menstrual oyole and the ooeurronce o( 
the pam Frequently tbe pam commences in tbe 
left abdomen and radiates to tbe right Some of tbe 
patients complain of discomfort some hours after food, 
some immediately after Backaohe is also oommonlr 
complained of Auohmoloss (1930) lays stress on mgbt 
discomfort after a hard day’s exeroise and thinks it K 
due to venous congestion by pressure of the node 
Aggravation of the symptoms by work or exorcise 
has been very frequently noted m our senes of ctka 
W hen tins is so, rest usually brings rebel Often 
from the history alone a mistaken diagnosis of 
duodenal ulcer has been made 


-“AX UlUAIi DifxIV O 


Apart from some slight tenderness and hyper 
fcsthesia in tho nght lower quadrant of the abdomen 
or the umbilical region, there may be no other physic^ 
sign to ho made out. There may bo somo ngiddy 
in the nght lhao fossa Infrequently a palpable 
mass may be felt m some part of tho abdomen k 
this senes there was a mass palpable in 11 cases, but 
of those probably only 5 were duo to enlarged gland-- 
The situation in nil 5 was in the nght ihao fossa and 
one of the masses was tender In another 
an indefinite mnss was folt m the epigastrium, but 
it is doubtful whether it was glandular There > 
nsuallv somo distension of the abdomen which roJ f 
ho more marked during attacks of pain Lookivcod'J 
sign was present in 33 cases In 29 of thorn the 
appendix was found to bo bound doxvn to fho 
bv adhesions The constancy of the siti make’ f 
xorv valuable in the dingnosmof chronic appemhcih- 
An opportunity occurred of testing Ixickwond 
explanation of the mechanism of its production 
A patient was admitted suffering from pain, nous* 
and vomiting of eight day s’ durntTcm The diagnosa 
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ono of clironlc appendicitis. The sign mi positive At 
tlje operation the appendix lay with iU tip anchored 
over the peHib bnm and tl e lower end of the ileoctecal 
valve mi on the at retch On pressing the cipcuxn before 
the appendix was removed, fine crepitant gurgling occurred 
and could be repented a* often u desired After removal 
of the appendix and freeing of tlve tension the sign could 
no longer be elicltod. 

Golden nntl Beeves {1029} point out that tbo 
louoocryto count is not raised m calcareous gland cases 
and thin would seem a valuable tud in the differential 
diagnosis from acute and subacute appendicitis 

Tlio rndioJogtcrtf examination of the abdomen fa 
generally conclusive but it is not uncommon for the 
reports on gland oasou to be misleading This is 
often due to tbo gland overlying the lumbar gpme or 
tlie iliac bones If examined carefully and with tbo 
eyes on tbo look-out for the glands they can be 
candy seen in the film oven if thoy ovorlie the bodies 
of tho vortebrm (Fig 2) Out of the 201 cases 110 
wore subjected to X ray examination of the abdomen 
Of these 84 wore reported to Lave caloareoua glands 
present Thus 20 almost a quarter of tbo total 
number examined wore missed on ordinary examine 
lion of the films but some of these may have been 
only caseous. The glands are generally soon round a 
line extending from the left side of the 2nd lumbar 
vertebra to the right sacro fliao joint—i e in tho 
line of attaohmont of tho mesontery They are of 
irregular shape and lmvo fuuy outlines Tho larger 
ones are speckled boing apparently composed of 
many centres of calcification The typical appear 
once resembles no other pathological condition (soo 
Fig 3) In our experience ketosis is common 
The odour of acetone in the breath or its detection 
in a sugar (ice urino should load to a radiological 
examination of tho abdomen 

The conditions which might be confused are 
pblobolitbs uroterio stone^ enteroliths and npaqao 
bodice in tho bowel stonos in a low lying kidney or 
gnll bladder and calcareous dopoaits in an infected 
Jddnoy In any caso of doubt storoosoopio piotures 
will ofton settle tho matter or tho methods usual in 
pyelography will help A good illustration of this is 
the following — 

A married woman of 20 was sent for consultation on 
account of a fooling of heaviness and discomfort In tho 
upper abdomen after meals and dating from pregnancy 
3 year* previously Tbo patient Ivnd bad occasional 
difficulty in urination but no frequenev Tho urino was 
found to bo normal. X ra> examination showed a small 
calcified gland in tbo right upper abdominal quadrant 
but no gall-stone \ isunliaation of tho renal region and 
of the gall bladder slmus its relationship to tlicso organ* 
Tlte latter film thows a small lighter ore* In the lower 
third of tho gall bladder vbicli it probable a siuglo cliole- 


•terin gall-stone The patients symptom* scarcely 
warranted operation and *ho was diachaiged Unfortu 
nately she left the district and baa not been traced, 

RESULTS 

Of the 100 cases that required operation 22 wore 
untraced More than half of those traced were 
examined and the remainder received a questionnaire 



FIG. lr—Cakdflcd gland* In the right UUc fo**a from ft man 
•tfed 05 who had no *jmptotn* 


Of tho 201 cases, 36 required rcoporatton 3 patients 
died shortly offer operation 2 of them having been 
admitted with acuto obstruction and the third 
being In a very obese female whore woun 1 bund 
0 da}** after tho removal of a chronically inflamed 
appendix and a few calcareous glands and the frceiug 
of somo light adhesions ffecont general perxinniiis 
was present the cause of which was not apparent nt 
the post mortem The fourth death occurred sad 
donly two years after post-operative hemiplegia 
from mil ml stenosis The remaining 163 cases ore 
classed in five groups — 

Group l bail 19 case*. discovered at operation per 
formed for conditions in tlia abdomen otlvrr than oppon 
diculnr discos© nnd bands and in ludod here for tbo sake 
of completeness Ate lrnve call* l them nrco orj 
coons Bneflj Uuro were 0 with dwxlennl ulceration 
2 with gnll bladder dlseane 3 bod rotrovorslon of tho ntmw 
which was treated by operation In 2 esses 1 had a per 
foratlon of tho put b\ a fMi Umo an 1 another bad n 
testicular tumour removed 3 1 fld 
ovarian rvsts, 1 of which was verv 
large 1 was comj fitted h\ biUtiTftl 
tnbvrvtihais relj Ingiti t In *U 17 
were traced 0 l**ing evcsll nt results 
3 good, and 2 jwxir One cfw> of rare! 
noma of the appendix si rwel a gv sJ 
result thrro veurs tutor There wtto 
3 deatlis 

Grouj IJ — \ fn» o«v-» m which 
grinds were m* n at < potation tfut wt-re 
not removed. 

Group JJJ —Thrw In whlfti tlte 
nj jiemfix was (mind to Is* « ihacutel} 
or amtcl inflamed uWmtrd »r 
injcsl d 

Group J r—Tlo lavvst «f *11 tl o 
group* iivlulre tinm vhi wl "re 
tl»o apt»on lix w*« found f Itrrr t I > 
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HO, i—lUdlfwram of a wr with adrinnl mremtrrio *lanJ nn the left 11 Id rev 
br the *b*dinr < t the middle TC-rtctirs i and on the HctU rcTeoled by 41 r’-sremont 
of the tnorenlery 
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chromcnllj inflamed or of tho atropine vanetj, and one ( 
case of doubtful tuboroulosis of tho appendix There was 
one death 

Group V —Whore tho condition of the appendix was 
not stated and assumed bj us to be normal, or -where 
it was found to be normal 

Tho accompanying Table III summarises the results 



FIG 3 —Multiple calcification showing appearance and 
distribution of the shadows 

Reoperation Gases 

Of the 201 patients (excluding the 38 caseous 
cases) who wero operated on 35 required more than 
one operation on the abdomen There wero 15 males 
(of the total 10G) and 20 females (of the total 95) 
Two operations wero needed in 21 cases, 11 had three 
operations, 2 had four operations, and 1 had five 
operations We traced 31 of theso cases , 1 patient 
h id died and 4 remained untraced In thoir results, 
10 wore good and 14 unsatisfactory 

Xo surgeon seeks theso operations, thoy are dono 
only v from necessity and when the symptoms are 
considered to bo due to a lesion that can bo rectified 
without produomg a worse one In tbo interval, all 
ordinary care in diot is exercised by the patients 
and the use of aperients forbidden A filling diet 
and slow cirohng oxereiscs three times a day has often 
gnou excellent results m those suffering from what 
might bo c illcd “ aponent lbs ” Tins is certainly 
true bofore tho first operation in chromo cases 

Prophylaxis —It is even more difficult to generalise 
from these oases tlinn in tho cases of calcareous glands 
Smco September, 1920 saline has been left in tho 
abdominal cavity in most cases which wero not 
acute Usually two pintb but sometimes more wero 
used the unxunum being fl\o pints It is difficult 
to gi\ e any figures to support tho impression but it 
i-eoniB thnt tlie remits after tbo u<e of salmo had 
l»eeu adopted were much better than before Apart 
altogether from tho improvement in the patient’s 
outlook from the prevention of adhesions there was 
a very pronounced and almost immediate improve 
ment m tho condition of the pul'-e on the introduction 
of the fluid 


In considering reoperation on adhesion patienU 
it is essential, unless acute symptoms devolop, to 
allow time for the abdominal contents to sottlo down 
after the trauma of the last operation The ward 
sister states that the immediate post-operative con 
dition is always more troublesome in these casei 
than in many so called larger operations Even m 
patients who had only one operation, wo wero struct 
by the numbers who had a fair amount of abdominal 
discomfort up to six months after operation and even 
longer In many cases adhesions disappear altogether 
if left for a long time If the patient’s life is a 
misery at the end of two years operation should be 
undertaken 

Tuberculosis of the Appendix 

During the period under consideration 10G appen 
dices were submitted to microscopical examination 
for evidence of tuheronlosis Of these, 93 were from 
cases of oaseous and oaloareous mesenteno glands 
and the other 13 were inoluded because of some 
irregular thickening or sclerosis observed at operation, 
3 only showed evidence of tuberculous diseaso In 
1 of the 93 gland cases a single minute area alone 
showed signs of actual tubercle, but 8 showed 
prominent and active lymphoid deposits in the 
mucosa 

Among the 13 oases inoluded—no diseased gland! 
being present—because of irregular tluokening or 
solerosis, were 2 of undoubted tuberculosis In both 
cases tbo disease was limited to the appendix itself and 
in both the mesenteno glands were unaffected, winch 
shows that the statement made by Sir William 
WillcoT (1934) may not always hold “I would 
remind you that one sometimes meets with a 
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Operative Results 
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3 
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I Accessory coses 

17 
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9 
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3 

u 

II Glands not removed 

0 

0 

3 

1 

1 

1 

0 
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III \\ Ith acute or subacute 
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appendicitis 

36 

0 

32 

1 

1 
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IT With chronic append] 





81 

cl t Is 

71 

13 

5G 

9 

2 

3 

1 

V With normal appendix 

14 

1 

9 

3 

1 

1 
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Totals 

144 

22 

109 

17 

6 

8 


168 


tubercular nppendix That may possibly he dingno=«l 
by tho history of tho case but at operation it n 
diagnosed by the presence of tubercular glands ” 

Conclusions 

(1) Tho caseous stage of tuberculous mesentenc 
glands is the dangerous one from the point of view 
of tho spread of the diseaso, the complications, and 
tho mortality (2) Bursting of a caseous mesentenc 
gland is probably a fairlv frequent event and result* 
in various degrees of tuberculous peritonitis ( 3 J 
Caseous moenlono glands are a common cause of 
pathological conditions leading to intestinal obstruc¬ 
tion (4) There is apparently a relationship bolween 
the casoahon and tho inflammatory conditions of 
appendix Caseous glands should'ho removed when 
found at operation and appendicectomv earned out 
as a routine (5) Adhasions and hands of widow 3 
kinds often result from tho healing of subacute 
tuberculous pentomtis (G) Calcareous mesentenc 
glands alone frequently give nse to symptoms a n “ 
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require to be removed (7) Appendioectomy uloho is 
sometimes done in acute or subacute cases when 
tuberculous glands are tbo cause of the symptoms 
(8) Abdominal tuberculosis in young adults according 
to other workers appears to be moro severe than that 
found m a -ward for general surgical oases (0) There 
appears to be very little liability to tlio stirring 
up of a tuberculous lesion ■when glands are removed 
oven If they ore caseous (10) The administration of 
intraperitoneal salino at the end of the operation 
lends to prevont adhesions. (11) Reoperution should 
not be undertaken if it can be avoided before tiro 
years have elapsed (12) Progressive calcification in 
mesenteric glands ob aliown by repeated X ray 
examination can bo a guide m prognosis (13) Tuber 
oulosis of the meeenterio glands tonds in the main 
to natural cure 

Wo aro indebtod to the honorary *tofl of tlio eleotneal 
department qf tho Aberdeen Royal Infirmary for tho loon 
of many radiograms {to the late Dr Q M Duncan for tho 
examination of tho pathological material and for Ida 
advice on numerous occasion* to Dr O S Dank* for 
bli report b on the patients admitted to the Munioipal 
Hospital i to Prof Sherman and hia assistant* In tho 
pathological department of tho University of Aberdeen 
lor tlie reports of tho post mortem examinations and to 
tho ward sister and the members of the nursing staff of 
the Aberdeen Royal Infirmary for their holp on many 
occasions 
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INTRADERMAL TESTS FOR 
SUSCEPTIBILITY TO WHOOPING-COUGH 

Br Brun OBRmar MJJ NUI 

lath next on sseisTVKT irmicAL umcm to Trrr conic 
irrnrirr rioflrrm 1 mun 


Ik tlio sphere of oommunlnablo disease tlio pre¬ 
vention and control of whooping-cough Is now regarded 
as opo of tho most serious problems confronting 
jrablin health authorities Tlio disease is responsible 
for 2000-3000 deaths annually in Lnglnnd and 
Walci) and ns many as 40 000 ca*>cs of Iho disease are 
said to occur every year in London alone These 
figures do not reflect tho vast amount of pbyeieal 
and nonrous snffonng tbo loss of school attendance 
and the risk of impaired health and lowered resistance 
to tuliereulosis that those who survive an attack of 
wlioopmg cough are apt to incur 

It must be admitted that In the post efforts to 
control this disease—bv bcKooI notification isolation 
of sufferer?' exclusion of contacts an l more rcecntlv 
ml mini (ration of convalescent serum—have not been 
attended by any suWtantml me.as are of success 


Within the last few years howover "tho suggestion 
that methods of specific immunisation might be 
effectively employed m whooping-cough prophylaxis 
has brought renowed hope and in spite of recent 
offorts to implionte fUtrablo muses in the causation 
of the disease Sauer s olatm that ho can immunise 
children against pcrtussli bv means of a spcciaJlv 
prepared vaccine of tho ijordoLGongou barillas 
continues to command serious attontkm 

The test 

A littlo more than a yoar ago Tatereon BnUoy and 
Waller (1935), while confirming in the main Sauers 
results attempted to devise a skm tost of suscopti 
bilily to whooping o 6 ugh using as their antigen 
Sauor s vaccine The present investigation prompted 
by this latter work is an effort to estimate tho 
reliability of this intradermal test os an index of 
susceptibility 80 for I have made no attempt to 
assess the practicability of active immunisation bv 
Sauor s teohmqnr 

The test is baaed on tho skm reaction to an Intro 
donnal injection of Sanors vaccine (1033) which is 
mndo from 6-7 strongly hromolytio strains of Uttmo 
vhilns ptriutsi* (B periuaft of Bordet and Gongou) 
isolated from early cases of whooping oougli by tho 
oough plate method 

The bacfili are grown for 48 hours In an incubator cm 
tho cherry-red Bordet medium mad® with f reel dr d fl 
brinated human (plooontal) blood. Tlio bacilli are •craned 
of! and Buspendod In 0 6 per cent phcnoUsed phv*lolojpc*l 
*alfc *oluti0n and left to Btand in a refrigerator for ono 
week. Sterility U ensured by eulturo on three aitcc<**ivo 
days The oorvoontmUxl vaccine is tiion diluted Until 
1 c cm contains approximately ten billion bod lit and It Is 
■torod in a refrigerator until required for uro 

TtcJmiqut —Into tbo forearm 0-1 0 cm. of Sauers 
vaccine 1 * Injected Introdcrroally «o os to produce a raised 
wool. Tlio akin reaction at firit was retd at 24 and 48 
hour* after injection but subsequently the 48-hour 
reading wa» discontinued as it was found tliat ttronglj 
posltivo react ion* at 21 Jioura had very often so failed m 
to make an aocurato reading impossible nt 48 honra. 
Careful observation showed that in all caw* wIk'to a 
pod11vo skin reaction developed it did to within 12 hours 
of injection It was furtlmr noticed tliat atronglv positive 
reactions nt 12 hours were often much lo~w d dal to 
12 hour* Inter In tlio Uttor half of tldi invc*ticaiion 
accordingly tho reactions were read nt 12 liours and 
again at 24 Itour* after Injection 

Reaction .— V pod live reaction varied witkl> from a 
mild hypenerola of tlio *kin at tho wti of injection 
circular in form and about 10 mm fn diometor to an intense 
hypcrauuin. nt least 30 x 20 mm. In extent with raued 
edees and nmn Indoratkm. Tills latter type of reaction 
faded from red through pink to brown anil 1 kI usually 
disappeared In 72 boom will Knit leaving onj red dual 
■tainmg 

At first tho Interpretation of the milder n actions 

vo riyj to eonRidornblo difficulty and imtd 100 cimm 

(1 been tasted there was a tendenev to regard ai 
poritivo reactions which with further oxjiencuoe 
one learned to claMifv as merely the resjionso of the 
■kin to tlm trauma of the nciwlle In particular with 
the sensitive skins of infants up to 18 months cf ogt 
this trnumatio factor was apt to ihow itf**lf and 
resulted jn a certain number of reactions being 
interpreted as positive in east's wbrro there was m» 
doubt about tlm absence of atir history of wlt«x ping 
cough This possible fallacr (referred to again laUr) 
rntuit lio borne in mind in con idering tho re ult if 
the pnsent Inveatlgntlnn Vlthongh the dlffleultr 
of interpretation would appear to le**cn tin villa* 
of the test for routine dlagnohllo purpo*«-s it ftlumM 
be made clear that with further oip« rirnco It waa 
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found possible to differentiate between purely trau¬ 
matic responses and the true positive reaction in 
every case 

A positive reaction is here taken as connoting 
immunity to pertussis, although it is realised that 
objections might be raised to this on the ground 
that the skin reaction -would he given by persons 
who -wore sensitive to other members of the group— 
o g , Jlamophilus influenza :—while non immune to 
the Bordot Gengou bacillus Again, it might be 
urged, on the analogy of the Man toils test in relation 
to tuberculosis, that a positive slon reaction indicated 
merely previous experience of the baotenal antigen 
short of immunity to olimoal pertussis But, it is 
submitted that the antigen used in this investigation 
—viz, a specially prepared vnccino containing the 
whole Bordet Gengou bacillus—places the test on a 
different plane to the Mantoux, to group intradermal 
tests, and to the test recently described by Siebler 
and Okrent (1034) 

RESULTS 

The test was originally performed on children and 
adults irrespective of age but was subsequently 
restricted to oliildren under 10 years of age owing 
to tho difficulty of obtainmg a reliable history of 
previous infection in adults Tins difficulty existed 
also to a less extent m ohddren, but tho history of 
previous infection can be personally vouched for in 
all cases included m the presont investigation Tho 
Tablo gives tho results of the investigation The 


Results of Sim Test for Whooping cough (371 Oases ) 


Past history 

Reactions _ 

Positive j 

Negative 

No whooping-cough 

10 

29% 

208 

f 00% 

Whooping-cough 

09 

71% 

24 

10% 

Total 

139 

100 % 

232 

1 

100% 


fact that 40 oases gave immune reactions in spite 
of no history of clinical whoopmg cough is at first 
sight rather disconcerting, but when allowance is 
made for tho development of immunity in a highly 
urbanised population beoauso of repeated small 
doses of II pertussis oausmg subohmcal varieties of 
tho disease, this discrepancy bocomes more under¬ 
standable Latent epidemics mu6t be fairly active 
m a city with housing conditions hko Dublin Further¬ 
more it is generally agreed that not more than 
00 por cent of all children in a community exhibit 
frank manifestations of whoopmg cough at some timo 
or other (Lesho and Gardner 1031) While the 
escape of tho remaining 40 por cent may be due to 
absence of exposure to infection, an inherent resist¬ 
ance to disoaso is admitted by all epidemiologists 
An instance of this noticed in the presont mvesti 
gation was in tho caso of two brothors A and 
B, aged 4 and 0 who both showed stronglv 
immune reactions although onlv A had suffered from 
whoopmg cough 

During tho investigation cortain interesting foatures 
emerged 

(1) Four cases of whooping-cough seen Into m tlio 
spasmodic stngo nil showed strongly immune reactions 

(2) \ caso of scarlet fiver who had been in contact 
with whooping-cough was found on routine testing to 
show n non immune reaction In duo course ho de\ eloped 
whooping-cough and five weeks after the first test was 
retested when ho gnio an immune reaction 


(3) There were 9 cases in close contact with a oase of 
whooping cough but with immune reactions, who never 
developed, the disease although only 2 of these had a 
definite history of a former attack. 

(4) A child suspected of developing whooping-cough 
gave a negative (non immune) reaction Under ohserva 
tion the suspicion was dismissed on clinical grounds 
Repeated tests with Sauer’s vaccine gave a persistently 
negative (non immune) response 

(5) Although aotive immunisation was not included m 
the scope of tins preliminary investigation three children 
with non immune reaotions were given a course ot 
immunising injections with Sauer’s vaccine, receiving three 
weekly subcutaneous doses of 1 o om, 15 com, and 
1 5 o cm mto eaoli arm, making a total of 8 c cm for 
each case Tested one week after the third injection all 
had strongly immune reactions 

CONCLUSIONS 

A series of 371 cases were examined for suscepti 
hihty to whoopmg cough by an intradermal test, 
using Sauer’s vaccme as an antigen *the results 
were compared with the history of previous infeotion 

The results of skm testing show a high measure 
of correlation in those patients having non immune 
reaotions, 90 ( per cent of whom gave no previous 
liiBtory of whoopmg cough 

A Blighter measure of agreement between tho 
result of the test and the previous history was shown 
in the case of those giving immune reaotions, 71 per 
cent of whom were known to have had an attaoh of 
whoopmg cough. It is certain that Some at least'of 
those reactions were incorreotly read as positive (or 
immune) at the commencement of the investigation 

Certain incidents—tho insusceptibility of posi 
tively reacting (immune) patients after exposure to 
infection, and the change of the reaction from nega 
five to positive after an attaok of whoopmg cough- 
support tho view that the test is, within limits, 8 
reliable index of susceptibility to II pertussis 
infection 

I wish to express my thanks to Dr C J McSweenoy, 
medical superintendent of the Cork-street Hospital, at 
whose suggestion tins work was undertaken, for help 
and encouragement during the investigation 
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THE DIAGNOSIS OF WHOOPING-COUGH 

THE COSTFLEHENT FIXATION AND INTRADERMAL TESTS 

Br J P J Baton, MB Glasg 

resident medical officer to the belttdcre isolation 
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The landmarks m the laboratory diagnosis of 
whooping cough are briefly tho following — 

In 1900 Bacillus pertussis was first described by Bordet 
and Gengou ns tho causal organism of whooping couch- 
The\ also found (1907) that tho scrum of palionts con 
valcscing from whoopmg cough hnd the proportv of 
deviating complement when B pertussis was used A 9 
antigen. Leucoovtosis in whooping cough hnd boea 
proviouslv described b\ Frobcli (1897), whilo Jator investi¬ 
gators found tlmt a relative Ivmpbocvtosis was tho out 
standing feature m tho lirematologicol picture The 
bacteriological diagnosis of whoopmg cougli by the 
“ cougli plato method ” was introduced by Cluoull 
and Merer (191G), and lias smeo been used extensive!''' 
m Denmark and otlior countries with considorablo success 
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in the early diagonal* of the infection In 1031 Leabe 
and. Gardner dealing with tho antigemo structure of tlio 
organism, clarified the confusion on the aubjoct bv describ¬ 
ing four antigenic phaaca of B pnituau Phase I being the 
moat to lie and the beat antigen lor vaccines with 
Phase II It corresponded with the smooth state 
Phases HI and IV with tlie rough etato of other 
organisms 

An intradermal test for the diagnosis of whooping 
cough has been used by sevoral investigators with 
varying results. Siehler and Okrent (1034) came to 
the conclusion that children with a previous history 
o£ whooping-cough usually gavo negatrvo skin tests 
tho converse being also true—that children with no 
previous history of whooping cough usually gave a 
positive skin reaction The vaccine used by these 
investigators was one prepared in n similar manner to 
that used by Sauer (1033) On the other hand 
Paterson Bailey and Waller (1635), also using 
Sauer s vaccine found that children with a previous 
history of whooping-cough usually gave a positive 
skin reaction whilst childron with no previous history 
of whooping-cough gave a negative skin reaction 
In a sulw-quent letter in tho same year Paterson 
(1035) stated that the results obtained varied with 
the batch of vnccino used 

Methods and Material 

The material used in the present investigation 
consisted of patients suffering from wkooping-congli 
with or without complications who had been admitted 
to tho wards of Bolvfdore Hospital during tho epidemu 
of whooping-cough in Glasgow In the winter of 
1034-36 ; children convalescing from broncho 
pneumonia during the following winter were used as 
controls 

TECHNIQUE OF THE COMPLEMENT FIXATION TEST 

Tho antigen used in the majority of the oomple 
ment fixation tests was the 8t Mary s Hospital 
prophylactic A vaccine issued by Parke Davis and 


Table I — CompIcment-fiTniton Tests 


M 11 D of 






complement 

3 

3 1 

8 

control* 

1 

Itcault 


HicmoJr*}* I c c ©' 7 

m tr c I r I c 

tf I »c c © 

to tr c c 

o o c c 


At II I) — minimum h&mnlytlr ilofr 0 »• no htcmoly*!* 
tr trace ol bremoljsM m tr — tnsrketl trace i tc - almoit 
complrlo hjrrnolj»1» c - comilrte hnmoljtl 

Co in a concentration of <1000 million whole 
JJ prr1u$fia per c cm This vnccino is stated to bo 
prepared from smooth strums of 71 pertwsst# It was 
found that a dilution of 1 t fi of this antigen had 
practically no antlcomptementary effect 

In tlie tew proper 0 25 Q cm, of tlio dilated antigen wa* 
adJod to each of 4 te*t-tnLes To each of tltose and to n 
fifth serum control tub© containing 0 25 c cm of normal 
•aline live patient • actum wai added in amounts which 
varied from 0 05 ©.cm in the first series of caeca to G-2 ccm 
of serum from Uk> later l»atcliea of s^ra, this latter amount 
of sera having been considered to bo tbo optimum amount 
of serum for tl>e test Tim complement dov» of frrnh 
guinea pig a serum wa* retlmnted for 0-5 c cm of sensitised 
sheep cells (3 per cent ) and 2, 3, u amt 7 do^a of complo 
ment 'acre added to tubee J 2 3 and 4 and two Hows to 
the fifth sr-oim control tub© In th© later complement 
fixation tests the fourth teat tut** containing 7 doaes 
of complement waa omitted. Tln> test tube* and their 


contents wore inaubatod for 1| hour* at 37 C after 
which 0 25 c era of sensitised slioep cell* (3 per cent ) 
was added, incubation being carried out for a further 
hour at 37* C. In each batch of eocnplertKrat fixation tests 
serum and antigen controls were pat up and a positive 
human or rabbit so nun was included in tho testa. 

Table I indicates bow tbo readings were recorded 
In the analysis of results doubtful positive reactions 
were recorded as negative 

In order to test the antigenio offlcaev of the variou 
vaccines a rabbit was given Intravenous injections of tbo 
gt Mary’s vacclno and corn piemen t fixation tests were 
done In tb© usual way using Bt Marj • vaccine Madsen s 
Danish vaccine and Bauer a vaccine All tbo vaccines 
fixed complement satisfactorily beat results bring given 
with the Bauer vaccine 

TECHNIQUE OF THE INTRADERMAL TEST 

The following vaccine* were used for tho skm teat 

(1) Bauer's portussis vaccine containing 10 000 million 
organisms per o cm 

(2) Whooping-cough dissolved vaccine containing tire 
dissolved constituents of 4000 million or 8000 million 
organisms per ucm. prepared by tlx> Glaxo Laboratories 
Ltd 

(3) Whooping-cough vaccine (prophylactio A) containing 
4000 m i ll ion organismsper cxm. prepared by tb© Inooul* 
tion Department, 8t Alary a Hospital (issued by I arko 
Davis and Co ) 

(4) Kraugor s bacterial antigen prepared bj mechanical 
disruption of masses of B ptrtvttu I c cm. of th© urnio 
natured antigen being roughly equivalent to 10 billion 
bacilli. 

All of these vaccines consist of whooping-cough 
bacilli alone cither in the intaot state (eg Sauers 
and St Ifarye vnccino), mechnnioaltr disrupted 
(Off Krengcre vaccine) or chemically dissolved 
(Off Glaxo vaccine) None of tho vneoinos umd 
were in a dilation lower than 4000 million organisms 
per c ora 

In each case 0 1 c cm of tiio vnccino was injected intra 
dermoliy on th© flexor aspect of tho forearm tho proper 
antigen control being used for each different tvpo of 
vaccine except in ono caso where Krcugor • \aeeino was 
used, without a control Th© readings were taken when 
tbo reactions worn at tlirir height usually 18 hours after 
the test had been done Later readings were also token 
but tlieao were mvariabh found to be lr*w mtrnso tlian tho 
18 hour readings 

A skin reaction was ronridored po itlvo when the 
ares, of redness wa* 1 cm nr more in its longest 
diameter tho control test bring negative There is 
usually an ano of induration which may or mnv not 
be more than 1 era ocro*s in each skin test if it i* 
posltivo i tliis Indurated area when present is both 
visible and palpable 

Results 

THE COMPLEMENT FIXATION TEST 

The results of tbo complement fixation tests writ 
bo considered in two groups (1) cnees not treated 
therapeutically with B ju-rlutth rsedne and (2) ra vs 
so treated In each of there groans a special analrsn 
will bo made of ern-cs with ncgntlrr reaction* hi an 
attempt to fim] ont the cau^-s jf the negatlre tc-stis 
There is a third group of control cnees 

Group 1 non mreine treated —There were 74 
patients in this group of whom 44 or per cent 
gave positive complement fixation test* 

Tli© average duration of infection from tb© onset of tJ>r 
Ulnens until tit© Wood hod born withdrawn * a* 4 jI ibiv-r 
Patient* from whom bk*xl h* 1 l«rcn wit I lravrn on or 
brforo the twvntv Drd day of Illness numts'red St at 
whom to or "1 42 per cent gave positive ernnpWrwnt 
fixation reaction*, Tl** dumtarn of {firy-vi from 1 1 •« 
onset until Wood waa <s lllulmw n in th« remaining 6 cam^j 
C 2 


1 Neamtlre 

Doubtful poMtlvo 
\\ eak potlUi© 

I Positive 

1 ro^ltlve. 
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'with nogntive complement-fixation tests was respectively 6, 
0 10, 18, 19, and 21 days There were 37 patients who had 
blood taken off nfter the third week of illness, and of tlieso 
29, or 78 40 per cent , gave positive complement fixation 
tests An analvsis of the reactions according to age 
groups in these 58 coses suggests that the antibody response 
is less nctiv o in tlio younger cluldren, so that negative tests 
aro most likely to occur m the younger ago groups (see 
Table II) 

Table II —Variation with Age 


Ago in years 

Number 
of caeca 

Negativo 

Number 

Per cent 

0-2 

15 

6 

33 3 

2-5 

34 

9 

20 1 

5 and over 

0 

o 

0 


When tho 14 eases with the negative complement 
fixation reactions were further analysed various 
faotors possibly responsible for a negative reaction 
were ehoited These are as follows — 

1 Extreme voutli 4 cases were less than a year old 
when blood was withdrawn 

2 A short duration of illness before the blood was 
withdrawn 0 oases had blood withdrawn 3 weeks or less 
from the onset of tho disease 

3 Anticomplement ary sera 3 cases were labelled as 
having negative complement fixation tests because their 
sera ncre anticomplomontary 

4 A severe form of whooping-cough 2 cases had sev ore 
whooping cough when tho blood was withdrawn 

5 The presence'of acute complications 2 cases hod 
broncho pneumonia when blood was withdrawn 

0 In addition, in 0 cases, less than what was later regarded 
ns tho optimal amounts of antigen or serum or both was 
used, wlulo 0 of the 14 cases wore recorded as “ doubtful 
positives ” 

It may be noted that in the above analysis of the 
various factors tending to produce a negative result 
each case may bavo been influenced by one or more 
faotors It is of interest to note that in two cases 
tho complement fixation tests winch were at first 
negative became positive whon blood was withdrawn 
for a second test, and in another two oases the comple 
ment fixation test whon repeated showed an inorease 
in tho positiv ity of the test (Tnblo III) 


Table III —Changes in Complement fi cation Test 




Day of illness 


Cnsc 

Age 

when blood was 1 

Result 


withdrawn 


A 

3J vcorB 

11 

Negative 


38 

Doubtful positive 



71 

Positive 

B 

7 months 

G 

Negative 



20 

Weak positive 

c 

4 years 

45 

73 

■U enk positive 
Positive 

D 

41 

14 

33 

\\ eak positive 
Positive 


Group 2 income treated —Of 43 cases treated 
with the smooth form of pertussis vneoino, 3G, or 
83 7 per cent, give positive complement fixation 
reactions 

The nverngo duration of tho illnc«s from tho onset until 
tho blood was withdrawn nos 55 8 days The average 
amount of vaccine given to an individual patient up to 
the tune when the blood was withdrawn was 14 75 com 
or n vneemo containing 4000 million smooth strain 
wl coping cough bacilli per c cm In this group there 


were only 4 cases from whom blood had boon withdrawn 
on or before the twenty first day of illness Each of th®> 
4 cases gavo positive complement fixation reaction!. 
Of the 39 cases who had blood taken off after the third 
week of illness 32 gavo positive complement-fixation 
reactions (82 05 per cent ) 

Again as m Group I it is interesting to note tit 
number of caBes with negative complement fixation 
reactions in tbe vanons nge gronps (Table IV) 


Table IV —Variation with Age 


Ago in years 

Number 

of COSOS 

Negative 

Number . 

Per rent 

0-2 

22 

6 

22 7 

2-5 

10 

2 

12 5 

5 and over 

5 

0 

0 


An analysis of tbe 7 oases with negativo comploment- 
fixation tests reveals similar factors to those acting 
in Group 1, and again the result of each complement 
fixation test may have been influenced by one or 
more faotors 

1 Extreme youth 4 oluldren were less than a year old 
whon the blood was withdrawn 

2 Anticomplementarv sera The sora was anticomple- 
mentary m 3 cases, each result being labelled negative 

3 A sev ore form of whooping cough 1 case had severe 
whooping cough when tho blood was withdrawn 

4 The presence of acute complications 1 case had 
bronclio pneumonia when blood was withdrawn , 

6 In 2 cases less than tho optimum amounts of antigen 
or sera or both were used, and there were 2 doubtful 
positives amongst the 7 cases recorded os having negative 
complement fixation reactions 

Control series —In a control group of 37 ohildren, 
aged 0-5 years, convalescing from broncho pneiunoou 
and with no previous history of whooping cough 

30 had negative complement fixation reactions an3 
1 gavo a “ doubtful positive ” reaction 

the in traderalal test 

In this section the object was to investigate fb° 
possible valne of the skin test in tho diagnosis of 
whooping cough, using tho complement fixation to- -1 
as a control Tho blood for tho complement-flint 011 
test was withdrawn in each case before tho skin test 
was done The cases have been divided into two 
groups Group A consisted of 43 patients untreated 
by vaccines, most of whom were under five The# 
pationts had been admitted to the wards with tb f 
diagnosis of whooping cough with or without com 
plications Group B was composed of 37 patient', 
aged up to 5, who were convalescing from broncho 
pneumonia and had no previous history of whoopmf 
cough This group has thus been used as a contm 
to Group A of this senes, as well as acting as control 
matonal for the complement fixation test 

Group A —Of the 43 coses 25 wore skin tested with 
Snuor s vaccine, 14 were skin tosted with St JlnUj 
v accino 3 u ere tested with Glaxo v accme composed o. 
8000 million organisms per c cm , and ono was skin test' 
with Krougors vaccino Out of tho 43 cases 31 P" T 
positive complement fixation reactions and, of thc^ 

31 cases 21 gave positive stun tests Of the 12 coses with 
negativo complement-fixation reactions 9 gave positive 
skin tests Altogether 30 out of the 43 cases (09 7 P' r 
cent ) gavo positivo mtradermal tests 

Group B —The antigons used for tho skin tests tn " h ) 
group were Sauer s vaccrno and Glaxo vaccrno contalnmJ 
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til© con*tituenta of 8000 million whooping -cough bacilli 
per c cm Kaoh case was tosted at tho same time with 
th© two vaocino© 

Of th© 87 cases, 80 cave nogntivo complement-fixation 
reaction© and 1 ease had a M doubtful reaction. In 
tli© ©kin toatn 31 case© of tho 30 were positive with both 
Bauer ■ and Glaxo vaoolne Amongst tlv© remaining 
6 cases, 3 gave negative ©kin te©t© with both antigens, 
1 gave a negative ©kin teat with th© Sauer antigen, 
and a positive ©kin test with the Glaxo antigen whilst 
tho other gave a positive ©kin teat with Sauer © vaccm© 
and a negative ©kin teat with the Glaxo vacoine The 
case with the doubtful positive com pi emont-fl ration 
reaction gave a positive ©km teat with noth tit© Sauer 
and tho Glaxo vaccine 

Summary 

The complement fixation test in of value in confirm 
ing tho clinical diagnosis of whooping-ooujjh In 
atypical cases the teat may by Itself ettabhsh the 
diagnosis of pertussis by conversion from a nogutive 
to a positive rcaotion during the course of the illness. 

Although the majority of the patients in this series 
were admitted, in tho later stages of the infection 
there is evidence from the numbers admitted m tho 
first three week© of the disease that tho complement 
fixation test becomes positive early In the infection 
in a high proportion of cases 

"Negative results woro most commonly obtained 
in very ■young children in whom thoro seems to bo a 
poor antibody response Other apparent cause© 
of a negativo reaction woro short duration of the 
disease very severe infection or presence of oomplica 
lions and anticomplomontarv sera 

The intradormal test failed to givo specific results 
A high percentage of patients with whooping-cough 
gave positive reactions hut so also did a group of 
control pationta with no history of whooping cough 
Thoro was no correlation between tho intradormal 
test and tho complemont-ftxatinn reaction 

This work was commenced in Belvidero Ilospltal 
Glasgow In December 1034 with the kind permission 
of Dr A S M. Maogrogor medical officer of health 
for Glasgow and Dr Thomas Archibald medical 
superintendent The oomplomcnt-flxfttion tests were 
carriod out in tho bacteriological department of tho 
Royal Infirmary Glasgow under tho personal super 
vision of Dr Robort Cmiokshank bnolonologist 
to tho Royal Infirmary to whom I am indebted for 
animal inoonlation© and. for revision of tho text 

nr.Fnnr/N ces 

Bonlet J 0Dd OfnffOB O (1D0C) Jn* I*ti Pat/ew 30 731 

— — 31 741 

Chtertt* T and Merer A II (1010)/AW 39 505. 

ErSHcb J (1807) Jb Klnterhnlk -U 55 
Leslie r H and Gardwr A D (1031) J Iln Comb 31 433 
l*»tw»on 1) Bailer K II an 1 Walter B G (1935) iMncH 
2 303 

— (1935) Jbid X 1 0 

R*wr L \\ (1033) J Imcr wttd Ju 101 1140 
81©Uer 3 K and Okrmt H (1031)./ PtfUat * 188 


Okifnchk Ros u Inpiumatvs—\ t the annual 
"Now \car© Dm meeting of ©ulumbcr© to Greenock 
Itoval Inflrmnrj it wa© announced that tlv© director© 
had tuloplod a arluino for extending tlto Larkfield 
Hospital to provlle DO-OO (uUitinnal t**ds Tire chair 
man Mr I) N lerguaon ©aid tire proposed extension 
would do with the Waiting hat tltouch tl>c\ nrro 

more l rtnnstn than many hospitals in ha\inc onlj H 
on thetr list \ oriou ndatnntial lepnri'i ©rul gift* hat 
lreen reci Ivor I |» the hospital during tire vmr and tire 
income from all a* urees had increased, lie IiojkhI that 
lint final statement for the \«\r woul l ©1 oar tlmt the ilrlnt 
twlanre tint tin l accumulated dunnt- tire >eora of trad© 
doj rrealon 1 ad almost pone 


N/EVO CARCINOMA OF THE SKIN AND 
MUCOUS MEMBRANES 

III tt 'UniiiMi M.B Lond 

PRC8 Eng DJLEJJ 

juBurrucT mxncrmcRinBT to the iuddlesec 
DOaTTTiX xxn 

1/ C Martin 3I.B Camb 31.It CJP Bond, 
xaarmter rATUouooiw to the buaxdbutton nrrmrrr, 

1UDDET41EX HOSPITAL 


N\eyocahcinohata havo for many years interested 
pathologist* because of their colour and physician© 
because of tbeir generally fatal result Tho many 
theories put forward about tho origin of their pigment 
and tho derivation of their ohoraotenatfo cells ha\o 
led to a confused nomenclature but clinicians are 
all agreed on their extreme malignancy 

An analysis of 2B oases admlttod to the Middlesex 
Hospital during tho year© 1938-35 together with 
some cases of benign melanoma to, ha© been made in 
order to ©tudy tho histology to oorrolate tho histo 
logical and dim cal types with prognosis and to 
omplinslso tho dimeal features In tho discuwiion 
on treatment more recent cases have been inpludcd 
and no attempt has been made to give a statistical 
survey 

Tho term niovocarcinotna was introduced by 
Unna to cover the group of malignant tumours 
previously known as tho melanoblastonmta Con 
trovorsy lias raged as to whether these tumours arc 
carcinomata or sarcomata as they may 6onsi*t of 
colls whose appearance suggents epithelial or 
connective tissue origin (Unna 1893 Ewing 1930 
Dawaon 1025 and 3[a©son 1026) and some authorities 
recognlio two types the mclanocarcinoma and the 
melanosarcoma. Both are usually characterised 
by the presence of pigment but the problem is 
complicated by tho occurrence of tumours hiato 
logically identical but without pigment have 

been noted where tho primnry growth is pigmented 
whilst tho secondary deposit, is not or where tho 
primary tumour is non pigmented whilst tho secondary 
depcult is deeply coloured 

BENIGN riOMENTED TUMOURS 

Benign pigmented tumour© are extremely common 
Pact quoted by Adair (1030) in a careful clinical 
investigation found that overy individual has at 
least 20 pigmented spots on his The*© tpot© 

are important for two ren on«—they may causo 
disfigurement or become malignant 

JMsfigurement —Fifty per cent of theso tumour© 
occur on exposed surfaces of the body—i o face 
neck, nnd arms—and the patient seeks advice for 
ronnetio reasons Tho ©afest and best procedure 
in thoso cases is a thorough and clean evrUon with 
a scalpel a© there Is abundant proof that trauma 
in tho form of eh'ctrode© location and burning with 
carbon dioxide *now may excite a malignant ch A nee 
Tliey are not radiosensitive although a hairv nude 
may bo depilated 

i/nbjTwnt change —Twenty jht cent, of our ea^cs 
of nmvoesremomnta nre^o ** a malignant change in 
a previously benign melanoma A© ^ampren llandh y 
has pointed out the chnnec© of a lienlcn meLanoma 
becoming malignant however must bo \ rr ©malt, 
at least porno thousand© to one The jurats of 
practical importance are j (I) Which type is Uil I© to 
iKvome maliguant t (2) The factor© exciting malignant 
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change (3) The clinical evidence of malignant edge was softer than m the sqnamous epifheliomata 
transformation, since histologically it may he very Some of the non pigmented clinical tvpes Lad a 
difficult to ho certain whether a mole is hemgn or slight black rim at the edge of the ulcer which gave 
malignant the clue to their nature In some of the other casts 

Types —In our cases the following clinical types there was no central degeneration, a soft, raised, 
occurred — hleedmg tumour being exposed when dressings were 

1 A diffuse flat pigmented type removed There were 2 cases in the senes associated 

2 A raised hard nodular type, often papillary With multiple nodules on the abdomen and thighs, 

3 A soft raised nodular type , which followed the course of subcutaneous nerves 


4 A hairy circumscnbed type 

Site —The majority of these apparently hemgn 
melnnoinata occurred in the upper half of the body, 
them sites bemg cheek (2 cases), cervico dorsal 
region (1 case), upper abdomen (1 case), and sole of 
the foot (1 caso) Of these 6 cases one, the hard 
rused nodnlar type with a papillary surface, had 
piogressed to a squamous celled carcinoma In this 
type the cells are differentiated along the line of 
squamous opithelium and are only secondarily 
pigmented There were 3 cases of the soft raised 
typo that became nrovocarcmomata, bemg raised 
they were subjected to trauma and exposed to 
constant friction which was probably a potent factor 
m exciting mahgnant change The fifth case was 
of the diffuse fiat type on the upper abdomen, was 
subjected to fnction by tight clothing, and was also 
a nrovocarcinoma 

Signs of mahgnant change presented themselves 
m one of the following forms — 

1 Increase m size of the original tumour 

2 Ulceration 


and were diagnosed clinically as multiple nemo 
fibromata One of these cased bad a nodule on the 
thigh which was cystic and pigmented. There ms 
only one case m which histological examination of 
an enlarged gland revealed nrovoenremoma and 
where a primary could not he foimd 

Histology —Material consisting of skm and 
lymphatic glands was examined from 23 cases of 
nrovocarcinoma Three types of tumour cell were 
distinguished — 

1 The “ squamous ” type is named because of its 
superficial resemblance to the cells of squamous epithelium 
The cell is irregular or polygonal m sliapo with an eosino- 
phiho cytoplasm and nuclei variable m shape and staining 
intensity, showing mitotic figures 

2 The “ spheroidal ” type is so named because it 
resembles cells occurring in spheroidal-celled carcinoma 
These cells consist almost entirely of large, pale staining 
reticulated nuclei, often showing mitosis, and a minimum 
of cytoplasm 

3 The “ spindle ” type resembles sarcoma cells The 
nuclei are irregular m shape and size with mitoses and 
little cytoplasm 


3 Haemorrhage 

4 Appearance of nodules in the skin around the ori gina l 
tumour 

5 Enlargement of lymph glands without oliange m 
tho original tumour 

ACQUIRED N2EVOCABCINOMATA 

Out of an average of 800 cases of mahgnant disease 
soon annually at the Middlesex Hospital during the 
years 1930 to 1936, there were about 0 cases of 
nrovocarcinoma a year Their ages varied from 19 to 
81, tho greatest mcidence bemg the sixth to seventh 
decades Both sexes were equally affected Clinically 
demonstrable secondary deposits were present in 
CO per cent of the cases when they first sought advice, 
and one caso developed inoperable glands while 
awaiting admission to hospital. In one case wide 
spread motastases made themselves apparent 
clmicnlly during tho 14 days after the surgical removal 
of the primary growth 

Clinical types — 

1 Kodulor, papillary, or warty 

2 Pedunculated 

3 Associated with neurofibromatosis 

4 Ulcerated 

5 Subcutaneous nodular 

0 Glandular onlargemont, no primarj lesion found 

Some cases are difficult to assess as truly acquired, 
smeo the congenital type may be subcutaneous and 
latent 

Sites —In our senes the acquired nrevocarcmomata 
occurred at random on skm and mucous membranes 
face (4 ea-ros), ear (2), palato (1), nasal mucous 
membrane (1), chest (1), abdomen (2), arm (5), 
thigh (J), and lower limbs (G) Ho caso of mevo 
carcinoma occurred m normally pigmented areas, 
such as tho axilla, areola of the nipple, hnea nigra, 
or anal region 

Features —Of the 21 cases, 8 shoved non pigmented 
tumours The ulcerated type commenced ns a raised 
nodnlo tho centre of which broke down to leave an 
indnratod edge In many, owing to rapid growth, tho 


Two distinctive arrangements of tumour cell 
were encountered 

The papillary type, in wlnoh the tumour cells lav to 
loose papillary formation, m relation to a connects* 
tissue stroma wlnoh appeared to be part of tho grovrtl), 
as distinct from connective tissuo of.the invaded tissu^ 
Tins arrangement was largely favoured by the “ squamous 1 
typo of coll (Fig 1a) 

Closely packed masses of tumour cells with little or no 
stroma, a formation largely adopted by tho “ spheroidal’ 
type of cell (Fjg 1b) 

Certain growths showed no definite arrangement 
and were in the nature of a diffuse infiltration 
Where there was a definite arrangement in the 
primary growth it persisted in the lympbntio gland 
metostases in some cases The followmg combine 
tions of cell typo and arrangement were met with — 

1 Papillary arrangement of squamous typo of cell 
13 coses 

2 Messes of “ spheroidal ” tvpo of coll 6 coses 

3 Masses of “ squamous ” type of cell 3 cases 

4 Masses of 1 spindle ” type of cell 2 cases 

Pigmentation —In the 23 cases 11 tumours were 
pigmented, and m one case pigment was prescDt m 
a lymphatic gland metastasis from an apparent!! 
non-pigmented primary The pigment appeared 
to he deposited in the tumour cells themselves, in the 
"squamous” and the “ spindle ’ cell types of 
growths 

Benign pigmented moles —Examination of sections 
of benign pigmented moles led to the follomn? 
conclusions (1) All three types of cell " squnmow, 
"spheroidal," and “spindle” occurring m naAO- 
carcinoma could bo recognised (2) There was n° 
histological difference between cellR of the same tvpe 
in benign and mahgnant growths, barring the greater 
frequency of mitosis in the latter (3) The majontr 
of benign growths showed a mixture of squnnienr 
cells in pupillary arrangement in the superfici- 11 
layers with masses of ‘ spheroidal ” cefi» m the 
deeper layers 
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Malignant change tit congenital moles —In 4 of 
our 25 cases there had been BUildon rapid growth of 
pigmented moles ■which had been present for 20, 
2G 34 and 40 years a history of trauma being 
definite in one cnee No histological difference could 
be detected between those growth* and those 
apparently arising de novo (Fig 2) 

2?top#y in doubtful cases —Dnner and Havant 
(Darier 1030) eta to that a biopsy in a doubtful 
ooBo should never bo performed ns the histological 
picture is dtflloult to interpret and tho trauma may 
be a factor in precipitating a malignant change in 
thc tumour Suoh cases should be treated as 
n tev ocareinom a ta 

TREATMENT 

Surjjrry —The majority of primary tumours were 
excised with tho scalpel or diathormj knife In all 
cases where possible whether there were palpable 
glands or not the regional lymphatio glands connected 
with tho primary tumour were excised All tumours 
In which a local excision was done recurred either 
locally or in the neighbouring skin and necessitated 
a second operation In some cases the primary 
tumour secondary motastases and the connecting 
fascial lymphatic channels were excised In one 
case of primary ntcvocareinoma of the foot amputn 
tlon through tho lower third of the femur was per 
formed, together with a wide radical dissection of tho 
inguinal glands being tho only means of ensuring 
eompleto removal The glands were not invaded 
and this case is still alive without evidence of 
recurrence three years later In spite of wido 
excision some cases advanced rapidly 

In a recent caso a small oongcmtal mole on tho ear 
which suddenly increased in sire was removed k>call> 


A B 



no X. —(a) Purnicry typeof mrYpeartinfmia tilth ** •quomont 1 
cell* (*»> Close!) parked M *phfTold»l M true ol cell* 


and proved to bo a nrevocarcinoma on are tlon Tho 
patient was admitted to hospital Immediately and a wide 
excision of the ear was done tog ther with an extonsiro 
block dissection of tl 0 cervical gland* 0 weeks later a 
recurrence developed In tiro lymphatio eland* of tho pro- 
auricular region and In a gland low m thc posterior angle 
of tho j>oaterior cervical triangle 

J adioihtmpy —Isolated Instance* are recorded 
in thc literature of Kueee^sful treatment of neevo 
carcinomata by radiotherapy (Ilolfclder 1029 Pack 


1028 Anderson 1D3B Mel- ucn 1030) Thc French 
school of dermatologists however stato tluit thc 
tumour is w> radioresistant that radiotherapy j? 
contra indicated Even surgical excision is condemned 
as being insufficient nod as leading to a false sense 



of security and they advise treatment by diathermy 
coagulation Wo have found some case* to 1 k> 
sensitivo to gamma rays of radium and to \ rays. 
Tho methods of application depended upon the site 
of tho primary tumour 

Case l — Female umil 35 with 6 montlis history of 
■lightly pigmented raised tumour on dorsal surface of 
tho big too with enlarged gland* in tlvo groin Tho 
primary wm treated bj a surface application of nullum 
on a Nldrose applicator a doso of 0000 r units being given 
in 10 days Tho reaction proceeded to a momt deaquama 
tton with rapid hoofing and disappearance of the original 
tumour Tho inguinal glands were excised ami a post 
operative course of deep V ray thoropy given There was 
no recurrence to da to 0 montlis lalcr 
Case 2v—M ato, aged 20 with 0 montlis history of on 
ulcoratod growth fixed to tho hard palato and alveolus 
Treated by ourfaco application of radium on o dental 
applicator receiving a daso of 7000 r in 10 days, togetlror 
with 118 haunt by a 1 gramme unit to tho neck la 32 days 
Tho primary kmon healed satisfactorily and there Is mi 
recurrence to dato 8 montlis later 

Case 3 —Male aped 03 with 3 montlis htstorv of an 
ulcer on tiro thigh with a recent lump In tiro groin, Tho 
primary was treated b> deop X rav therepv receiving 
a do*e of 8000 r In 6 weeks 100 kv 0 ina 1 distance 40 cm 
Tho prirann, lesion healed rapidlv wlillo undorpoin,. 
treatment but recurred within throe montlis on tiro margin 
of X ray pigmentation 

Of other cn es treated 1 co*«. with fixed inguinal 
glands became operable 1 com with a nrrvocorcuionm 
of tho nasal mucous membrane nspouded well to 
tcleradmm therapy and 1 case with n large recurrence 
in the dorml region responded well to surface radium 
treatment; tho tumour became smaller nnd flatter 
and ultimntch disapjroared Many rwin are definite ly 
radioresistant No criterion of radio sen itivffv ha 
been found by histological examination* except 
that the non pigmented tumours npjroar to l*e more 
sensitive than tho pigmented If \ igmcntatlon i 
*n index of cell activity and therefon dift rentmthm 
it would ogrct. with the suggt stmn that non pigmented 
tumours being undiftrn ntiated are won malignant 
(sec prognosis) and posmldj more radio** 11 itive 

rrooNn 1* 

Tho prognosis of na roeamnoma t* generally 
con idrred to be verv poor \11 « ur five tin limt t 1 
congenital eases an alivi and aefi Without 
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recurrence, 1 for 6 years, 3 for 2 years and 1 for 1 year 
after treatment 

Of tlm 20 “acquired cases,” 15 are dead, 1, 7 years 
after treatment, fnbm senility , 1 after Cffisarean section 
for spinal metastases 2 montlis after excision of the 
mevocaremoma, 8 cases in the first 2 years after the 
onsot of the illness, and 4 of these in the first year , while 
tho remainder died within 5 years All these cases received 
treatment in the form of surgery or radiotherapy, and m 
one case alone was the disease so advanced that palliative 
surgery only was attempted In 3 cases there were local 
recurrences m the first year, and m 2 cases m the second 
joar after treatment In 2 of these cases the recurrence 
was ro excised more radically hut recurred agam within 
12 months In 2 cases inoperable glandular metastases 
occurred within 0 weeks of seeking medical advice 

Of the 5 cases who are still alive the survival rate is as 
follows 1 case, 7 years , 1 case, G years , 2 cases, 4 vears 
and 1 case, 2 years In 2 of these cases recurrences occurred 
in the first, rear after treatment and received yet more 
radical surgical treatment , 

As Havant points out the results of treatment 
vary with tho stage of the disease at the time the 
treatment is applied If the disease is local and the 
treatment radical, the results aTe excellent, and 
even if the glands have been invaded there is still a 
chance to eliminate the disease as dissemination occurs 
by the lymphatic system and blood dissemination 
is rare 

Relation of histology to prognosis —Certain con 
elusions may be drawn from Tables I and II embody¬ 
ing length of history, survival time, and histology 

Table I 

Oases winch Died within 3 years after Treatment 


Cnso 

Length of 
history 

Survival 

IHstology 

Pie 

ment 

1 

B mths 

7 mths 

Papillary squnmonB 

0 

O 

? 

10 mths 

Papillary sqnnmous 

0 

3 

0 whs 

Under 1 yr 

Papillary squamous 

0 

4 

0 whs 

Under 1 yr 

Papillary squamous 
Masses squamous 

0 

0 

- 3 mths 

Under 1 yr 

0 

0 

7 mths 

Under 1 yr 

Papillary squamous 

+ 

7 

? 

Under 1 yr 

Papillary spheroidal 

+ 

S 

1 mth 

10 mths 

Papillary squamous 

0 

9 

4 mths 

3 yrs 

Papillary squamous 

0 

30 

f 

3 JTS 

Masses squamous 

+ 

11 

Few mths 

3 yrs 

Masses squamous 

0 


Table II 

Cases, Congenital and Acquired, which Survived 3 years 
without Recurrence 


18 

\ 8 mths 

4 yre 

41 yre 

Squamous no 
arrangement 

+ 

19 

18 mths 

Papillary squamous 
and masses spindlo 

0 

20 

20 yrs (cone) 

5 vrs 

Masses spheroidal 

+ 

21 

G mths 

G vrs 

Masses spheroidal 


22 

G wks 

7 yrs 

Masses spheroidal 

+ 


Thus of tho 11 cases that died, 8 had non pigmented 
growths and 10 had growths of the squamous typo 
of cell, of which 7 wore m papillary arrangements 
Of the 5 cases which snrviv ed 3 years or more without 
recurrence 4 had pigmented growths, and the fifth 
case had glandular metastases which were pigmented, 
although tho primary growth was apparently non 
pigmented Growths of the “ mosses of spheroidal 
cell ” tvpe occurred m 3 of the 5 cases, as contrasted 
with onlv one spheroidal cell tumour m the 11 cases 
that died In this connexion it is interesting to note 
that * spheroidal ’ cells arc predominant in the 
deeper parts of the benign pigmented moles, as 
mentioned above 

Although the sene-, of cases is small the following 
suggestions are made (1) That the non pigmented 


papillary “ squamous ” cell growth is the most 
malignant (2) That the pigmented masses of 
“ spheroidal ” cell growth is the least malignant 
(3) The presence of pigment m a growth appears, 
cetena paribus, to be more favourable than its 
absence 

CONCLUSIONS 

A review of the 26 cases of mevocaremoma at our 
disposal lias impressed upon us that improvement in 
results can only be achieved by attention to tie 
following points — 

Prophylaxis —The removal with a scalpel of ont 
growing pigmented congenital tumours exposed to 
friction by shoes, olothxng, or toilet 

Urgency of treatment —The original tumour has 
been known to double its size within 48 hours and 
the disease Bhould be moluded among the “ surgical 
emergencies ” 

Radical surgical removal —However small the 
primary lesion, a wide excision -with at least 2 m. 
of normal skm, together with an extensive radical 
dissection of the lymphatic glands and fasoia 13 
essential Where this necessitates amputation of a 
limb it should be advised without hesitation 

Radiation treatment —The fact that many tumours 
are radiosensitive, although no criterion of senBitmtv 
has been found, seems to us sufficient argument that 
a full carcinoma lethal dose should be apphed m all 
cases, and even where radical surgery is possible this 
course of treatment should be given ns a post operative 
measure ATe are of opinion that radiotherapy has 
much wider scope m the treatment of ruevooarcinoma 
than its limitation to advanced and inaccessible cases 

Careful and frequent post-operative observation 

Our thanks aro duo to tho members of the honorary 
surgical staff of tho Middlesex Hospital and to Prof James 
McIntosh, director of tho Bland Sutton Institute of 
Pathology for allowing us to Btudy those cases 
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FUCHS SERUM PROTEOLYSIS TEST 
FOR MALIGNANCY 

A REPORT OF 170 EXAMINATIONS 

Bt D Letton Woodhouse, PhD 

(Froth the Cancer Research Laboratory, General Htwpifoh 
Birmingham) 


3rosx of the serodiagnostic methods devised for 
detecting malignant disease fall into one of the 
following groups — 

1 Tlioso involving complement fixation and related 
phenomena 

2 Xhoso in\ olving flocculation or separation, of protein 
or other elements by various reagents 

3 Observations utilising injections of vaccrno tvpes of 
extracts 
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4 Teats Involving analyse# for speolflo clioralcal con 
■tltncmU of serum—o.g cholesterol end cholesterol 
esters, fibrin, fatty acid* magnesium. 

5 Pbysloo-chemical moth ode involving measurement 
of pH surface tension osmotic resistance and electrio 
charge determination on corpuscles, ooegulation time, 
sedimentation rate Ac. 

0 Reactions dependent on enxymo changca—e.g 
Abdorhaldon * reaction and modifications, the Freund 
Knminer cell cytotyai* test the lipolysi* test of 8liaw 
Mackenne and the proteolysis reaction of Fuchs 

Some of these testa have proved undoes In practice 
othcra, whOe yielding a variable proportion of correct 
results are far from specific and probably indicate 
tho presence of caohexia antenna, and toxtemia 
rather than the cancer ■which, has caused them 

It seemed to me probable that the reactions which 
depend on onsyme changes were the most likely to 
afford means of biochemical detection of indignant pro 
oeiuiea Some work on the augmentation of poncrcatio 
lipolysi* by scrum (Woodhouse 1032) having yielded 
no satisfactory results I decided to try the protein 
entymo test described by Fuchs (1020) which 
seemed to offer greater possibilities than any other 
It is true that the Abderhalden reaction in its original 
form whether earned out by chemical or phyeico 
chemical methods has been adversely criticised but 
actually tho Fuchs test depends on a different asjicct 
of tho immunological thesis In that the obeened 
proteolysis is produced by the interaction of cancer 
serum on non-cancor protein or vice versa —1 c 
the roaotion is heterologous in type 

In 1030 Wnght and Wolf investigated many of 
tho dotnils of tho test Of over 100 cases examined 
about 80 per cent gave correct results and in 2o non 
malignant oases the result was correctly negative in 
every instanco, Cadness and Wolf (1034) carried out 
further observations on tho influenoo of such factors 
as radiotherapy heat, and aloohol Fuoli* and 
Dovricnt (1032) produced ovidcnce that tho roaotion is 
dopendent on a truo antigen antibody interrelation 
ship and this was further confirmed by Fuchs and 
Kowariyk in 10J3 who found that intravenous 
Injections of homologous serum containing cancer 

antigen caused tho scrum of normal men to give 
a positho Fuchs reaction over a period of six months 
Falkcnhau«cn (1032) carried out the test In 80 cases 
Without pro' ions knowledge of tho clinical findings 
and obtained correct results with all sera. ChromctxLa 
and Gottlobo (1032) investigated 00 specimens 20 of 
them wero from cancer patient* and 24 of theso 
provod positive whilo nil tho rest were negative 
They were able to enlinnoo tho proteolysis by using 
ultra filtered sera and obtained 22 correct results 
In a corresponding number of samples treated hi 
that wav They concluded that this reaction was 
tho most dcpcmlablo serum diagnostic test so far 
dovised for oaneer In 126 patients (csclndlng 
co*ophngm ca*cs) Jedllcka and \\elohhcrz in 1034 
obtained 03 jut cent, correct results by the Furlu 
reaction and Kafka (1034) in 60 patient* had 61 cor 
rect (01 per cent) while 30 non cancerous sera yielded 
100 percent. correct results In 1033 Ring stated 
that m alb some 3d00 tests have bccu earned out 
by various investigators using tho Fuchs reaction 
and that comupondenco with tho cluucal fluding* 
of 00-02 per cent, wa* olwerrcd. 

^oino of tho difficulties regarding the test were 
removed by 1 uoh*(1032 a and b) who showed that tho 
fibrin substrate might bo replaced by the dried protein 
coagulum obtained by the tnohlomcttic acid pro 
cipitntlon of suitable scram The technique wns 
further simplified by the application of a colorimetric 


method of estimation of tho rest nitrogen (Fuohs 
and Faikenhausen 1032) instead of the original 
iodomotno technique. 

methods 

Fnoha (1030) ha* lately described his test in detail 
and this should bo followed precisely but as my own 
work wa* almost completed before his latest descrip¬ 
tion appeared I will give an account of tho method 
as T actually employed It. 

The substrates were produced from the serum of healthy 
persons or of known oancar patients, the proteins being 
precipitated with 10 parts of 2} per cent trichloracetic 
acid and washed several times with trichloracetic add 
followed by distilled water The} were dried at 40 Q„, 
powdered and tested for their proteolytic reaction cm 
known normal and cancerous sera. A number of satis 
factory proteins liavo boon tested but two cancer and 
two normal preparation* liavo been utilised for practically 
the wholo of the test* described in this paper 

For the diagnoetio torts 10 c.cm. samples of blood were 
withdrawn from tho patients by a stenlo syringe after 
12 hours fast and exactly 0*6 c cm of tho clonr centri 
fuged, non heeinolyood serum placed in three similar tub*-* 
3J in. by $ in 6 mg of tho protein substrate* of normal 
and oanoer types respect!voly wore weighed into two of 
thoee Tliis quantity lias boen shown to bo a largo excess 
so that exact weighing is not necesaary The tlum sample# 
were inoubetod at 40 C in a moist chamber for 21 hours 
and the proteins then prtxnpltatod by pdding 3 0 e cm. of 
water and O’6b c cm ot 26 per cent trtehkrraoetlo acid 
After standing for 20 minutes and filtering through a hard 
filter paper 2-0 o,cnj of tho oloar flltreto wa* digestod 
with 0 5 o cm phosnhorio^ulphurlo odd mixture (300 c cm 
85 per cent phosphoric acid-f 100 c cm puro sulphuric *f 
60 a cm 5 per cent copper sulphate solution) and then 
Urn nan protein nitrogen estimated by adding 14 6 e cm 
of water and 10 o cm of Nowler solution and matcldng 
with a suitabhs ammonium sulphate standard m tho 
colorimotor AH there quantities were measured br 
means of carefully standardised pipette* ami cccldeutnl 
contamination of all glassware was scrupukuwlv avoided, 
Blnoo the significant change Is not Iowi than 3 mg per 
100 c cm tlie proteolysis Is measured with sufficient 
occureoy bv this means, provided tliat tho processes are 
carried in identical fashion in sll teats lartlcularU In 
tho ncsslerisatlon process ta It noceararv to avoid tho 
presence of tlio slightest turbidity In tho liquid. The ufo 
or porous pot is undesirable for preventing percussion in 
the combustion proooe* and tho addition of a few frag 
men is of puro broken silica was found to lio efficacious. 

Tito ‘Noesior eolation was prepared from mercury 
iodine and potassium lodidi and tlie alkalinity corefallv 
standardised so that In the final colonfling process tho 
product was clear and remained free from deposit or 
cloud for at kmst half an liour The corupleto combnstlon 
and newlensation operations were carried out In the 
tamo Pyrex glaas tubes (8 in bj l In ) and tliero was tl as 
no error due to transference 

Tho colour comparison was carried out m a dark rootn 
employing a lamp house and bluo screen; the standords 
for matching wire prepared from pure ammonium Mil 
phato solution 0 1880 g per litre >ur comjiarWins with 
•cm containing tho normal non prot In nitrogen value 
2-0 o rm. of this was utilised in a final volume cxin 

Tho interpretation of the annly tsi bit ed on the 
tact that serum from non malignant pen-on* gives 
zero or slight proteolysis with normal human ?J<h d 
protein lmt a greater proteolysis wiih the I loud 
protein from mne* r patient* * lovingly a earner 
scrum can c* a much gmtor prolcolvd* of iu final 
■protein It is ncco>nry to oxrlule lul-'irulodt 
svplulis and certain chronic regenerative prtKv*. e* 
from the po* ilnliUcs, since the-e ootid Kirns mav 
civo protcolvtir reaction* on normal protein Tin v 
mav Im diffen ntlat d from tho true malignant 
D actions bv condnctlng H ink with ay phi 

Idle tuWrculou* " pntnn A 
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RESULTS 

In tlie majority of the pathological cases investi 
gated, the cluneal diagnosis was not known until 
after the test was completed , in many cases a con 


Table I —Non malignant Cases 



Mg N, 

per 100 o cm 


Clinical diagnosis 



Reac 

(a) 

(6) 

(o) 

tlon 


Healthy normal 

49 

50 

55 

— 

? Rodent ulcer (section normal) 

25 

28 

33 

— 

Menopausal liromorrhage 

20 

30 

35 

— 

Ulcer of throat 

P M no malignancj found 

35 

40 

46 

65 

- 

(pnoumonla) 

58 

71 

4* 

SImpIo tumour of vontrlcle / 

37 

37 

42 

— 

(non malignant) \ 

Normal healthy 

32 

29 

35 

32 

38 

36 



29 

30 

— 

— 

Gonorrhoea 

27 

20 

34 

— 

Normal healthy 

Ulcer soft palato 

17 

20 

25 

— 

35 

38 

42 

— 

Normal healthy 

Papilloma of tongue (section 

30 

ID 

35 

40 

24 


normal) 

21 


Normal healthy 

14 

17 

20 

— 


18 

21 

24 

— 


34 

36 

30 

— 


20 

20 

32 

— 

Diabetes 

32 

34 

30 

— 

Lead poisoning 

20 

27 

— 

— 

Cardiac discaso 

40 

04 

68 

+ 

Hcomolytio Jaundice 

90 

92 

08 

— 

Arthritis 

33 

37 

42 

— 

Gastric ulcer 

31 

33 

37 

— 

Pernicious amende 

24 

27 

33 

— 

Gastric ulcer 

18 

22 

26 

— 

Colitis 

10 

18 

24 

— 

Gnslrlc nlcor (G P I) 

24 

28 

33 

— 

Menopausal luemorrlingo 

17 

10 

24 

— 

No neoplasm found P M 

26 

28 

32 

— 

Asthma erysipelas 

V ngliml hamorrhngo (no sign 

35 

48 

26 

40 

30 

+ 

of neoplasm) 

25 

— 

Blnbotes 

125 

130 

138 

— 

Cerebral degeneration 

04 

72 

70 

+ 

Ovarian cyst 

35 

30 

42 

— 

Ulcer of stomach 

35 

SB 

43 

— 

Chronlo oholeoystltls 

32 

35 

39 

— 

Monorrhagia 

Diverticulitis 

33 

26 

36 

30 

40 

35 


Normal healthy 

30 

30 

36 

— 

PernlclonB onmmla 

30 

38 

40 

— 

Vonereol dlseaso 

22 

22 

20 

" 


Tallies X, II and ITT (a) (6) (c) — Rest nitrogen per 

100 cucra of eorran— 

After incubation alone 

After Incubation with normal protein substrate 
After incubation with cancer protein substrate 
PM » post mortem 


sidornblo time elapsed boforo the tentative diagnosis 
was finally confirmed 

A total of 170 sera have been examined by this 
method, and up to the present the diagnosis in 120 
is sufficiently established (usually by operation, 
histological or post mortem examination) for com 
parison with tho serum reaotton These comparisons 
nro sot out in three Tables, comprising the non 
malignant cases (Table I), tho untreated malignant 
cases (Table H), and the malignant cases previously 
treated by irradiation (Table III) These serve to 
indicnto tho vnnoty and types of discaso in tho 
patients oxammed and tho measure of tho proteolysis 
encountered in all cases clinically diagnosed 

Tho following are protocols of two tests with normal 
and cancer serum respectivelv — 

protocol 1 

(a) —Best nitrogen after incubation at 40° C for 24 hours 

2-0 c era nitroto (— 0 25 c cm scrum) 

Flnnl volume for Ncsslcr comparison 25 c.cm 
standard ammonium sulphate “ 2-0 c cm — 0-OSmg 

V olumc of standard eolation " 25 c cm 

Colorlmetrlo rending? ‘{jjjjutloii* - lsImS 

Rest nitrogen ■=■ 0-03 x 

U -u 18 J 

— 35 mp per 10U c cm 


Table II —Malignant Gases t 


Clinical diagnosis 


Sarcoma of femur 
Carcinoma of breast (glands) 

„ breast 

Epithelioma of tongue 
Ditto (recurrent) 
Epithelioma of mouth 
Carcinoma of oesophagus (glands) 
„ breast (recurrent) 

B bronchus second 

ary pancreaB 
Epithelioma of tongue 
Carcinoma of breast 
Recurrent carcinoma of rectum 
Carcinoma of ovar\ 

Malignant growth In pelvis 
Epithelioma of anal canal glands 
In groin 

Carcinoma of breast (recurrent) 
n cervix 

Epithelioma of nlpplo 
n penis 

Carcinoma of stomach 
Epithelioma of tongue 
» lip 

Colloid carcinoma of breast 
Bilateral carcinoma of breast 
Epithelioma of torigue 
Recurrent carcinoma of breast 
Carcinoma of lip (early) 

„ breast 

Ditto (glands in neok) 
Carcinoma of breast 

Ditto (recurrent, glands in 
axilla) 

Carcinoma of cervix 
Epithelioma of hand 
Carcinoma of cervix 
Adenocarcinoma of ovary 
Carcinoma of stomach 
» colon 

„ stomach 

Tumour (malignant) of spinal 
cord 

Carcinoma of stomach 
Inoperable widespread carci 
noma 

Epithelioma of vulva 
Carcinoma of oesophagus * 
n lung 

x stomach 

» n 

n ventricle 

x stomach 

B breast 

Ditto (secondaries In spine) 
Recurrent carcinoma of breast 
Epithelioma secondaries in groin 
Carcinoma of cervix 
_ », h^d of pancreas 

Epithelioma of lip 


Mg N, per 100 o cm 

(a) 

(6) 

(0 

30 

64 

. 

32 

58 

— 

25 

28 

29 

28 

38 

20 

30 

53 

39 

30 

49 

— 

28 

43 

32 

27 

34 

20 

40 

64 

44 

37 

46 

34 

30 

43 

38 

29 

40 

— 

38 

49 

42 

43 

58 

40 

35 

53 

_ 

25 

30 5 

£8 

34 

40 

34 

44 

40 

45 

21 

30 

22 

34 

37 

37 

37 

48 

40 

20 

38 

30 

31 

41 

32 

32 

41 

34 

37 

35 6 

37 

30 

48 

30 

44 

49 8 

47 

34 

60 

SO 

34 

44 

30 

19 

29 

22 

50 

04 

00 

37 

52 

38 

30 

78 

40 

38 

45 

40 

08 

40 

90 

23 

20 

23 

41 

62 

43 

48 

65 

50 

34 

45 

37 

50 

00 

69 

24 

32 

20 

36 

48 

40 

30 

39 

31 

25 

63 

30 

30 

34 

35 

26 

33 

— 

35 

63 

— 

30 

37 

32 

30 

37 

30 

28 

34 

28 

29 

34 

20 

34 

38 

30 

32 

40 

30 

27 

34 

20 

30 

60 

40 

34 

68 

40 


Rest 

thill 


+ 

+ 

+ 

X 

+ 

X 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

-L 

+ 

+ 

+ 

+ 

+ 

+ 

£ 

+ 

J. 

+ 

+ 

4. 

+ 

+ 

+ 

4* 

4* 

+ 

4- 

+ 

+ 


+ 

+ 

X 

+ 

+ 

4* 

x 

+ 

+ 

+ 

+ 

+ 

+ 

£ 


— It baa Jjccn mado a rule that for a doflnite diaspora 
tbo nitrogen difference with tho normal substrate 
SiSH.™ atloast 100 per cont greater than tho corrospondlaf 
difference with tho cancer substrate 


(fr) Best nitrogen after incubation with normal protein 
substrate (A T 1) 

Quantities os in (a) 

Colorlmetrlo readings /standard - 20-0 nun 
b isolation - 17 8 mm 

Rest nitrogen — 0 08 X -1P0 x — 

0 25 17 8 

“ 30 mg per 100 o cm 


(c)—Best nitrogen after incubation with cancer protein 
substrate (Cl) 

Quantities ns before 

Colorimetric rpn dicr^ , /standard — 20-0 mm 
\solntIon — 15 3 mm 

Rest nitrogen •. 0-08 x 

0 25 15 3 

— 42 mg per 100 c.cm 

Therefore — 


Proteol j-slsdue f normal snbstrato 
to action with \canccr 


1-0 \ mg per 
7-0 /100 c cm 


Therefore reaction is non malignant m tvoo (Caso ^ 
ovarian evst) J r 
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Table III —Radiated Oates 


Clinical fltogmosii 


Carcinoma of cervix 
Sarcoma of arm 
Epithelioma of car 
lUxmmmt cftrctooiua ol breast 
Chrcfnoma of lor**t 


Epithelioma of ecr 
Carcinoma of breast (amputated 

prevRmetr) 

Fpithelkana of tonirao (arm* 
rentlr cured) 

EpitheRoroa of lip (12 month* 
provkraaly apparently cured) 
Rodent ulcer 
Carcinoma of breaat 
cervix 
brraat 
cervix 


Epithelioma of lJp 

Adenocarcinoma of thyroid 
Epithelioma of lace 


Hir N 

per 100 o-cm 

Reac¬ 

(a) 

<*> 

(O 

tion 

_ 

in 

40 

30 


M 

3S 

35 


30 

40 

42 


IT 

29 

87 


B1 

34 

34 


30 

S3 



so 

31 

3 


28 

9 

29 

- 

40 

43 

46 

- 

: *0 

33 

36 

' 

1 

87 

17 


1 10 

26 

20 


34 

35 

35 

1 ~ 

28 

80 



30 

35 


- 

81 

24 

^0 


3 

40 

41 

- 

185 

136 

lin 


85 

3 

23 


19 

2 

23 


40 

47 

43 

+ 

33 

34 

35 

" 


raoTOcoL £ 


(a)— But nitrogtn after incubation at 40 0 for 24 heart 
All qn anti tipi *a In Protocol 1 
Colorimetric reftdines {Jetton* — 00-0 mm 
H«tt altravca - Ml 

— 33 IDS' per 100 c-cm 


(6 )—Rett nitrogen after ineuboffon with normal protein 
tuhetmte (A 2) 

All quantities ea In above 

Colorimetric iradlni»^^ Dtttm _ ia y mm 
Heat nitrogen - 3* pc 

— 40 8 mg per 100 c era 


(c)— Bt*i nitrogen after incubation with cancer prottln 
tubtIrate ( Ol ) 


All qoantltic* a* In a boro 

— . i , , _ .i _ fatnndard -™ 20d mm 

Oolorimetrio reddlnff* M 16 7 mm. 


Therefore 


Rwt nltrusen “ M x 

- 34-" mr per 100 c.cm 


ProteolyaU doe fDorcnal *ubalr®to — 
to act too with \ cancer — 


} 


mg per 

jiiu ocro 


Tliorororo reaction is malignant in type (Ca*o=corelno«iiv 
mnmmjft.) 

From tho Table* It will be reen that the following 
results have been obtained *—- 


Total cawa 

(>#e« with known cl to tool dinimo*ls 
Mnllgnant ca>e* correct 
Non malignant ra*rs correct 
IrHleftnlto reaction* 

Total correct remit* (untreated only) 
Radiated oa*ra ( poaUtvr only) 


no 

1*0 

CO/33 - 01*' 
38/42 - 00 3% 
3 

88/05 - 0Cd% 


It la of Interest that tho proteohw* test has been 
positive in external epithelioma* wlicro tho extent 
of tho lesions wa» Dot great The reaction should 
there tore bo ot help in relatively early care* ol 
internal cancer also j on tho other hand It re not 
to l>o expected that precanrtrou* condition* mil 
bo repealed Iho result* are lioworrr deflnileK 
encouraging and corrolxirato tho conclusion of lliog 
nnt\ Marangoa tlW4\ that tho 1 uch* reaction h tho 
most reliable o( tho aerum methods bared upon 
quautltatlso determination* 


amntART 

In G3 malignant case* examined by tho Fuchs 
proteoIy*{* test 50 correct result* were obtained 
The test also gave correct results in 38 of 42 non 
malignant cases Tho icrnm from patients which 
had previously received irradiation treatment gave 
negative reactions to normal protein in almost every 
instance 

1I\ thanks are duo to the honorary staff and officers of 
tho Blrmingliam United Hospital (General Hospital) for 
eoGpecation and facilities in obtaining tho blood samples 
and for notes on the case* Investigated- Tho work has 
been carried out under auspices of tiro British Empire 
Cancer Campaign (Blrmhiglinm branch) 
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THE INTRACRANIAL PRESSURE DURING 
BARBITAL NARCOSIS 

Bt J Stepitev IIorslet M R CJ3 Log 

SESlOft MEDIC VE OTTlDEn AT THE DOMTT WTVTAE 

jiosrrrAL 


A STRixiNO contrast is presented bv the rabod 
intracranial pressure of natural sleep and the lowered 
pressure during barbital nareosi* Tills phenonu non 
was described by Butler (1030) who bared his 
observations on a stud} of throo care* under 1 vlpan 
sodium antrsthe^ia It i* of interest to confirm and 
elaborate these observations Three question* at 
once become apparent Ts tho prepare effect <v n 
slant t Is it dei>enda))t on depth of narcoxis t I* 
it common to all barbital* T There can be nurwtred 
only by ft longfr series of rontrolled experiment* 
Farllcr report* of similar investigation* are of hmllud 
valuo in that thev fail to differentiate between 
partial and full nnreotli For this reasin the ri pr rt 
of Lp'dem and Jfanln (1933) is mulradmg in stating 
that hembntal ha* no effect on eerr bro hplnal fluid 
(C S F ) pressure Artualiv this Is tree only with 
small do*c*: It will l>e shown that full nembutal 
narcosis produce* a profonnd fall in b l pressure 
Furthermoro it njll to shown that this effect U not 
Bpeclfic. to evipan but is In fact rumni< n to rarioca 
i'-otnerx of barhffal 

metro n 

Tlio necessary experimental conditlouv -airs fuT 
filled In administering intravenous barbital to a 
series of onn hundred covipcrating patlent> 

In each c«so lumbar puncture was prrlomv^l In 0 e l*fj 
bitrrol pWlkm with tlm hejul ruppovlcl «t ll o reuv- 
hirrl as l)ie lumbar fpmc Pre M ttre s were tccanavvl wit j 
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0 10 20 30 40 SO 60 70 80 90 


Minutes 

FIG 1.—Typical pentothal effect showing abrupt fall of DO mm 
of C S F at momont of unconsciousness and n woll marked 
secondary fall on waking 


a vortical glass tube manometer fitted to a special needle 
Each observation was continued for a period of ^-3 hours 
and the roadings were plotted at 30 second intervals on a 
graph The punctures were performed without an anses- 
thetic except in certain apprehensive patients who receiv ed 
a local injection of porcaine In many oases there 

were initial 



10 20 30 40 50 60 70 


Minutes 

FIG 2 —Same effect with evinan showing 
abrupt primary fall and a slight secondary 
fall 


fluctuations 
in pressure 
from changes 
in postural 
tension For 
this reason 
naroosis was 
not induced 
until tho pres 
sure in the 
manometer 
became 
stoadi The 
barbital solu 
tion was then 
injected bv the 
accepted tech 
mque until 
tho onset- of 
unconscious 
ness 


RESULTS 

The effect of narcosis was an abrupt fall in tho 
CST pressure to about half its previous lovel (Figs 1 
and 2) This fall eithor preceded or accompanied loss of 
consciousness It was constant and indicative of 
full narcosis Cautious ovor-dosago produced a 
rnoro profound fall of C S F many cases reaolung 
zero, and two Bhowed negative pressures (Fig 3) 
Conversely the administration of a subhypnotio 
doso of barbital failed to produco any significant 
change in C S F pressure 


mm 

Nembutal 0 5^. 



CSF 
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1 

40 

1 Unconscious 

1 v 


20 


O) 

V) 


10 20 30 40 

50 60 70 80 

90 


Minutes 

i FIG 3.—Caution.-! ovt r do-nnc with nembutal producing n 
profound fall In C S F procure 


In most oases the pressure rose slowly during 
narcosis hut failed to reach its original level until 
the return of consciousness In more than half the 
cases there was a distinct second fall at tho moment 
of wakmg Its exact physiological significance is 
uncertain, but it appears 
to he connected closely mm. 
with the central neural ggy 
control of sleep The infer- ggg 
ence is that intracranial 
pressure is controlled by 
a central hypothalamic 
mechanism 

Paradoxical Effect — In 200 
the whole senes only one 
case reacted to barbital 160 
with an atypioal pressure 
phenomenon This peou 120 
hanty was enhanced by an 
exceptionally bnef nar go 
cosis The effect of injeoting 
intravenously 0 5 gramme 40 
of Pentothal was an imme¬ 
diate nse in pressure from 
120 to 295 mm CSF 10 20 30 « 

(Fig 4) This peak com- Minutes 

oided with unconsciousness fig 4_Pnrodoxlco) effect 

and muscular relaxation ot pentothal in an epileptic. 
There was no apparent 

venous congestion or respiratory obstruction which 
would nocount for the raised pressure It is of com 
plement-ary interest that within three minutes the 
patient was awake and alert Repeated observation* 
with evipan and pentothal showed the same effect 
The only other factor of hkoly relevanoe is that 
this patient suffered from ldiopnthio epilepsy The 
causal connexion is obsoure hut it is reasonable to 

mm 
CSF 
120 

100 

80 

60 

40 

20 


Minutes 

FIG S —Typical effect ol injecting nomhutal at tho rote 
1 c.cm per minute Both primary and secondary falls 
woll marked 

postulate that the pathological changes somotintfs 
found in idiopathic epilepsy might also involve 
neural centres for sleep and intracranial pressure 

COITPAIUSON OF BARBITALS 

Tho 100 pressure offects observed showed a ronu 11 * 
able uniformity It is of greater significance tbs* 
this uniformity occurred not only with evipnn but 
with four different barbitals The senes compn^ 1 * 
30 cases of narcosis with nembutal, 30 with ovipat 
30 with pontothak and 10 with Soneryl soibu® 
Consideration of theso cases permits certain tentative 
conclusions of which tho most dofimto is that the 
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prfcjj'Turo phenomenon it constant nnd coincides 
olosdv with the hypnotic effect of the particular 
barbital This was most pronounced in those cases 
that received nembutal by Tory slow intravenous 
Injection (Fig 5) The pressure would remain steady 
dunng the stage of drowsiness and yawning Then 
usually when about 7 c cm had been injected a steep 
fall of C8F would acoompany the sudden loss of 
consciousness 

The effects of barbital on thopulse respiration and 
blood pressure were studied and found to vary 
independently of tho C B F pressure Finally a 
study of evipon jaotitations and pentothal 
clonus showed that these phenomena were unre¬ 
lated to the C-S F pressure 

BUimAIlT 

(1) A C3F pressure offset is described in 100 
cases in which there was an abrupt fall at the onset 
of narcosis succeeded by a slow nso with a second 
fall at the moment of waking 

(2) The effect Is common to various barbitals 
nembutal evipnn sodium pentothal sodium and 
soneryl sodium 

(3) It is constant in 00 per cent of cases—tho 
single exception being paradoxical 

(4) It dopends on full narcosis, and is absent with 
subhypnotio doses of barbital. 

(0) It is suggested that C 3 F pressure is controlled 
by a central neural mechanism 

numuEi. cfj 


found that bur legs lied become useless *)>© could not 
walk even with assistance When X saw licr tho knee 
and anklo-jerks woro absent tho Babmakl reflex was 
sbght and doubtfully flexor SI* could just move tlio 
toes the ankles wry skphtly and her knees and thighs 
not at all The abdominal reflexes were hard to elicit 
tho arm jerks brisk, and the eye* reacted normalK to 
light Temperature 07 F pulse rate 84 Site said 
she had pios and needle* in ner lower limbs bat could 
feel me toucldng them with a piece of cotton wool and 
ooald epprecioto the difference between tho point and head 
of a pin lightly applied to tlicm 

Them was no history of a recent attack of influenza 
or of sot* tliroat and no indication of alcoholism or of 
oontant with any form of nervo poison tlio re was no 
blue lino on her gums, and l»er tliroat still appmred normal 
I called in a consultant colleague and when ho armed 
about forty minutes later she was no longer ablo to move 
her ankle* or toe* and Iujc lower limbs were flaccid and 
powerless Nevertheless site was curioush placid and 
undisturbed She was taken at once into a nursing liomc 
and on lumbar puncture cerebrcupinal fluid oamc out 
tinder considerable pressure—unlackfly contaminated 
by several drops of blood. 

The oourso of events thereafter was as follows Second 
day Abdominal roflexe* abolislied; weakness and 
tingling In hands Thtnl day Arm jerks absent pathnt 
just able to move arms, but unable oven to hold a spoon 
Fourth day Arms and hands qulto paralysed slight 
pain and stiffness In neck pupfl reflexes sluggish Li loot l 
count showed — 


Ited cells 4 170.000 net acm 
White roth lMOO , 
nuTxmalobJn 73 % 

Colour-mdcx 0 <7 


PolrmorphooucJeari 70 

Lymphocytes > 

ilonocyir* ] 

EosloopliUs Ml 

DasophJIs 1 ,o 


No tnorpholocknl abnormalities ot red or white cells. 


Bailer E N (103*) J mat M BJ 131 

Epstein, B II and iUrrin F W 11833) New Bnch J Afed. 
2*1 3 30 


CIiiucaI and Laboratory Notes 


A CASE OF LANDRY S PARALYSIS 
Bt A V Russell, B A Camb iLB Liverp 


Lanlet b paralysis is described as beginning with 
weakness of the legs which oiton progrew^s rapidly 
to comploto paralysis Trunk muscles are next 
affeotod and then within a few days or even hours 
the arms The nock muscle* are next attacked 
nnd flnallv tho muscle* of articulation, deglutition 
and respiration Tic flexes are lost but muscle* 

neither waste nor show electrical changes Scn«ory 
symptom* are variable and sensation is usually 
intart thongh there i* sometimes tingling numbness 
and hyiKWfltbesfa Tho dtseaso is v ery often fatal 
A girl ot 20 was brought to me complaining of feeling 
tired, of numbness and tinging in licr liarnU and feet 
of an occasional sensation as tlmugh a ball wni ristnp in 
Iwr throat arid of a feeling of doprra*icm which made 
her cry 81* looked health) and athletic Her knoo, 
and arm jerks Mere exaggerated; the pupils reacted 
briOd) to light; she had slight tremor of the hands, and 
tier numbness and tingling appeared to bo of tlie glove- 
and-atocking type Her hand* and feet were cold, the 
pulse rate 7* per minute the temperature subnormal 
the tongue clean, tl e throat hcedthv and tlio heart and 
breath sounds normal She seamed <lcptve*o«L, but not 
undulj emotional I thought tlio case waa one of nervous 
dnliilltj gave Iter a bromide and vnlonan mixture and 
told her to lead as normal and cl rerful a life as possible 
Two day* later 1 was called urgently aliout Srx 
81 vo bad been taken to a point to-jxrint meeting that dsv 
{which 1 shall call tho first of her illness) nnd tlrf-re after 
n time l**r legs had faded her On reaching lirnno it was 


On tho sixth day she complained that sire could not 
movo her head on the pillow that she saw double and had 
somo dlffloultj In swallowing Her face was expression 
Ires; aho irnokn in a dull slow voice seemed drow*\ 
nnd took a long time to answer questions The ojcIkIm 
drooped, and tl* pupils reacted to light very slightlx 
If at all During all tlus time she had been verj 
constipated and found 11 difficult to pass water \fter 
tlio third day she had an enema ever} dnv for n xreH 
but cothotensatkm was only ncecssar) once—on tho 
fourth day SfwntA day Though lier face still lacked 
expression and she continued to be drows 3 them vm* 
some improvement in svral towing sho could iikivo her heed 
v *0 slight]) from aide to side 

Eighth day Somo embarrassment m respiration nhi h 
forturmtoly soon posted off A in/A day Blight return 
of movement In hands and fingers and increased moVr 
mont of lieod and neck; faro still cxrmmimnlc** 
drowidtiesH and diplopia still present Euiyt\ 0 day 
Much room roovrment of hand* poasvbln facial expression 
more alert bond moved e»*ll> from side to aide on 1 \k> 
pilkrw j swallowing witiiout difficult \ left abdominal 
reflex returned Twdfth day Arms moved with some 
difficulty > patient said tl»ey felt rJrtrenwlv limiter and 
tingled EtghUcnih day Arms moving fairly will 
hand-clasp weak Could move feet a little and was 
nearly able to lift lioad from plfljw JViildn sUion hod 
ffono pupil rrflexe* normal j abdominal reflexes normal 
Massage and electrical stimulation of muscles now 1*ngun 
Ttrrnlj fourth ilay F 'ot and ankle* moving much l* tter j 
able to move knee* slightly Turnty fijth day Riel t 
kneo-jerk response 

From now on progress towards rceoven was fairly 
•toady tlwugh on ttte thins fourth ilav niter *tuu g 
up In a cl air tlicre wa. a return of paresis in l»otl hands 
and the patient complained of a tingling arnsoti n in l>cr 
face 1 this lasted f >r four days bh» l*>nn to walk 
with assistance on the fortr-eeeowl ilav and «t • l»e cn I 
of right wreks was getting about l*y Ircrsell witli a «tlrk 
have that she still had a weak hanf rU*p and a as * Wily 
tired could l«e conshlcrad almost rewvrmL Tim ttlnr-w* 
waa opyrexU! throualtout 

Lumbar puncture was performed cverv lay f >r tl^> 
first keek, cvrr\ other dav till llr** ci l trenth laj on re 
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again on tlio twenty fonrtli day and a final puncture 
on the tlurty fiftli day after the return of paresis in the 
linnds 

Tlio first samplo of cerebro spinal fluid was blood 
stained but cidtures yielded no growth, protein was 
500 rug per 100 c cm globulin m excess, chlorides 0 71 per 
cent , sugar 0 075 per cent The second sample was 
brownv yellow in colour, and again protein was in gross 
excess—oyer 400 mg por 100 c cm The protein content 
remained at o\ er 400 mg till the twenty fourth day, when 
it dropped to 140 mg , and the C S F was almost clear 
At no tune were thero more than 4 or 5 white cells per c mm 
Tlio report on the final samplo taken on the 35th day 
day was “ Fluid clear , protom 180 mg per 100 c cm , 
globulin in excess , olilondes 0 7 per cent , sugar 0 05 per 
cent , cells under 1 per c mm ’ 

At tlio beginning of her illness the patient was giren a 
mixture containing Hexarmne 10 grams thrice daily, 
but it was discontinued on the fourth day because she 
disliked it, and it seemed clear that lumbar puncture 
was the only really useful treatment She sa d she felt 
better after eaoli puncture On oooasion aspirin or 
a compound plienacetm tablet was given for discomfort 
but very little n as ever needed Early m the illness 
wo made Bure of tlio ay ailability of an automatic respirator 
in case the muscles of respiration should fail, but this was 
not needed 

AYlion I saw the patient tlireo months after the 
illness was over she was in excellent health, without 
symptoms or disabilities 


ACUTE DUODENAL OBSTRUCTION 

Bt K S Nigait, MD Allahabad, FRCS Edm , 
DTM 

rnoFLSson of sihioeut rs the universitt of lucknow txdia 


It is an old saying that “ the abdoinon is a temple 
of surprises ” , and with all tlio modern motliods of 
cluneal investigation at lus command there are still 
occasions yylien a surgeon making a laparotomy has 
httlo idea of what he will find 

A B , aged 10, Hindu, male, vegotanan, unmarried, 
yy as admittod to our surgical wards at about 10 A xr on 
Jan 10th, 1930, complaining of tlireo days’ pain in the 
upper part of abdomen and two days' romiting The 
’‘history uas that with no antecedent trouble whatever, 
on tlio morning of Jan 13tli ho went to defalcate and had 
n scanty ovacuation , ho did not strain m the act Simul 
toneously lio felt a mdd colicky pain across the upper 
half of abdomen, and with frequent exacerbations this 
persisted throughout tho day and the night following 
Ho staved m bed, stopped all fopd, and took some carmina 
tno mixture On Jon 14th and 16th tho pain becamo 
more frequent and seyere He vomited about six times 
on tlio 14th and eight times on tho 16th, and m the evening 
of tho 15tli ho had an enema without result A parti 
culorly restless night followed and he was sont to hospital 
Tlio only point of interest m the previous history was that 
two y ears ago ho had suffered from a similar pain which 
passed off in a few hours, without yomiting 

Examination —Tho patient wns thin but wiry his 
expression was pinched and anxious Tlio abdominal 
vails were receding but moyed freely on respiration 
Tho nbdomuial reflexes wore normal and thoro was no 
cutaneous livpencstliesia Tlio epigastric and nglit livpo 
eliondnoc rceions were tender to deep pressure Thero 
was no guarding of muscles but the eupraumbihcal part of 
right rectus muscle offored greater resistance to palpating 
hand than elsewhere During examination an mdofimto 
round mass about 2mm diameter yvos felt a hand’s 
breadth to tlio nglit of umbibcus , it was tender, moved 
with respiration vnnod in size and was tvmpnmtic 
A\ ltlun 10 minutes tins lump had disappeared and no 
fuitlier trace of it could be detected by any manoeuvre 
or manipulation (It was probably a segment of bowel 
in spasmodic contraction ) Rectal examination shcfwed 


notlung abnormal, two high rectal enomas, at on interval 
of an hour, gave no result beyond return of the flmi 
The pulse rate was 02-68, the temperature D6 0° F, the 
respiration rate 24, and the blood pressure 118/04 The 
urine (spec gravity 1020) gave a positive test for acetone 
but not for diacetic acid. The leucocyte count iras 



10,000 per o mm (80 per cent polymorphs and 20 per 
cent lymphocyte) , no abnormahtv in the number or 
size of red blood corpuscles yvns detected 

Treatment —In view of acotonuna, vomiting, and Inch 
of proper nursing from the start of illness, expectant 
treatment was adopted with Fowler’s position, adrmnis 
tratron of 6 per cent glucose in salrne by proctoclysis as 
woll as lntrayenouB drip, and turpentine stupes to the 
abdomen In tlio afternoon the patient had two mow 
severe attaoks of colic and vomited twice lie passed no 
faeces or flatus, and tho abdomen was sbghtly distended 
m the middlo His pulse rate rose to 116 and lus tempera 
ture to 101° F On a provisional diagnosis of acute high 
intestinal obstruction laparotomy was performed at 
8ni on Jan 10th 

Operation —Entry through nglit paramedian umbilical 
incision Collapsod jejunum and ileum encountered- 
No free fluid in pentoneal cavity A transversely 
elongated oy al purplish blaok mass was found under tho 
transverse colon yvhich wns held up with empty stomach 
and liyer pushed aboyo under tlio nbs Tins mass vaJ 
tympanitic Tlio pentoneum on this mass below the 
transverse colon was incised, and 8-10 oz of tarry blood 
escaped On mopping tins away normal pancreas and 
duodenum were oxposed and thoroughly examined Ik 
incising the pentoneum widoly, but no abnormalitv 
such as a truo cy'st of the pancreas, diverticula, or ulcer® 
of tho duodenum was detected Thoro was no active 
bleeding Simultaneously tho jejunum assumed a filled up 
appearance demonstrating that the effused blood had 
caused mechanical obstruction of tho duodenum The 
supenor mesentenc vessels or their branchos were Dot 
pressing on the duodenum Tlio lircmorrhagio effusion 
was found to extend proximally to near tbe pylorus and 
distally to about an inch beyond duodenojejunal floxure 
Tbe abdomen was closed m tbe usual way after bringing 
out a dram of rubber tissue through a stab wound in tlio 
nglit lorn across tbe right renal pouch of Moitisod 
Kecovcry' was uneventful, the drain being removed m 
24 hours 

Special investigation —On the I0tli, after tbe operation, 
tho bleeding timo proved to bo 3 mins 45 secs next day 
it wns 3 m i n s 40 secs The diastase content of tlio unno, 
estimated m tho pathology department of King Gcorgoi 
Medical College, was 20 units per c cm, (Jan 17th), and 
the pathologist examining tissue, Ac removed at opera 
tion, described them as blood clot covered with endo 
tbobal cells which are probably denved from the pen 
toneum—a pentoneal blood evst ” Clot culture from the 
contents of the cyst was sterile after 24 hours’ incubation 
No nucrofilanro were detected m tho night blood Loom’ 6 
test was negative Acetone disappeared from tho unn° 
nn -0th. Opaquo meal skiagraphy on Feb 7th hv 
Dr Raglmnandan Lai showed a J shaped typo of stomach 
with no indication of ptosis, ruclio, or accessory pocks* 
A ce rtain am ount of gastno residue was present after 
It hours Tbe meal passed rapidly through the first and 
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second parti of duodenum but wot held up again in the 
third part of duodenum, No ovideno© of ulcer 

In this oas« there h no history of trauma exoept 
that the pain started during delineation which may 
imply some straining though the patient denies it 
If ho did strain why did hemorrhage oocur round the 
duodenum 1 No lifemorrhagio diathesis was indi 
cated and the bleeding time was normal (platelet 


count not done) Tho head and body of pancreas 
wore carefully exposed but no abnormality was 
found tbore was no fat necrosis or sign of pancreatic 
insufficiency or irritation, "No guatro-duodenal ulcer 
was found at the operation or was indicated hr 
skiagraphy Tho cause of the illness thus remains 
undetermined The patient is at present m excellont 
health 


MEDICAL SOCIETIES 


WEST LONDON MEDICO CHIRURGICAL 
SOCIETY 


Tins society met on Jan 8th at the Vere Hotel with 
tho president Mr >«eil Sinclair, m tho chair and 
Mr Eric Pearce Gould president of the Medical 
Dofence Union opened a discussion on the 

Defence of Negligence Actions 
A patient had a right ho said to expect that hU 
doctor would exercise reasonable skill and on re 
tho failure to do so was negligence Complaints 
of medical negligence wore increasing for various 
reason* Tho old time mutual oonfidenoe between 
doctor and pationt was unfortunately Ieseeiuug 
lay people know more about medical matters 
particularly about X rays tbore was a cortaiu news 
mluo in the doctor ■ peccadilloes and tho publication 
of accounts of aotione against doctors encouraged 
others to complain Tho gravity of negligence 
actions was also increasing partly because Junes 
tendod nowadays to award very high damages and 
partly booauso recent legislation had oxlondcd 
llabllitv for tho results of nogllgence boyond the person 
of tbo doctor to his estate after his death. An action 
could be brought against a firm of partners for the 
nogllgence of one member and it was therefore 
ossontial that oach momber should belong to a defenoo 
society and oonveniont that all should belong to the 
same soi lety 

Negligence notions he continued fell into four 
gioups tho first of which comprised notions brought 
out of pure malioe to avoid tho paymont of fees 
A summons served bv tho dofonco society would 
ofton bring payment sometimes outside tbo court 
immediately before tbe heonug Secondly whon tbo 
net was rtally negligent a settlement must be mado 
on tbo best terms at tho earliest possiblo moment 
Third came the actions in which there wan prima facto 
evideneo of negligenco but from a medical point of 
view a good defence If tho plaint iff were reasonable 
it might bo wiser to settlo or to deny negligence 
prepare tbo dofence await n moment when tho 
atient« demands were not quite as exacting os they 
ad lieen and then *ettlo tho defence might on tho 
other band l>o good onough to taho Into court with a 
fair ohaneo of buccom One canre of such actions 
was the transfer of a patient from one doctor to 
another in the mbldlo of a course of treatment— 
og a plaster splint for a fracture —plaumsl by tho 
first dootor when ft failed the pationt might blame 
the second dootor without good cause Sometimes 
the society considered tlio dofonco to excellent 
bat the doctor feared that o\on a successful result 
would Injure his practice ; tho society would then 
trv to meet his wishes 

The fourth and lost group consisted of care* in 
which negligence Iiad dearie lioen committed but 
the doctor was not to blame a doss which seemed to 


be multiplying Until a generation ago it had been 
generally accepted by tbo profession that tho doctor 
was responsible for all that happened in a case and 
not so vory long ago the protection societies Ind 
succeeded in establishing for practical purposes 
the principle that an nna>ethetUt war, responsible for 
his own errors end had exonerated the surgeon 
from liability for injury in mattors within tho 
anresthotist s particular province Tho timo might 
have come for recognising tho responsibility of other 
assistants. Modern medical work increasingly needed 
the cooperation of a toam of workers each trained 
in lxis or her own particular duties It was right and 
proper that such duties should bo dologatod to tho 
carefully trained assistants of to-dav While no 
surgeon could be exonerated from seeing that tho 
members of his theatre team were properly trained 
most medical men would feel that if ho did this he 
was theu entitled to rely upon lus assistants for se< mg 
that tho swabs and instruments were correctly 
counted A South ifnean appeal court ("N an M yk r 
Lewis 1024 S AX R 43B)had given a rulingoxonorat 
fng the surgeon In a case whore a swab had bocu 
loft In after tho theatre sister had reported correct 
A surgoon ought also to lie entitled to rely upon the 
ward sistor not to burn the patient with hot wutor 
bottles after he returned to tlio ward or to remote 
in due courso drainago tube* inserted at the operation 
A surgeon should not carry quixotry so for as to tako 
tho blamo for a nurse s ncgUgonco merely becauso her 
shoulders Wore woakor than his 

In conclusion Mr 1 earce Gould suggested that all 
doctors ought to realise tho many pitfalls of medical 
practice and bo increasingly careful A doctor 
who folt conscience striken should not oonmut the 
error of tolling tho patient liow blameworthy ho 
considered himsolf A doctor should never criticise 
before tbo patient or bis friend* tho treatment of 
another doctor and most important overv practising 
doctor should belong to a medical defence society 
and pay Ins subscription regularly j 20 ]wr cent of 
members were lato every year in paving their 
suliscriptlonsnnd therefore fellout of benefit fora time 
A dootor faced with a compl dnt of negligence should 
consult Ids social at once and (ho first reply to anv 
communication he received sliould be diotated bv 
their oxperienro rather than bv his fooling* of tho 
moment finally having consulted his sorhly 
tho doctor should do what he was told 

Mr C T Lt Qll.ne KC snid tlmt tin jx> fide 
defence* to un action for medical negligence were 
first that there luid been negligence but the d wtor 
had not committed it ns whin a pair < f f irctps Iml 
been loft in a nationt s body at a previous operation 
(Crotch r Miles ^condly the doet >r might 
lead that although the patient was not sati fled 
e had taken reasonable care ami used ressniial Ir* 
skill and had theref>ro not Iwxn negligent; tbit 
defence particularly applied In ease* wbero tbn 

1»3Q I Cl3 oc 
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medical evidence -conflicted Thirdly, he might 
plead that he was not responsible for the neghgence 
of another person Tho court would always have 
to hear tho c\ idenco, including evidence of the 
custom governing the particular operation or treat¬ 
ment, aud decide whether in all the circumstances 
the responsibility rested with the doctor or with one 
of his assistants 

DISCUSSION 

Hr TV McAdaai Eccees said that many oases were 
prevented from coming into court by the good offices 
of the dofonco societies Nursing cooperations varied 
m tho steps which they took to insure their nurses 
Somo, whose nurses were legally their servants, 
insured tliomselves agamst third party risks He 
asked who was responsible when a cooperation lent 
a nurse to a hospital for service in one of its private 
wards the' practitioner who gave her orders, the 
hospital, the cooperation, or the nurse 1 Other 
cooperations, besides insuring themselves, insisted 
that each nurse should take out an insurance pohey 
Tho routine of an operation became so much of a 
habit that it was easy for the surgeon to detect 
neghgence in its performance by any member of the 
team He himself never left a nursing home or 
house without making sure that there was nothing 
in tho patient’s bed likely to do damage If a doctor 
was called to give evidence against a colleague he 
must not hesitate to, tell the truth, ns he was bound 
to do by his duty to his profession, the State, and 
the law 

Mr G B TVoodd-TYaeker said that the surgeon 
was peculiarly open to oomplaints of neghgence in 
his treatment of fractures Tho out patient surgeon, 
treating a pationt who was dissatisfied with the treat 
ment of his gonoral practitioner, often found great 
difficulty in communicating with the dootor without 
the pationt’s knowledge It was very important 
that the hospital surgeon should stand by the private 
practitioner and not allow tho patient to have access 
to records and films which might possibly support a 
charge of neghgence • 

Dr Begin add Perkins asked whether a dootor 
could bo charged with neghgence for leaving with 
tho patient enough tablots of a hypnotio drug to 
onablo him to commit suicide 

Prof V B Green-Aiuittage related that a married 
woman, a deaf mute, whose husband was also a deaf 
muto, had been ndmitted to his hospital desiring 
ligation of her Tallopian tubes on eugenic grounds , 
her husband jomed m the request The hospital 
governors had forbidden the operation, taking tho 
now that it would constitute the criminal offence of 
maiming Another hospital, however, had admitted 
her and had allowed an honorary surgeon to perform 
the operation, to tho groat and permanent satisfaction 
of tho couple On another occasion he had sterilised, 
with tho consent of her husband a woman who 
had spont six months in Bethlem Royal Hospital with 
puerperal mania Tho man had later threatened 
an action or prosecution but had been dissuaded by 
tho dofonco spcioty Prof Green Armytago expressed 
fear that he had offended against tho law or agamst 
the husband’s legal rights, but mentioned that he 
had safeguarded himself bv performing only a 
temporary sterilisation—burial of the fimbriated ends 
m tho broad hgament—whioh could be undone at 
any time 

Mr D n meounr Kitchen said that there was 
little authority in this country governing tho 
vicarious liability of a surgeon Penonowsky r 


Freeman (1800, 4 P and F 977) seemed to lay down 
that the surgeon could not be held responsible if j 
nurse earned out his orders negligently in circnm 
stances in which he could not supervise or control 
her actions, when the duty was one which he could 
properly delegate to her In the case of Van TVit 
the court had found the practice of delegating the 
counting of swahs to the sister to he reasonable, that 
she was an independent assistant, and that the surgeon 
was entitled to rely on her count Even that judg 
ment had not, however, exonerated the surgeon for 
every negligent act of one of the team, and it conM 
only he apphed to the particular circumstances of 
that case In Ingram v Fitzgerald 1 tho Now Zealand 
Court of Appeal had decided that the surgeon was 
not responsible for the mistake of a nurse in painting 
the patient’s body with iodised phenol instead of 
tincture of iodine Such decisions merely laid 
down the pnnoiple that in certain circumstances a 
Burgeon might not he responsible for the neghgenro 
of an assistant, they did not do more He asked 
Mr Pearce Gould what measure of immunity the 
profession demanded He could not imagine Park 
ment passing an Act exonerating all surgeons from 
liability for all neghgence of a member of the theatre 
team, nor any decision of the House of Lords vrlndi 
would extend beyond tho facts 'of the particular case. 
It seemed probable that tho surgeon would alwaji 
he open to actions for vionrions neghgence, and that 
his legal position would ho gradually improved a- 
snccessive decisions exonerated him in particular 
sets of circumstances Tho liability of a cooperation 
for the neghgence of one of its nurses must, Mr 
Kitcliin thought, depend upon tho contracts which 
the patient had made with the hospitak the hospital 
had made with the cooperation, and the cooperation 
had made with its nurse In Hall v Lees (1004. 

2KB G02), whore a patient sued a co operation bscarw 
ono of its nurses had burnt her with a hotwatrr 
bottle, the court had found that the cooperation had 
only undertaken to supply a competent nurse, and 
not to nurse the patient through her agonoy The 
answer to jMt McAdam Ecoles’s question would 
therefore probably be that the nurse was m any ca* 
liable , the cooperation was not hable if it only under 
took to supply a competent nurse , the hospital was 
not liable because she was presumably doing stilled 
work which its governors oould not supervise or 
control, and tho practitioner was not hable for 
tho samereason Hestillmamtained that the pronsiw 
of the Law Roform Aot, 1934, whioh gave an aggrieved 
patient a right of aotion against a doctor’s estate- 
was not hkelv to be quite so disastrous as had been 
represented, because the estate could not claim 
damages for loss due to the death itself He could not 

see what right of aotion a widow could have againfi 
a dootor who entrusted her husband with a fetlral 
number of medinnl tablets, for she could not claim 
for loss due to the death, and the patient could not 
have claimed damages for injury caused by his ow® 
act He did not know of any enactment or provision 
of law which would make a gynaecologist liable to ® 
criminal prosecution for sterilising a woman on 
medical or eugenic grounds, for the old offence of 
maiming had consisted only in impairing tho eflioienff 
of a man as a soldier A sterilising operation po 1 
formed without the consont of the woman of cotu^ 
gave her a right of aotion for assault, as would anv 
other operation 

Tho President mentioned that he had hinif plf 
boon sued for damages caused by a nurse with # 
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hot-water bottle but tbo Lord Clilef Justice had 
directed the jury that be bad no case to answor His 
practice bad not Buffered, but bad Increased alter 
this success 

Dr II H Sanguihxtti asked whftt investigations 
a doctor might reasonably bo expectod to perform 
in deciding whether an operation was nocetsary and 
suggested that in many casoe a white cell oount should 
be made 

3Ir Howard Stratford nskod how a doctor should 
protect himself against an action for not ordering 
a radiologioal investigation when the pationt had 
refused to have one 

Dr Gerald Blot said that a proUfio source of 
complaints against physicians was notification of 
infectious disease Many deaths attributed to the 
amesthotio wore really duo to prolonged manipula 
tion Clieohs againat wrong dispensing woie in 
many nursing homes not carried out as carefully 
as they might be 

REPLY 

Mr Pearce Gould deprecated tho use of bankers 
orders by members of defence societies for tbo member 
might change his bank and forget to make a now 
order and they wore harder for the office staff to 
cheok Ho considered that individual insurance 
by nurses would lead to many notions being brought 
which otherwise would not be heard of Hospitals 
should take steps to prevent patients having ncco%* 
to tho notes of their cases In evory case in which the 
dootor considered a skiagram should bo taken and 
the patient refused he should at onoo put Ids opinion 
into writing either by sonding a letter to tho patient 
and hooping a oopy or by rooking a note at the time 
in bis own records The doctor must always do whnt 
he thought best for his patient, regardless of the 
possibility of legal complaint Thi Law Reform 
Aot 1034 was a sorious danger to tho relathes of 
deceased doctors and both dofcncc societies now 
undertook to defend an notion brought against tbo 
estate of a lato momber 


MEDICAL OFFICERS OF SCHOOLS 
ASSOCIATION 


At a meeting of this association on Jan 8th 
Dr Joint Lamiiert (Woffington) tho president took 
the chair and Dr L Kate Lr Furnaso opened a 
discussion on tho 

Education of the Bod> in Public Secondary 
and Preparatory Schools 
The first question likely to bo raised he said was tlrnt 
of nutrition In schools those threo kinds it was 
improbable tlrnt the food would lie insufficient In 
quantity; but even the best diet sheets failed to 
disclose its quality and tho wav in which it wns cooked 
anil served Dnfortuuatclv there were still school* 
at which fre*U fruit was an extra and hnd to Ito paid 
for Growing boy* needed a lot of sugar and ono 
explanation of the popularity of tho tuck-shop was 
that boys were conscious of tho sugar deficiency of 
their ordinary diet Spacing of meals was also of 
primo importance yot ho know one largo publio 
school at which after their 1 o clock mini tbo boy* 
plnvod Rugb\ football had a shower bath changed 
re-entered scliool t<>ok their work and got nothing 
to eat nntU 0—'which ho regarded a monstrous \* 
for fresh nlr its full value would probably not be 
recognised even In the medial profession witlcmt 
experience of life In a sanatorium The ordinary 


school curriculum did not allow enough margin for 
this and there was still a great deal of unhealthy 
overcrowding in schools where there wore dor mi 
tones and eaoh boy did not (as at Eton and Harrow) 
have a room to lumselL The main infections in school 
life were droplet Infections spread by coughing and 
sneering and in ono school with a high fliokness rate 
insistence upon threo feet between beds had led to 
great improvement As to clothing most people 
wore too much f though he must mako a largo deep 
tion for the many girls and young women who had 
adopted a minimum of clothing to their great physlcnl 
advantage Impact of air on the ekin was a real 
healtliy stimulant 

The body regarded as a maohino controlled by 
the will, wns capablo of an almost infinite variety 
of development especially dnrrng the plastio school 
age But the object of physical training in sobools 
was not to turn out contortionists or figure-skaters 
but to produoe a musculnrly balanced body capable 
of much purposeful energy with a minimum of fatigue ; 
or as tho report of the British Medical Association 
told a balance of body mind, and sonL This balance 
was well seen in birds in flight" slow motion pictures 
of which were very instructive Tho first step towards 
getting the now ideas on physical education inoor 
porated into school IJfo was to induce head masters 
to believe in its valno ; at present gonorallv speaking 
thoy were insufficiently convinced Who should 
educate tho educators f Tho interesting attempts 
now being made to ascertain how much a ltoy will 
learn in ft given time devoted to mental odumlkin 
compared with what ho can learn if part of thh time 
is devoted to physical instruction promised valuable 
results Head masters would sav and with jmfl 
floation that until parents wanted physical training 
it would bo difficult for mostorn to supply it The 
fact wa* that the sohool dootor must odnento his 
head raaslor and tho head master must educate tho 
parents Opposed as Britishers were to dictators 
two dictators yot held sway tho head master and 
the coroner 

Another difficulty concerned tho relation of physlcnl 
education to games Tho two should bo Iink*d 
togother j thoy oould not bo carried out under two 
masters for these would probably ho ot loggerheads 
Perhaps tho greatest difficulty of all wns to find the 
right teachers Who was there who could go into 
boys sobools and teach physical education on modern 
lines 1 Where could such teachers lw trained 1 The 
answer wns practically Nowhere in the country 
It wn* very different In regard to puls schools It 
was a dreadful tiling to confess that the remedy wns 
to tako ri course in hweden Ml through the B MA 
report on the subject it was mails clear that physical 
education needed clore cooperation betwoeu 
teachers and dootor* since tho medical was the most 
imjiortant aide But tho doctor had almost no 
opportunity of gotting acquainted with physical 
education though thw wa* a very important part 
of preventive medicine Science had been defined 
as measurement yet there was no adequate measure 
or standard of phpural fitness fn the simple matter 
of heart tolerance to excnbve each mcdirii man hs 1 
his own standard ftnd method of test which tbouch 
of raluf to himself was of no value to othf re It was 
to tho nnm rsitifM am looked for h Ip m this nutter 
but so far m vain 

The pjtrstDEVT said that for many yeai* there 
had l^cen four or five lar^o school* f »r training f tellers 
of physical education in girl eelmol* whereas f r 
men hu knew « f only the Leeds Training Coll gc 
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Dr C Watney Roe (St Paul’s) said tlio training 
contemplated was far more important than mere 
physical jerks As to diet, though no one in England 
could ho said to he starring there was a striking 
absenco of calcium, iron, and essential vitamins in 
many diets The work of Dr G- E Friend, at Christ’s 
Hospital, showed excellent results aohieved at a 
school by a generous and well balanced diet —Dr 
Aptitor Davies mentioned the work of the College 
of Hygieue and Physical Training at Dunfermline 
and Edinburgh It was extraordinary, he said, that 
physical education should have been so much 
ignored bv the universities —Mr Crocker con¬ 
tended that only those ablo to have unlimited fresh 
air could keep their bodies fit —Dr A H Macdonald 
(Dr Bamardo’s Homes) said that, for teachmg 
physical exercises, his institution had secured a very 
good type of man from Aldershot, and they wore 
very successful with'the ohildreu 

Dr L R Lemfriere (Hadeybury) said he heheved 
that most of the infections at school did not take 
place in crowded dormitories at night, hut ip the 
house and classrooms during the day It would he 
a boon if someone would give a handsome contri¬ 
bution to found physioal training centres at univer¬ 
sities He agreed that until head masters and assistant 
masters wore thoroughly interested m this matter, 
advocates would bo simply marking time His only 
criticism of the B M A report was the demand that 
three periods por week should he spent by all youths 
on this subject, that was asking too much, and 
was unlikely to he accopted.—Mr Turner advo¬ 
cated a compulsory half hour of sleep or rest in 
the day 

Dr Elwtn Nash spoke of the importance of having 
a proper system of heating in sohools Ho asked 
whethor any figures wero available to show the 
effect of shortening the periods of instruction, com¬ 
parable with those issued by the Industrial Fatigue 
Research Board Ho meant a break m the morning 
for cocoa and in the afternoon for toa He remarked 
that he had never met a physioal training teacher 
who had made tho boys understand the why and 
whoroforo of what thoy were required to do —Dr 
C K Attlee held that tho physique of girls was now 
muoh hotter than that of hoys —Dr E B Morlet 
said ho had often asked himsolf what was the aim of 
all this physical fitness , what was the hoy making 
himself fit for 7 The average hoy did not look beyond 
his ability to play games Was he not, in many 
ca 6 es rnnking himself fit to endure sitting on a stool 
in a close office many hours a day * Or sitting mthe 
ill vontdatod law courts listening to endless argu¬ 
ments 7 In arriving at tho proportion of men unfit for 
the Army at tho outbreak of the late war it must he 
remombered that much of tho examining was done 
by old dootors who considered tho presence of a heart 
murmur meant absolute incapacity and rojcction 
Not only was it necessary to havo regard to what 
boyB wore being made fit for, but evory effort should 
ho mndo to rondor occupations healthy 


IIeutr Centre at Blackpool. —The site of tho 
old A ictona Hospital is being acquired for £30 000 bv 
tho Blackpool health committee for use ns tho health 
centre of the borough 

Luca Baldwin Maternity Home Stourport — 
On Jan Cth Air Baldwin opened further extensions to 
tins matemitv homo which wa3 tho gift of Sir Juhen 
Cahn to Mrs Baldwin who presented it to tho B orcester 
slure count\ council Sir Juhen Calm has also met tho 
cost of theso extensions 


ROYAL SOCIETY OF MEDICINE 


SECTION OF THERAPEUTICS 

At a meeting of this section on Jan J2tb, mfL 
Dr Dorothy Hare, the president, in the chair, 4 
paper on 

Protamine Insulin 

was read by Dr H C Hagedorn (Cope nhagen) H» 
began by speaking of the ohange brought about br 
the introduction of insulin. At first, he said, its 
success was so great that nobody thought of lmprovui; 
the remedy, hut an improved teohmque had been 
found desirable in the severer oases with considerable 
OBOillations in blood sugar, which needed careful and 
frequent examinations The osoillations could be 
modified by appropriate distribution of the diet and 
also by hotter timing of the insulin effeot through 
modifications m the insulin preparations themselves 
This second method had been thought of as early as 
1923, and his institute had taken much interest in it 
ever since Three ways of retarding the effect ot 
the msuhn had been tried first, the emulsification 
of msuhn solution or tho suspension of dry insulin 
m oil, which had not seemed applicable in everv 
oa 6 e , secondly, the injection of a vasoconstrictor 
with the insulin , thirdly the mjeotion of the insula 
as a more or less insoluble compound The rate of 
absorption of both soluble and insoluble preparation? 
depended on the concentration and on the volume 
The insoluble compound differed from the Boluble in 
that the dose could he varied, without altering the 
volume or tho concentration m the liquid phase, 
theoretically an mjeotion of a suspension of an 
insoluble compound gave a constant rate of absorp¬ 
tion until all tho partioles were dissolved He had 
restricted his experiments to those substances that 
were destroyed or excreted rapidly, fearing that 
other compounds would sooner or later cause un 
pleasnnt surprises Some experiments with tainuc 
aoid compounds had been abandoned because ot 
looal reactions, but protamine insulins had been 
found to he non toxic m far greater doses than 
those to be used in treatment, and had a prolonged 
action olinically Many protamines had been tnod, 
and salmnidin (obtained from the rainbow trout) 
had been ohosen as suitable Researches by Mr 
Krayenbuhl into the physioal chemistry of protamine 
msuhn compounds had thrown light on the effect 
of mixing doses of the soluble and insoluble pro 
porations If solutions of protamine and insulin 

were mixed m varying proportions one proport *® 1 
was found to which the further addition of either 
substance (after the production of tho first precipitate) 
would cause tho same amount of further precipd 3 
tion This proportion, called tho isophane proportion, 
was peculiar m that the ratio of insulin to protamine 
was the same in the precipitate and the solution The 
isophane proportion was altered by the presence of 
small quantities of zinc which also prolonged the 
action of protamine msuhn The amount of »no used 
m practice was so small that it was generally con 
sidered harmless, hut the speaker himsolf only u«d 
it for those for whom the protamine insulin alone 
was not satisfactory The precipitated protamine 
msuhn was stable for many weeks under ordm 11 ^ 
conditions and for months in cold storage D r 
Hagedorn said that objections had been raised tc 
the name protamine msuhnate, because the endmS 
ato implied that msuhn was an acid radicle tn 
view of the very complicated ohemical nature of tW 
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Bubstance ho had dropped the ending and now spoke 
of protamino insulin. 

Caution hod prompted him to treat only a few 
oases with the new material for the first year 
Dr U B Krarup had tried tho substance In hospital 
under controlled conditions, carefully observing 
the blood-sugar glycosuria, and acidosis Graphs 
taken from these results showed the relatively quick 
action of tho soluble insulin and the more even 
action of the insoluble The protamine insuhn had 
been used in one doflv dose and he thought that oil 
who regarded protamine as harmless would agree 
that the compound should be used as soon as It was 
apparent that one daily dose of plain insulin was 
insufficient Protamine insulin was suitable for 
evening dose* but its effect stopped, abruptly and 
sometimes tho evening dose had to he postponed for 
this reason. Ordinary insulin might be better 
suited to the requirements of daytime in sorao 
cases especially in ohlldren, a second dose of the 
insoluble preparation was useful. The combined 
use at one time of both types was being tned both 
iu combined and separato injections Patients having 
protamine insulin said they felt bettor and less tired 
and that they had amplo warning of hypoglycmmlo 
symptoms whioh also tended to last longer Surgical 
cases had been oaslor to deal with, and Graves s 
disease occurring in three diabetics had improvod 
astonishingly Many patients who used to bo brought 
to hospital frequently in hypogiycrumio or senu 
comatose states had kept out of hospital. Treat 
raent however vrns not successful m every case for 
so mo did not react typically 

Dr 0 Leyton referred to the leading part taken 
by Dr Uagcdom in the evolution of insulin therapy 
and tli© boon ho had conferred on dialictic* by supply 
ing a compound whioh for many converted a life of 
hoxard into oue of comparative monotony Those 
who had much experience of protamine uisulin 
confirmed Dr Hngedom s results but some might be 
unluoky with their first oases In over half of his own 
case© tho prolonged action of protamtno insulin had 
prevented severe hypoglycmmio attacks and also tho 
rise of the blood sugar in tho early morning It had 
enabled him to give only two doses a day to some 
ntients who in spite of much Juggling with food 
ad required threo or oven four doses of insulin hydro 
chiorfdo a day Single dose* of prolamine insulin 
given first thing on waking had kept the blood 
sugar lovel to between 0 08 and 0 16 per cent for 
twonty four hours occasionally this had been 
astonishingly successful oven when a single doso of 
more than 40 units had l>een required fvaturally 
tho distribution of carbohydrate had to be adjusted 
about 36 per cent had lieen given at breakfast two 
hours after the injection and GO 10 nnd r per cent 
respectively nt lunch tea and tho evening meat Tho 
total carbohydrate was often well over 200 grammes 
la some however hvpoglycreuiia developed at 
about 11am and in others the insulin wn* meffoctiv e 
Tho variablo action of protamine insulin prol ably 
depended partly on the site of injection but a few 
oliscrvatlous of tho effect of intravenous intrn 
muscular hypodermic injections and thoi-o into 
adiposo tUsuo had not accounted for tho variation 
Dr l^oyton thought that if a patient s condition was 
well controlled upon two do<os of insulin hydro 
chloride a dav not exceeding 12 units in all no 
ehangt should bo made unless lor some special reason 
he could not give himself or b© given an evinlng do«o 
Tor tho*e who were imnro\ Ing nnd no longer needed 
12 unit* in two do*c* a single dose of protamim insulin 
wot advisable 


Dr W W Patne said that one girl who had been 
under his care for a long time at th© Hospital for 
Sick Children Great Ormond ftreet had changed 
conspicuously since being put on protamine insulin 
She had been a severe case nnd very nervous, but 
now stood up to tho accidents of life m a much better 
way Although it was still hard to keep diabetic 
children sugar free and although th© change to 
protamine insulin wrought no obvious improve 
meat in physical condition when this was already 
good the patients themselves said thoy felt much 
better He had been trying one daily dose on most 
of Ills ohild patient* and often found that they 
remained sugar freo through the night Unlike 
Dr Leyton lie had spread tho carbohydrate evenly 
through the meals He had had one p rot ammo 
reaction after using freshly precipitated material and 
had since avoided preparations which had not been 
made at least a day before, no asked whether ft 
stronger solution oould be made A dose of 00 
units occupied nearly 2 c cm. and was a bulky d<v-o 
to givo to little children 

Dr George Gilajlam had had some patients 
suffering from hypoglyaemla after protamine insulin 
sorao of them who had formerly had no warning 
told him that thev could now toll when nn attack 
was imminent IIo thought the now treatment 
would he very useful for pationta with big variations 
in blood sugar no wished there were a third type of 
insulin quicker in action than th© hydrochloride 

Dr T ItOD Dennett had been able to reduce tho 
total amount of insulin his patients were receiving 
although thev wore having only ono injection a dav 
He-had been able to abolish tli© hypoglycnmin which 
had commonly de\ eloped before breakfast Tho 
change in temperament noted in his patients *ino« 
using protamino insulin had shown him how much 
tho fear of hypoghetomin had haunted them before 
and how it had been a came of nervous irritability 
n© thought the introduction of new forms of insulin 
was going to make tho physician s work much battler 
II© avoided the use of two kinds of insulin in one 
patient, for ho felt that if a rmticut had two kind* to 
giro himself accidents wore bound to happen sooner 
or later Slow insuhn had come to star but ho hoped 
doctors would not mo two kinds at oneo IIo expressed 
regret that the protamine insulin should all come 
from abroad and that the Dnti h manufacturers 
always walked in tho rear of other countries. 

Mr F H Carr D 8c speaking on liehalf of tho 
manufacturers, said in reply that tho British firms 
were collaborating iu tho production hut had delayed 
putting protamine iusnlin on tho market nt Dr 
ilagodorn s request nntil a uniform and well tned 
product could be issued There was a patent on the 
preparation which except by th© courted of 
Dr llagedorn or bv contrm cntion of tho patent 
prevented them from making it 

Dr Haoedorn thought a stronger solution of 
protamino insulin might lie made but lie was not 
sure that its action would lie so prolonged \ 
single daily dose was tho ideal but infection and 
other cnu<es often made two do i* p/« ffralde H 
had lieen said that dialn-tir patients sail *0 uncharted 
•e-is j and he thought tho sntno might f>o said of 
thur doctors IIo wished them a h»] py voyage 


Ntrw HuRtiFY TTcktital —The Surrey t untv 
council is prof km mg to tv-'t a buire 1 its! in Card Me in 
with accommodation f<*r b3** psttmts In mst ti + 
growing tv^U nt th<* county fj'*' rnir*c» Itom" * ill 
irtrtiso 310 nurw 
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AN ATHENS HOSPITAL 

The Marika Elindi Maternity Hospital was given 
to the city of Atliens by Madame Helena Vemzelos 
in memory of her friend whose name it bears It 
is a three storeyed building which stands m beautiful 
gardens looking towards Mount Hymettos The 
largo square entrance hall is of rose-coloured marble, 
ana from it white marble stairways lead to the first 
floor where there are wards for patients who pay 
small fees or none at all The colour scheme on this 
floor is pink and white and each room accommodates 
ten beds and their cots They are large and well 
ventilated with big windows looking over the gardens 
The more expensive rooms are on the second floor and 
hero the colour scheme is green and gold Large 
wmdows lead from each room to a wide shady 
verandah that runs the length of this floor There 
are three operating theatres, three large labour and 
delivery wards, consulting rooms, and an out-patient 
department where patients may attend three times 
weekly The administration rooms, the staff dirung- 


rooms,and the all electric kitchens are on the ground 
floor 

The total number of beds in the hospital is 130, 
of which 60 are reserved for non-paying patients, 
there are 80 to 100 cots About 2000 babies are 
bom yearly, and many gynaecological cases are also 
treated Neither money nor trouble has been spared 
in making the equipment and arrangements as good 
as they can be made and Madapie Vemzelos has 
provided funds to maintain the hospital during its 
first few years The head of the medical stafl is 
Prof N Louros, who holds the chair of obstetrics 
at the University of Athens 

A school for midwivcs, founded by Madame 
Schihzzi, the mother of Madame Vemzelos, is attached 
to the hospital, and the matron is also superintendent 
of the school It accommodates 40 to 60 student 
midwives, and provides pleasant living quarters for the 
nursing stafl of the hospital The students receive 
a three years’ training, and on qualification thcv 
return to their homes m the provinces to spread the 
principles of hygiene among the people 


NEW INVENTIONS 


IMPROVED NEEDLE-HOLDER FOR 
PROSTATECTOMY 

The widosprond performance and success of Harm’s 
operation for suprapuhio removal of the prostate 
necessitates a penodio review and possible alteration 
of the armamentarium Two criticisms of the needle- 
lioldor appear to he justified In the first place, 



tlio fact that the shaft ib straight causes tho operator’s 
hand to obscure tho operative field and to make it 
difficult to placo tho catgut in tho appointed slot, 
cspcciilly if tho operation is complicated by an 
ndiposo abdominal wall or narrow polvis The 
second difficulty is that tho actual msortion of the 
needle may mdueo bleeding nnms states that 
‘ in order to avoid haemorrhage from tho needle 
puncture it is important that the nccdlo should not 
hue a terminal sharp cutting edge The needlo 
should be sharpened only at tho actual point It 
is mado of rustless steel, nnd must bo kept sharp ” 
I do not consider that this precaution goes far enough 
Tlio needlo commonly supplied with the Hams 
needle holder is flattened from side to side, and 
although there is no cutting edge, a slit hko opening 


is produced which mny induce liiemorrhage when it* 
needle is inserted 

In an attempt to obviate these two difficult# 3 
I have designed a needle holder which has two 
characteristics Tho shaft is angled about half wav 
between tho needle and the holder This permits > 
clear view of the needle both at the moment of 
insertion and immediately afterwards, by keeping-fl# 
operator’s hand out of the line W 
vision The angle involves tho pile’ 
being made with a senes of joint" 
similar to a chain so as to pas® 
bond Secondly, a round hodic 1 
needle is provided In order t" 
eliminate the occasional nnnov 
ance of the catgut shpping out of 
tho slot before being drawn throng® 
the tissues, a lateral slot tbs 
renders this accident impossible is provided wit® 
the iround bodied needle 

I have now used this needle holder in many ca 8 * 3 
and have found it very satisfactory Tho anglf* 
shift permits a good view of the depth of the wtmnt 
and the round bodied needle causes no addition 3 
hremorrhage Finally, tho needle appears to b,lf 
readily into relatively tough tissuo 

The needle holder was mado for me by Mc 3 - r 
Down Bros , Ltd , 22a Cavendish-square, W L 
also suggested the lateral suturo holding slot 

J Cosbie Ross, Ch M Liverp , F R C S Eng, 

Honorary Assistant Surgeon to the Liverpool Herd 
Infirmary and Demonstrator of Operative 
In tho University of Liverpool 
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REVIEWS AND NOTICES OF BOOKS 


Methodlk der Hormonforschung 
Vol I By Dr Phil Cubistian Bomskov Leipzig: 
Georg Thieme 1037 Pp 716 RM.60 

Tnc first volume of this work deals with general 
laboratory methods and with the hormones of the 
thyroid parathyroid adrenal cortex and medulla 
and tho pancreas. It is remarkable for the detail 
in which it describes all the working methods which 
may bo used in the chemical and biological investiga 
tion of hormones and in particular of their assay 
Thus the snbjoots included in tho 142 pagos of the 
General Part range from a description of necessary 
surgical instruments and general operatrvo methods 
to electrometric measurements of pH whilst the 
theoretical side is not forgotten and thero are pages 
on the principles of biological assay and the 
mathematics of dose response curves, with a welcome 
emphasis on the necessity of basing all biological 
assays on ooraparison with standard preparations 
and international units In tho Special Part 
tho matter is arranged under tho headings of surgical 
histological biological, pharmacological and ohemicnl 
metlioas and tho treatment is so full and inclusive 
that, whether the subjeot bo the preparation of 
thyroglobulin or tho assny of adrenal cortex extracts 
any method of repute is 'described m sufficient detail 
for it to bo carried out by a competent workor 

It ia too often true of a work of this compilatory 
character that it is nnoritical—in some respects it 
must bo where the subject is controversial and tbe 
author must koop a judicial nttitudo while tho rase 
is still being argued—but here tills conclusion would 
bo unjust for the author has a sufficiently wido first 
hand knowledge to be able to indicate clearl} and 
authoritatively tho advantages and disadvantages 
of anv motliod and its sphore of usefulness and 
limitations The author intends tho book for 
ohomists and physiological ohomists for the modicnl 
man engaged in soieutifio work and for tho clinician 
It does In fact combine chemical and biological 
information in just tbo way to ho useful to all those 
laboratory workers in endocrinology who prfmnnly 
trained in ono or other science find themselves in 
tins subjoot working on tho frontiers between tbom 
For any typo of worker whether purely scientific 
or technical It is a inlno of information which can 
savo the labour of mnuj references to tho original 
h torn tore __ 

A Synopsis of Hygiene 

Pifth edition By \\ W Jameson 3U MD„ 
F B.C.I D P II I rofessor of Public Health 
London University and Director of Publio Health 
Division London School of Hygiene and Tropical 
Medicine and C 8 Tahkinson D 3 0 M ILL S 
D P H Lieut -Colonel RJV.M C (Bet ) \ssistont 
Director London School of Hvgiene Ixmdon t 
J and A Churchill Ltd 1030 Pp 023 2D 
A FnE*n edition nf tills well known text-book wos 
called for because of the mass of new publio health 
legislation passed in the present rear and tho 
opportunity has been seized for revising much of tbe 
text and bringing tho synopsis fully up to dale in 
Science a* well ns in law Tho title of this book 
aptly descril*es Its purport and the positions held 
bv the author* and their collaborator* guarantee it 
as a sound exposition of British publio health science 
practice /ind tradition The main »ipeal of tho 


book is to studonts for the DPH course ami to 
entrants to tho various branohes of pubbe medical 
practice but experienced praotitioneis may refer 
to it for details which they are apt to forget It 
Is designed to give under each section as much as 
every medical officer of health is expected to know 
and nothing in the non medical field which he need 
not know it does not profess to deni fully with the 
strictly modi col duties of health officer*. But it 
leaves no subject untouched and is a true and full 
synopsis of preventive medicine 
Despite the condensation of tho material the book 
is agreoable to rend and it is remarkably free from 
errors Indeed wo have noticod only one mis state¬ 
ment—namely Every five year* the M 0 U must 

issuo a survey report Survey reports are required 
only when the Ministry of Health calls for them 
the last call was in 1030 none was required for 1030 
Tho indox is good tho references at the end of each 
paragraph are valuable This is a thorouglily sound 
and useful book which should find a place in tho 
current library of overy publio health practitioner 


Textbook of Pathology 
Sixth edition By W G MacCvllum Professor 
of Pathology and Baotcnology Johns Hopkins 
University Baltimore Philadelphia and London 
WB Saunders Co Ltd 1030 Pp 1277 42* 

The faot that MacCallum s toxt book is enjoying 
its twontiotli anniversary is sufficient proof of it# 
oontinuod usefulness and popularity Like its prode 
ccssora tho present edition is arranged on an n'tio 
logical classification and not on the conventional 
systom of organ hoadings Tho method has its 
advantages particularly in giving the student n 
bettor ooncopt of disease ns a process and in avoiding 
any tondenov to turn morbid nnatomv into a scries 
of pots On tbo nthor band it has tho disadvantage 
that in tho present state of our knowledge nmnv 
diseases cannot bo so classified and this makes tho 
book lesa easy for quiok referonco tho index is 
howoror sufficiently good for thD disadvantage 
to bo minimal 

Although tbe general lay-out of the 1 kioK h the 
aamo thore liavo been numerous addition* and 
alterations j in fact few of its 70 chapter* have 
survived unchanged whilst several new one* have 
boon added Tbo additions havo filled In tho otnlMfou* 
wo noted In the last edition and includo ntmlv 
doscribod conditions *m,h as healed pyelonephritis 
in children monocytic leuktnnia von Gicrk * dnuafe 
and granulosa-ceU tnmour "Naturally the sLe of 
tho l*M»h ha* increased a little but with tho 00 extra 
pngc* tho reader gets 45 new illustrations The 
now edition ran be confidently recommended for it* 
up to-dato information on all branches of pathology 
As a work of reference it should be no 1cm useful. 


Theory and Practice of Pejchlatry 
Bv W nxiAM 3 Saelct MU) Lnnd« n i Henry 
Kfmpton 1030 Pp 1231 42* 

The author of (hi* enormous book I ild* as lie 
*av» in hi* preface that there is a dearth of prac 
Heal literature dealing with the non p*vi 1 ntir pma; s 
of mental disorder and h* nttnlates this dtauh 
to m bias toward* an institutional coueej fmn if 
prrehlatry on tb« part of tlrofe who haTe written 



152 the lancet] 


HEVECWS AXD KOTICES OP BOOKS 


[JAN 10,1937 


Iho accepted text-books His -work is designed to 
make good tlic omission and is addressed not only 
to psycbi itnsts but to all physicians, sociologists, 
psych'obiologists, and other trained men and 'women 
(clergymen, nurses, Ac ) -who may be desirous of 
doing' something, directly or indirectly, in the fields 
of preventive and curative psychiatry The -work is 
divided into fivo parts The first deals -with general 
pnnoiples and the second -with personality problems 
these mako up a third of the book The neuroses 
occupy the twenty-three chapters of Part 3 , in Part 4 
(134 pages) the psychoses are described, and the last 
part (244 pages) is devoted to psychotherapy 

Numerous books have beon -written by psycho¬ 
therapists for the same reasons as prompted Dr 
Sadler His own book is well mtentioned, anything 
but abstruse, attractive for many people in its 
emphasis upon the value of religious and similar 
ideals, and its almost pastoral psychotherapy It is 
based on the long experience of its author as director 
of tho Chicago Institute of Research and Diagnosis, 
a clinic for the treatment of paying patients , it is, 
inoreoi er, fortified by references to books and articles 
dealmg more authoritatively with some of the topics 
raised But the customary faults of such literature 
are hero more than usually conspicuous It is diffuse, 
neither learned nor penetrating Commonplace 
reflections on tho world and human nature are set 
down—either plain or translated into technical 
terms—as important psychological principles, while 
manj of the orucml problems of morbid psychology are 
ignored Psychiatry as a whole is treated inadequately 


Favourite Prescriptions 

By Various Authors Edited by Sir HtrsiPiuiY 
Rollestox, Bart, GCVO, KCB, PROP , 
and Alan A Moxckieff, H D , F R C-P London 
Eyre and Spottiswoode 193C Pp 227 10s Od 

"Whilst the older generation of physicians deplores 
tho fact that the art of elegant prescribing is moribund, 
the younger replies that, when a specific remedy is 
known, there is no need to presonbe a blunderbuss 
Tho general practitioner, whose contact with the 
sick is more intimate than that of any physician, 
will probably think that tho presonbor is more 
important than the prescription "Whatever the 
truth, the compiler of a hospital pharmacopoeia 
h is to consider not only simplicity and elegance but 
also, and above all, economy This book contains 
IS articles originally published m the Practitioner 
Each of tho first 17 discusses the pharmacopoeia 
of one of the groat general or special hospitals and is 
written b\ a member of its staff The final article, 
by Dr L Lovis Lilloy, gives an account of tho 
y utional Health Formulary The reader, who should 
find herein niuoh to intorest and amuse him, may 
wonder if some of tho old remedies which survivo 
do so for any otlior reason than that thoy are senti 
inentnllv associated with tho name of a famous figure 
in hospital medicino Incidentally ho may wonder 
who “ Uncle Henry ” was, this being tho name used 
affectionately by East End patients to connote the 
uncoated pil colocynth 5 hvoso BJ? Another 
point of mterest among many is tho fact that Guy’s 
Ilo-pitol consumes some 2000 gallons yearly of 
liquid parafiiu whereas St Mary’s makes shift 
with a mero 330 gallons It mav also bo noted that 
most of tho pharmacopoeias now include some method 
of giving iron in massivo doses in a compact form 
so that the patient is no longer compelled to swallow 
vast numbers of pills dnilv The prize for survival 
among remedies must surely bo awarded to saheyho 


acid In the Regimen Sanitatis of the eleventh 
century it is stated that “ willow bark treated with 
hot vinegar dissolves warts ” In the form of collwl, 
acid salieyl it is still prescribed for the same purptw 
in the National Formulary There is a foreword 
by the senior editor and an index is appended. 


The L C C Pharmacopoeia 

Compded by a Departmental Committee London 

P S King and Son, Ltd 1936 Pp 279 1» 64 

Feom a preface contributed by the medical officer 
of health we learn that this pharmacopoeia ib the 
work of a departmental committee composed of 
members of the L C C hospital and central medical 
Btaff, assisted by eminent authorities on modem 
medionl and pharmaceutical practice A study of 
the hook soon confirms the expert nature of the 
production Two hundred and seven pages are 
devoted solely to drugs and formube Short notes 
are given on all the medicinal drugs and preparations 
of the British Pharmaoopceia and the more important 
ones of the British Pharmaceutical Codex Unlike 
most hospital pharmacopoeias, the B P C prepira 
tions are here given preference to formula; which 
differ only in detail from those more widely known. 
This is an excellent step in the right direction. 
Drugs and preparations subject to Schedule I and 
Dangerous Drug restrictions hear distinguishing 
marks, and this help might well hnvo been extended 
to drugs in Sohedule IV of the Poisons List and Buies. 
The increasing use of parenteral injeotions is recog 
msed in the iong list of ampoules Sterilised water 
for intravenous injeotions is prepared in accordance 
with the B P 1932 The Addendum has modified 
its preparation, and it is unfortunate that this and 
many other changes wore not nvadablo to the com 
pders Prepared ergot, tho best preparation now 
available, is prescribed m capsules of 5 grains, no 
mixture containing the hquid extraot lias hecn 
included—a Btep which will he approved bv 
obstetricians who still prefer ergot to the isolated 
alkaloids Somewhat surprising is the absence of 
any reference to ergomotnne Special L C C formnkt 
are more numerous in the collection of finxhn« 
The use of liquid extracts instead of large dosea of 
the corresponding tinctures serves economy without 
loss of therapeutio activity A few parochialism- 1 
however find their place "Why for instance n 
mist magnes sulph c senna included as well W 
the mist sonmo co of the B P 1 Ammonium hronnd' 
whioh has lost its official status ocours in l 
mixtures Mist cascarrc co might have beon mado 
more palatable by using the elixir in place of lb 6 
hquid extract A syrup or an elixir of ammonium 
mandelate would have been a welcomo addition 
Pills have disappeared and a comprehensive Rat «> 
tablets appears in their stead Antitoxins, eerJ- 
toxins, and vaccines are adequately represented, b® 
there is no reference to staphylococcus antitoim. 
The common proprietary arsenohenzeno preparation 
are omitted Time honoured tables, such as denbtmm 
incubation and quarantine, methodd of ndmunstratw- 
of drugs, collection of pathological specimens, urme tfct 
mg, ami treatment of acute poisoning are well coropd^ 

The preface claims that at the time of its pnbbw 
tion this pharmacopeia was the most comprehend 
and up to date of its kind, and expresses a bop* 
that it may also be found useful by medical pr* f 
titioners m general Both the chum and the ho£ 
are fully justified , any practitioner would find 
book a mine of useful information 
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DRUG COMPOUNDING IN HOSPITALS 

Ttte hospital population under the jurisdiction 
of tho London Count} Counoil is a very large one 
since tluit body now controls the institutions 
which until six years ago were administered b} 
twenty-six separate authorities Just as one of 
the objects of the amalgamation of industrial 
concerns otherwise known as rationalination is 
economy so it should Ik? possible to effect a saving 
in the cost of administration when so man> 
hospitals are brought under tho control of a 
central authority It may bo assumed that tho 
L C C in ombarking upon the compilation and 
publication of a common pharmacopoeia for all 
tho institutions which it administers was aotuated 
by tho dual motives of securing uniformity of 
practico and economy in tho drug hill and a 
careful examination of the book (reviewed on p 152) 
suggests that m tho endeavour to keep tho costs 
of tho pharmaceutical departments within bounds 
there has been a careful avoidance of anv attempt 
to be economical at tho expense of offioionov 
Nor U there any desire on the part of tho central 
authont} that medical officers should bo reatnoted 
to tho formulas wliich appear in the now book 
tliuB it is oxprcssly stated in tho preface that there 
is no intention to interfere with tho freedom of 
the medical staff to presonbo what tho\ consider 
nocossary or desimblo 

A question which naturnlh ocours to tho mind 
is whether the publication of a pharmacopoeia 
for tho uso of all tho hospitals under tho juris 
dlotion of tho L C C maj bo taken ns n token 
thnt at somo future time a central manufacturing 
lnborator} ma\ bo established for the purpose of 
nuppKing all tho units not onl\ with approved 
formulas but also with compounded drugs As is 
common!} known a central buying department 
for tho L.C C. institutions has been la cxistcnco 
for sorao time and it mnv bo that tho idea or tho 
praotlcablHt} of an extension of tho principle of 
central buying to central production is in tho minds 
of some memljcrs of tho council. It ran) bo recalled 
that a schomo for a corporative arrangement 
between tho London \oluntnr} hospitals was 
advocated somo }ears ago for some reason 
however it did not reach the stage of act ivit} which 
its promoters had desired But whatever the future 
plans of tho L C C mn\ Ik* the publication of 
their plinrmacopu?ia is a comnundablo under 
taking It ih a practical book containing abundant 
evidence of having liccn prepared b\ practical 
men ami being tho latest hospital pluimiacopeeia 
it should give valuable hints to tlmM* whose dutv 
it is from time to tune to revise other phnrmn 
ropeuins Fxoollent material for suoii n nvi ton 
is provided in tho annotated collection of hospital 


harmacopcoias just issued under tho hand of 
ir Httmthry Rollystox and Dr Moncriyit 
(see P 152) Vcr} wisely tho compilers of the 
L.CC \olume have employed tho British Pharma 
copoeia and tho British Pharmaooutical Codex ns 
a basis for thoir work. Unfortunatcl} the book 
was in the press whon the Addendum 1030 was 
published so that no recourse was possible to tho 
formulas and amended monographs in It thnt 
however is a matter which can and indeed should, 
bo corrected by a short supplement 

The recognition in these volumes of tho vital 
importance of drug compounding makes it. all the 
more desirable to bring tho nomenclature of tho 
pharmacoutionl branch of hospital practice into 
conformit} with modem usage tho disponsar} 
in future should bo known as the pharmaceutical 
department and tho dispensing chemist ns the 
pharmacist At Inst week a meeting of the council 
of tho Pharmaceutical Sociotv it was offioinllv 
stated that tho Post Office had on ropriKvontation 
lxring made to it ngrecd to discontinue tho uso of 
tho term disponscr or dispensing chomist 
for certain appointments and to substitute tho 
description pharmacist At tho snmo meeting tho 
sec re tar} of tho Sociot} was instructed to com 
municato with the British Hospitals Association 
in respect of tho voliratarv hospitals and with 
tho Ministry of Health in respect of institutions 
undor tho control of local authorities with a mow 
to tho adoption of tho snmo polio} PJinrmncLst ' 
lb a statutory titlo and there scorns to be no 
reason wh} it should not bo umforral} employed 

SURVIVAL AFTER RADIUM 

I*, their sovonth annual report published tills 
week tho National Radium Trust and Radium 
Commission inoludo an anal} sis of results obtained 
at their associated hospitals in the treatment of 
cancer at certain sites Tho first fact to bo noted 
about tho figures is that tho proportion of patients 
who dio from unknown causes is rapidlv falling 
and few are nowadays lost sight of—onl} 3 0 per 
cent of thoso who ranio for treatment in tho 
years 1030 32 As Dr Bradford IIill points 
out in his nrticlo this week on mcxUcnl statistics 
completeness of this kind is vitall} noccssarv for 
accurate assessment of tho results of anv form, of 
treatment and it is encouraging to note tho 
importance here attached to the energetic work 
of tlie follow up departments The jk riod covered bv 
thereportis 1030-32 andthereeordsofCOi^patHufs 
nro analysed Tho sites studied are five (breast 
cervix lip tongue and floor of the mouth) and 
tho customarv ti^t of success is applied—narnelv 
the Survival rate or as it is here termed the net 
survival rate defined ns 

the proj>ortion of patients nlto an alive Imfcpee 
tho of tbo presence or absence of active disea** to 
the total number of patients triat hJ. Including <h 
who lmve died of operation Vmt deduct Inc from tin* 
total number patients dead from other mu.'e. tlian 
cancer and patient* lost sluht of 
In addition a new miasuro 1ms ls*en introduced 
termed the symptom fnx rat< and ch noting 
the proportion of patients who Imre n raamxi fn*e 
from svmptoms for a given p» riod after tie t*o^m 
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rung of treatment The argument m favour of this 
rate is that it may enable the success or failure of 
a method to he judged sooner than can be done 
when the survival rate is used For instance, with 
experience it might be possible from the trend of 
the symptom free rate m the three-year period to 
estimate the survival rate at the end of five years 
At present the volume of material does not suffice 
for such a purpose, nor indeed to show whether 
the two rates are in fact more highly correlated 
than the two survival rates at the same points of 
time 

In reviewing so detaded an inquiry we can 
attempt only brief and selective reference to the 
results It appears that 70 per cent of the women 
with carcinoma of the breast who presented them¬ 
selves for treatment in Stage I of the disease sur¬ 
vived three years, and 50 per cent five years Of 
those in Stage III, on the other hand, only 18 8 
and 13 G per cent were ahve, many of these being 
given only palliative treatment The 2058 patients 
with carcinoma of the cervix were divided into four 
stages of those in the earliest group G1 1 per cent 
survived three years and 49 4 per cent five years, 
nhereas of those in the latest group only 12 G per 
cent w ere ahve after three j ears and 7 2 per cent 
after five Figures for carcmoina of the hp show, 
as might be expected, the great importance of 
involvement of the glands Of those in whom the 
growth was limited to the hp slightly more than 
three quarters hved five years , of those with the 
regional lymph glands affected less than a third 
survived as long Whatever the stage of disease, 
the outlook with carcinoma of the longue is depress 
mg, for of the patients most favourably placed only 
a quarter are ahve at tho end of five years, whde 
out of 30 advanced cases onty 1 remained The 
floor of the mouth gives less unsatisfactory results 
than this—at least when the glands are not involved 
—for rather more than half the patients lived five 
years With each of these sites, as has been 
shown ovor and over again, the chances of survival 
arc better, often much better, if local spread or 
metastasis has not taken place Yet the report 
shows that the proportion of patients m whom 
the disease is still localised to its original site when 
application for treatment is made, amounts, for 
all the sites investigated, to only 25 per cent 
This figure varied but little between 1930 and 1932, 
although thoro v\as reason to think that the pro¬ 
portion coming for radium treatment at an early 
stago v\ns increasing slowlv among those with 
carcinoma of the hp, tongue, and cervix uteri 
Youngor patients with the latter or with carcinoma 
of tho breast to some extent tend to seek treat¬ 
ment at an earher stage then those who are older 
Ihc question of age is also studied in relation to 
survival, in two groups, under and over fiftv years 
Tor carcinoma of the breast there is no significant 
difference though the figures suggest a slightly 
more favourable issue m Stages I and EE with tho 
older patients For <he cervix tins difference is 
definite and gives statistical support to the belief 
held bv mam clinicians that the prognosis is 
rather w oreo in v onng patients For the remaining 
sites the data are insufficient for investigation of 


any relationship between age and survival Far 
these, too, any study of the relative success of 
different methods of treatment has had to be post 
poned tall more material has accumulated, though 
those that prevad have been tabulated One vwj 
serious obstacle to such a study is the large number 
of different combinations of methods of treatment 
For instance 86 such combinations were distm 
guished in treatment for carcinoma of the bread, 
66 for the cervix, 56 for the hp, 110 for the tongue, 
and 53 for the floor of the mouth Somo attempts 
to cope with this problem have been made for the 
breast and the cervix Patients with carcinoma 
of the breast in Stages II and HI show a slightk 
better three year survival rate and n higher 
symptom free rate when treated by interstitial 
irradiation combined with excision than when 
treated with interstitial irradiation alone, but 
with the smaller number of patients observed for 
five years there seems to be no clear advantage 
of one treatment over the other For caroinoma 
of the cervix there is a suggestion that the use of 
X rays combined with the Stockholm method of 
treatment gives a greater freedom from recurrence 
than the Stockholm method alone, but the 
survival rates at three years under the two methods 
show no maternal difference 

In judging these various and numerous survival 
rates it must he remembered, as the report empha 
sises, that they give a picture of the average results 
of radium treatment at a very widely scattered 
group of hospitals, and “ must not he compared 
lightly either with the results of special clinics, 
or with results based upon a picked senes of ca'P 
treated by a highly skilled surgeon On the con 
trary, the results mav be said to be tho-v 
achieved by the medical skill of a largo part of 
the country working with radium, in conjunction 
with other methods, upon the average cancer 
patient seeking treatment ” The statistical treat 
ment of tho data and their presentation have, W- 
may add, been earned out with obvious care and 
skill 

CARBON MONOXIDE POISONING 

So long as coal gas is used for heat and lllumins 
tion, carbon monoxide poisoning will bo of 
interest and importance Dr Harvet G Bec£ 
of Baltimore says that in New York only lnghwav 
accidents exceed it as a cause of death' We 
familiar now with the way m which carbon 
monoxide, with its high affinity for lirenioglobm. 
displaces oxj gen from the blood and produces * 
fatal anoxtemia without tho psual symptoms o 
asphyxia Symptoms may he absent altogether 
or present onh as a kind of mental confusing 
according to tho concentration of tho gas and 
activity of the victim This feature is at once the 
attraction to suicides and the trap to the an 0 
dentallj exposed The struggle for air and extrcjfl- 
distress that “we associate 'svith suffocation aro 
tc accumulation of carbon dioxide in tho ah*eo 
of the lungs, and there is no such accumul^^ 1 ^ 
m carbon monoxide poisoning Indeed 1 e 

Amtr med Ass Sept, 2Cth 1030 p 1025 
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hyporpncca that may accompany this—though 
almost ineffective and perhaps unnoticed at the 
time—actually lowers the carbon dioxide content 
of the blood, leading to a state of affairs wluoh 
many bobeve to militate against recovery 
Administration of carbon dioxide in treatment is 
therefore desirable for this reason as well as for 
the more important reason that it stimulates tho 
respiratory centre thereby causing deep breathing 
That the deep breathing so caused may be as 
completely effective as possible oxygen should 
also be given. Dr C K. Drinker of Boston 
strongly advocates and points out the advantages 
of a mixture of 7 per cent carbon dioxide and 
03 per cent oxygen. His article is one of the 
olearest summaries of the physiological and thcra 
poutdo aspects of carbon monoxide poisoning that 
wo have seen and is well worth reading 

Chrome carbon monoxide poisoning is a recurring 
subjeot of controversy largely as the recent 
advisory committee of the Royal College of 
^hysioians of London on domestio boating by gas 
suggest,’ because of confusion in terminology 
Drinker points out that aoute poisoning followed 
by recovery may leave residual lesions Tho bod\ 
has been deprived of oxygen and some parts of it 
notably tho nervous system may have suffered 
irroparnblo damage He states and produces 
cviaonco that this is rarer than one •would expect 
Aouto poisoning is usually followed cither by 
death or oomplote recovery but some cases do 
show sequoias. This howover is not chronic 
carbon raonoxido poisoning By chronio is meant 
the result of continual exposure to concentrations 
of tho gaB insufficient to produce acute poisoning 
and chronio jxfisoning in this aenso is the entity 
wliich Is donied existence by somo but in whioh 
othors believo Tho advisory committee of the 
Royal Collego of Physicians to whioh wo havo 
just referred hold that tho availablo o\idenco 
is unconvinobig as to tho occurrence of any 
definite group of symptoms whioh would indicate 
a clironio form of carbon monoxide poisoning 
Beck says The results establish tho fact that 
alow carbon monoxide asphyxiation (anoxemia) 
produces a definite cllnicopathologio entity desplto 
views held to tho contrnn At first sight theso 
two statements appear irreconcilable but a perusal 
of Beok s pajier leaves us with the impression that 
his patients whose intermittent exposure ranged 
from sovernl months to eighteen years might 
havo been suffering from repented attacks of slight 
acute poisoning Common sen«o at least suggests 
that such a sequence of attacks mfpht well hare 
permnnent results and that tho possibility of tbeir 
occurrence (eg in industry) should lx? minimised 
Such an entity if established would probably bo 
known ns chronic carton monoxide poi-*onfng 
in spito of definitions excluding it from that titlo 
Chronic poisoning in the senpo in which we havo 
di fined it n* something gradually appearing in the 
eompkti ntonw of an\ signs of nculc poi oning 
protobly does not exist This point is not os 


J Uyy Vcrmntror 1»3f j> C3T 

Kv LcncH 103*. 3 I33L 


may at first appear merely academic Dr J S 
Owens 4 for instance in the course of a paper 
on carbon monoxide poisoning from motor-car 
fumes mentioned in 1033 the possibility that 
low concentrations of CO may to injurious when 
breathed for long pen ode whilo M. Loefeti £ 
and his colleagues in Paris havo just published a 
paper on occupational CO poisoning in which thc\ 
attribute vnnous quite severe symptoms to minute 
but abnormal blood CO values only measurable b\ 
a certain chemical method more dehcato than 
spectroscopy In this group of patients long 
oxposure to small concentrations of CO was 
established Tho argument convincing at first 
is not holped by the paper immediately following 
in whioh they desonbe 1 oxycartondmic endo 
gfsne This donls with a group of patients with 
vanous ohnionl syndromes m which similar eon 
centrationa of CO in the blood are attributed to 
the offoots of tho mnlad\ itself and not to exposure 
to CO Fortunately it is now generally admitted 
that carbon monoxide is chemically non toxio and 
can to injurious only in so far as it produce* 
anoxtemia There is no evidence that oxposure* 
which docs not result in anoxxemla has the slightest 
effect and even Beck s contention that repeated 
anoxromia is injurious is bv no moans generally 
accepted Dr Esther Killick 8 roccnt work * 
is also reassuring for it shows that tho body on 
repeated exposure to carbon monoxide develops 
a resistance to it so that the blood takes up less 
and less on successive occasions Though it 
may ho an insidious enemy carton monoxide 
has no hidden resources ana can to fought 'cry 
successfully if wo mako full uso of our ordinary 
weapons 

Dr A. Hugh Thompson consulting surgeon to the 
Western Ophthalmic Hospital and a valued contributor 
to Tun Lancet died on Jan 11th at his home in 
Ellordale road, Hampstead iu his 78th year 
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Tnr Dublin Fever Hospital.—O n Jan 1st the 
now constitution of Cork-street hever Hospital lrocanro 
effective nnd tho institution will In future be known 
as the Dublin Fever Hospital. Hitherto tho fiospflsf 
which has been in existence for more than a hundred 
veor* lias been a voluntary institution controlled l \ 
a board of \oluntary Rmemora It was founded 
orieinall> molrJj by roemlrora of tin* Society of Friends, 
and tlror© has alwov* bren a strong element of that 
pliilanthronic society interested in its management tiro 
samo family ruunm recur again and nqain in tiro roll of 
povwnar* From the bepinnma of this year tiro voluntary 
character of tiro institution disappear* and tiro lro*pit*J 
becomes n public ono tiro cost of maintenance befog a 
joint charyo on tlm corjwrntian of Dublin and on tiro 
Dublin board of assistance Tiro control win be in the 
1 kuh1j of representative* of t1ro«n two Irodi*** arvl of 
the existing board of governors of tiro hospital, who arc 
constitute! a perpetual college of electors for tiro elrs-ti u 
of auch representatives Tiro lrrodieal oOIm-r* of 1 ealtl 
for tlw city anil the count j of Did Hn will have certain 
advisory duties in record to the I wpital Tiro |»rr*ei t 
rite D trot aafllcb-nt for tb* mUrywnent mjmml m»l it 
is understood that search i Iroinx: made for a eomroi I roiv 
and convenient *ite 
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HOSPITAL UNITY AT OXFORD 

Oxford will soon have lost the regains of 
hor reputation as a home of lost causes A pioneer 
m the hospital contributory scheme 17 years ago, 
she has now started a plan for the better coordinating 
of hospital services comparable to the one in opera¬ 
tion at Manchester 1 The Oxford and District Joint 
Hospitals Board, upon which the University, local 
public health authorities, and medical organisations 
are all represented, has been formed under Lord 
Nuffield ns president The primary function of the 
Board will be to make and keep continuous touch 
betweon the various hospitals in the area, the repre 
sentatives of which will thus be able to confer often 
upon questions of local hospital service One imme¬ 
diate and valuable effect of such liaison might be 
that cases which could not be admitted to one 
hospital, because all its bods were full, might be 
admitted without undue waste of time and money to 
another hospital not far away The Board further 
suggests that appeals for contributions, at present 
circulated by enoh hospital separately, should he 
coordinated, thus saving expense and avoiding over¬ 
lapping Provided that subscribers may earmark 
their subscriptions for a particular hospital if they 
so wish, the Board thinks that such coordination 
v ould load to an increase rather than a deorease of 
contributions Though it must bo olearly under 
stood that the BookI will in no wise attempt to 
tamper with the actual administration of any of the 
hospitals, all of which will retain their idontity and 
independence, it is hoped that, through their repre¬ 
sentatives on the Board, the hospitals will jointly 
consider soheiucs for hospital extension or the building 
of now hospitals suitable for the needs of tho whole ( 
area Further matters that might in the future be 
considered by the Board are the supplementing of 
presont ambulance services and tho provision of 
further facilities for convalescent treatment More 
immediately, the Board lias deoided to cooperate 
in raising funds for the Banbury Hospital rebuilding 
soliouio Whether or no the voluntary hospital 
systom itsolf is to be looked upon as a lost cause, 
it still has many staunch friends , and the best 
wav m which they can holp it to survive is to make 
it ooopernto rather than conflict with municipal 
sorvices The Oxford and District Joint Hospitals 
Board is a step m tho right direction and it seems 
likely that this attempt to secure looal hospital unity 
will not long bo confined to Manchester and Oxford 

MASKS AND FACES 

When our dailv colleague grows a beard or our 
wifo bobs her hair it is bound lo be disturbing for a 
whilo to our companionship There is no question 
as to o\ bother tho new stvlo is better or worse than 
the old , what upsets us is tho fact of alteration, for 
nothing distract* us from tho realities of hfe so much 
as chops and changes in its superficialities Regular 
meals, a permanent Bradshaw, our own bed and old 
companions make for a free spirit which can go more 
easilv and on hotter excursions if there is no disturb- 
amo in its temporal surroundings , the real artist 
of tho spirit is genernllv a stendv fnmilv man of 
pretta fixed habits vlio cannot waste his capacity 
for adventure on wearing strange clothes and living 
a curious life ^o there is bound to be some emotional 


upset when one of the great English weeklies dretto 
up in new clothes, with as it happens a httle lipstick 
thrown in No one, except perhaps the printer, ha 
thought of the British Medical Journal as a dehoats 
example of typography, nor fondled its leaves with 
the affection of a bibliophile We have known it 
and loved it as a faithful Bouree of information and 
inspiration, we wanted to listen to its talk, and 
never thought whether the familiar face we liked » 
well was handsome or ugly The Practitioner and 
the Medical Press and Circular have also had a mt 
outfit for Coronation year, and Nature not long sinct 
reformed its appearance To readers and to wnten 
it is all rather upsetting But -they are not the onlr 
people who are m fact concerned The artistry cl 
legible type and the technique of printing haw 
devotees who are equally anxious for progress, and 
have equivalent progress to exploit, and if the new 
form is easier to read by so muoh will it make it 
easier for the reader to suck up advantage And it 
will not he long before the now form beoomes lit 
familiar faoe It. reminds us of the kindly lady wto 
looking at tho memorial plaque of her husband 
which was just a fiasco said, “ Oh, well, of course 
it isn’t a hit hke him hut people will soon heherf 
that he was hke it, so its all right ” And so in tic 
end we should he equally disturbed if the beard carM 
off or the hair went back to a bnn 


A SURGICAL ATTACK ON PSYCHOSES 

TmsitE is at present no sign that timidity or con¬ 
servatism is holding up any advance in the treatment 
of mental disorder Prof Mom/, well known for to 
valuable and andaoious work on cerebral angio¬ 
graphy, shows himself oqually hold m attacking the 
problems of psychiatry He decided, on theoretical 
grounds, to see what would bo the effoot of destrovift. 
tissues of the prefrontal region m each cerebral 
hemisphere of insane patients His theoretics 
grounds, as presented hero in detail, seem crudes 
neurological, naive, and faulty from the psyohiatrei'i 
point of view, but that is not an important objection 
if the procedure so based leads to striking benefit 
Prof Moniz modestly puts forward the opinio 8 , 
shared by has distinguished Lisbon colleagues thh 
striking benefit has in fact followed tho operation m 
most of the twenty cases so far treated lie p rt ’ 
full details of these coses—m whioh excitement an» 
anxiety were the prominent cluneal features-'-* 4 
enable the reader to form an independent opium® 
It is evident that in some of his patients tho inonb- 
disordor cleared up surprisingly soon after opera* 10 " 
and there is no reason to dispute his promo 0180 
figures—viz seven patients recovered, sovon c°n 

sidornbly unproved, and six unohangod (of i™ 0 '; 
five were schizophrenics) 1 Ten of tho tvrentT 
patients were treated by injections of alcohol m’ 1 
the centrum ovale ten by gouging out tho h"'-~ 
with a spoemfiv devised leucotomo Prof Moan. 
his excellent account of whnt he did and what utf- 
pened afterwards, proves his point that tho op«° 
tion has not had fatal or disconcerting offocts. 
ho scarcely convinces the render that it does 
good than less heroio forms of treatment mk 
He is however so cautious, and oven deprecatm?. *- 
In s ge ntle yet persuasive claims that others otc , 
to try the method and, if they follow his rcc onuue a^ 
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ion to rwnt it for prolonged depressive attacks 
uicidal conditions and severe anxiety they ah? also 
are to obtain many recoveries which irill not be 
ecisive as to it* value In the meanwhile the mono 
raph adds a ounous chap tor to the history of 
sychlatrio treatment andyiolds valuable information 
n what human beings oan stand (eg in so mo 
istanoc* the alcohol was squirted in while the patient 
ros conscious) and on tho general, neurological, and 
eyohioal effects of this trauma in tho frontal lobes 
f tho hrmn 

DUPUYTRENS CONTRACTURE 

Fours torn 1 suffered from Dupuytren s contracture 
a the ring Unger of Ins left hand whioh was bent 
t 20 Having little oonfidonoe m surgical measures 
to decidod to treat himself with radium—though ho 
ould find little to encourage him In what had been 
sritten on tbe subjeot He divided the 1 -slurped 
luokening of the palm into two fields one longitu 
linal the other transverse and to each field applied 
>0 mg radium filtered with brass gutta peroha and 
?m*e for 48 minutes (40 mg hour*) Eighteen days 
ator ho gave a half-dose and in a further month 
opented the fall dose The result dolightod him 
> aln disappeared full oxtousion of tho finger became 
>o*»iblo and tlio fibrous mass diminished. Some 
rears later ho obeervod the same condition beginning 
n tho right hand in the form of a tender round sub 
rutnneous mass tho sire of a pea po applied the 
same treatment with equal suooess After a similar 
sxporience with eight other cases he concludes that 
aoium treatment is tho mothod of choioo for early 
lases though it does not give a perfoet oosmetio 
•csult Severe oases ho thinks should bo treated by 
urgOTT followed by radium to prevent the formation 
if oheloid 

STAINING OF THE RETINA IN LIFE 

The retina Is translucent and tbo opbtbolmoseope 
“oveals only suoh lesions in it as are opaquo to light. 
Examination 1y red free light is tho ono substantial 
vlvnnco that lias boon mndo in revealing more than 
;ho ordinary ophthalmoseoplo inothnds allow hut 
argo groups of retinal affootlons suoh as tho oxten 
sivo degeneration following optic ntropliy still 
remain invisible The possibility of revealing these 
by vital staining wns suggested in a papor read 
on Jan 8th at the ophtbnlroological section of tho 
Bnyal Society of Medicine by Sir Arnold Sorsby 
Dr* A Elkolcs Dr O W Goodhart and Dr I 11 
Morris The difficulties in such a procedure ore 
essentially two a dyo has to bo used that will pass 
tho blood brain bnrncr and tho dye lias to be non 
toxic Since tbo experiments of CnJdmtum in 1013 
it has been hold that villi dyes do not stain the 
brain j in fact tho clear enunciation of tho blood 
brain barrier theory was largely duo to the failure 
of Coldmann and subsequent oiieerver* to get such 
staining Ophtlinltnotogists—e g Sebnaudigel and 
llados—brought forward additional evidence to 
this effect b\ their failure to stain tho retina That 
the barrier was not as completo ns tlieso earlier 
observe ra tJxmght lias becomo apparent from tbe 
work of I ina Mem and her collaborators and it is 
now known that basic dvr* do get through tlie barrier 
and stain tbe grey matter of tho brain ltecent 
work by IT*hcr on the iris and ciliary body and of 
Rulttkl on tbe \e*rels of tho choroid have ndded 
to the pos Utilities of \ital staining in the intact 
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animal Working on tho rabbit with basic dve* 
Sorsby and his collaborators were able to obtain 
only transient staining in normal retince but the 
staining was of many hours duration if tho retina 
was first damaged by chemical or mechanical means 
They demonstrated to tho society a series of rabbits 
in which they had produced pigmentary degcncra 
tion of tho retina by the intravenous Injection of 
Septojod an lodlno preparation and also a rabbit 
with thermal injury to ono retina Such rabbits 
showed staining of tho fundus when subjected to 
intravenous or intramuscular injection of light green 
and other dyes tho depth of staining bearing a direct 
relationship to tho degree of injury The raeohaimm 
appears to be that the normal retina can oxidise 
tho dye to a colourless leuco base while the damaged 
retina has lost most of this ability Should it provo 
poasiblo to apply these results clinically there seems 
a proBpoot that the pathological retina may bo 
rendered visiblo bo less important would bo tho 
emergence of what promises to bo a method for tho 
study of retinal motabolism 

THE MOVEMENT FOR BIRTH CONTROL 
The annual report of tho National Birth Control 
Association for the year 1030-37 has readied us 
and provides evldonoo that its work has been pro 
grossly© in many directions Tho two primary 
objects of the Usoclation are (1) tho provision bv 
local authorities of advice for women whose health 
makes pregnanoy medically undesirable ; and (2) tho 
provision of voluntary dinics for women whoso 
circumstances are such that both nubho policy and 
their individual good domand family limitation In 
both oases those whoo ppofco the spread of contra¬ 
ception point to a filling birth rate and to them 
tho introduction to tho report supplies a considered 
reply Tho words of Lorn Dnwson in tho Ilnuso of 
Lords arc quoted when 1m said It is a fact that 

tlio smaliur families of to-day havo a higher proper 
tion of fitter ohfidren and tho mothers of thore ohildren 
arc ns well ns and in my judgment better thin 
those of any previous generation Similar support 
of the mosement his been advanced by Lord Ilordir 
who has publicly stated that a sane population poliev 
must iuolado planned families 
It sooms to bo generally recognised that tho 
population of Great Britain will shortly liecome 
stationary before declining and the report of tho 
Association holds that this is oxncUj the place 
where birth control clinics would play an important 
rart by making jmrentbood cosier and by reducing 
tho mortality rates of infants and mothers Tfiat 
theso arguments are prevailing is shown by the 
increasing number of medical men who support the 
Association and l»y the statement that during the 
year under consideration 18 now clinics have l>oou 
established while 23 more maternity and child 
welfare autliorilics have decided to refer ca'-es ritl r 
to clinics where numl*er is Increasing or to doctors 
in private practice Good practical work ha* N-en 
dona Irv flic Birth Control lnre tigalmn rommittoo 
< f tho Asiociation tln» activities of which Uar* lysm 
supported by grants from th< Lagrni a ^wictr 
1 ndcr this mraruittce Dr J H Baker working in 
the department of juitliologv Oxford Lidver itv ha* 
continued his researches into the sjierinidlal sub 
stnhce* which were rci*»rted in hi* rc*vnt I k 4 
The Chemical Control nf Concept* n 1 Ur 
R /nrkerman working In tl»e department < f human 
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anatomy, Oxford University lias been engaged 
upon a general inquiry into the factors concerned 
with the period of fertility in primates Among 
other things, ho has heen concerned in investigating 
the time of ovulation in primates, the variability of 
the phases of the menstrual cvcle the cyclical excre¬ 
tion of tho sex hormones, and the physiology of 
sexual skin swelling He has further been able to 
conduct a limited number of controlled matings 
with n new to ascertaining the limitations of the 
period of fertility occurring within the oycle 

A satisfactory financial position was reached 
during tho year owing, apparently, to the success of 
a gala ballet performance the receipts from which 
transformed a probable deficit into a credit balance 
But with the development of the work for the 
coming year, larger support will be required, while 
there is proof that when a chmo is opened special 
donations are received , this means that if money is 
spent money is forthcoming All who read the 
report will learn how and why further-financial 
support is necessary, and the work recorded m the 
report of the Association justifies the plea for 
substantial assistance 

FATALITIES ATTRIBUTED TO NITROUS OXIDE 

“ L VTTGnrNG gas ” has so long been regarded as 
an amesthetao—perhaps the only one—which has no 
poisonous properties that attontidn is at once attracted 
by the record of fatalities attributed to its direct 
action It is true that plenty of deaths have followed 
the use of tho gas , but this is bound to happen 
when an anaesthetic is often chosen, because it is 
innocuous, for patients who are gravely ill or are 
to midergo some especially trying operation Deaths 
in these circumstances have been explicable without 
assuming any toxio effect from the amesthetic itself 
Some cardiac dilatation has indeed beon put down 
to nitrous oxide, and tho late Dudley Buxton behoved 
it sometimes responsible for this complication The 
fatalities, however, now recorded 1 are in quite a 
different category, for in two of tho three oases the 
operations were trivial Thero appears to be here no 
question either of asphyxia—which is of course easdy 
caused by improper givmgof mtrous oxide—or of death 
from surgical shook In none of the cases did post¬ 
mortem examination reveal to the naked eye any cause 
of vdeatli, and it was on tho histologioal existence of 
damago to the cortex of the brain that the verdict 
is based of “ death from destruction of cerebral 
cortex following mtrous oxide and oxygen antes 
the^ia ” Details of tho damage are given it was 
mainly in tho deeper layers of the cortical cells , the 
neurones of all layers below tho top were somewhat 
affected those of tho lowest layers being wholly 
destroyed The parenchyma of the ba«al ganglia 
aim shoved severe degenerative changes, but the 
cells were only slightly reduced in number A fourth 
patient of whom a record is given recovered, although 
not completely after eight months of various pnreses 

These records are unusual and alarming Slore 
over, there is this difficulty in understanding tho 
soquence of events as represented—that if tho deaths 
and tho early symptoms were duo to the cerobral 
damage this must have started with rapidity early 
in tho inhalation That creates a new conception 
of the jwssible effects of mtrous oxide, and will not 
probably be accepted forthwith solely on tho histo¬ 
logical evidence from patients all of whom died many 
hours after the inhalation had ceased The symptoms 
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in two of the cases started about twenty minute, 
after the beginning of the inhalation, with spa^m 
and jerking of bmbs and stoppage of breathine. 
This was started again artificially but neithe. 
recovered consciousness, and they died 60 and 71 
hours from the start, after incontinence and abolbM 
reflexes bad been noted The fourth patient, who 
recovered, was the only one of the senes irks, 
operation was a long one He was under the an*< 
thetic for an hour and a half, and the symptom! 
began an hour later 

CHILDREN IN WINTER 

Writing on the care of children in winter, Dr 
Alan Moncneff 1 recommends that they should go 
out daily, in any weather except fog between 11 ax 
and 1 pm to make the most of the sun Children 
of four and under should go to bed at 6 p it , half an 
hour’s grace for each year of age being alloral 
to older children, with 8 pm as the limit for »H 
children under thirteen The rest period, iinKs il 
can be taken in the open air, should not clash with 
the outing period Fresh air is essential by day and 
night and rooms must not be overheated, drv, or 
dusty By night, small restless children shoal! 
wear a jersey or pullover , for the daytime Jloncnef 
suggests, a woollen vest next the skm and tvooBm 
socks, a woollen jersey, or frock with woollen kmebre 
for girls, and trousers for boyB Bare knees art 
desirable indoors, but woollen pullovers to cover It' 
whole of the legs should be worn out of doors b 
young children Ho does not object to gloves lor 
those who feel the cold in their bands, and the med 
important point about footgear, be thinks, is tint 
the soles should be waterproof Wet cloths 
especially wet shoes, should be changed at oneo and 
dry sbppors should be kept for use at school 
is much to bo said for wmd-resistmg garments, 1® 
hats, unless tho child has grown acoustomed to 
ing them, are unnecessary A little extra food to 
compensate for heat loss is needed m winter Extra fit 
in the form of butter—preferably butter produced » 
those parts of the world where the sun shines in winter- 
is excellent and its effect in producing acidosis la 
be tlnnks, been exaggerated A bowl of porndrt 
or other cereal, enriched by oream, butter, or Vila- 
mirused margarine, makes a sound breakfast D 
ohildren in winter Green vegetables, salads, im 
bvor, fish, and fish-roes are all good, and extra mifc 
provided that it is “safe,” should only bo vntkk- 
from children with poor appetites With a dt> 
generously planned on theso linos added vitanu^ 
are unnecessary Ten per cent of colds are “b' ll5f 
grown ” and are amenable to treatment of car, 
and throat surgical or otherwise The remains-' 
90 per cent are caught from another sufferer 15 
WonenefFs opinion vaccines and ultra violet n<bah’ 
are useless against colds and attempts must l>o 
to mcreaso the child’s resistance by sound fe* Ilt ; 
and avoidance of fatigue or chilling Cold bath' a 
cold sponging all the year round may hav e a bnrdeniM 
effect Diphtheria, measles, scnrlot fever, 
whooping cough are all more prevalent in uw" 
All cluldrcu should bo protected against diphth' 
by injection in the second or third year of life , 
attacks of measles can be assured by the n^o ( 
convalescent scrum and scarlet fever respond 3 
to serum treatment Whooping cough is now P 1 } 
ably the greatest problem, though vaccmo 
laxis may yet prove a success Bickots penu *=> s 
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aharnoteriatically "winter ailment because ood liver 
oil is given in too small doses Emulsions are dilute 
containing at best only 50 per cent of cod liver oil, 
while cod liver oQ and malt may contaiu only 
10 per cent A child a month old requires a few drops 
daily of pure ood liver oil; at sir months a tea 
spoonful dally is necessary and at a year one and 
a half or two toospoonfuls The maximum dose is 
required in winter and only slightly lees shonld be 
given in summer if rickets is to be prevented or cured 

MYOPIA IN CHILDHOOD 

The comparative importance of horedity and 
environment in the genesis of myopia still gives rise to 
argument Thoovideuro published in 1807 by TTermnnn 
Cohn of Breslau made It seem that faulty omironment 
is the usual cause of myopia in school-children and his 
influence did much to improve the conditions thoy 
worked under Of late years the movement back to 
heredity lass gained many adherents, including 
Stolger who based Ids conclusions on a study of 
50 000 eyes The lnteit contribution to tho dis 
mission ooroos from Stockholm whore Dr Cunnar 
Nordgren 1 rivals his two predecessors in the 
wealth of his material Since 1804 tho Swedish 
school authorities have kept reoords of the incidenrt 
of myopia and though only 14 000 chfldron were 
examined in 1805 their number* lm\e risen consider 
ably being 27 000 in 1018 Tho first and perhaps 
the most striking observation that fsordgron discus rs 
is the doebne of myopia by aliout a third between 
1804 and 1020 It may well have been a more than 
accidental coincidence he thinka, that far reaching 
reforms in rcIkkjI hygiene were introduced during 
this period Botween 1020 and 1035 however 
there was littlo reduction In analysing the possible 
causes no significant relationship* could be established 
between the frequency of myopia on the ono hand 
and geographical faotor* including life in town and 
country on the othor Nor did myopm appear to bo 
UKAooiatod with poor physique On the positive side 
was a jioMibly significant relationship botween 
myopia and tho general sickness rate bnt Nonlgren 
Instates—and indeed nevor completely recovers 
from hi* hesitation—over tbo inwardness of this 
association His eautious verdict is that there can 
hardly bo any doubt that both predisposition and 
external circumstances play a part in the origin of 
myopia but we have still to ask how great is the 
average freqnencj of myopia which can bo trnecd 
to external factors But later bo adds t one can 
liowover probably by an unimpeachable general 
hygiene both in school and Immo limit the extent 
of myopia to this irreducible minimum This 
agrees with our own modest conclusion a year ago 1 
tiial with our present knowledge (or ignorance) 
It would be unwise to tamjicr with tho principle 
on which nm*t young myope* are now tnatinl or 
to discourage effort* to secure special enro for myopio 
children. 

MERCURIAL ANTISEPTICS 
AN mi tbo title of Tho mechanism of inactivation 
of mercurial antiseptics by serum find its implicn 
tions regarding tho possibility of intravenous anti 
senri* * Smith Cznrnotrkv and Mu Id * liavo pub 
listed an excellent Btudv of which onr only criticism 
is that it worn* somewhat Inflated Tin ir method 
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was to dotennme the proportion of surviving bactcna 
at a senes of time intervals in mixtures of diluted 
culture with solutions of mercuric clilorlde mercuio 
ohromo merthiolate and a compound said to be 
identical with Jlotaphon with and without the 
addition of 80 per cent of normal horse serum In 
tho presenoe of serum the concentration of raorcurio 
chloride had to he multiplied by 300 to obtain tho 
bactericidal effect exerted in its absence that of 
metaphen 400 times of merourochrome—which was 
in any case by far the weakest germicide of the four— 
800 times and of merthiolato 14 000 times These 
differences ore of oourse duo to the combination of 
mercury with serum protein and it is deduced from 
comparison of difforont curves of survival rates that 
this combination takes place faster than the rcaotkm 
with baoterin which i* responsible for germicidal 
effect Further purely chemical experiments were 
undertaken to determine how muoh of these com 
pounds will oorabino with a given quantity of btrum 
protein and for each of thorn it was found that thi* 
amount was approximately 0 36 gramme a* mercury 
per litre of serum it was furthor shown that this 
mercury protoin combination bos itself scarcely a 
trace of bactorioidol activity No experiments are 
recorded in which whole blood was used in place of 
serum it lias been tbo experience of others that 
in this medium mercury componnd* are Incapacitated 
oven further Tho conclusion that these substances 
are unsuitable for intravenous antisopsis is there¬ 
fore a very roodoruto one and it lias been reached 
before b^- other means though perhaps not by so 
devastating and oompleto an ox|>o«ure of tho uudor 
lying fallacy Till* might appear to bo beating a. 
dead homo but for tbo fact that misguidod entliu 
siaain and ill chosen technique have Ini to fantastic 
claim* being mado on behalf of some of these mercury 
compounds within quito reoont time* The authors 
are careful to say that their conclusions hare no 
bearing on types of u*e other than intravenous 
injection tho possible merit* of tnorcurv compounds 
for superficial disinfection arc quite nnothor problem 

POSITIVE AND NEGATIVE 
The ordinary man—and some say that doctors 
are tho most ordinary of men—usually finds it hard 
to appreciate that the active dbearei ho is observing 
is not caused bv some equally active and positive 
noxious influence The dl eovone* of tbo enrlv 
bacteriologist* undoubtedly supported this atHtule 
of mind in that they were so often nbh to produce 
(on demand) microbes toxin* and what not out of 
their conjuror* iln*k* The conception of wnifl 
negative factor a* n ca«*o of dheiu-o tool a 1 mg 
time to l>o c*tnbli hod and even now it is not nlwnv* 
cn*\ to revi o our idea* of pathology to hoi p pace 
with the discoveries m tlto field of vitnmiu rr-s itch 
It is annoying to be told for instance that alnohi Ho 
jtolyneuntis 1m* nothing to do with nlcoltol but is 
the result of n vitamin B deficiency A et thl appear* 
to be so At all events Dr M B Strauss in the 
Harvard tereentenarv svmjioriuni on nutntnn 1 
stated that patient* could he cured < f tltelr neuritis 
by changing their diet* but without restricting their 
whisky It wa* enegosted al-*o tlmt the -call 1 
toxic polyneuritis of pregnsnev can be cored bv 
administering vitnmln B as ( \\ TIhmI al l has 

maintained in our own columns * which woul l 
make it imprel nble that even thi pnhnruritl* l r* alfv 
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toxic in origin Strauss’s contribution was but one 
of a senes, almost all of which emphasise some 
relationship between disease and defeotive nutrition 
The symposium as a whole is a mixed bag, but it 
illustrates very well the trend of ourrent thought 
“ Deficiency ” has quite displaced “ toxins ” in the 
minds of the investigators , and tins is an excellent 
thing, for hypothetical toxins were a sterilising con¬ 
ception and have never provided us with a satis¬ 
factory basis for treatment,whoreas proved deficiencies 
offer great therapeutic possibilities 

HOSPITALS AND THE UNIVERSITY GRANTS 

COMMITTEE 

Tite work of the University Grants Committee 
provided the subject for a meetmg of the University 
and Research Section of the Library Association on 
Saturday last Sir R Offor, Ph D , librarian of 
Leeds University, who opened the discussion, and 
other speakors were unanimous in their testimony 
to the freedom from red tape in the Committee’s 
work They all agreed about the value of the quin¬ 
quennial visits of the Committee to discuss on the 
spot with representatives of the universities their 
problems and needs It is for these reasons that 
friends of voluntary hospitals have looked to an 
extension of the powers of the Committee in the 
direction of giving financial assistance to the actual 
work of the hospitals Sometlnng of tho kind seems 
to have been in the mind of the Scottish public 
health services committee in proposing a “ teaching 
facidtios grant ” With the extension of oppor¬ 
tunities for modioal education in the councd hos¬ 
pitals such a grant could however hardly be 
confined to voluntary hospitals, and in England it 
could not oxtend to the many voluntary hospitals 
wlnoh have no connexion with a medical school 
It must too bo remombored that tho Umversitv 
Grants Committoe is concerned with the medical 
school rathor ns a part of the university than as an 
adjunct to a hospital Hence we flunk it very 
doubtful that tho Umvorsity Grants Committee will 
cousidor it witlnn the scope of its duties to come to 
tho financial support of voluntary hospitals Hone 
tho less, those hospitals will join with tho Library 
Association in thoir tribute to the Committee 

HENRY TONKS 

Prof Henry Tonks, who died at his houso m 
Chelsea on Friday last, Jan 8th, was rightly famous 
as artist and teacher, and his first impulses in those 
directions were received whdo he was a medical man, 
and nttachod to tho medical school at the London 
Hospital Ho gained the diploma of F R C S Eng 
m 188S, and was for a time assistant domonstrator 
of anatomy in tho medical school of ‘ tho London ” 
while he held houso appointments at the hospital and at 
tho RovnI Freo Hospital whore ho was for a time 
senior resulont medical officer His first direot step 
from ono profession to another was taken whon ho 
became lecturer on artit-tic anatomy at tho West¬ 
minster Sohool of Art and Prof Brown, when ho 
moved from tho Westminster to tho Slade School 
invited Tonks to become his assistant From this 
time forward Tonks gave up the pursuit of medicine 
and devoted himself entirely to painting and its 
teaching In 1917 ho voseleoted Slado profe==or of 
fine art m the University of London in succession to 
Prof Brown, a position which he hold for thirteen 
years to tho great advantage of thoso with tho pursuit 
of their studies at heart, and to tho discomfiture of 


any who thought either that drawing was easy or tint 
accomplishment could be achieved in accordance -with 
some set of precepts He was from tho beginning 
associated with the New English Art Club, where hu 
contributions were welcomed by a rather select group 
of admirers Otherwise he rarely exhibited his work, 
but several examples can be seen m the Tate Gallerv, 
and m this gallery a special exhibition of his work 
was held last October This was a high tribute to hi? 
output and his ideals 

During the war Tonks returned to medicine, doing 
certain surgical work abroad, and especially acting as 
an artist Here both his artistic and surgical qualities 
were displayed in a senes of pictures of tho viohms 
of facial injunes who were treated at Sidoup These 
pastels were usually drawn in two Btages, the fust 
showing the injunes to be treated and the second 
the results of treatment, but occasionally Tonks’a 
detailed knowledge of anatomy would emerge in an 
outline drawing for the scheme of restitution Soventy 
two of these pictures—69 pastels and 3 pen and mk 
drawings—are included m the army medical section 
preserved in the museum of the Royal College of 
Surgeons of England They form a striking testi 
momal to Tohhs’s masterful drawing, while the 
humanity of their object mitigates their terror 

SUSCEPTIBILITY OF CHILDREN TO LEPROSY 

Marchoux and Chorine 1 contend that cliDdren 
are not more susceptible to leprosy than adults, but 
owing to their inexperience and other circumstances 
of oluldhood are more likely to be exposed to infeotion. 
Tins opinion they base on tho analogy of rat leprosv 
They found that adult rats are aB easily infected n? 
new horn rats by contact with leprous animals which 
show bacillus bearing ulcers , the infection apparently 
goes through tho conjunctiva and attaoks first 
Harder’s gland at the inner oanthus and afterwards the 
adjacent sublingual and suhmaxillary lymph gland?. 
When rat leprosy was induced by moonlating baoDh 
into the Bkm it was noted that the speed and seventy 
of tho infection inoroasod with the doso of organism* 
and the size of tho area over winch they wore distn 
buted It is concluded therefore that tho apparently 
moreased snsceptibility of ohildron to Hansen’" 
organism is dno to their greater exposure, and the 
greater likelihood of infection entering over a lars* 
skin surface because of their close contaot, naked, 
with their infectious parents 

The question arises, however, how far it is justified 
to argue from rat leprosy to human leprosy Tn* 
tho two diseases resemble eaoh other m some respect* 
Hansen’s bacillus and Stefansky’s bacillus are simile 
m morphology and staining reactions, both sc* 
difficult or impossible to cultivate in vitro, anl 
progressive disonse has been produced by each m 
only ono genus But the most characteristic feature 
of human leprosy is tho affinity of B lepra: for It' 
peripheral nerves and this is apparently ah-cat m 
rat leprosv The contention that children are 
more susceptible to leprosy than adults is not bor®* 
ont by the leprohn test, which (there is good rca»“ 
to “believe) gives a delicate indication of fclio protect! 
response of the human skin to invasion by , 

bacilli Compared with that of adults tho skin w 
children reacts much less to mtradcnnal 
of a stonksed suspension of leproma, and this varwtm® 
of reaction probably has an important bearing p 
resistance m early and later life 

193B r p ra 583 X E " mlChor,ne Y Ann.Inst Pasteur 
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in —PRESENTATION *OF STATISTICS 

In dealing -with a series of observations the first 
object must be to express them in some simple 
form -which mil permit dlrootly or by means of 
farther calculations conclusions to be drama The 
publication, for infetap.ee of a long series of case 
results is not particularly holpful (boyond providing 
material for interested persons to -work upon) for it 
is impossible to detect from the unsorted mas* o! 
raw material relationships between the various factors 
at issue The worker must first consider tho questions 
which ho believes tho material is capable of answering 
and then determine the form of presentation which 
brings out the true answers most clearly For instanco 
lot us suppose the worker has amassed a series of after 
histories of patient* treated for gastric ulcer and 
wishes to assess the value of the treatment given 
using as a measure tho amount of incapacitating 
illness suffered in subsequent years There will bo 
various footers tho influence of which it will be of 
interest to observe Is tho age or sex of the patient 
material to the upshot t Division of tho data must 
lie made into these categories and tables constructed 
to show how muoli subsequent illness wns in fact 
Buffered by each of tlieso groups Is the after 
liistorv affected by tho typo of treatment 1 A further 
tabulation is necessary to explore this point And 
so on The initial step must he to divide the observe 
tions into ft relatively small senes of groups those 
in each group being oonsidorod nliko in that olmnu 
teristio tor tbo purpose in hand To tnko another 
example in the Tablo showing tho fatality rate from 
searlot fovor of hospital eases children within each 
joar of ago up to 10 and in each flvo-ycar group 
from 10 to 20 me considered allko with respect to ages 


Table shoeing Uospital Cates of Searlet Fever 
1005-14 

Fatality raft at affto 


Ape fn 

3 csr». 

I Number of I 
CMM 1 

Number of 

IrAlba 

j Fatality 
rate ( ) 

0- 

i 40 , 

18 

1 391 

1- 

1 383 

43 

1 ix* 

- 

881 I 

30 

1 3 7 

3- 

| nee 1 

SO 

i a 1 

4- 

13 * 

30 

2-0 

3- 

1103 

34 

i 1 

6- 1 

1 71 


1 1 T 

T- 1 

03G 

11 

3 l 

8- 

set 

c 

0 

9~ 

CT3 

8 

0 T 

10- 

lWi | 

14 ] 

0 7 

13 0 

Ml 

3 

j 0-0 

-1 

— _ 




The fatality or care-mortality rstr U the proportion of 
patlrnta with o portkmUr Ultra*e who dlo 

It is of course possible that by this grouping 
wo are concealing dUTtrcuce* Tho fatnhtj rote at 
0-0 months m#v dlfft r from the fatality rate at 0-12 
month** at 12-lb months it nia\ differ frt m the rate 
nt 1R-24 months To answer that question further 
snbdivl ion—if tho nuiuln r of eases justifies it— 
would l*o necessary In it* prt-*tut form (*rceptmg 


the figures of hospital cases at their face value) tho 
grouping states that fatality declines ncarfy atcadilv 
with ago, a conclusion which it would be impossible 
to draw from tbo 11 526 original nnsoried and 
ungrouped, records The construction of a frequency 
dislribvtion is the first desideratum—he a table 
showing the frequency with which there are 
present individuals with some defined oharnctcnstio 
or characteristics 1 

As a general rule the distribution should bo drawn 
np on a fine basis—Lo with a considerable number 
of groups for if this basis prove too fine owing 
to the numbers of observation* being few it is 
possiblo to doublo or* treble tho group interval by 
combining the group* If on tho other band the 
original grouping is made too broad the subdivision 
of the groups is impossible without re tabulating 
much of the matonal 

Statistical Tables 

To return to the original table this may be used 
in illustration of certain basic principles in tbo 
presentation of statistical data 

(I) Tho contents of tho table as a whole and the 
items in each separate column should bo clearly and 
fullv dofined For lack of sufficient headings oi 1 
oven any headings at all, manv published tables are 
quito unintelligible to the reader without n Hatch 
for clues in tbo text (and not alwnv* then) lor 
instance if tho heading given on tho left of the tablo 
were merely age it would not be clear whether 
the groups refer to jears or months of life The unit 
of measurement must be included 

(li) if tho tablo includes rates the base on which 
they are measured must be clearly stated—t g„ 
death rato per cent or per thousund or per million 
as tlio cose may bo (a very common omission in 
published tables) To know that tho fatality rato is 
20 is not holpful unless vre know whether it is 20 ui 
100 patients who die (1 in 5) or 20 in 1000 (I iu 50). 

(ill) heno\er possible tho frequency distributions 
should 1x5 given In full Theso pro tho bnsic data 
from which conclusions are living drawn and tlnir 
presentation allows tho reader to cheek tho validity 
of tho authors argnmfnts The publication merely 
of oertain values descriptive of the frequency dhtn 
bution—e g tho arithmctlo mean or avorago severely 
handicaps other workers lor instance tlio informn 
tion that tho mean age at death of patients with 
oancer of tho lung is 51 B years and with cancer of 
tho stomach i*» 02 1 vears is of \erj hunted value 
in the absence of anv knowledge of the distribution 
of age* at death In tbe two cla*'*c* 

(n) Rates or proportion* should not 1x5 given alone 
without anv information as to the numlxre of 
olisirvatlons ujkhi which tht v ore based Iti pre*ent 
ingexperimental data and indeed nrarh nllMutf timl 
data this is a fundamental rulo (which Iwwoer i 
constantly broktn) lor txamplo tho fntnhtv rate 
from small pot in I ngland and nlr* (r»ti» of 
registeied death* to notified caw-*) was 42 0 jkt cent 
in lfil" vhdo in tb( following year Utifl it was 
only 3 2 per cent This impressive diff< ronre l*ccouu» 
less convincing of a real change hi sindt-ic-e when 
wo note that in IDl*" there were but “ rn 1 ^ * nt titled 
of whom 3 died and in I01K onlv o3 of whom 2 died 

1 Ttie rholfi* f jrrtmre «n*l the rmnrv-lctrrtsl sollL^raVu 
1*11 n o| ivmw'i »n 1 olhrr *fnn» fo n ru l il till utb* ste 
dUe-u «nl Jn nuffirtirtu t it ks of tatl-tk* I n^Lol —~e 
\\t«wl nn l llo^Mll An Ihtn>ducU u to >1 U *» M*U t 
Locd m 1 Klu, »nd b-o 15J 
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(Though the low rate of 1018 may mark the presence 
of % anola minor ) “ It is tho essence of science to 

disclose both the data upon which a conclusion is 
based and the methods by which the conclusion is 
attained ” By giving only rates or proportions (and 
by omitting the aotual numbers of observations or 
frequency distributions) we are excluding the basic 
data In their absenco we can draw no valid con 
elusion whatever from, say, a comparison of two 
or more percentages Even when the number of 
observations is small, 20-25 perhaps, there is no 
roason why a percentage distribution or a rate should 
not bo calculated but, as discussed later, particular 
care will have to be exercised in drawing conclusions 
(v) Pull particulars of any deliberate exclusions of 
observations from a collected senes must be given, 
the reasons for and the ontena of exclusion being 
clearly defined Por example, if it be desired to 
measure the success of an operation for, sny, cancer 
of tho breast, it might, from ono aspect, be considered 
advisable to take as a measure the percentage of 
pationts surviving at the end of 6 years excluding 
those who died under the operation itself —l e, the 
question asked is “ what is the survival rate of 
patients upon whom the operation is successfully 
earned out 1 ” It is obvious that these figures are 
not comparable with those of observers who have 
included tho operative mortality If tho exclusion 
that has been made in tho first case is not clearly 
stated, no one can necessarily deduce that there is 
a lack of comparability between tho records of 
different observers, and misleading comparisons ore 
likely to bo made Similarly one worker may include 
among the subsequent deaths only those due to 
cancer and oxcludo unrelated deaths—e g, from 
accident—while another includes all deaths, irrespec 
tivo of their cause Dofimtion of tho exclusions will 
provent unjust comparisons 

Sometimos exclusions are inevitable—e g, if in 
computmg a survival rate some individuals have been 
lost sight of 60 that nothmg is known of their fate 
Tho number of such individuals must invariably be 
stated and it must bo considered whether the lack 
of knowledge extends to so many patients as to 
stultify conclusions For mstnneo, if 1000 patients 
wore originally observed, 300 are known to be dead 
at tho end of 5 years, 090 are known to be ahvo, 
and 10 have been lost sight of this lack of know 
ledge cannot appreciably affeot the survival rato At 
the best, presuming the 10 are all ahve, 70 per cent 
survive (700 out of 1000), at the worst, presuming 
tho 10 are all dead, 09 per cent survive (090 out 
of 1000) But if 300 aro known to be dead, 550 are 
kuoirn to be ahve, and 150 have been lost sight of, 
tho upper and lower limits aro 70 per cent surviving 
(700 out of 1000, presuming tho 150 are all ahve) 
and 55 p<y cent surviving (550 out of 1000 presuming 
the 150 nro all dead) an appreciable difference To 
moasurc tho survival rate on only thoso pationts 
whoso history is known, or, what comes to tho same 
thing to dnide the 150 into ahve and dead according 
to the proportions of ahve and dead in the 850 
followed up successfully, is certainly dangerous The 
characteristic “lost sight of” may be correlated 
with the characteristics “nine or dead” , in other 
words a patient who enunot bo traced may be more 
likolv to bo dead than a patient who can l>e traced 
(or vice versa), in which case the ratio of ahve to 
dead m tho unbraced cases cannot bo tho same as 
the ratio in the traced eases Calculation of tho 
possible upper rato shows at least the margin of error 
Bejond thoso few rules it is very difficult, if not 


impossible, to lay down lawB for tho construction of 
tables The whole issue is the arrangement of data 
m a concise and easily read form In acquiring skill 
m the construction of tables probably tho best war 
is, as Pearl suggests, to consider critically published 
tables with suoh questions as these in mind “What 
is the purpose of this table ? What is it supposed to 
accomplish in the mind of the reader 1 wherein 
does its failure of attamment fall 1 ” s Stndv of the 
tables published by the professional statistician 
—e g , in the Registrar General’s Annual Reports— 
will materially assist the beginner 


1 


Graphs 

Even with the most luoid construction of tables 
suoh a method of presentation always gives difficulties 
to the reader, especially to the non statistically 
minded reader The presentation of the same 
material diagrammatically often proves a very con 
siderable aid and has 
much to commend 
it if oertarn basic 
principles are not 
forgotten 

( 1 ) The sole object 
of a diagram is to 
assist the inteihgence 
to grasp the meaning 
of a senes of figures 
by means of the eye 
If—aB is unfor 
tunatelv often the 
case—the eye itself 
is merely confused 
by a onss cross of 
half a dozen, or even 
a dozen, lines, the 
sole object is do 
feated The onterion 
must be that the 
eye can with reason 
able ease follow the 
movement of the 
vanouB lines on tho 
diagram from point 
to point and thus 
observe what is the 
ohango in the value 
of the ordinate (the 
vertical scale) for a 

•TlnTmonil Pcnrl Jledl 
col Biometry nnd Stotis 
tics Philadelphia nnd 
London IV B Saunders 
Co Ltd 2nd ed 1930 
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yStandardlfled death rates from cancer In 
and Wales in each quinquennium from 1901-05 to ^ 
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given olinnge in tho valuo of the abscissa (the horizontal 
scale) 

(u) The second point to hear In mind in oon 
structing and reading graphs is that by the choice 
of scale* the earns figures can bo made to appear 
very difToront to the eye Figs 1 and 2 are on 
oxamplo Both show the same figures—namely 
the death rates (standardised) from cancer in England 
and Wales in each quinquennium between 1901 
and 1030 In Fig 1 the increase in mortality that 
has been recorded appears at a cursory glance to be 
exceedingly rapid and of senous magnitude -while 
in Fig 2 a Blow and far less impressive nse is sug 
nested Tho diffeienoe is, of coarse duo to the 
difference in the vertical and horizontal scales In 
reading graphs therefore the scales must be carefully 
observed and tho magnitude of tho ohanges inter 
preted hy a rough translation of the point* mto 
aotual figures In drawing graphs undue exaggeration 
or compression of the soalo« must be avoided and it 
must tic considered whether a false impression is 
conveyed a* quite frequently happens if the vertical 
scale does not start at zero but at some point 


3 




nos. i 4<— drwtfa rate* frem («) rr-inirmlorr 

tohrtvnP*U and (SHjTboldaiHl n*r»tyrh Idfrrrrto lJW»Dil 
an l Wak* In IW 1 IUp rato from r*cb In rath 

rtrmdt | t*rtf**’-•1 •» a ixTcmlart cf ILr rorTr-rondin* rate 
in lin-ZO 


appreciably above it Graphs should always bo 
regarded as subsidiary aids to the intelligence and 
not as the evidence of assooiationa or trends That 
evidence must be largoly drawn from the statistical 
tables themselves It follow* that graphs should 
never be a rultUiute for statistical tables Vn 
entirely doaf ear should be turned to such editorial 
pleading a* this if wo print the graphs would 
it not be possible to take somo of the tables for 
granted t Having given a samplo of tho proccse by 
which von arrive at the graph is it neecssarv in 
each case to ruprodneo the steps 7 The retort 
to this request i* that statistical tables are not a 
step to a diagram they are the basic data Without 
these basic data tho reader cannot adequately consider 
the validity of the author s deductions and he 
cannot do any further analysis of tho data if ho 
should wish without laboriously and inaccurately 
endoavonring to translate the diagram hack into the 
statistics from which it -was originally constructed 
(and few tasks are more irritating) 

The problem of scale illustrated in Figs 1 and 2 
is also on important factor in tho compinson of 
trend lines Fig 3 show* the trend of tho death 
rates from respiratory tuberculosis and from typhoid 
fover in England and Woles from 1870 to 1030 
Unless tho scale of tho ordinato (the vertical scale) is 
carefully considered tho inference drown from this 
graph might well bo that relatively tho mortality 
from respiratory tuberculosis has declined more than 
tho mortality from typhoid fever Votuallv the 
precise reverse is tho ease—relatively typhoid fever 
has declined considerably more than respiraton 
tuberculosis. In 1021-30 tho rate from respiratory 
tuberculosis was 34 per cent of the rato recorded in 
1871-80 while the rato from tvphoid fover was but 
3-4 per cent of it« earlier loro! Abeolntely respiratory 
tuberculosis shows tho greater improvement (from 
2231 deaths per million in 1871-80 to 708 In 1021-30 
compared with 321 and 11 for typhoid fover) but 
relatively typhoid fovor shows tho advantage If it 
is the rolativo degree of improvement that is at l«*uo 
Fig 3 is inanflioiout For this purpose the rates In 
each docado may bo converted into percentages Iwisod 
upon the rate in tho first decado as is shown in Fig 4 

It is a sino qua non with graphs as with tables 
that they form self contained unite tho contents of 
which can bo grasped without reference to the text 
For this purpose inclusive and clearly stated headings 
must l>o givon tho meaning of the various lines 
Indicated and a statement mado against the ordinato 
and abscissa of the cliaracteriaties to which these 
scales refer (\ Ido I igs I to 4) 

Summary 

For the comprehension of a series of figures Inbuhl 
twn is cs<cntlal a diagrammatic representation 
(t» addition to tablet but not m place of them) ts oft< u 
of considerat lo aid Both tables and graphs mu t Ik 
entirely telf-explnnatory without reference to the 
text \s far ns jiosrible the original t hservatbms 
should always bo reproduced (in tabulated form 
showing tho uotual numbors bolonpng to each group) 
and not givon onlv in tin form of jKrcKntap*-— *« 
the pc frontages of tho total falling fn each group 
Tho exclusion of olivirvatlons from the tnl nlated 
mriv# on any grounds wbatrxcT xnnvi be stated the 
criterion upon whlrh exelu inn was drumdai 1 
clearlv ** t out and nsualK the number i f *urh 
exclusion stated Condo ion shoul 1 l*> drawn 
from graph* only with exfnmo rantsm and uuJr 
after earelal ronridcrati m of the scales n 1< idM 

A H H 
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THE RELATIVE AS DONOR 

CHANGES OF COMPATIBILITY 

By E E Pochin, B Chir Camb , M R C S Eng 

FORMEIILY HOUSE SURGEON TO THE 8UBOIOAL UNIT, UNIVERSITY 
COLLEGE HOSPITAL LONDON 


Now that blood tranflfnsioti is a common event 
and continuous transfusions are being increasingly 
used, it is often necessary to summon such relatives 
as are healthy, willing, and available for tests of 
compatibility as donors In many cases the number 
of such relatives may be small and the husband (or 
wife) or a friend may offer instead It seemed of 
intorest to calculate the probability that a relative 
would be compatible, and what relationship would 
bo the most favourable "Would a brother be less 
ldvely to be compatible than a son or a father, and 
how would they compare with the husband or other 
Unrelated person in chances of compatibility ? The 
results obtained are given below (Tables I and II), 
and details of the method of calculation follow It 
should be realised that the results are theoretical and 
not experimental 

Table I 


Percentage Chance of Suitability when the Donor ts to be 
of the Patient's Own Blood Croup 


Patient s 
grroup 

Donor— 

Father or 
moth or 

Brother or 
sister 

Son or 
daughter 

Unrelated 


Per cont 

Per cent 

Per cent 

Per cent 

I (AB) 

18 

34 

10 

3 

II (A) 

GO 

GO 

00 

43 

m <B) 

30 

47 

41 

7 

IV (O) 

08 

71 

08 

40 

At crape, -whole 
population 

04 

07 

04 

41 


II 

Percentage Chance of Suitability when the Donor is to be 
of any Compatible Croup 


I (AB) 

100 

100 

100 

100 

n (A) 

95 

95 

95 

90 

m in 

72 

74 

73 

54 

rr io) 

63 

71 

08 

40 

ATcrnpo whole 
population 

81 

82 

81 

07 


METnOD OF CALCULATION 

Tlio probnbilitv will depend upon tlio mechanism of 
inheritance of tho blood groups nnd upon the actual 
frequence of the various groups in the population m 
question 

Tho present calculation ignores cases in which serum 
of one group is found to agglutinato cells, apparontlv of 
tlio same or compatible group, on direct matching 

Bcrnstcin’B theory of tlio inheritance of the blood groups 
(Bernstein 1924, 1926) is taken as the basis of tho cnlcula 
tion This tlieorv states in effect that tho blood group of 
nn individual is determined b\ his possession of a pair of 
genes, one domed from each parent while each of the 
genes is one of three pos3iblo types A B or R Tlio sis 
possible pairs are thus A + B (written AB) AA AR 
BB BR and RR the order of ttie genes in tho pair being 
irrelevant Blood Group I consists of all who possess 
both an A and a B geno—l o typo AB Blood Group II 
consists of all wlio possess an A hut no B gene and thus 
includes both tvpes AA nnd AR Blood Group HI 
consists of all who possess a B hut no A—l e tvpes BB 
and BR Blood Group TV consisting of tlio«o who 
possess neither A nor B genes consists of tvpo RR 


Eaoh parent passes on to Ins ohild one or other ol ha 
two genes Thus the children of the mating AA X BB 
are all AB (Group I ), while the ohildren of the matin; 
AR X BR are AB, AR, BR and RR m equal proportioni 
The frequency of the various blood groups in the 
English population has been established (Hirzsfeld 1919) 
It is also possible (Wiener 1934) from these frequencies, an) 
assuming the population to be well mixed by mamaj, 
to separate the Group H frequency into the respective 
frequencies of its two parts corresponding to A A and AR, 
and similarly for Group HI 
The actual figures obtained aro as follows — 

Table III 


Group I 

AB— 3 1 per cent 

of population 

* n 

AA— 7 2 

m 



AR—30 2 

m 

n 

„ in 

BB— 0 27 

n 

n 


BR— 0 0 

n 

ti 

. IV 

RR—40 4 

» 

» 


Now, once it is known that a patient is, Say, Group IV, 
it is easy to calculate the likelihood that a olnld ti 
Group IV , and bo compatible, assuming that a man 1 ! 
choice of wife is independent of her blood group Thin 
supposing the patient to be a Group IV man, 46 4 por cent 
of all possible wives are also Group IV , and all the chDdrcn 
of this RR X RR marriage will be RR and compatibk 
with the patient A further 36 2 per cent of possith 
wives are type AR, of which matoh the children tn 
equallv likely to be AR (incompatible) and RR (c<® 
patible) Thus of this matoh, m half the possiblo caM 
(18 1 per oont ) the ohild will be compatible Sunilaifr 
the wife may rare]} (0 0 per cent ohanoe) be of type BR, 
of which matoh half the ohildren will bo compatiblf 
adding a 3 45 por .oont olianoo of the child beta? 
compatible I | 

Tlio othor throe possible matings, with AB, AA, andBB, 
contribute no RR children compatible with the R” 
father Adding these probabilities of a compstibb 
child, it is found that, corresponding to the full “ 10® P° 
cent of wives ” 40 4 per cont +18 1 per cent + 3 4 p« 
cent >=>07 9 per cent of children will be compatible with 
a Group TV patient This argument applies equals 
whether the patient is a male or a female 


"VVhon the patient is of Group U (or HI ) the calculator 
is longer, sinoo it is necessary to take into account tw 
fact that of Group H patients 17 per cent are type " 
and S3 per cent are type AR, tho ohildren differing w 
the two cases Proceeding as before, and romornbenA 
that AA and AR bloods are identical in their agglutination 
reactions, and hence compatible, the figures arc obtains) 
that an AA patient lias a 94 8 per cent ohance of a Group R 
ohild, while an AR patient has a CO 8 per cont chaDC* 
The average chance of a Group n patient having ' 
Group H oliild is thus the average between 94 8 per cent 
and 60 8 per cent in the ratio of tho frequencies of A A an 
AR, giving — 


~ x 9iS per cent. + ~ x 60 8 por cent - 00 4 percent 


This mothod of calculation is available both for childf® 
of tho same group, and for ohildren of anv compatM" 
group For a Group H patient the first calculation ad® 

up the chances of a Group n child , the second, the chart 45 
of a Group n or TV child 

For estimating the chance of compatibility of a P flI V n '; 
tho analysis is rather similar Assuming again t 
mating takes place regardless at group, the 
frequency of any particular ranting con be ostium 
Thus the frequency of an AB individual being 3 1 por 
m 3 1 por cont of all matings the husband will bo 
and in 3 1 per cent of these matings the wife will 
be AB so that the AB y AB mating occurs with lw 
quenev 3 1 por cent x 3 1 per cont = 0 096 pet cW> 
Snmlnrlv the AB husband-AR wife mating has frequ^ 
1 1 por cent os has also the AB wifo-AR husband mau+ 
so that tho frequency of AB x AR disregarding the ? 
of each parent amounts to 2 2 por cent of all mating* 
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IS (XT it i* known what children. In what proportion*, 
re*ult from each mating Thu* given the group of the 
child, we can calculate the relative chanco that it resulted 
trom each of the possible mating* And in each po**ible 
c*»e It i* known whether one or both of it* parent* is of 
compatible group and hence the olmnco that a parent 
l« compatible 

To give on Inatanco auppoae tliat the patient I* of 
Group I\ reprearm tod bv RR An RR patient ma\ bo 
the child of nnv one of alx mating* Colon n (o) of Table IV 
thotr* tlieao mating*, and column (6) tho froquenay of 
each a* a percentages of all mating* Column (c) give* the 
proportion of children of each mating who or® RR 
Column (d) given bv (6) y (c) thu* give* a roeaaur© of 
the relative chance tliat tho RR patient 1* a child of each 
mating Cloarlv a mating all of whoao offapiing are 
RR la a more likely parentage for the RR patient than 
an equally frequent mating of which only a quarter 
of tho children are RR Column (*) expresses thia choneo 
of each origin a* a percentage 

Column (/) now states the proportion of tho parents 
who are RR and banco compatible and [g ) oiven by 
(*) X (/) Is the final probability that a parent will bo 
compatible 

Table IV 



Tliu* a parent will bo compatible with a Group IV 
patkmt in 08 per cent of ease* It should be noticed that 
tide is not the same aa tho choneo that ono or otl or 
parent la compatible which i* obviously greater since 
If tho first parent is incompatible tl ore is *till a chanco 
Hint tho aocond mav bo compatible Tima In thia cn*o 
it i* scon from Column (a) tliat in rows I 2, and 3 our qf 
the txm parent* Is Rlt tlio corresponding factor in 
Column (f) becoming 1 for these and tho total now 
becoming 90 por cent 

Tho calculation for tho composite Group* II and III 
is performed hi a manner flimilar to tlmt used before for 
children, Tlius the probabilities nro obtained for \A and 
AR *cparatel\ and then averaged appropriately 

Furthor it fs cfear (fiat the probability of a brother or 
sister proving compatible is renally obtained bv abnoat tlm 
nmo metlma a* for parent*. Instead of Inquiring what 
proportion of tho tno parents U coropntinlo In each 
* family we Inquire what proportion of the (otlier) 
children Is compatible It is to lx* noted tliat tho chance 
of oectUTcnco of any particular assortment of genes is 
unaffected by which assortments I avo already occurred 
In tlic family just os tho chan r of n penny falling 
heads depends only on the details of the tors, and not 
on tho results of previous tosses. 

Thu* In tho case of an RR pntl nt the analysis l* tho 
snmo as In Table I\ until column (r) after vrl fell It is as 
Table \ 

In this svnv nil tho prolml lUtlcs la Tahirs I and II 
can l*o obtained It is tna that In any one fanillv the 
prof met fon of children of tie various groups will nnt be 
cxocth or esrn approximntch according to theoretical 
expectation*. If the assumption and rlyine tlto ralcula 
lion arc tnK* how ever tlmj rol**blUtl * would l*e ronflrmed 
liy taking a large enough nmnlrer of e**<* and are thus 
the correct expectations in each particular enw 


Table V 


(n) 

Mating 

Children 

(') | 0>) 

1 Proportion 
or RR 
children 

I»robal)llJty 
of com 
natlhle 
brother 
or slater 



Tec 


Per 




! j 

oent 

1 RRxRR 

Tilt 

46 3 1 


40 t> 

5 HR XAR 

m. ar 

JO S 


IB'* 

3 RR xHR 

RR DR 

0 0 


3 5 

4 AR xBR 

Alt AR RR RR 

« 


0-0 

fl AR XAR 

AA -AR RR 

T * 


1 S 

0 HH xBR 

BB JBR RR 

0 2 1 

: 

0-0 

— 

— 

— | ~ 

1 

0-6 


In tho case of unrelated person*, thoso probabilitic* 
may legitimately bo combmod. Thus If tho chance tliat 
such a person should bo of different group from a potkmt 
is 10 per cent tlie chanco tlmt three such person* nliould 
all bo of difTorent group from the patient is (10 per cent.) 
™ 0 1 per oent The snmo argument cannot liowevor bo 
applied to relative*. Thus if an RR patient has an 
incompatible brother thev cannot bo tlvo ohildren of 
on RR X RR mating which gives only RR children { 
and for tho remaining possible families the chanco* of a 
compatible brother are not »o favourable and tho expocta 
tion for tho next brother tested must bo revised aoccrd 
inglv If on tho other hand a parent has boon found to 
bo incompatible certain families are ruled out but in 
tho remainder tho seoond parent is certain to bo compatible 
oxeept in tlie few case* in which a child is incompatible 
with both parents. Tho dianco of compatibility for tho 
second parent may thu* prove to bo greater 

Tablt VI 

Chance of Compatibility oj Second Rdalin 
blood to bc or rvmrrr'a ovrt mtour 
Donor Parent Ilrotlicr or sUter Child 

7* percent 40 per cent. 40 prr rent 

BLOOD TO BE or A XT COMPATIBLE GBOCT 
Donor: I'arent. Drother or sister UhDd 

12 per rent. 4 4 per oral 30 per cent. 

Tablo \I gives tho oliance* (weighted avorago for 
all group*) for a second relative of each kind to bo 
compatfblo a first relative of that Lind ]mving proved 
Incompatible 

CONCLUSIONS (SEE TABLES I AND III 

1 Of tho near relative* a brothor or a sister fs 
tho most likely to pro\o compatible a* a donor but 
tho advantage Is negligible except in tho ea«o of a 
Group 1 patient requiring a transfariou of blood of 
tho same group 

2 When blood of tho patient* own group i* 
required tho advantage of relatives over unrelated 
persons is large especially in the rarer groups, I 
and III Two unrelated perron* are equivalent to 
ono rrlativo In clmnco of providing a donor V 
relative is twice os likely to be cumpatible as not 

3 V hen blood of nnv compatible group Is sufficient 
tho advantngo of tho relative is lc<* One and a 
half unrelated ])orrons are equivalent to jne 
relathe V relative 1* four time* a* likelv to l>o 
compatible ns not whereas an unrelated person is 
twice as likelv to be compatible a* not 

•4 It i* al«o found that if ono parent ho* Droved 
to bo incompatible the other pirent no a 
nearly equal chance of proving rempitible 
(Table VI ) If however one chill lias j rani to 
ho incompatibh anv further cldl l ha* a decreist 1 
chanco of proving compatible and the unit* aj j II * 
for brotlier* and td-dcr* In fact wla n b f o<»d of anv 
compatible group l* sufficient if one son (or Indficr) 
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lias nlreadj proved incompatible, an unrelated person 
is much more likely to be compatible (67 per cent 
as against 40 per cent) than another son (or brother) 

EEFEBENCE3 

Bernstein (1924) Klin II scJir 3 1495 
-— (1025) Zeds indukt Ab°tamm Tercrbungel 37,357 
Hirzsfcltl, H , and L (1019) Lancet 2,676 

Wiener, A fe (1034) Blood Groups and Blood Transfusion, 
London p 101 


MEDICINE AND THE LAW 


Medical Certificate Signed by Unregistered 
Practitioner 

William Mellor, of East Dulwich-rond, East 
Dulwich, was fined £10 and 20 guineas costs on 
Jnn 6th at Lambeth police court for offences against 
Seotion 40 of the Medical Aot One summons charged 
him with wilfully and falsely using the title of “ Doctor 
of Medicine,” the other with wilfully and falsely 
using the description of “ medical examiner,” thereby 
implying that he was a registered practitioner The 
defendant’s name was not, and never had been, on 
the Medical Register The offences were of some 
public importance since they arose in respect of a 
medical certificate given to an appheant for an air 
pilot’s licence The Air Ministry roqnires a medical 
examination in such cases m order that the medical 
fitnoss of the appheant may be assessed A number 
of questions must bo put by the medical examiner 
who must entor various particulars on a form The 
form is headod by a preliminary note stating that 
tho medical examiner must be a registered medical 
praotitionor with British qualifications Mellor 
signed m the Bpace prescribed on the form for the 
signature of the medical examiner he added his 
qualifications as “ M A., M D , B Sc , Lie Horn 
Med (Ind ) ” It was the “MD”in this list which 
got him mto trouble In effect also he had put him¬ 
self forward as a medical examiner who possessed 
the required British qualifications In tho witness- 
box ho stated that, when he signed the prospective 
pilot’s application form, ho had not noticed the printed 
words “ Medical Advisor ” This abstraction of mind 
the court was evidently unable to aocept Mellor 
produced sovoral framed certificates and diplomas , 
ho said ho held four degrees obtained after examma 
tions conducted in Loudon and Liverpool under 
extension arrangements with a university at Kapur 
tlinln iu India nnd other institutions in America 
It is possiblo that tbo Air Mimstrv officials had their 
suspicions nronsed by the ovor simplification of the 
entries mado by Mellor Against “visual aoiuty,” 
for instance, ho had written “ v good ” without 
filling in the dotads which tho form roquired 

A third summons related to tho name plate exhi¬ 
bited on the railings outside the defendant’s address 
It contained tho description “ Dr Wm Mollor (India), 
llomaopath and Osteopath, USA” This became 
the basis of a charge of haung wilfully nnd falsely 
used the description of doctor thereby implying that 
ho was registered under tho Medical Act Tho mams 
trite dismissed this third summons being presumably 
not satisfied that Mollor had “wilfully and falsclv ” 
mr-dO'-cribed lumsolf in new of the evidence of 
Indian nnd American qualifications which the prose¬ 
cution was hardlv in n position to disprove The 
serious olemont in the case was tbo pretence of being 
a registered modical praotitionor for tbo purpose of 
(bo medical certificate of an appheant s physical 
fitness to pilot an aeroplane The Medical Defence 


Union does good service to the public as well as to 
the medical profession in undertaking proceedings 
of this land It is seldom an easy matter to obtiw 
convictions under Seotion 40, where the statnkur 
expression “wilfully and falsely” introduces tech- 
moal difficulties It is not unreasonable to assmne 
that unregistered /practitioners would usually Ike 
to he taken for registered practitioners Occasional!! 
it 18 true, an unregistered man, when charged unde; 
Section 40 of the Aot, protests that nothing im 
further from hiB thoughts than to pretend to he a 
fully qualified dootor If so, aa Lord Hewart hinted 
not long ago m the High Court, there ore plentr of 
ways by which the unqualified man can differential! 
himself m the description he adopts To call hnn'elf 
“ dootor ” is not one of them 


SCOTLAND 

(fbom ode own coeeespondent) 

EDINBUEGII BOTAL LSTIBilABT 

The annual report of the Edinburgh Royal 
Infirmary for 1036 gives interesting figures of ndvawe 
during the post year There were 21,668 in patient, 
and of the 20,012 whose treatment had been «i» 
oluded, 6636 were medical cases and 15,070 surgical. 
On an average there wore 066 62 patients a dw 
(including 72 children) with a length of stay of 17M 
days (on the medical side 26 04 days, and on the 
surgionl 13 87) The death rate was 0 2 per cent , or 
after deducting deaths within 48 hours, 4 3 per cent 
Operations m tho in patient theatres amounted to 
11,682 There were 72,643 new out-patient cm* 
admitted, with 379,088 attendances Motor acci¬ 
dents accounted for 416 admissions to the ward*' 
an morease of 40 over tho previous year—and 
to the out-patient department Legallv, the Infirmary 
could claim compensation for the cost of 
taming these oases, hut in praotice it was found that 
the amount received did not cover half the 
involved The managers of the hospital regretted 
that it had not been possible to effect any redact** 
in the waiting list 

The work on the new maternity pnvihon 
nurses’ home has been delayed by had iveatwr 
during the winter months, but it is hoped that tb^ 
buildings will he ready for occupation by the end j 
1937 Accommodation for sick nurses is being 
to the new home at an extra coBt of £0700 w 
full building scheme will cost about £ 500 , 000 , « 
which some '£300,000 has been contributed, nnd k 
managers propose shortly to make an appeal to O’ 
pubho for the additional £200,000 Important M- 
far-reachmg alterations nre being earned out w m 
X ray departmeut, new apparatus is being pro™ 1 *” 
including a very powerful tube pnmnnlv for “ 
treatment of cancer, while tho staff has h® 
considerably increased 

A cause of concern to tho managers hns been j 
growth m expenditure, amounting to £ 40,000 m 
years, nnd they earnestly appeal for new and 
subsenphons The total ordinary expend 1 ™; 
amounted to £160,094, an increase over tho prec^ 
year of £12 000, nnd the not result of the rcu 
work showed a deficiency of £77,006 Fortum 1 ™; 
the sums for general purposes received bv kg’ 
and special donations amounted to £78,650, a n4 
has thus been possible to meet all ontgouigs 
drawing on invested income A gratifying fo al g, 
has beon an increase of £3759 in tho amount rc« ,,r g 
from tho League of Subscribers The srsfe m P 
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budgeting adopted a few year* ago enable* a strict 
control to bo kept on all outgoing* but extraordinary 
expenditure owing to •work* of reconstruction and 
alteration has again boon liigli, amounting to over 
£28 000 

A LEW NURSES UOiW IX GLASGOW 

A scheme that will be a notable city improvement 
by adding to the open Bpaoea near the Cathedral 
and by greatly contributing to the beauty of Cathedral 
square was referred to at the annual New lows 
meeting of the managers of Glasgow Boyal Infirmary 
with tho nursing staff The now nurse* homo the 
design for which has now appenrwl in the public 
press, is to he erected at a cost of £100 000 Tene¬ 
ments belonging to the Royal Infirmary and to the 


corporation are to he demolished while it h hoped 
that tho small Cathedral Hall may be transferred lo 
another site Tho only building then left bolides 
the homo would bo Provands Lordship the oldest 
house in Glasgow The new home is to bo H-shaped 
in design consisting of a eontro block and wing* 
with the ground between the wings laid out with 
lawns and flower beds Tho frontages will extend 
to 200 feet with sido frontages of 128 foot All tbe 
bedrooms will be single and snpphed with hot and 
cold water whllo there will be ample accommodation 
for recreation writing reading study and work 
rooms Automatlo electric lifts will giro access to all 
floor* Tho construction la to be partly of light 
cream polished sandstone and partly of purple-grey 
brick 


PANEL AND CONTRACT PRACTICE 


The District Medical Service 


A service which affects some 3000 practitioners 
and in some areas a not inconsiderable section of tho 
1 population is obviously of importance to tho proles 
!t *lon and tho public Though tho appointment of a 
| 'district medical officor under this specific desig 
i nation dates from 1847 arrangement* for medical 
[« attendance on the poor prevailed generally before 
■» this period Previously to the Poor Law Aot of 1834 
- pro vino n rested with the overseer* of each parish 
> who contracted with a local praotitionor tho method 
< has its relio in the term parish doctor still ucoa 
I* flkmally used Under tho 1834 Act tho duty pa*«*ed 
4 to the newly constituted boards of guardians who 
Y were urged by tho Poor Law Commissioner* to take 
into carlv consideration the appointment of medical 
t officers Tho effect of legislation has been towards a 
j centralisation of control further manifested by tbe 
,v local Government Aot 1020 j thus before 1834 
j responsibility rested with 1G 000 purish offloer* and 
. in 1020 tho responsibility was transferred from Q09 
.j boards of guardian* In Lnglnnd to the 132 councils of 
county boroughs and county councils 
f A oontury ago the service seem* to Imvo been very 
' oxtonslve in scope and to have provided the usual 
t form of medical attendance on a largo section of tbe 
H wage-earning population It was also more of a 
\i rural problem than it is to-dav though the praotico 
If probably continuous with former times may still 
j prevail under which an agricultural labourer with a 
large family is regarded as entitled to medical relief 
* i Increasing urbanisation has moves! tho centre of 
r . intorcst to tho towns and in recent year* tho unfor 
^ tunnto effect of prolonged unemployment has r*pecl 
f, ally in oortnin nre-is largely inrreased the nnmlier* 

fj of those compelled to seek medical rehef This 
/. vnrintlon may bo illustrated by the following figures 
•it which show tho number of persons {on Sopt 20 th 
i 1 1030) per 10 000 imputation in receipt of poor relief— 

; ^ an approximate Index of medical relief 


Com tics 


Count\ Borounlis 


Bedford 

00 

Coventn 

110 

Bilt* 

IK) 

Brighton 

IB" 

lhirlmm 

717 

NewtowUo upon Tvnr 

0 S“ 

Olnruorpnn 

082 

Liverpool 

1009 


No uniform method of providing medical nttind 
nnco lin* prevailed The most u ual method has 
lK'en the appointment of local practitioner* on a 
part time salary bad* and tin. majority of medical 
relief districts ore thns officered to-day In the 
earlier seat* affir 1831 tbe appointment wok fre¬ 


quently put up to tender a practice vhleh was 
obviously unde* Ira bio and which camo to bo dis 
oountonanoed by the Poor Law Commissioners, 
Salaries were flxod at tho dtacretion of individual 
boards of guardians and oonscquontly show con 
sldorable variation throughout tho country In 
some rural districts remuneration may have remained 
unaltered with a dwindling population j In urban 
districts on tho other hand especially in those with 
a heavy incidence of unemployment there may have 
been altogether insufficient adaptation to the 
increased demand* Some authorities havo latterly 
devisod methods of correlating payment to work 
done Tho sy»tom is too well known to require 
elaboration j the officer appointed carries ont bh 
duties in tho ordinary routino of general practice 
Lee* frequent has been the appointment of whole 
time offioers The first suoh appointment waA In 
operation at Leighton Busaud in 1840 but the 
system ho* not been extensively followed Such 
officers mav devote tbe whole of their timo to district 
medical duties combined perhaps with those of public 
vftccinntor a method which prevails for instance in 
parts of Birmingham and Best Ilam in Smethwick 
and Middlesbrough j the major part of the work is 
dono at control dispensaries usually attached to 
relief stations A criticism made of such sarrh-o is 
Its obvions relation to tho Poor Law 

Whole time officers again may combine the dntie 
of district medical officer with other functions such a* 
tho charge of a public assistance institution or *u 
appropriated hospital thus providlug a wider range 
of interest and a linking np of m patient and out 
patient treatment In several districts of London 
the duties of di tnot medical officer oto earned out 
by the resident staff of L C C hospital* Again but 
very oxceptionalk tlie duties ni i\ be combined 
with those of medical officer of health to one or more 
(listnot councils • 

the rucr comer «*i>tev 
These lia\e until recent years Is-tn the cu t »ra*r\ 
methods b\ which the work lips lx-en ih ndurfid 
'■'Inre thi introduction of tlie I/>cnl f overnmeni 
Act 1020 tin* service fins with itlur functions 
tnvn*firred from board of guardian* come untat 
review bj tlie local authorities c> nrernrd tut il 
remain* a poor law function ns there cxkt n > p< wrr 
under tlie 1 uhflo Health Acts fi r the pp vision of a 
domiciliary medical h mre fi Ink the tnajontr of 
authorities have continued on firmer hurs with 
perhaps mmn adjn tinents others hive intruder* 1 
what is known ns the fno choir* m tern ** win u 1 v 


108 THE lancet] 


PANEL AND CONTRACT PRACTICE 


[jaa 16,1937 


the work is thrown open to a panel of practitioners 
■willing to act The idea is not new , it was suggested 
in a memorandum submitted by the British Medical 
Association to the Boor Law Commissioners in 1839, 
and has been in operation in a small area in Kent 
sinco 1928 Tts re-emergence as a pohoy is due 
primarily to the view that it would tend to minimise 
the association of the semoe with the Poor Law 
and it has been stimulated hy the former lapse from 
medioal benefit of many insured poisons and the 
consequent resort of these and their families to the 
poor-law provision, usually involving a change of 
medical attendant 

The system cannot«bo put into immediate and full 
operation in any area, for distnot medical officers 
have 6eounty of tenure, so that there can only he 
partial introduction ns existing appointments fall 
vacant It was first introduced in Newcastle-upon 
Tyne m 1933, and m the same year was adopted m 
Wiltshire and East Ham , in 1936 it apphed to 7 
out of 10 medioal relief districts m Newcastle upon- 
Tyne, to 18 out of 08 in Wiltshire, in East Ham to 
the whole borough except one small district Intro¬ 
duction to a varying extent has since taken place else¬ 
where as, for example, Warrington county borough, 
and tho counties of Cambridge, Cornwall, East 
Suffolk, Essex, and Glamorgan The general opera 
tion of the system is much the same in all areas but 
there is considerable diversity in remuneration 
Thus, m Newcastle the paymont is 6s per patient- 
quarter for short-period cases, and £1 a year for 
those under treatment for more than two consecutive 
'quarters , in East Ham the rate is 10s per pationt 
year , in Wdtshiro it is 26s for each case seen during 
the calendar year (20s m one distnot), and here the 
payment covers the supply of drugs The service 
provides a patient with tho dootor of his choice, and 
is thus m lino with pnvate praotico and with medioal 
bonofit under tho National Health Insurance Aots 
It is likely to he more costly than tho other methods 
mentioned, which however have not infrequently 
been underpaid Its possible reaction on pubho 
assistance will be sorutmised by administrators It 
introduces the local authonties to a closer contact 
with tho general body of practitioners m then areas, 
and this may prove a prelude to further developments 

Dr J A Charles has reported 1 on the working 
of the systom in Newcastle , it would be well if similar 
comprehensive reports were provided from other 
areas whero the system has been in operation for a 
sufficient period so that fuller details of its working 
may he avadable for tho guidance of others No 
modicnl sorvico can in tlioso dayB remain static, and 
tin8 latest development in the district medical service 
will be wntebod with mtorest in its relation to the 
sick person the medical profession, and public 
administration 

Capitation Fee for Adolescents 

As wo set out a fortnight ago the Ministry of 
Health and tho Insurance Aits Committee failed to 
agree about the torins on which medical benefit shall 
bo provided for voung people between leaving school 
and riaching msurible age Tho I AC decided 
to consult representatn es of local medical and 
panel committees about the impasse thus created 
and a conference was held on 1 m 7th in the Great 
Hall at B M A House with Dr D Flhot Dickson of 
Lochgolh Tift in the chair Despite the proi ailing 
epidemic a fully represent itrvo g itliering was secured 
although tho hst of deputae* v,as long The report 
of the I A C having been moved bv Dr H C Tonne 
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the conference agreed, at the suggestion of Hashnei 
to the discussion being conduoted m pnvate it 
the conclusion it was announced that the follomo- 
resolutions had been passed without dissent 

That the offer of the Minister of Health of a capitate 
fee of 7s 6 d for medical attendance on insured persons 
under 10 years of age be rejeoted 

That m view of the inadequacy oi the existing captation 
fee, and pending the result of negotiations for its wereas, 
this conference is not prepared to accept for attendant* 
on insured workers under 16 years of age a capitate 
fee less than that paid for adult insured workers 

That this conference recommends insurance praotltionw 
to decline service for the provision of medical benefit fc 
insured workers under 16 years of age on the terms offered 
by the Minister of Health 

That the I A C be authorised to take aotion in the lull 
of the decisions reached by the conference 

NON MEDICAL COMMENT 

In an article entitled Views of tho Doctors tit 
National Insurance Gazette sets out fully the caw 
made by the I A C , quoting almost verbatim the 
general statement of that committee’s nows aum 
mansed m our columns a fortnight ago The Qa-rtlt 
itself sees no difficulty about either of the question 
outstanding between the IA C and tho Mimstir 
The dootors “have complained, more or less bitterly,’' 
the Gazette remarks, “ of the amount of olenoal wort 
thrown upon them—all of it distasteful to profes¬ 
sional men who could spend their tame m muoh hotter 
ways other than doing mere clerk’s work The 
only point ib that the dootors oannot he allowed to 
say that it is a big thing when they want paying 
for it, and nothing when they have to give it up” 
On the second point—are adolescents m need of the 
same amount of medioal attention ns the existin' 
insured population t—tho Gazette suggests that the 
reply “ must bo based mainly on medioal and statu 
tioal knowledge ” , oonoluding, “ Wo are interested 
m a fair settlement for two reasons As citizens and 
taxpayers wo want tho State to get a square deal 
as National Health Insurance workers we want the 
benefit to the school leavers to he satisfactory ” 

Retirement of Sir Walter Ktnn ear 

The retirement, on Jan 1st, of Sir Walter Kinnear 
from the position of controller of the Insurance Depart 
ment of the ^Ministry of Health, which he had held 
since 1919, deprives the pubho service of ono of ih 
most distinguished and popular members As * 
student at the Royal University of Ireland, he had * 
brilliant careor, graduating with honours in mental 
and moral science, and soon became a prominent 
figure in the insurance world In 1911 ho was ap¬ 
pointed deputy chairman of the Irish National Health 
Insurance Commission, and during tho later vena 
of the war ho was seconded to the English Comma 
sion His success in handling the difficult problem 
that besot the inception of the health insurance 
system both in Ireland and m England clearly showm 
that ho would be in his right place as head of tW 
Insurance Department of the newly constituted 
Ministry of Health He was not only a highly ofllci en 
and popular administrator, with the personal chan 11 
characteristic of many of his countrymen, hut h 
thorough grasp of tho principles of msnranco m * 
their bearings made him an international nutlionn 
on the subject His voice was influential at Gcaev'r 
and Inst year, hy spocinl request, his sorvices fffj* 
made available to tho Australian Government - 
assist in oxplonng the possibilities of national m- 01 
ance in Australia Ho carries with him into rota* 
ment the good wishes of all who were associated m 
him m his long and distinguished career 
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_ GRAINS AND SCRUPLES _ 

Under thit heading appear uwl by uwl the unfettered thoughtt of doctors in 
variout oceupatlont Each contributor u reepontible for the tedionfor a month 
hie name can be teen later fn the half yearly index 


FROM A PUBLIC HEALTH CLINICIAN 
HI 

Tina is coronation year and different coronation 
thought* pass through our mind*—to nearly all a 
procesfion la one of the foremost If wo personally 
do not 'want to see tho procession it is certain that 
gome in embers of our family will flo wish Granted 
the time I should like to see the coronation proces 
Sion if that were all but there will be crowds and 
crowds and a very early start will be necessary 
unluckily It is not possible to take a seat at 11 25 for 
an 11 30 procession and then leave quietly Every 
ono in their lifetime should see one great procession— 
mine was the funeral procession of King Edward VII 
The night before I had spent over 4 hours in a queue 
to see tho lying in state at Westminster Hall and then 
came away disappointed Fortunately tho crowd 
was not os the papers declared pervaded by a 
spirit of silent reverence, and there were many 
humorous incidents but it was tiring for all that, 
and left mo determined never again to queue up for 
anything 8o next day I aroso late and set off to 
see the procession Walking in mid road along the 
route the vaatness of tho crowds impressed me 
Now and again I sidled one way or the other to secure 
a stance but a chorus of protests moved rao on 
Suddenly it struck me that when the procession 
passed the aido roads would bo closed so I took up 
a humble position at the back of tho crowd at a 
point where a sido road entered confident that 
when that road was closed I should be propelled 
willy nilly into a front place and so indeed it 
befell. , 

Passing through life ono has at times similarly 
useful inspiration* or experience suggests something 
that has not yet occurred to others; at the largo 
cheap restaurants where I take my meals I have 
noticed that small waitresses are usually tho quickest 
an observation that has proved timo saving Anothor 
similar discovery was that if when waiting and 
waiting to be served in a crowded room I sat 
back and obviously read a largo evening paper 
steps wore soon taken to secure service It would 
ho interesting if others would p\o us the adrant 
ago of similar discoveries among tho smaller things 
of life. 

* * * 

Most practitioner* can narrate experiences outside 
tho routine of normal mrdicnl practice Thirty year* 
ago when acting as locnni in ft Ilami>shtrt! practice 
1 had ns tfinjiornrv partner a wise and observant 
practitioner Called one dnj to see a blind woman 
in later middle age, tho patient told mo that daring 
tho night her husband dead some 10 yrors hod 
visited her stood nt the foot of tho bed and con 
versed pleasantl} ^he had l>ein blind for some 
IT year* but averred that on this j>eca ion she 
had seen her husband os charlj a* *ho had ever seen 
in her ln^st yean During the afternoon 1 told mr 
partner tho story nnd ho « marked Shell lx* dead 
In fore to morrow I asked whj 1 1 lie patient was 
ailing but there was nothing to juitifv such n prop 
nosl* They always die when tber tell tho*c 
•tones was his reply 


Since then my experience has confirmed that 
practitioner s belief An old lady 10 years a widow- 
told me her husband had visited her and sho saw 
him more dearly than I boo you now though she 
had never Been him since death and was not nt tho 
time t h i nki n g of him. Within 12 hours that patient 
had died also and it has happened iimllarlv with 
2 other patients It is not only husbands or wive* 
that aro seen but any intimate friend or relative 
who is no longer alive. 

Speaking to a clergyman with a for more intimnto 
experience of dying folk than I am ever Ukclv to 
acquire, he told me of several similar instances he 
hau met with and belied that if tho patient was 
sufficiently conscious to describe it such an experience 
would bo found to be usual. As this ia not a thco 
logical lecture I will pass over tho orplanations ho 
offered j for myBelf I have no explanation and am 
left wondenng My own exporicnco of such eronfs 
ii too limited for any generalisation error* of obsor 
vntion or narration may lmvo crept in I wonder 


Ornithology is rather a favourite pastime for 
doctors with botany a close second M o aro speaking 
of course of the active minded members of the pro 
fession or would it not bo more correct to say natural 
history minded for many if not tho majority who 
find an alternative aolaoe in bridgo or golf lia\o 
equally active minds Tho study of biyology nnd 
mycology moaning by that me* e* nnd fungi in less 
popular and vet equal in interest to botany The 
mosses aro difficult becauso a proper study entail* 
low power microscopy but if tho ol>«crvcr remnmn a 
dilettante as previously advised and intelligent 
recreation is his chief objective report to tho micro 
scope will ho seldom needed. For fungi a pocket 
lens Bhould *afflee hot tins form of life presents a 
field quite equal to that of botany My first dL 
covery of Olathrut canceUatnt a largo fungus showing 
a wide grey network with largo mesh was Indeed a 
red letter day; and then there are prions stag 
horn and stink horn fungi somo of them Injuring 
ancient and almost lewd latin names It is interest 
ing nlso to note the varied forms of pnrasitl in 
displayed and how the death of trees and othir 
vegetation is caused The wuy* of nature are indeed 
ruthless 

Tho diflicultii's of tho fungus hnntcr nre that w t 
weather n nlwn\* best and may 1h e< entiul fir 
pertain form* and that many fungi have a distinct 
smell soinitime* a mmt offinsivt di Unction 3Iy 
children trained in natural hLstorv method*, will 
•top suddenh when pa sing through a wood and call 
out stink horn somewhere near \nd tin re are 
others nlm<*t as bad ns the etiuk hem The hunt fi r 
fungi is railed for m me iumui a fnrij though I 
know not why akin jKrhap to the special nntnr*— 
flocks drove covty»—of group* of varrous animal# 
or to names pun to <Hfi\rent nests *s earth drar or 
holt I should like to see mrn doct •>n interested 
in fungi 

« • • 

\part from natural history hi ton* itself prorides 
a fascinating if more sedentary hobby Gibbon* 
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“ Decline and Tall ” presents useful pabulum for a 
tram journey, fax better than most novels provided 
always that tbe reader bas not already read it, as so 
many have done, when too young fully to appreciate 
tbe ebarm I read Gibbon’s “ Decline and Pall ” 
for tlio first time m trains, and it took quite a long 
tune I am now engaged on Grote’s “ History of 
Greece ” which bas not quite the same attractions 
and will take longer, m fact it seems possible that 
when death overtakes me, Grote’s History will still 
be unfinished 

The secret of enjoyment of suoh reading is never 
to read for instruction, never to regard the reading 
as a lesson, never to attempt to remember, but to 
read purely for amusement and recreation Hovels 
and films show us life as it might be but certainly is 
not, history presents life as it was and still very 
much is Gibbon is not the only work commended , 
there are English histones, French histones, and 
penod histones Then a similar field is covered by 
biographies which may give an interesting high power 
view of some speoial time or place 

A knowledge of human nature is of the highest 
importance to any doctor, and his life’s work presents 


constant opportunities for expanding Ins knowledge, 
but to know human nature one lifetime is not enough', 
history may assist 

* * * 

Archreology attracts many devotees, it used to 
attract me and many pilgrimages have I made to 
old buildings and well known churches, hut to day 
the taste has passed, as tastes will sometimes, pos 
sibly the result of too many archmological excursions 
The study has its limitations and has not the attrac¬ 
tion of natural history, hut it is interesting to form 
conceptions of the habits and life of our aneeston 
disclosed by a study of their buildings and remains. 

The past deserves respect and may promdo lessons 
and examples useful to day, hut if the nxteenlh 
century had been solely devoted to the past if 
should have missed many of the renaissance pro¬ 
ductions which receive homage to day, and stonH 
still be admiring rush covered floors and the rather 
clumsy architecture of the Dark Ages Perhaps team 
work here, as m medicine, is best Those who fed 
so impelled will produce for us new forms of art ani 
architecture while the arch ecologists criticise the ; t 
from their knowledge of the past 


CORRESPONDENCE 


INFECTION AND DISINFECTION 
To the Editor of The Lancet 

Sib,—T he lecturo by Sir Weldon Dalrymple- 
Champneys reproduced in your issue of Jan 9th 
will bo read with interest by practitioners other than 
medical officers of health and should appoal to the 
eduoated layman I should like to refer to three 
poults 

First, whooping cough If it is true that the 
patient has already ceased to bo infectious by the 
time the “ whoop ” appears, then many young 
prisoners mav be libernted safely and muob domestao 
inoonvomence ended We all know that the whoop 
may persist long after infection has disappeared, 
hut experience (apparently fallacious) has suggested 
that the early convalescent may he a source of 
infection Moreover, if this bo correct, our present 
efforts at prevention are futile 

The inclusion of infectious disease blocks in general 
hospitals is not peculiar to Scandinavia It has long 
been the praotice in our naval hospitals without, 
so far as I know, any untoward rosults Doubtless 
it would ha\ c beon adoptod more widely wore -it 
not for tho fact that local authorities provide for 
infoohous disease and, for tho most part, voluntary 
bodies for other sickness Nevertheless tho idea 
is vnluablo on tho grounds that small isolation 
hospitals are usually uneconomical and inefficient, 
and that undulv long journeys are not in the 
interest of the patient oven under modem transport 
conditions 

Lastlv current and terminal disinfection There is 
no doubt that " a good spnng clenuiug ’ is all that 
is necessary in most diseases when tbo pationt has 
been treated at home throughout Ins illnoss, but 
I suggest that tbo full ritual is desirable in tbo case 
of diphtheria patients removed to hospital while 
still highh infectious and when any infectious diseaso 
occnrs in a boarding house or hotol In scarlet 
fover practuo vanes Admitting that infection 
m this disease is mainly personal to the sufferor, 
undetected cases and camors, there still remains 


sufficient ovidenoe m tbe opinion of many to justify 
full disinfection. 

I am. Sir, yours faithfully, 

G B Pape, 

Medical Officer of Health Exetfr 
Publlo Health Department, Exeter Jan 11th. 

NASAL SINUSITIS IN CHILDHOOD 
To the Editor of The Lancet 

Sib,—T our loader on this subject draws attend 
to a common mnlady hut -one not very familiar ft 
those m oharge of young children and school cluldxeo. 
judging from the regular stream of cases referred ft 
hospital for removal of tonsils and adenoids, wio 
the underlying condition is a nasal sinusitis 

Complete nasal obstruction in infants and obildrtt 
is most oommonly associated with a nasal discbirc 5 
due to a sinusitis, which is also a fertile can’t 
of a recurrent otitis, chronio cough, and reI fl P' ,r - 
chest conditions A large mass of adenoids prodotf 
only intermittent nasal obstruction In my expenew' 
the mucoid nasal discharge arises more frequent!' 
from tho ethmoidal cells than from tho antra ( 
Cases of nasal sinusitis may often ho rocogui^ 
by the presence of nodules of lymphoid tissuo 
tered on the posterior pharyngeal wall, visible 
tho level of the uvula A blob of mucus dep^ 1 " 
from tho post nasal space, coming into view wfc f 
tbe child gags In the presence of tbeso signs, a 
of tbo nasal symptoms cannot bo obtained bv re® 0 ' 
of tonsils and adonoids Tbe incidence of “ clinic 31 
nasal sinusitis is certainly more common tlm"^ 
realised, but percentages are deceptive AuM 
interested in tbo subject—especially if he is 
to have some ‘ new ” treatment—soon bc wl1 „ 
inundated with cases that are referred from 
quarters, with the result that an exaggerated ik J 
obtained is to its real prevalence ., 

In tbe last five yenrs nt the Queen’s Hospi! fll k 
Children I haio made it a routine to wash out 
antra m all cases with a nasal discharge I eft® 
recollect some half a dozen oases in which p® 5 
washed out of tbo antrum (I exclude ca ocS 
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compbcations such as orbital oellulitiB secondary 
to an acute pan sinusitis.) 

Most of tho antra must Imre contained only 
■watery mucus, or have been empty as the wash-outs 
were returned dear in spite of tho X ray dis¬ 
closing antra whioh were completely opaquo This 
opaoitv must thorefore indicate a thickened lining 
membrane only I havo never observed a fluid level 
in the antra of children On a few occasions in tho 
past* on olmioal and radiological grounds I have 
explored tho antrum thiough tho can mo fossa and 
havo been disappointed by tho small amount of 
disease disclosed—merely a slight thickening of tho 
mucous lining of tho antrum with no fluid visible 
The discharge must therefore have had its origin in 
the ethmoidal regioD 

A dlflloult problom arises in considering the treat 
raent of the ohronJo cases—and many become so m 
apito of all types of treatment 

Ail my patient* are treated as a routine with a 
course of nasal lavago and displacement which is 

E erfonnod as follows Tho child yes down with the 
oad well extended over tho edge of tho pillow so 
that a lino through the tip ol the nose and tho 
auditory meatus is vertical. While the child ohanta 
K K continuously a solution of normal 
saline (with i grain of ephedrino hydrochloride added 
to 4 pint) is slowly dropped from a rubber bulb 
syringe into one nostril, while a noxxlo attaohed to 
a suction apparatus applied to tho other nostril 
draws the fluid aWay In this way tho nasal chambers 
are thoroughly flushed with the solution and all 
adherent and tenacious secretions removed The 
ophedrine shrinks up tho nasal mucosa and facilitates 
drainage from all the sinuses The symptomatic 
relief is instantaneous and impressive About 
4-0 ox of solution is used for each nostril Tho 
treatment is repeated 2-3 times weekly for six weeks 
At tho end of each soancc 20 o.cm of solution are 
dropped into the nose slowly One nostril is blocked 
with the Anger whiio intermittent suction is applied 
through the other nostril—to displace the solu 

tlon into tho sinuses Tho child s cooperation is 
essential I havo used this treatment for tho last 
four years and tho results on the whole havo boon grati 
lying in tho acuto and subacuto oases Tho chronic 
cases derive considerable benefit but tend to relapse 
when tho treatment ceases 

If tho symptoms are not rchovod antral lavage is 
practised under nmcsthesia and tho nasal displace 
mont repeated subsequently I have boon disap 
pointed with tho results of antral drainage and onlv 
aftor much consideration do I perform an inferior 
Jntmnnsnl nntrostomy as I consider many of these 
cases to be ethmoidal and not antral in origin 
I am Sir your* faithfully 

Loodoo w Jan 7th b \sriEIlSON 

Purified lper extracts 

To the Editor of The Lancet 
Sin,—-In your woe of Deo 20th last Dr C C 
Unglov druci-flx* the Inal in pernicious nnjcmla of 
a preparation said to lx? ft M further purification of 
Dakin and "Wests liver fraction lie states that 
tho further purification has been obtained by applying 
the process doscriliefl bv us in the trfo Jlfdtco 
^candina^rn The method described in hi' nrtiele 
however os u*cd for tills further purification 
consisted in applring only one part of onr method 
to nnnhamili the original Dakin nnd West liter 
fraction 


In terms of the still unisolated anti amemic pure 
factor the product examined by Dr Ungley must 
be a relatively crude one By our method of ndsorp 
tion on charcoal and selective elution with phenol 
water and phenol wo have ronsiatenflv prepared 
direct from liver aotive material in verv high con 
centration In terms of tho total solids ptexi nt 
the potency is considerably higher than that of Di 
Ungley s preparation “Wo maintain howov or that a 
mere statemont of the total solid content of a liver 
ortrnot is in tho present state of our knowlodge 
likely to ho very misleading in our opinion, writing 
os ohemists itmay involve olmiciom in serious fallacies 
Our investigations indicate that tho Dakin and 
West method leads to inconsistent results and that 
it also involves a considerable loss of tho anti 
nrncmic factor By adsorption on ohnrcoal and seloc 
tive elution with pbonol-solntiona wo obtained active 
material at a high concentration we also found 
th^t onr process gave nse to a product of remnrknhlv 
constant clinical activity By repeating the process 
of adsorption nnd elution followed bv other methods 
of purification not yet published In detail further 
concentration of tho hjcmopolctlo factor could be 
obtained This is shown by tho faot that we prepared 
material of such potoncy that 0 7 mg produced a 
high roticnlocyto response in the hands of SlrandoJ) 
Poulsson, and Schartum Hansen 
We wish however to insist that even after this 
dogree of purification we had not obtained the 
chemically pure factor It is probablo that nt leaKt 
two thirds of onr richest material consisted of inert 
matter 

At tho present time therefore we consider it is 
undesirable to state tho dosage of a parenteral liver 
extraot in terms o! total solids since inert substances 
must constitute a largo proportion of tho product 
unless we push tho purification to an advanced and 
uneconomical stage If wo assume that the amount 
of pure faotor in a dose woigbs 0*5 mg (which is 
likely to he much too high) tho statement that 
25 mg of solid* gave a maximal response shows 
the doso to contain 08 per cent of inert matter nnd 
2 per cont of tho active factor We ngree of eoun-e 
that a low total solid content is dc*lrahIo lmf not 
that this mvea a standard by which ve can odirunio 
dosage we can produce from a given quantitv of 
freah liver n product of unmryintj potency with a 
ray fotc total solid content bv stopping oar prove** 
at a given stage but tho actual weight of the dose 
may vary by GO or ovon 100 per oont 

On tho manufacturing scale t!» proper objective 
must be to produco in the highest practicable degtee 
of puritv an anti nniemio preparation of unvarying 
potoncy Dr Lester Smith of the Glaxo EnWi 
tories Greonford England working In conjunction 
with u* hns now been able by this method to inahi 
such a preparation m which is produce 1 from 
100 grammes of fresh liver a fraction having an 
average weight of al*ont JO mg The material is 
dissolved m 2 c cm—ie at a concentration of 
about G mg per e run A maximal reticulocvte 
rosiKin^e oocnrs after the injection of n quantity of 
material produced from 100 g or at the mo-d £tm g 
of fresh Uver vlth n corresponding «*e in the red 
blood corpuscle* This product as i elenr from its 
small weight Is of a high degree of ronrrntratlon 1 at 
it is our earnest hope that tin dose will tmt stated 
in terms of its wrlght At the present time Me rclv 
upon the standardised mcthil of manufadme an 1 
the constant pot/ ncy that has !»een fom> i cHnir-iih 
Express ion of activity in term* of the weight of original 
fresh liverhaa au*eful toevninconly in such aniuc*atcv 
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We understand tlint oluncal trials of this product 
are being made in England (as veil as m this country) 
and that it -will he generally available before long 
We must apologise for trespassing on your space at 
such length, but wo think it only fair to ourselves 
and our English collaborators to make it clear that 
the paper by Dr Ungley, except for the one step 
in purification described, has little reference to 
our own published work or to our more recent 
investigations 

We are, Sir, yours faithfully, 

Per Laland, 

Oslo Norway, Jan, 6th AaGE IvI.EM 

CONVALESCENT SERUM IN INFLUENZA 
To the Editor of The Lancet 

Sir,—O n analogy with other virus diseases, such 
as measles, it seems reasonable to assume that serum 
obtained from patients convalescent from influenzal 
might bo of therapeutio benefit The suggestion was, 
wo believe, first put forward by Dr Herbert Erenoh 
in 1919, but has never been practised, at any rate 
on a large soale The recent researches of Laidlaw 
on the transmission of influenza to ferrets have 
shown that these creatures do ip fact develop anti¬ 
bodies as the result of an attack This would be a 
strong point in favour of the use of convalescent 
serum wore it not that after a few months of immunity 
they become again suscoptible, even though anti¬ 
bodies are still in the blood- Possibly, however, 
protection depends in part upon these substances, 
and upon their degree of concentration in the body 

Our purpose in “writing this letter is to ask those 
medical men who are now dealing with influenzal 
patients to obtain blood from them when they are 
convalescent If they will send either the blood or 
preferably the patient to the Baotcnological Depart¬ 
ment, Guy’s Hospital, a batch of mixed sera will be 
obtained and treatment of influenzal patients earned 
out with the usual controls It is hoped m this 
way to decide whether the serum is of any value and, 
if 6o, to aim at the collection of large supplies so 
that we may at Inst have some substance of definite 
therapeutic and prophylaotio value to guard the 
population against future epidemics Will thoBe 
doctors who are good enough to collaborate m this 
manner kindly select only those patients m whom the 
diagnosis of influenza was unquestionable and 
preferably uncomplicated T 

Blood may be collected into a Btenlised vessel by 
any of the recognised aseptic methods of vene- 
punoturo, and tho following suggestions for the 
collection of serum may be helpful — 

If apparatus is not to hand, on receipt of a message to 
Hop 1054 collecting apparatus will bo sent to any medical 
man offering to send blood Hus will consist of a sterilised 
ncedlo and rubber connexion fitted to a sterilised 260 c cm 
scrow-cappod bottle The skin over an arm vom should 
be carefully cleaned, the vein distended by pressure higher 
up tho arm and venepuncture performed in the ordinary 
way, tho blood being run directly mto tho bottlo Wbon 
this is nearly full, tho pressure ou the arm is released, 
tho needlo withdrawn, a pad placed on tho site of puncture 
and tho cap screwed on to the bottle The blood should 
then bo sent directly to this department Tho whole 
procedure must be as aseptic a3 possible If the patient 
is sent to the laboratory. for blood collection, a preliminary 
telephone messago would bo appreciated 

VTo arc, Sir, yours faithfully, 

A H Douthwaite, 

F A Knott 

The Bacterioloeical Oort Gar s Hospital S-E 1 
Jan- 11th 


BUFFER ACTION IN GASTRIC DISORDERS 
To the Editor of The Lancet 


Sir, —We would, like to draw the attention of 
English colleagues to Borne observations we havt 
made on the utilisation of buffers m the treatment of 
gastric disorders 1 

The optimum aoidity for peptic digestion range 
from pH 1 5 to about pH 4 0 , below 1 5 the stomach 
is liable to be attacked by its own contents, and 
above 4 0 pepsin ceases to aot From this it mar 
be supposed that disorders due to irregular aeiditr 
of the gastnc juice will be rehevod by a remedy that 
maintains a hydrogen ion concentration near the 
optimum Such a remedy, unlike the aoidB and 
alkalis usually employed, should he oapable of 
correcting both excessive acidity and excessm 
alkalinity This property is possessed by the sab- 
stances called buffers, which are usually mixtures of 
at least one salt and one aoid The essential feature 
of buffer notion will be seen from the follow 
example 


An equimolar solution of acetio acid and sodium acct»‘> 
has a pH of about 6 H we add some hydrochloric sod. 
part of the sodium acetate is converted mto sodnm: 
chloride, liberating acetio acid. The latter dissociate 
very little, and tho number of free hydrogen ions in tb* 
mixture—i e , the aoidity—is not much inoreased, deptt 
the addition of the hydrochloric aoid If, on tho other 
hand, sodium hydroxide is added instead of HC1 it con¬ 
verts somo of the acetio aoid mto acetate, but the reman¬ 
ing acotio acid brooks up into ions until nearly all tie 
hydrogen ions consumed by formation of acetate h«R 
been replaced. 


In searohmg for a physiologically harmless buffet 
with a pH of about 2-3, one of us (F K ) devised s 
mixture of sodium biphosphat© (86 parts) and sodwn 
bisulphate (14 parts), and this is now sold under ft’ 
name of Optacid The buffering oapaoity of A* 
mixture is far greater against acids than again** 
alkalis , but it is right that this should be so betsa* 
the contents of tho Btoinach have to pass info A' 
duodenum and bo made alkaline for tryptic digest# 0 - 

Hitherto almost every chemical treatment o 
hyperacidity is based on the neutralising notions 
alkaline—or at most neutral—compounds 
complete neutralisation of the contents of the stomsd 
is by no means always desirable, since its effect n 
inhibition of peptio digestion and often an inoreW” 
secretion of aoid by way of compensation 
defeot of alkali therapy has often been pointed on 
The commonly used bicarbonate of soda, magnr® 1 
usta and magnesium carbonate, are extremo rejj*" 
sentatives of them olass, the pH of concentrated mi* 
tions voiying between 7 and 11 (The msoluburtJ 
of tho magnesium compounds does not prer eD 
suspensions of them from becoming nlfed 11 / 
as a test with phenolphthalem mdioator w 
show) In recognition of this objoction the att* 
hmty of remedies recommended has been grains f 
reduced. Compounds of alumina and silica w 
alkali came mto use, but though they nifty/;, 
something to proteot the wall of the stomach hf; 
alkalismg effeot is much reduced—so much so t ’ 
the usual doses hardly suffice to weaken supers' 1 
gastno juice Greenwald s describes a mixture « 
calcium and magnesium phosphate which vrft 5 ^ . 
first remedy to woaken, but not essentially neutron 
tho gastnc acid Even this mixture, however, H*" 
itself neutral, and though it counters a cidity it_ . 

•KOrtsj- l (1034) Tech Kvrir 5 Gerfb, S, and 
(1034) Girfovdzzat 74 140 . .it 

* Greenwald, I (1023) Proc Soe exp Biol , N T 20, 
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lotting to relieve subocddity Optacdd is tho first 
emody to do both. 

The accompanying figure shows the effect of 
rarions quantitieg of (1) sodium bioarbonnte (2) an 
llum preparation and (3) optaoid on the pH of 
litremely odd gastric jmco (from an ulcer patient) 
in vitro and Illustrates the stability of itB notion 



(5) opt add. 


km concentration of 
of rartouR nuantltloa 
til Irate mirlnre and 


A similar advantage is gained when the juice is 
obtained from a stomaoh secreting littlo acid the 
high initial pH is quiokly lowered to about 3 but no 
overdose will reduce it further than 1 6 Test-meals 
have confirmed the presumption that the ambivalent 
normalising notion of optadd would be the same in 
tho stomach as it is in vitro Pbospbono acid 
doe* not inhibit peptic digestion * tho normal 
dose of optaoid wot found not to diminish the 
aotivity of trypsin in the duodenum 4 It has also been 
shown 14 that tho alkali reservo of the blood is only 
slightly diminished by very large dose* (4 grammes) 
of optadd, and acidosis therefore need not be foared 
though it is wiser not to try tho new remedy in 
patlonts already ncidotio (eg in sovero diabetes or 
ronal disease) Optaoid acidifies the unno and the 
acid reaction provents the possible formation of 
phosphate stone* 

In tho treatment of gastno disorders wo giro optadd 
in tablets of one gramme or in small granules Ono 
gram mo Is usually taken at breakfast and two at 
dlnnor and supper W hero thoro is much suporsciditv 
wo have thought It prudent to givo tho medicine during 
or aftor meals whflo for cases with subaddity it Is 
given a few minutes beforo meals The tablets are 
broken into a fow pieces and taken in water and 
i when room than one tablet Is ti'wil on interval of ten 
i minutes or so is allowed between them Patients 
with deficiency of acid usually respond to treatment 
within a fow days but if pepsin also is abwnt from the 
< juice it will have to 1* added Really serious 
i affections of the mucosa (e g in pcmletoui nmenilo) 


R^rr-nx-ti 8 1 L,, and JOrrmM-n. T (1PO0) THr^ium Z 31 
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are probably outside the range of the new medicine 
and in very sever© gastritis the neutral buffer action 
of mucin can only be overcome by large doses 
of optadd. The results with superacidity are 
equally satisfactory both In ulcer cases and in 
functional disorders Of 39 patients with peptic 
ulcer 7 wero not benefited, liowevcr In 2 of those tho 
secretion of acid was normal and we think it likely 
that normal gastno aoidity ia fomotime* sufficient 
to exdte the damaged, mucosa of a stomach, so that 
in these cases of peptic ulcer it may be good treat 
ment to neutralise the gas trio acid completely for 
a time But for the majority of ulcer patients we 
prefer our buffer mixture to alkalis Results obtained 
mainly in tho internal department of the Jewish Hos 
pita! Budapest, among patients under tho care of 
Dr L Ldvy as ohief physician may be summarised 
briefly as follows — 



Case* 

Prultire 

No 


oxn mined 

effect- 

effect 

Inaddltr and aubaddlty 
Snperaadltr 

Ulcu* Tcntrienll and dnodeni— 

63 

70 

45 

60 

10 

10 

Hnperadd 

3D 

34 


Norm add 




Inadd 




neterochylla 

QholecyBtltl* chronic* 

OoUtl* drnmlca 




11 

b 

S 

0 

5 

5 

—' 

101 

154 v 
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37 
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For comparison wo append those reported by 
Ldsxld 4 also using optacid from the II University 
Medical Clinic in Budapest — 




Po«ittve 



examined. 1 

effect. 

effect. 

Inaddltr and *ub*ddity 
bupexaefdlty 

40 

34 

30 

8 

10 

Ulcn* (mpetadd) 1 

Cfcronlc cboiecyiutU 

13 ' 

10 

3 

Heterocbylla 

» 1 

4 


_ i 

• 1 1 

7 * 
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"We conclude that, taking tho two hospitals togetlifr 
this remedy lias benefited about 80 per cent of the 
patients to whom it has boon given and wo hop© it 
will havo wider trial. 

l\e are 8lr yours fnithfullv 

3 Oerfd MD 

Budap^t. 1 KdnGdT 1 h D 


Leeds Genekal IxttiuiAB* —Tills hospital as 
announced in our last tuuo (p 07), has collected th** 
£200 000 wlikh it require* to carry out it* plan of 
improvements and extension* A p*\ block and rvw 
block* for housing tho nurses are needed i HO addition*! 
bed* arc also to bo provided for tho nursing ainfl and 
a sick bay and recreation room 

False Cali/j you \imuLAXcra— Since Jnn J*t 
*ny person who give* fab© information which would 
roaaonahh lead to tho dl«p*(ch of one of fit© I^indon 
County Council * unbalance* !« balk* to a p-naltv 
up to £2^ unlooa lio can *1 ow that ho ) *d eau*© to 
bohevo tliat ) 1* Information was correct T) is prtm m 
ha* been obtained bv tho London Count \ Coutk 1 lu 
ita General Power* Act of J934 in vkw of t(© Uryv 
ar>d growing rrarnber of false call width tna\ h*v« brrn 
malkdon* In origin, reccirM In tho last frw year* ty tiro 
London Ambulance Service 
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VACCINATION IN THE CONTROL OF 
SMALL-POX 

Bt Duncan Forbes, SLD , DPH 

MEDICAL OFFICER OF HEALTH FOE BRIGHTON 


There are two types of small pox a severe form 
(variola major) with a mortality of 1 in 5 in unvacci 
nated persons, and a mild form (variola minor) 
wlucli is not a killing disease even in the unvaooinated 
Both forms breed true As no Government would 
dream of enforcing general infant vaoomation to 
control the mild form of the disease, I need only 
consider the effect of the present Vaccmation Aots 
and regulations upon variola major 

Of first importance is an appreciation of the effect of 
successful vaccmation If an unvaccinated person, 
within 48 hours of contact with a case of small-pox, is 
vaccinated with potent lymph he will not develop 
small pox It is beoauso of this that when a case 
of small pox ocours the mbdical officer of health 
proceeds to staff his small pox hospital with nurses, 
maids and porters irrespective of whether or not 
they have been vaccmated What he never fails to 
do is to vaccinate the whole staff as soon as possible, 
and always before 48 hours have elapsed from their 
first contaot with the case of small pox It is only 
because the medical officer can put this cordon of 
recently vaccmated and therefore immune persons 
around the small pox patient that successful isolation 
is made possible 

Whilst there is then no doubt that a small pox 
attack is prevented by recent successful vaccmation, 
the number of years the vaccinated person remains 
immune is variously stated The length of this period 
vanes with the individual but depends more or less 
on the method of vaccination For instance, a 
vaccination of four marks resulting in half a square 
inch of scar, as required of pubho vacomators in times 
<mne by, will protect with reasonable certainty for 
some io years and usually longer, whilst a one- 
mark vaccmation with a tmy scar, as allowed by the 
Vaccination Order of 1929, probably proteots for a 
shorter penod Tho evidenoe is more definite regard¬ 
in'* the effoot of vaccmation on the seventv of attaok 
after immunity has gone Tables m the annual report 
of the modical officer of health of Manchester for 
1904 show that the seventy of attack vanes inversely 
as tho number of vaccmation marks and their total 
soar area They also demonstrate how little protec¬ 
tion is affordod by a one mark as compared with a 
four mark v accmation, tho deaths being in the 
proportion of four mark 1, one mark 5, unvaccinated 9 
The figures for scar areas aTe even more striking— 
vir , oi er half a sq in 1, under half a sq in 10, 
umaccmated 19 

Cases of small pox varv much m their degree of 
mfectivitv, but are most infectious m tho first few 
davs of tho rash This may bo due to the varying 
extent of tho rash on the mucous membranes of the 
mouth and throat and the incidence of cough loading 
to rupture of the vesicles and infection by spray 
Tho early infoctivitv of small pox is important, as 
tho first "cases m a locality may not bo diagnosed 
until tho third or fourth dav of tho rash or later 
when tho vaccmation of contacts may fail to prevent 
j-econdniy cases 

present method of contpol 

When a case of small pox (variola major) occurs a 
medical practitioner is almost invariably called m 


and he either notifies the case as small pox or call 
the attention of the medical officer of health to hi, 
suspicion If the case turns out to bo small pox 
wit hin an hour or two of diagnosis, m urban aita< 
where lymph is easily procurable, the homo contact 
have been vacoinated Contacts further afiold are 
offered Vaccination as soon aB possible The offer o( 
vaccmation at the tame that contacts are first toll 
of the risk of infection is important, as when offered 
at once there is a higher acceptance, rate, further 
it leads to a greater proportion of contacts beta; 
vaccmated wi thin 48 hours of infection and air 
attaok prevented with certainty The next stop u 
for the medical officer of health to let all general 
praotitioners in the district know that a ease (or ca*e^) 
of small pox has occurred and to express hiB lullm; 
ness and even anxiety to see any doubtful radns. 
This ensures that no cases are overlooked if a doctor 
is called m 

After the diagnosis of the case and its isolate, 
the most important of all measures for the preventer 
of spread is the ascertainment of every person rrb 1 
has been in contact with the patient between onret 
and removal By oareful and repeated inqwnesfron 
the patient and 1iib relatives a list of contacts » 
made out and those are visited daily about the tune 
they are likely to develop the disease In this wav 
their isolation, should they develop the disease, B 
ensured practically from the onset If the supomswo 
of contacts oan he, and is, efficiently earned out tl* 
small pox outbreak is quickly brought under contwL 
There are m fact only three ways in whloh it 
escape immediate suppression 

(1) When tho attaok is so mild that a praotihonn 

is not called in This happens most frequently in tj' 
mild type of small pox and makes suoh outbrwb 
muoh more difficult to control, especially as thoe >■ 
at times intentional concealment to escapo remora 
to hospital and to prevent loss of time at von 
Although mild caBeB of vanola major also omV 
due usually to the effect of earlier vaccmation and * 
times to natural resistance to attack, in ad ^ 
exceptional oases a doctor is called in , 

(2) When a praotitioner is called in hut fait ® 
diagnose the disease and does not think it suspic 1 " 1 ' 
enough to report to the medical officor of bealm 
this is the more hkely to ooour nowadays as nw”' 
young practitioners have never seen a oaso of tK 
disease Under such orrcumstances a crop of 
may occur before the medical officer hoars of 
first case, hut even then once the presence of small p? 
is discovered its spread is quickly controlled. 

(3) If tho primary case js a tramp or person m 
no fixed abodo, associating with like porsons, 
contacts cannot he efficiently supervised Even 
tramp is known to have been m contaot with a M 
of small pox he cannot he compelled to accep- 
vacoination, to have his movements controlled, or 
state his place of destination Thus the dt®** 
may spread via common lodging housos and w , 
wards to the general pubhc and he difficult to conta 


HISTORY OF INFANT VACCINATION 

Although vaccmation was made compa^ 01 ! y 
1853 it was not until after the passing of th* ■j. 
of 1807 and 1871 that a high percentage of 1 
vncomation was obtained. Thereafter, for a time- 
many as 95 per cent of infants woro vaccinated, 
oven so it took many years before any large f ^ 
centngo of the imputation had been vacoinated 
those tunes when epidemics were frequent com? 111 - 
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vaccination was fully justified and was followed by 
a fall m the incidence of the disease amongst children 
and adolescents and lator by a fall in oase-mortalltv 
Considering tho less efficient training and small 
number of health staffs at that time the continued 
occurrence of epidemics is not a matter for surprise 
If howw er it had then been realised that vaccination 
protects from attack for a limited period only and if 
revaccination at school leaving age and again in later 
life had also been made compulsory small pox could 
have been controlled by vaccination alone The 
compulsory systom might indeed have been extended 
had it not been for the success attending the dis 
covery immediate vaccination and Supervision of ail 
contaotn The work of medical officers of health 
showed that by these moan* they oooid easily have 
stopped outbreaks in thoir areas if thoy had been 
given power to control the movements of tramps 
and other migratory person* who wore known to 
havo been in contact with small pox. 

Under the circumstances related, a business man 
would have openly dropped compultory vaccination 
altogether he would have given tho medical officer 
of health power to control the movemont* of migratory 
oontacts and would have robed upon intensive aotion 
by the health staff to prevent spread of the disease 
Instead of this compulsory vaccination was rcallj 
dropped in 1907 but it was stilled called compulsory 
and tho old cumbersome and expensive methods 
wore retained Thus whilst the provisions of 
tho Act of 1898 required that ohjootors had to 
•atitfy two justices or a stipendiary magistrate that 
ho consoiontiously believed that vaccination would 
be prejudicial to his child « health, the Aot of 1007 
only required the parent to make a fiatutory drclnra 
Uon of conscientious objeotion before a magistrate 
Bince 1907 vaccinations as a percentage of births 
have fallen from 71 to 30 and are still tolling Not 
onlr so but in 1020 the central authority taking 
, unnecessary fright at tho possibility of post-vaccinal 
encephalitis occurring in infants under 0 months of 
ago reoommonded a one-mark vaccination by tbo 
publio vaccinator in place of a four mark vaccination 
In these ways the Vaccination Aots hnvo been 
rendered useless first by tbo reduction of the per 
1 oentngo vaccinated but mainly by tho introduction 
, of inefficient vaoclnatkm 

FUTILITY or THE PUEBENT SYSTEM 

i For years tho futility of tbo present procedure 
t has been rocognisod and In 1032 the Law Committee 
, at the Association of Munlcfpal Corporation* eon 
I sklered a letter from tho MiuUtry of Health asking 
, them for any proposals thoy desired to make in tho 
, light of two years experience of tho now regulations 
t for facilitating the general acceptance of vaccination 
4 and preventing the spread of small pox They 
/ conferred with the Society of Modical Officers of 
h Health and agreed with tho recommendation of tho 
latter body Hint comjmUoiy vaccination should be 
abolished but that facilities should still bo provided 
u for vaccination and re\arciiuitlon against smallpox 
on a volantarv basis 

' In 1034 tbe British Medical Association set up 
j a committee to consider how tw-st to iuform the 
’ public of tho protection afforded In \arious method* 
i of immunisation including vaccination Their report 
1 supported general vaccination and re vaccination as 
l* important in tho prevention of epidemic* of small pox 
> but added 1 : 

M It llhcl\ that tin* retention on tluj Ftatot* 

Book [of tlio Anmnatlon Acta at pawnt In forco] will 
~ " ‘ iwTW* J 1*31 1 irMSappJ ~ 


soon servo no practicable purpose In »o far as tlior foster 
antagonism to vaccination thev ldnder tbo acceptance 
of other forms of immunisation 

Although all these express ions of opinion mast be 
well known to tho ilinistry of Honlth it must ho 
difficult for them to take action unless such action is 
demanded by publio opinion To help to creato this 
it would be well that the public and particularly 
parents and magistrates should bo informed of the 
following facts 

The public health sorvioo is well able to control 
outbreaks of vimlont small pox apart altogether from 
routine vaccination of infanta pronded that full 
powers ore given to them to supervise migratory 
small pox contaots 

The ohance of anyone befog infected with virulent 
small pox in this country is very re mo to (1 in 50 000 
in my area in the last 25 years) At the same time 
the parents should boor in mind that if tho nnvncci 
nated are infected by virulent small pox 1 in G dies 
that the face is greatly disfigured by pock marks 
and that offidont vaccination is in the nature of an 
Insurance against such a risk 

As the present one mark vaccination is of relntivelv 
small value parent* must ask for two to four marks 
with a resulting half gq in scar area 

Tho oost of tho present system should bo estimated 
and compared with that of a voluntary system from 
whloh all unnecessary records aro dropped and 
vaccination carried out at a municipal centre where 
similar work for Immunisation against diphtheria is 
undertaken Tho wastefulness of the present system 
compared with its small vuluo in both time and 
monay could thus lie mado apparent and witli public 
opinion in favour of now legislation X havo little 
doubt that at no distant date tho present Acts would 
be repealed a purely voluntary system introduced 
and greater powers givon to medical officers of health 
to keep migratory contacts under supervision. 


INFLUENZA 

The number of deaths from tnflaonzn reported 
from tho Great Towns in tho week ending Jan 9th 
1937 wsa 708—a figure for which the recent trend 
of the outbreak had prepared us 

Wo reproduce this week a graph showing the 
deaths from inflaonra during the winter* of 1032-33 
and 1035-30 with tho corresponding graph for 
1030-37 so far os tho figure* are at prow nt avail 
able (The data from which I lie graph Is drawn aro 
givou at tho foot ) As tho wwhs do not strfcfb 
correspond in tho three years we Jiavo plotted the 
deaths against tho last any of tbe week to which 
they relste in rnili vear It should be borne in mind 
that the graph relates onlr to deaths and not t< 
attacks and there is evidence from all part* of the 
country that tbe disease is still taking a mild form 
with tlm normal ogr -distribution and nn emphasjs 
on young adults as in the pindcmio of 1018 The 
line for 1037 nm^so far closolt parallel to that for 
1033 

Of tho 768 deaths from influenza reported in the 
week ended Ian 0th 1037 Go8 wen. in the south 
eastern area (including London) 08 in the Midlands 
8“ in tho north, 18 in Wale* 5 in the south west *n 1 
2 in the eastern counties 

Of tlro 3*o d -atit* from Infla^ntA report** 1 ! in tl * w*«-k 
emlM Jnu. 2nd 1917 IIS occurred in L* mi Inn soil 232 
in Grenter Lon Ion Tbo number* in the Ortt*-r Bin 
wtTo in diminishing order r ‘WltWdru 12 i l-rdtn 9 
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Hendon, 7, "West Ham, 6 Walthamstow, 6 , Acton 
and Hornsey, each 4, Brentford, 3 , East Ham, Harrow, 
Leyton, Southgate, and Wembley, each 2, Barking, 
Beckenham,Enfield, Mitcham, Wimbledon* and Wood Green, 
each 1 Outside London the number of deaths m dimmish 
ing order was as follows Bristol, 17 , Bradford, 10, 
Leeds, 9 , Birmingham, 8 , Northampton, 7 , Nottrng 
ham, 6 , Leicester, 6 , Manchester, Cardiff, and Bhondda, 
each 4, Beading, Southend on Sea, and Liverpool, eaoh 3 , 
Brighton, Canterbury, Hove, Sunderland, Derby, Ipswich, 
and Swansea, each 2 

It is perhaps worth pointing out that the abrupt¬ 
ness of the increase in the week ending Jan 2nd 
was attributable in part to imperfect returns 
m the previous week, which included two holi¬ 
days A study of the comparative table of 
total annual death rates in various great towns 
confirms this surmise From this it appears that the 
death rate in the 122 great townB taken together 



Deaths from Influenza 
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Dec 3rd 

33 

Nov 30th 
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Dec 7th 

„ 17th 
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1909 

Feb 1st 

. 11th 
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Mar 1th 
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in the Great Towns 
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1936 

44 

58 

Nov 28th 

45 

Deo 

5th 

43 

G2 

« 12th 

54 

07 

- 19th 

57 

80 

. 20th 

07 


1937 


110 

Jan 

2nd 

325 

110 

9th 

7GB 

89 

„ 30 th 
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„ 23rd 


98 

w 30th 


85 

Feb 

bth 


07 

„ 13 th 


11G i 

„ 20th 


ior 

„ 27th 


112 

hlar 

6th 


S4 

.. 13th 


8G 

1 , 20th 



increased from 10 S to 17-0 hut as the figures for 
the two previous Docombor weeks were 12 4 (Deo 12th) 
and 13 3 (Dec 19th) it seems not unlikely that the 
actual nse m tho death rate betwoen Doo 20th and 
Jan. 2nd is nearer 2 than 5 Applying tho same 
adjustment to tho othor figures in the same table, 
it 13 dear that while there has been a sharp nse in 


London and Bnstol, and a less hut still matenfi 
nse in Bradford, Liverpool, and Nottingham, th> 
increase m the death-rate at suoh places as Btnnmj; 
ham, Manchester, and Newcastle-on Tyne may V 
more apparent than real. 

THE SITUATION IN LONDON 

The number of beds allocated to influenza in tha 
L C C fever hospitals is now 700 On SattudiT, 
Jan 9th, there were over 1600 cases in the geom! 
hospitals and 613 m the fevers This is an inerm 
over the previous week, hut from the return of 
admissions it does not appear that the demand fo 
hospitalisation is increasing The number of patients 
remaining under treatment will of course contunu 
to increase until the discharges are greater than th* 
admissions The Registrar-General's figures for th 
week ending Jan 9th show 311 deaths certified i< 
due to influenza m London compared to 128 in th 
preceding week Notifications of aoute primary cr 
influenzal pneumonia were 408 m the week endin: 
the 9th, compared with 290 in the previous vretL 
The clunoal picture remains mnoh the same, th® 
is no evidenoe that pneumonia is occurring mil 
more than average frequency or manifesting th 
■dreaded toxic attributes of the 1918 pandemic 1 
considerable degree of prostration and depress 
seems to persist for some days after the temperat® 
has fallen to normal. Many of the L C C must; 
Btaff are Btill incapacitated 

NEWS FROM THE COUNTRY 

The information given last week has been rob 
stantially confirmed sinoe, except that Nottroglun 
and its neighbour Loughborough seem now to ban 
suffered as severely os any places outside Loud® 
In Birmingham the disease though widespread 1*,' 
remained mild Bradford is reported to have suffers 
most among tho Yorkshire towns, transport dnrefl 
and other officials having been down m large numb® 
hut as elsewhere attacks were of minor seventy sss 
Bhort duration In Leeds also the pubho a®! 
services have been muoh inconvenienced Are® 
Newcastle-on Tyne there has been a slight mere® 
in febrile illnesses hut nothing which can bo w® 
an epidemic, wbilo tbe outbreak of nausea nd 
vomiting has definitely snbsidod, deaths fr> 3 
pneumonia are not above the average for tbo tfc* 
of year At Brighton the epidemic is stall aotiv® » 
not increasing, as time goes on there are more re 
lapses, the depression however if severe does not In 
long Here as elsewhere the few oases of sognentJ- 
pnoumoma have not been severe or toxic 


a mu* 


ACUTE POLIOMYELITIS 

The Ministry of Health has issued - , 

memorandum (166/Med 2d), the text of 
follows closely that of the original, published m 
hut differs m important particulars whioh refk® 
growth of our knowledge of poliomyelitis durre? 
past four years Since the first memorandum 
published Amcnoa and Australia have added J® 0 , 
our knowledge of the epidemiology of pobomFr 
and England tho least, for the satisfying reason 
the disease is less frequent m Britain tlwn m 
other part of the civilised world The memorm 
states “ There is no sufficient reason to / Al 
that tho virus of poliomyelitis is conveyed to 
by foodstuffs or mseots, or that the diseaso is asso cl *j 
with insanitary conditions ” Those words are id® ^ 
in both issues, hut whereas in 1932 there *** 
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proof tlmt the varus is conveyed in those ways 
in 1930 thero is strong evidence that it is not 
Differences in the paragraphs on epidemiology and 
pathology are duo to tho Ministry accepting the Oon 
elusion of the neurologists that poliomyelitis is 
primarily an iuiootion of the neurons directly through 
tho fllamentB of tho olfactory nerves Formerly it 
was behoved that the course of the disease was nasal 
catarrh septicaemia invasion of meninges and lastly 
implication of the nourons—and that the disease 
could stop at any of these stages In other words 
that poliomyelitis is an aoute lover whioh may or 
may not hare infantile paralysis as a complication. 
Tho new voow is that poliomyelitis is a direct infection 
of the neurons which may or may not load to 
permanent paralysis, but there is no disease without 
implication of the nonrons It is woli to keep opon 
the question whether man may react otherwise than 
by poliomyelitis to tho virtu, but it may be aocopied 
that unless the neurons are implicated at tho stnrt 
they nover will he The memorandum mentions 
that the ccphalio form (polio-encephalitis) usually 
ends in death or complete recovery though it does 
not always do to The paragraph on treatment In 
the now memorandum differs from that in tho old 
more in tone thau in words owing to the fact that in 
1932 convalescent serum gave great promise whore as. 
unfortunately in 1930 hope of serum treatment had 
fallen almost to rero ‘Tho after-effects of polio 
myelitis are of so grave a nature that in spite of 
theso findings some medical practitioners may still 
doaire to use serum Thu is not encouraging but it 
may he the best that can bo said with truth. Thore is 
no matorial alteration in the paragraphs on precautions 
egainst infection and on tho notion by the medical 
olficor of health It is doubtful whether any of the 
precautions is of much avail. Since in epidomio 
centres passive carriers are vastly more munorous 
than oases or known contacts isolation (loos not 
promise much but tho ovideno© from Queensland 
that oontaots are mainly responsible for tho spread 
of the disease U not to ho ignored. It has been 
questioned whothor actual sufforers can spread the 
disease after symptoms lmrc developed The late 
James Collior hold that thev eould not We are told 
1 Neither serum nor specific vaoclnes can bo recoin 
1 mended for individual protootion While we do not 
1 cavil at this statement in 1930 we may well hope 
' that tho future will give us a vacclno which is both 
f trustworthy and free from danger 


f INFECTIOUS DISEASE 

IK EMORAND AMD WARES OUllLSO THE WEEK EKE ED 

JAH 2 xd 1037 

JVofiJlcflffons—Tho following cases of Infectious 
disease were notified during thi week : Small pox 0 j 
scarlet fevor 1033 i diphtheria, 1333; enteric fe\cr 
i 18 { pneumonia (primary or Influcnnat) 1612 
l puerperal ftA or 40 puerperal pyrexia 150 ccrebto 
k spinal foNor 3J ; acute poliomyelitis, 2; enoeplm 
j litis lctluvrgica, 3 ; continued lover 1 (Brighton) j 
y dysentorv 10; ophthalmia neonatorum, r 'l No 
j case of cholera plague or typhus f ver was notified 
} during tho week. 

► The number nj c**c* in the Infwtloaii of the Loudon 

i County Council on J*n Mh 193T *u ISOS whJrb JncJaUed t 
. ftrorlct fever OSS diphtheria 10 U mwiti ISj wbaojdwr 
“ erm^h. 4#H puerper a l freer 14 mother* (pin* a 
, «-ncepb*lltl*i lefhsnrfc* poliotarcUU". 4 Atm MarnnH. a 

llonpital them were 13 halite* (pita a tnolben) with ophlhaltnU 
1 noootUnim 

* Drathn —In 122 great towns Including Ismdon 
|i there was no death from small pox 1 (l) from entiric 
,/ f ver ** (0) from measles, 0 (0) from scarlet f«.ver, 

* 28 (7) from whooping-cough 4.1 (3) from dlphtlwria. 


62 (17) from diarrhoea and enteritis under two years 
and 326 (128) from Influenza. The figures in poren 
theses are those for London Itself 
Nottingham had 3 deaths from whooplna-couxh Fatal 
coses of diphtheria were reported from *3*reot towns UrerpooJ 
and Birmingham each I 

The number of stillbirths notified during the week 
was 302 (corresponding to a rate of 44 per 1000 
total births) including 44 in London. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Sorg Cotndr G Kirkcr to P&nVmle for R N J3 
Burg Lt -Comdr C Onrmannoy Davig retires at own 
request 

Surg Lt (D) F J Goldsworthy promoted to rank of 
Surg Lt -Cotndr (D) 

C E Fitton H W Gibb* and R A. Rflton to bo 
Surg Lts (D) 

8urg Lt C J Mullen to Drake for RJNJ3 
Surg Lt D Ewart transferred to Emorgeney List 
Tho following hare received appointment as Surg Lts 
for Short Borneo j W Bo\ d (Glasgow Univ) 1 A 
Crasflil (Leads Univ) G C Denny (Gay s Hofrp ) F P 
Lilia (Manchoater Unl\ and Cl taring Cross Hosp ) 
R Vaughan Jonea (Birmingham Unl\ ) W Sloan Miller 
(Glasgow Univ) L. R Nor*worth\ (8t Bartholomew* 
Ho*p ) B O Neill (Cork Univ Coll ) O R Rltodes 
(Manchester Univ) and P G fitainton (Guys Hosp); 
and appointed to R N Hosp llaalor for course 

G H C R Cntkm entered a* Surg Lt for altort acmce 

fcOYAR NAVAR VOLUNTEER JCEStSTE 

Burg Lta w S J tiller and R A Jones, commissions 
terminated on transfer to R.fs 

ROIAL AR3Q 3 f EDI CAL CORPS 
Ms] -Gen H Ensor OB CMO CDE D.8 O ret 
pay (tsto R.A3f O ) is anptd. Col. Comdt vice M»j -Gen 
O L Robinson OB CJJ.0 rot pay {lato ILA.M.C) 
who ha* attained tho ago limit for his appt 
Capt T F M Wood* to bo MaJ 

TESKITOfilAR AHJTT 

Supernumerary for service with tho O T 0 Lt.-Col. 

J du r Langnsho D S O (Lt -Col Re*, of Off) resigns 
his comma, in tho T.A » 

RO\jVL AIR FORCE 

VYlng Cotndr R H Btanbridge to Princess Mary a 
R.A.F Hospital, Hnlton for duty as roodlcnl ofllrer 
Flight Lta I A Cooper to No 31 (Arm> Cooperation) 
Squadron, Karocld India; C M Fraser and J F 
McGovern to Central Medical Establishment London; 
and W P Stamm to ILA.F 8totlon, Abbotsinch 

Dental DrancA —Flight Lt J E. Tyrrell to KA.F 
8 tat ion Calafrana Malta 

Flight Lt P J Clifford Koano is transfamxl to tho 
Roservo class D 

INDIAN MEDICAL SERVICE 
Majs to bo Lt Col* : L. O roaroon and P M Antia. 

Tho undermentioned appta, are modo j— 

To bo Cnpt (on prob ): A II O’Malley 
To bo Lts. (on prob ) t A M itcGarin J D O’Phaugb 
nessy J F O Donnell and D R. C*ttan*etu 

Tho undermentioned anpt lias been mode In India t— 
DA-DMR. t lit Lt -Cok A. II Craig UU> 

Tho undermentioned officer* hare vacated appt* in 
India t— 

DAD P : Lt -Col A C Craighead IA1 8 
DA JXM.S i Lt -CoL C A. W ood Jt-C LMA 


For Vxumjit Vcroru# akd PnoDtcnR.^ — V prac¬ 
tical coureo of act bur jda> production. and stage 
craft, will bo held at the J v -ryroan Theatre IJannr- 
stead on Sunday oftemnons, bob 7th 21 t 2 s *tJi 
and March lith 21st nnd 23th. During \pril and 
3Iay a serif-* of public performsnera will !« (firm t > 
memberM of the course tart her particulars may bo 
found In our advert lament cjlumns. 
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SIR DAVID SEMPLE, M D R U I 

LATE DIRECTOR OF THE PASTEUR INSTITUTE INDIA 

The death ocourred on Thursday, Jam 7th, in 
St Mary’s Hospital of Sir David Semple, who will 
always be remembered in association with anti- 
rabies therapeutics, and whose general contributions 
to tropical medicine were of the first order 

David Semple was the second son of the late 
William Semple of Castlederg, Co Tyrone He was 
born m 1850 and received his early education at 
Fovle College, Londonderry, and Quoen’s College, 
Belfast He graduated as M.D , IT Ch R TJI 
with honours in 1881, and entered almost immediately 
the Royal Army Medical Corps He served with the 
Corps for some five years, leading an active regimental 
life, with polo as a particular interest But in 1893 
he went to Cambridge and ocoupied Ins leave by study 
mg baotenology under Sims Woodhead. He then 

began his associa¬ 
tion with Sir 
Almroth Wnght, 
under whom his 
later bacterio¬ 
logical work was 
done, and when 
Sir David Bruce 
left for S Africa 
to carry out his 
brilliant studies of 
the tsetse fly, 
Semplo was seleoted 
by Wright as 
Bruoo’s successor to 
be assistant pro- 
fossor at Netley 
He proved a good 
teacher, while he 
collaborated closely 
with Wnght in the 
early work on 
typlioidinoculation 
and on Malta fever, 
during whioh latter 
investigation both 
tho researohers contrived to infect themselves At 
Netley Semple gamed his early insight into Pasteur’s 
nntirabio work, for at this time Pasteur’s methods 
woro a rogular subject of demonstration to the students 
at tho Army Medical School When Ins appointment 
at Notley was up ho went to Pans and studied the 
nntirabio treatment at the Pasteur centre so that 
on proceeding to India in 1899 ho was especially well 
equipped for tho important opening whioh now came 
to him 

Wo owe to Sir Rickard Christophers tho following 
full summary of Sir David Semple’s work m India 
“ Though it is now more than twenty years since 
Sir David Semplo retired from active work m India 
his name will bo fresh in the minds of a groat many 
who knew him personally and an even greater number 
who know him by reputation Tow in tho modioal 
services m India have evor been so well and widoly 
known, personally and by reputation He was tho 
fathor of nntirabio treatment in India and came 
to be regarded almost as a seer by many thousands 
of In dian s and hundreds of Europeans who in the 
course of years have travelled to Kasauli to receive 
antirabio treatment or advice But this is not the 
only reason why Sir David Semple’s name was well 
known Coming to India at a time when there 



SIB DAVID SEMPLE 

IrAoVOfroyA ly FRhtt 2 Fry 


was practically no organisation for medical resend 
m that country and no such thing as courses of 
instruction as at present m schools of tropical medium 
at home Sir David Semple as teacher and organwr 
for many years represented all that was most modem 
and progressive m scientific medioine and an lnspm 
tion not only to those of his own service in India tat 
even more so perhaps to many young Indian Medical 
Service officers with whose work his own became 
increasingly associated He was definitely lb* 
founder of the two institutes at Kasauli, the Partem 
Institute of India and the Central Research Institute 
and as such played a very considerable part in tie 
eventual development of medical research m India, 
since from both these institutes have come many of 
the future directors of the now numerous laboratories 
and Pasteur institutes that have since insen n 
various parts of India 

“ There oan he little doubt that Sir David Semple * 
success in India was in considerable part at least 
due to the time he had spent before arriving m that 
country as assistant professor of pathology at Netlev 
with Sir Almroth Wnght, and to his work under 
Pasteur at Pans Trained in suoh an environment 
he came equipped not only with a sound knowledff 
of baotenology and baotenologioal and sorological 
technique hut also imbued with the spint of a uw 
revival in modioal researoh which had begun to k 
evident at this time Very probably, the present 
writer thinks, Semple must have been sent to Tart 
with the definite object of enabling him to put mte 
concrete form a soheme for a Pasteur institute w 
India which had already been some tune unitt 
consideration, and in whioh Sir Almroth’s advice In 
at some previous time been asked. Whether ths 
be so or not, David Semplo in 1899 came out h 
India equipped as few before him had heen to tin 
charge of activities m a virgin field On April Wh 
1900, the Pasteur Institute of India was open™ 
with Sir David Semple (then Major Semple) * 
director In the first year some three hundrw 
patients were treated. It is impossible to read w 
early annual reports of this new institute, the fir* 
of its kind m tho British Empire, without beisi 
deeply impressed not only with the energy 
initiative displayed by its founder, but also by I- 
enlightened spint which evidently actuated hi® 0 
all the work done Looking baok one sees even o 
the early years of the Institute’s existence the onp 5 ^ 
birth of activities which have smee grown hut vrbu 
are still mnoh as started by Semple The product^ 
and issue of nntivenme—a serum prepared ag^' 
cobra bite, and later inclu din g also protecu* 
properties against the dreaded Daboia or Busse** 
viper—bad already been started even as early ’ 
1903 A serum against rabies (as diatinot f r0I “ , 
protective vaccmo), now used in certain eases, » 
already been prepared and tried. Antitype 
vaccine and even diphtheria and tetanus serum 
likewise prepared and the use of the laboratory ^ 
diagnostic purposes to assist EA M.C and I-k 
officers and private practitioners was alreadv m t 
recognised An entirely new type of institute, 
as is now familiar enough, had thus been create” * 
the first time m India and probably for tbe fir®* 
in any tropical British Possession. ^ 

“ Schemes for more effective laboratories m ^ 
had however for some tame been receiving mcre 4 ^, 
attention and under the rfigime of Lieut. CoW- 
Lesbe, Sanitary Commissioner with the Govern 1 *-'' 
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of India, there was brought about th© formation of a 
bacteriological department -with recognised labora 
tories for the Central and Provincial Governments 
and a hied bacteriological cadre much as has since 
existed In this scheme Semple became the first 
director of the Central Government s laboratory 
the Central Research Institute at Kosanli It was 
again due to Semple s personal energy and capacity for 
organisation that this institute came into being and 
continued to function not only as a oentr© for research 
but one from which a spirit lxaa been infused that 
hoi had a great directive influence on the future 
development of medical research in India 

* During his tune as director of this new institute 
Sir David Semple made some important contributions 
to medical science Among such may bo mentioned 
the results of an inquiry into the mothods by which 
enterio fever was contracted in the British Army in 
India results which greatly modified the existing 
outlook on the cause* of this disease among troops 
and the steps to be taken to prevent it Perhaps tho 
research of greatest practical important© was that 
which dealt with the protective properties of carbohscd 
dead vaocino m rabies Ho showed that such vaccine 
could be used with effect in place of the Jiving virus 
which was the basis both for tho dried oord motliod 
and the dilution method then in use Adoption 
of this form of the antirabio troatmont hoa completely 
modified previous ideas os to tho necessity of tho 

C 'lent travelling long distances to be treated in a 
station, and has allowed of the present method of 
distribution of the vaccine to numerous inoculation 
centres m tho plains 

It is not however as the pure research worker 
that Semple was chiefly known but rnthor in the 
lflle of inspired organiser and teacher A* tho former 
he built well and laid an enduring basis on whioh 
others have since extended the work As a teacher 
his power lay in a great faoulty amounting to genius 
for simple domon*tratlou Ho had tho one prime 
necessity for th© good teacher that ho never forgot 
that those being taught did not start with nil tbo 
knowlodgo he himself possessed To those who 
know lnm in privnto lifo and to those about him in tho 
laboratory he was a staunch and kindly friend and 
bis memory will long remain in Kasaall where he 
•pent so many years of Ids life 

Sir David ftoraplo was knighted in 1911 and retired 
from service in India in 1013 being appointed director 
general of the Fubllo Health Department in Egypt 
He served in Egypt throughout tho wnr with tho rank 
of Colonol A.M S and received the Order of the MIo 
Ho married Ethel May daughter of Dr Edward 
■\\ atson oflslcham Canibs and was tbo father of teveu 
children of whom three daughters survive Of four 
son* two wore killod in tho wnr and two died In youth 


THE LATE SIR GRAFTON ELLIOT SMITH 
Pr \ J E Cure assistant conservator of tho 
museum of the Royal College of Surgeon* of England 
writes Tho outstanding nchievomonts of tho lato 
Sir C ration Elliot Smith in tho field of cultural 
anthropology may It© less familiar to Ids medical 
brethren than are lih pioneer investigations into 
mammalian cerebral anatomy or Ids important con 
tribtttkmn to the physical nnthropolopy of primitive 
and of fo«sil man \et Ids influence in this par 
ticulsr field (one of Increasing oocial and politico 
frotmiuio importance) has ]>e©n as profound as tliat 
of a Darwin or a Huxley In realms hk>k»gieal indeed 
no more may the modem ethnologist neglect a 
thoughtful recognition rf Elliot Fmlths doctrine of 


tho diffusion of culture than the present-day bio 
legist may dispense with some scheme at least of 
organic ©volution 

The potent influence which Elliot Smith wo* 
later to oxert had its seeds in Ins chance occupancy 
of the Cairo chair of anatomy which brought him 
into close and sympathetic co&pernitxm with the 
foremost Egyptian archaeologists of his day (Maspero 
Junker Hdssner Mac© Qnibell Theodore M Davis 
and others) and gdv© him an unrivalled acquaintance 
with Egyptian cultural elemonts of all periods of that 
country’s history His anatomical skill was sought 
increasingly in th© description and recording of 
extensive sonea of human remains (cL his contii 
butions to th© Bulletin* of the Arclncological Survey 
of Nubia) and in tho examination of many historic 
and other mummies tho rolnmo on The Rovnl 
Mummies of the Cairo Museum Catalogue being 
from his pern His numerous memoirs on mmnmifi.cn 
tion (continued in after years) not only gave ns the 
first truly scientific and comprehensive analysis of 
this curiously distinctive practice but also focused 
their author a attention sharply upon a ritual which 
ho recognised as constituting tho central nucleus of 
the whole of ancient Egyptian civilisation Tlhot 
Smith intuitively perceived in tho practice of mummi 
fleation one of the mastor themes of cultural an thru 
pology a thomo which he ©xpandod and elaborated 
in later years to most fruitful purpose It was 
originally from the more geographical distribution 
past and present, of this peculiar and difficult practice 
that ho demonstrated (1915) Tho Migrations of 
Early Culture a classic of ethnological aceom 
pllshment 

Ho sought increasingly with bis colleague Dr 
■\\ J Perry and tho disciples they gntherod about 
thorn corroborative evidence of tho actual spread of 
cultural elemonts and customs from one original 
borne and whilst such ovideneo accumulated ho 
proclaimed, with characteristic fullness nud vigour 
his provocativ© otluiological dootrino of tho diffusion 
of culture Tremendous even bitter was tho 
opposition to this novel touching and tho chimes of 
confliot are »tDl about onr ears. But in tho main 
tho old fallacy of a basio psvehio unity underlying 
human activities and reactions was exploded and 
tho gist of lator anthropological investigation has boon 
a confirmation of tho truth and reality of the mom 
tenets at loast of tho diffusiomst gosjtel and of FUiot 
Smiths penotratlug conception regarding tli© fumla 
mental uniformity of early civilisations Tho wholo 
face of ethnological study has been renewed and a 
new and vivifying spirit infused therein. 

It is to Elliot Smith e lasting credit that he 
first with nn intuition transcending tho merely 
anatomlenl, perceived in Vncicnt I gyjit the ewutL'd 
thread* of primitive culture and civilisation and out 
of them wovo on the loom of his genlu* the tapswtrv 
of human hl*ton 


Cohoiuh»9 of Fever Tnrn_vrr -—As announced 
in our Iww of Deo SCtli, the first International 
Congress ot Fjvtrtoth rapt will be held *t Colurotaa 
University New ^ork on March 29th 30th* ana 
31st Mi* are informed that Dr (, rroaln Bled rmuin 
30 avenue do Pan* Mil i« drawing op a rrjtfrfl! 

on pyrtriotlierapj m p^futtnre and a>kr ft at ell wtorritel 
*h mid send him tlnur publications on t) subject and » 
W-mtjM of com muni ret ton« th**\ would like to put before 
the conrarew. Tim I.nrli>! areertruy f if tl e cocicrre* u 
Dr W Kerr Ru^-rll Lft Ilarler-atm-t London U 1 
and the Socrr tore-general l>r 11 ilium Ii frr.*in 471 lark 
avenue Nor \orVL 


180 THE I'A^TCET] 


MEDICAL NEWS 


[ja* 16,1937 


University of London 

On Tuesday, Jan 19th, Prof J C Drummond ■mil 
giv e the first of six -weekly leotures on problems of nutri 
tion, and on Monday, Jan 25th, Mr H R Ing, D Phil., 
mil give the first of six leotures on chemical structure 
and pharmacological action These lectures mil all be held 
at 6 pm at University College, Gower street, W C 
Five Heath Clark leotures on the development of 
bacteriology with some account of the pioneers who 
have made it a science will be given at the London School 
of Hygiene, Keppel street, W C , on Jan 26th, 28th, and 
Fob 1st, 4tli, and 8th, at 8 r m , by Dr William Bulloch, 
F R S , emeritus professor of bacteriology in the Umversitj 
On Tuesdays, Fob 9th, 10th, and 23rd, at St Mary’s 
Hospital medical school, at 6 30 v M., Mr E D Telford, 
emontus professor of systematic surgery m the University 
of Manchester, will lecture on some disorders of the pen 
plieral circulation They are open to all interested in the 
subjects 

The following have been recognised as university 
teachers at the schools indicated Mr J P Hosford, Dr 
Jamos Maxwell, and Dr A W Spence (St Bart’s) , 
Dr J D Benjafield, Mr Ralph Marnliam, and Mr T F 
MoNair Scott (St George’s) , Mrs Joan Taylor (Royal 
Free), Mr B W Fickhng and Mr D G Walker (London 
Soliool of Dental Surgery), Mr Percival Hartley, D Sc , 
and Sir Patrick Laidlaw (National Institute for Medical 
Research) 

At recent examinations the following candidates were 
successful — 


Branch J (Medicine )— J A Brocklobanh, Guys Hosp 
AMR Cnnn Middlesex Hosp E A Dutilno, St Bart, s 
Hosp C J Gavoy London Hosp N M Green, Unlv Coll 
Hosp R R Hondcrson.A L P Jcflory and Evnn Jones 
St. Thomas e Hosp E I Jones, King s Coll Hosp , F A 
Jones, St Hart, s Hosp A L Light Unlv ot Leeds G A. M 
Llntott, Gay s Hosp Mary F Lockett, Roy Free Hosp 
Brian McArdlo Gny s Hosp , D C Reavell St. Bnrt’s 
Hosp , A. M Stewart Wallace Unlv Coll Hosp , and J B L 
Tombleson. St. Thomas s Hosp 

Branch II (Pathology) —G J Cunningham and A H T 
Robb Smith (university medal) St. Bart s Hosp 

Branch III ( Psychological Medicine) —A. O Halzell (nnlver 
slty medal) King s Coll Hosp _ 

Branch IV (Midwifery and Disease* of Women) — Agnes Y 
Kolynach, Roy Free Hosp L W Lauste St Thomas s 
Hosp G G Macdonald Unlv Coll Hosp .Marjorie E 
Roberts Roy Freo Hosp , J W Schahort Guy s Hosp and 
Postgraduate Medical School, and Violet H Whapham, 
Roy Free Hosp . _ „ 

Branch V (Hygiene) — Karl Bldon Steolo, Gny s Hosp 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty’ held on Jan 4th, with Prof 
Archibald Young, the president in the chair, the following 
were admitted to the fellowship — 

Jacques Simon Cramer (FIJI) Rnstom Axdcshlr Davar 
(London) Alexander Hutchison and Atmos Thomson K cnnle 
(Glasgow), Sydney Mnndcr Laird (Kllmacolm) Patrick 
Joseph Molloy IGlnsgow) , Bonoy BhUBan Mukerjee and 
Cham Chandra Saha (London) and Tanjoro Somosundara 
Subrnmnnlam (Liverpool) 


International Surgical Congress 

Tho next congress of the International Surgical Society 
is to bo held in "Vienna in 1938, and arrangements are 
now being mndo Tho subjocts of discussion will be the 
surgical treatment of arterial hvporttmsion bone grafts 
and the surgioal treatment of evsts and pulmonary 
tumours ' Members of the society who would like to take 
part aro asked to communicato with Prof Grev Turner 
at tho British Postgraduate Medical School, Ducane road, 
London, V\ 12 


Conference on the Accredited Milk Scheme 

On Jan 28th ns already announced tho Roval Sanitary 
Institute is holding a discussion on tho ndmuustration of 
the Milk (Special Designations) Order, 1030 with respect 
to accredited milk A large attendance is expected and 
it lias therefore been decided to transfer the meeting 
from the house of tho institute to the Central Hall, 
Westminster It begins at 2 r M Mr Thomas Baxter, 
chairman of the Milk Marketing Board will presido, 
and Dr W G Savago, medical ofheer of health for 
Somerset, will open the discussion 


The American Congress of Physio, 'll Therapy k< 
awarded to Dr Stefan Jelhnek, professor of electro 
pathology m the University of Vienna, its gold kev fit 
distinguished service, and has elected him an bonorair 
life member A note describing Prof Jelhnek’s mnseiac 
of electropathology was published m our issue of Nov llti, 
1936, p 1195 

Research In Encephalitis 

The foundation of the advancement of eneqMts 
research, at the University of Berne, offers pruts t) 
workers m that field Particulars will be found m our 
advertisement columns. 


Hunterian Society 

The Hunterian lecture of this society will be deliverri 
at the Mansion House, London, at 9 r M on Mondir 
Jan 18th, by Dr J Sohoemaker of The Hague lie ml 
speak on the surgery of gostro-duodenal inflammation. 


Royal Microscopical Society 

The annual meeting of this society will bo held c 
B ALA House, Tavistock square, London, IV C, a 
Wednesday, Jan. 20th, at 5 30 p M , when Mr R S Civ, 
D So , will deliver a presidential address on the mednuuttl 
development of the microscope 


A Hospitals Emblem 

Hospitals Week m London and Greater London a 
timed for May 2nd-8tli, immediately before the Corou 
tion Over 80 hospitals are uniting m a combined attesf 1 
to raise funds, and this -will take the place of the flag d»u 
previously scattered throughout the year The re¬ 
mittee organising Hospitals Week, whose chairman s 
Lord Luke, is in search of an emblem that can be nu¬ 
ns familiar to the pubho as the rod cross and the Hnatn 
poppy Suggestions may bo addressed to the k®- 
secretary. Hospitals Week, 36, Kingsway, London, IT ft. 
but no prizes aro offorod 


B M A Scholarships and Grants in Aid of Resesrtb 

The Councd of tho British Medical Associati® e 
prepared to receive applications for research scholar!? 
and grants for assistance of research in connexion 
disease 

Scholarships —An Ernest Hart memorial scholarship, <*£ 
value ot £200 per annum a Walter Dixon scholarship ng 
£200 per annum and three research scholarships eaih^h 
value of £160 por annum Thoso scholarships are pn®, 
candidates whom tho Science Committee of the Artijor, 
recommends as qualified to undertake research In anj-BW" 
relating to the causation prevention ot treatment of cinff 
Preference will he riven other things being oqual to men's 
of the medical profession Each scholarship 16 tenable lew? 
year conunoncbig on Oct 1st 1037 A scholnr mar w r 
appointed for not more than two additional terms ana u . 
necessarily required to devoto wholo time to tho work of 
but may hold a Junior appointment at h university, 
school or hospital provided tho duties of such opt"™ 11 
do not Interfere with the work ns a echoior a 

Grants -—Grants for tho assistance of research Into the c*x 
tion treatment or prevention of disease will bo mode 
forence will he riven other things being equal to 
S°i^^f al . 1 ? rotess1 2P “"d to applicants who propipe as 
ot Investigation problems directly minted to practical s 1 - ^ 

Applications for scholarships and grants must be npc 
not later than Saturday May 8th 1937, on the preWitrJ 
form, a copy of which will be supplied on applies^® 
tuo medical secretary of the Association, DAI A h , 
Tavistock square, London WC1 Applicants orereq^ 
to furnish the names of three referees ■who aro 
to speak as to their capacity for the research contemp^_^ 

Tho Council will also consider the award of tho 
Bishop Harman prize for the year 1938 The pw*. 
of the prize the \nlue of which is £7G, is the enco^ 
ment of study and research m connexion with n- . 
pregnancy and childbearing, and the competitor* ^ 
ra ?' ** anv registered medical practitioner, is left 
select the work to be presented, provided it r 

tho indicated terms The essay must be tvpowritten 
printed m the English language, distinguished bv J 
and accompanied bj a sealed cm elope bearing 
motto and enclosing the candidate s name and 


nn laxctt] 


APPOINTMENTS,—MEDICAL DIARY 


[JAK 10 1037 181 


Selly Oak Hotpltal 

Birmingham city council have approved largo ext on 
nionfl to this hospital which will coat over £250 000 

A Woman Police Surgeon 

It is announced that Dr Eleanor Margaret Reeoe haa 
been appointed ft divisional police surgeon to the Metro 
politan Police Force This :i the first nppointrnent of & 
•woman doctor to a poet ol this kind by Scotland \arcL. 

Soclety for Relief of Widow* and Orphans of Medical 

Men 

At a quarterly court of director* bold on Jan Oth* 
With the president Mr V Warren Lon in the chnir 
•lx new member* were elected, and one death and one 
resignation reported A sum of £1640 was voted from 
the ordinary fund*, and one of £541 from the Brickwel! 
fund for the payment of tbo half yearly grant* U the 
00 widow* and 0 orphans In receipt of relief It was 
reported that £040 had been distributed in Chiistmas 
present*, cadi widow receiving £10 and each orphan £0 
thl* in addition to their ordinary grants Partioulam and 
application form* for membership from tlve secretary of 
the society at 11 Cliandoe-etreot London W 1 

Fellowship of Medicine and Post Graduate Medical 

Association 

From Jan 25th to 30th there will be an all-day oour*o 
in oheet diseases nt tlie Brompton Hoenitnl An intensive 
couiw in gynaecology will be given at the Chelsea Hospital 
for Women (Feb 8th to 20th) ond a oourne in methann 
surgery and gvnfecology at tbo Royal aterloo Hospital 
(Feb 22nd to March Oth) A week-end course will be field 
at the Prinoow Elisabeth of \ork Hospital for Cliildren on 
Fob 20th ond 21st M.R OF courses will bo given as 
follows t clmlcal and pathological conr*o at 8 r« on 
Tuesday's and Thursday* at the "National Toraperonc© 
Hospital (Feb Iflth to 25th) cheat diseases at 0 tju 
two evenings weekly at tho Brompton Hospital (Fob 22nd 
to March 20th) heart and lung diseases at 8 r u on 
Mondays, edneedsys and Friday* at tlio Koval Chest 
Hospital (March 1st to 20th) i end afternoon neurology 
oourse at t1»e West End Hospital for Nervous Dlwxuv** 
(March 8th to 20th) A course in anatomy and physiology 
in propomtion for the primary F R CA examination will 
be given nt 5 16 r.x. on Mondays Wednesdays, and 
Fridays from Fob 22nd to Ma> 24th at tlie Infants 
Hospital Vincent square Surgical tutorial classes for 
FJt 08 (final) candidate* aro being given at the National 
Temperance Hospital at 8 30 r.u. on Tuesdays and 
Thursdays Further information may bo had from the 
secretary of tlio fellowsldp 1 Wlmpolo-etrect W 1 

Memorial to Dr R J Glttln* 

An extension to tho pathological deportment of the 
Blrmlngluirn ClUklren a Hospital was opened on Jan 0th 
by tlio deputy ma\or of Blrroiogiiam Mr Alderman 
8 J Grey The additional store} wluch has coat £3500 
brings the pathological and biodwimienl departments 
under one roof and provides a biochemical laboratory 
34 ft hj 16 ft a mnsoura and library 21 ft b\ 15 fL, 
and separato rooms for balances washing up of bottles 
and equipment There is on office and workroom for tho 
pathologist, and an office and win broom foe the 1k-<u1 
biochemist with cloak room accommodation for tlio 
department Tire ground floor ha* been reorganised and 
contains a large patlrological laboratory with two separato 
workrooms for research scholars, a post mortem room 
refrigerator room for bodies a mart nan chape) and a 
record room Tlio old biochemical department adjacent 
will serve for making rout In o media, sterilisation, Ac a 
second room fur X m> equipment lor animal* rortkms 
and 1km he* and a fluid a# a j Ivotograpbfc department 
with dark room fOT TYire-Jowe apparatus 

The extension has l*r>rn erected to the memory of the 
lato J>QUrologist to tlio Ivospital an l a memorial taljet 
was unveiled licaring the following inscription t— 

” TbU tablet rernrda the rxlrn*I m nf t be Pathol njrtcsl Depart 
nvent In n emery ot Rotx-ri J Um tilt tin* >t I> H 1U 1 
UtM A !I *1 t> rendm-d dM ritml rm Ire to lbcllo*«pU }» 
Path Injri t ftomlPMi 1B3I and pare hu life tn an tmatailln* 
attmipl to rare Id* *<m from drowntn* no Tth 1P3| " 


Maternity and Child Welfare Conference 

The seventh English-apea king Conference on Nlaternlty 
and Child Welfare will be held at BALA House Tavis¬ 
tock-square London, W C on June 1st 2nd anti 3rd 
under the presidency of 8lr Kingsley Wood, Minister of 
Health. The idea running through the whoio conference 
is to be tlio furtbor evolution of the maternity and child 
welfare movement througliout tho British Empire and 
the United States of America Further Information may 
be had from the secretary of tlie National Association for 
the Provoutlon of Infant Mortality (Carnegie Houpo 117 
Piccadilly London W 1) which is arranging the conference 
on bohalf of tho National Council for Maternitv and Child 
Welfare 

British Empire Cancer Campaign 

Sir Outhbert Wallace FRC£ presided at tlie sixty 
first quarterly meeting of tlie grand council of tl*o British 
Empire Cancer Campaign held In London last Monday 
The council tendered Its sympathy to Lady Bland 8utton 
in her recent bereavement the late Sir John Bland 
Sutton was one of the founder* of tlie campaign and 
was vico-cliainnon of tho grand council for ten jeftra 
Mr Stanford Cade F.R 0 S of the W eetmlnater Hcrcpltftl 
was Invited to become a member of the grand council 
and Sir Harold Mackintosh und Mr B T Clegg were 
invited to represent the Yorkshire council In addition to 
Lord Harowood. 

Tho following grants In addition to tlioao totalling 
£28 995 which were raado at tlio annual general mooting 
in November were approved on tlio recommendation of 
tho scientific advisory committee i £°00 to cover the cost 
of spool ol physical investigation* being carried out under 
tbo direction of Dr F G Spoor at tho Strangeway* 
Research Laboratory Cambridge £500 for ono year to 
Dr H J Phelps whilst carrying out experiment* In 
conrterrion with Dr Lumrclen s anti-cancer serum under 
tlio supervision of Dr Gve and Prof McIntosh, and £440 
for one year to MI** C F Ffachmann working in tho 
Bondierd Boron Institute of patholog} nt tlio London 
Hospital _ _ _ 

Appointments 


Ciuiu J \\ XLP Pub baa been appointed A* Iriant Medical 
Oflicer at Clsns Ball Sanatorium (nndrr tbo Middlesex 
County Onoodll 

ItrooK H L_ ft Chlr Omb , F It O B Fji*, Ortbojurdlo Hiurron 
to Bt, llartholoraew's Hospital. 

H_ MUUJ Lntr Heulnr Assistant Medical Offkvr 
st tbe National Sanatorium Itenrodeu 

Ml’-TCn, A., M H Cape Town, DAI It-> wbole-tltne OfOeer tn 
tho X J tar Dlairoostlc Deportment cf St. IMrUioJoroew » 
Hospital 

WEATBEHiucAn, PL MU Loud., Resident Medira! Omcer st 
UarUna Hospital 


Medical Diary 


Information to he included fn th\t eo/utnn thould rracA »*i 
in proper form on Tuesday and cannot appear If if rtotAe* 
u* later than the first post on Wednesday morning 

SOCIETIES 

ROkAL SOCTFTT OF MFDrCINL I Wfenpole-Mwet \\ 
Trm vr, Jan. mb 

f/<•*/■ m! Meeting of FtXbm 5Jt) r.X 

bjO i\M (Hnyal Annf MidUsl Collqre 
MUlbajik B.W ) \\ O, Ilsmard t 1 Mkrol kfde*mi>kle 
Tr*o*r>srewle* In Colour F J Mmluvot tlr+*r: 
S Adenoma nf tba Uronrho* 3. 4 ibronutriKTO* nf 
the Lime J Orov 4 becondarr Oarrlnein* In, 
nseents. A 4- llamertmi a euLamt* I'omt ltM-a 
Hep-oerwtkm of the Bplcal Cord to <*1 tier Mmler* 

0 Menlnro-turrphaio-myetiU* In s I*nlar Jw-tir t t 
Holman 7 Iilflnw ix-lrpo^l *»< late »tnr J 
Kin* and O A D llfcilmoodi K J'tMooietrP 
Mwwarc-merit mlth tbe Onllnarr Odnrfoyter j Ite 
r>ct*nnlnjitkm (it llllfruliln In 1U >o*J ' J* p **ter 
9 An line n*l Aral at Into Itr»r«Mi«e In * tx**- c4 
4jil«rt<* Ih^otbr M tuix 10 Two Owe* cf 
t onrentUI mortitr* rordi* In « I ar My 
Twitikd*t, , „ ,, . 

jertMtoi yy 4 ex. at fl ex) Hr V N 

Gobi inlibi 1 n *. „ 

\mnilnnt i r.x Mr \\ UtrrMMI r 71» FJ«dr»- 
♦oeephakxmra In C»*e* ef Ormbral Tun *t 

IHnmte fa r* Urm „ r X (ft 1 " at 4 M f H 1 I r 
X H Tallmcuan J InrUxtu*! 3ict n»U vi L 
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Recovery Dr Seton Campbell (for Dr Donald Pater- ' 
son) 2 Chronic Sinusitis with Early Bronchiectasis 
Dr Charles Kinderaiey (introduced by Air H C 
Edwards) 3 Cirsoid Aneurysm Involving Tongue 
and Floor of Jlouth Dr H J Wallace I Staphy 
lococcal Pneumonia 

Epidemiology and Stale McdlHnc S 15 r\M Air B E 
Spear and Air A, C Gould Mechanical Tabulation 
of Hospital Records 

ROYAL SOCIETY OF TROPICAL MEDICINE AMD 
HYGIENE Mnnson Houso 20 Portland place, W 

Thursday", Jan. 21st.—8 15 pm Prof R P Strong 
(Harvard University) Onchocerciasis in Central 
America and Africa 
HUNTERIAN SOCIETY 

Monday Jan 18th —9 P M (Mansion House EC) Dr J 
Sohoemakor (Tho Hague) The Surgery of Castro 
duodonal Inflammation 
CHELSEA CLINICAL SOCIETY 

Tuesday Jan 19th—8 30 pm (Hotol Rembrandt Thurloe 
placo S 1\ ) Dr Arthur Hurst Neuromuscular 
IncoOrdlnation of the Gut 

ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS 
Friday, Jan 22nd (London School of Hygicno Koppel 
Htrcet WC)— 4 46 PM., business meeting 0 pm 
Prof. AHllals Cnlpin The Application of AledJeal Psycho 
iogj in Industry Followed bv Miss May Smith, D So 
Saturday —10 aai (South Aletropolitan Gas Co 689 
Old Kont road S E ), Dr W D Jenkins Clinic and 
Works Visit 
EUGENICS SOCIETY' 

Tuesday Jan 19th—5 15 pm (rooms of the Linnean 
Society Burlington Houeo Piccadilly M ) Dr David 
Forsyth Heredity versus Environment—a False 
Issue 

LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln s 
Inn Helds IV C 

Monday Jan 18th —5 P M Mr Evelyn Sprawson 
Odontomes 

Wednesday —5 pm, Dr Russell Reynolds Movements 
of the (Esophagus, Stomach Duodenum, and Henm 
during tho Passago of an Opaquo Meal 
Fiuday —Mr A S Kerr Tho Higher Autonomic Control 
of the Hollow Viscera (Hnnterian lecturos ) 
UNIVERSITY - OF LONDON 

Tuesday, Jan I9th —5 p.m (Unlvereltj College Gower 
street IV C j. Prof. J C Drummond Problems of 
Nutrition (First of six lecturos ) 

BRITISH POSTGRADUATE MEDICAL SCHOOL Ducano 
road 1Y 

Monday Jan 18th—2 30 pm Dr H MacLean Nephritis 
and Allied Conditions 

Tuesday - —2 pai pathological demonstration ,3 pm 
P rof Sohoomakor (Tho Hague) Acute Symrtoms In 
tho Upper Abdomon 

Wfdnesday —Noon clinical and pathological conference 
(medical) 2 30 p M clinical and pathological con¬ 
ference (surgical) 4 30 pai Mr A. S Parkcs, F R S 
Experimental Endocrinology 

TitunsDAY—Noon, clinical and pathological conference 
(obototrics and gyna'cology) 2 30 pai , Dr Duncan 
White Radiological Demonstration 3 30 pat 
T rot V H Mottram Tho Mother s Diet and Its 
Influeneo on tho Tcetna and the Nowly Bom Child 
Friday —2 pal operative obstetrics 2 30 pai , Mr 
IV B Gabriel Surgical Diseases of the Rectum 
3 pn department of gyntecology pathological demon 
stmtion 

Daily, 10 a. si to 4 p 51 medical clinics surgical clinics or 
operations obstetrical and gyntecological clinics or 
operations 

IIEST LONDON HOSPITAL POST GRADUATE COLLEGE 
Hammersmith W 

Monday Jan 18th—10 AAi skin clinic 11 am surgical 
wards 2 r M operations surgical and gynecological 
wards medical Burgicni and gynrecologicnl clinics 
4 15 p si Ylr Arnold II alkcr Genital Prolapse 
Tuesday—10 a 51 medical wards 11 aai surgical 
wards 2 rw operations medical surgical and 
throat clinics 4 15 pm Mr IVoodd Ilalkor Pain 
In tho Foot 

II ednesd ay -—10 \ai children s ward and clinic 11 v 31 
medical wards 2 r 51 , gyntecological operations, 
medical surgical and ere clinics 4 16 PAI Mr H P 
Gibb Demonstration of Eye Cases 
Thursday —10 i 51 nourological and gymccoiogicni 
clinics Noon fracture clinic. 2 pm, operations 
medical surgical and gonito urinary and evo clinics 
115 pai Mr Fdglcy Cumock Aspects of Dentistry 
of Interest to tbe General Practitioner 
Fridvy—10 aal medical words skin clinic Noon 
lecture on treatment 2 pm operations medical 
surgical nnd throat clinics 4 15 PM, Dr H II 
Po«t Demonstration of N Ray Films 
SATunp \Y —10 a M , children s and surgical clinic 11 \ 51 
medical wnrd« 

The lectures nt 4 to rii arc open to ail mcelical practi 
tloncra without fee _ 

FELT OWSHIP OI MFDICINE AND POSTGRADUATE 
Ml Dir IL ASSOCIATION 1 II Imroic street W 

Monday Jan Isth to Saturday Jan .’3rd — St Johns 
Ro-ittai. o Llrie streNt IV C alternoou course in 
dermatology (open to non members) — Nation cl 
TEM tr.nA.Nei IIospitai nnmpricad rood Nil 
Tnes 3 30 pm Mr R Y* Paton Deformities 

Thar< 8 30 r m Mr C V foil Thyroid — N ation il 


Hospital for Diseases op the Heart, Westmcm- 
land street, W , all day course In cardiology (open to 
non memhors) — St Peter s Hospital HeniietU 
street W C , all day advanced course In ttrolerr— 
Courses arranged by the fellowship are open only In 
members 

NATIONAL HOSPITAL Queen square, WC 

Monday, Jan 18th.—3 30 PM Mr Elmquist Demon 
stmtion of Re educational Mothods 
Tuesday —3 30 pm Dr Denny Brown The hermj 
Control of tho Sphincters 

Wednesday —3 30 pm. Dr Kinnier Wilson Clintol 
Demonstration 

Thursday —3 30 rst Dr Gordon Holmes \enie- 
syphillB (I) 

Friday —3 30 pal Dr Walshe Disseminated Ederosb 
(I) 

Ont- patient clinic dailv at 2 fm 
LONDON SCHOOL OF DERMATOLOGY' 5 Lisle street, 
W C 

Tuesdat Jan 19th.—5 pm. Dr W Griffith Eclema. 
■Wednesday —5 pal. Dr I Mnende Histopathoiogr 
HOSPITAL FOR SICE CHILDREN Great Ormond died, 
W C 

Thursday Jan 21st—1 pm Dr Ian Gordon Jlodem 
Therapy in tho Anunnina of Childhood 3 r.M Mr I 
SLmpson Smith Bleeding per Rectum 
Out patient clinics dally at 10 aai and -ward Ti lts c 
2 PM 

CENTRAL LONDON THROAT NOSE AND EAR 110= 
PITAL Gray s Inn road W C 

Friday Jan 22nd—t pm, Mr N Asherson PyrtHad 
Ear Nose and Throat Origin 
ST JOHN CLINIC AND INSTITUTE OF PHYSICAL MIDI 
CINE 42 Ranelogh road, 8 W 
Frid ay Jan 22nd.—4 30 pai Dr E P Poulton Retti* 
Serological Experiments In the Rheumatic DUeaits. 
LEEDS GENERAL INFIRMARY 

Tuesday, Jan 19th—3 30 pm., Air Armltage T> 
Surgical Treatment of Toxic Goitre 
GLASGOW POST GRADUATE MEDICAL ASSOCIATION 
Wednesday Jan 20th.—4 15 pal (Royal Inffimmft 
Mr Donald Dn£t Surgical Cases 


Birgits, IVIamages, and Deatlis 

BIRTHS 

Brown —On Jan 3rd at Ponlea the wlfo of Dr J Brood 
Bodllngton of a son _ _ 

Everett —On Jan 4th at LcomlnBter the wife of Dr T r 
Everett of a daughter , 

Holden Tincker —On Jan 6th at Poinswick tho wife « 
Surg Lt Comdr R W Holden Tincker RNYB «* 
daughter „ ,,, 

Iviuw an Tay-loil —On Jan 6th nt Cadognn square SII 
wife of Dr Gordon KJrwnn Taylor of a daughter 
Ltn aoh —On Jan 3rd at Belfast tho wlfo of Surg Lt -Como- 
T B Lynagh R.N of a daughter .. n, 

MaoLeod —On Jan 3rd nt 27, Welbeck street, IV tho ™ 
_ _ of A ir Camoron MacLeod, P R O S , of a son ... 

Mitchell.— -On Jan 4th at Gipsy Hill London SX., the™ 
of Dr T Carlyle Mitchell, of a son 
W n£OV-—On Jan 7th at Alexandra Pork road, t 

of Dr G A II llson, Tanganyika Medical Service, ot » fw- 

mabriages 

Mitchell—-McCalluyl —On Dec. 31st at Umtall John C C 
MJtcholl M B , Rhodeslnn Medical Service to Anmy-o®£ 
dau ghter of Air Colin McCollum, Greenlaw, BerirfctW' 
Feeney;—Porter —On Jan ltb nt tho Church of tboJJJ' 
Holy Rodeemor, Chelsea Ancolo Lonls Petor PWJ . 
M ll , C.8 to Elisabeth Boile Porter B Sc. daughter 
tho late Geoffrey Porter, AMICE ol II orthlng 
WAmACE— Weatherbead — On Jan 2nd at Chelsea 
Chureh Dr Hugh John Wollaco to Dr Norah Ehf" 
Meathcrhead oldest daughter of the into Canon H 1 
Weatherhead of CMS, Uganda and Felstend 

DEATHS 

Bp.lkK- 3 —On Dec 31st nt Broughton Craggs UMj'reM" 1 
Charles II ilkinson Breoks M B Edin , in his 07th y«“ , 
n 3 (? nt Bright!ingeea Richard Frank K* 5 

M D Edin F R C S Eng 

RiamiDSON—On Jnn 0th nt Brookfield London I 

Richardson M D Edin B Sc. (Pub Health) at tW 

SEYUTJL—On Jnn ;th Lt Co] Sir David Semple M D 
D.Sc Bolt D P H Camb BA M C 
SWV1 ?^ V „r^ 0n „ Tnn ., 9 ‘ h at East GrinBtead, SnsrCi :&■ 
James Swallow M B Dnrh. formoriy of Clnphani CoaiaN^ 
aged 68 

Track uAlf —On Jan 10th at Belsiro Park-gardens HaiaPR . 

n, w cv, M T arB ?. ret Qrac « Thackrah BA Lend 
M ll O P Lond . * 

TnosmsoN—On Jnn i uh nt EUcrfolo road HaoP*£. 

W Arthur Hugh Thompson AI.D Cantb ^ 1 
±Lng ophthnlmlc surgeon aged 77 , 

^ Chcl6eQ Hcnrr Tonkn FRC>& (< 

iormerlj' Slado Professor of Fine Art In the tn!or* !rT 
London aged 74 

^* r B ^ ^ charged for the insertion of AoW** ^ 

Births % JXarrfaflts and Deaths 
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NOTES, COMMENTS, 


THE SUPPLY OP RADIUM 
It Kfmfl cleat that the trend towards tho use of 
larger radium units -mil result during the next few 
years in a demand for radium far beyond the financial 
resources of tho National Radium Trust This is 
the conclusion stated in the s^vonth annual report 
of tho National Radium Trust and Radium Com 
mission 1935-86 which has just been issued (H.M 
Stationery- Office, Cmd. 6342 Is Ckf) Thoro was a 
prospect for a time that a further large stock of radium 
might form part of the national memorial to the late 
King George, but that prospect has not materialised 
In tho same report the Commission states that good 
progress has been made at almost all the national 
and regional centres. At some of them the volume 
of work has grown so as to reouire additional medical 
personnel and to make It possible t-o appoint a deputy 
For the radium officer when on leave or visiting other 
centres. There la a gratifying tendency to inolnde a 
physicist in this personnel. Another direction in 
which grow t h Is desirable is in the provision of pay 
beds at centres. Unless theso are provided the 
middle-class section of the community is largely 
deprived of the opportunity of radiation treatment 
and the Commission is prepared to consider projects 
by which centres can use national radium for tho 
treatment of patients In pay beds, up to 20 per cent 
of tho whole oed provision. Tho Commission is also 
advocating a system of outpost centres In the various 
areas for tho purposes of examination, diagnosis, 
and follow up The need for such questing is empha 
nisod by a calculation that of the 40 000 patients 
estimated to ho suffering from cancer in accessible 
organs only about 8000 actually obtain radiation 
treatment Delay in seeking assistance. It is eng 
gested, la caused more by fear of tho treatment than 
by ignorance and thoro is no doubt that surface 
radiation does away with many of tho objections felt 
by patients to interstitial radiation. Radium beam 
treatment is, however not only costly in tlmo and 
material but oonnot be more widely used without a 
substantial increase In tho amount of radium avail 
able and this consideration is tho basis of the Trust s 
statement that far more radium will shortly be 
required 


ALCOHOL AND MOTOR ACCIDENTS 
Vr a meeting of tho Ekxdoty for tho Study of 
Inebriety lield on Jan. 12th Dr H M Vernon pointed 
out that though road t raffle accidents havo in tho 
last two joars, receded a JJttlo on tho maximum 
observed in 1934 tho fatalities still overage 18 a day 
and tho injuries over 000 Tho Jnnfstrs of Transport 
attributes mors of the fatalities to pedestrians than 
to drivers, hut estimates made in other countries 
awiign from 07 to 80 per cent of them lo drivers. 

tut Brrro f ver-on 

Speed appears to bo tho most important oause of 
acoident* and tho Ministry of Transport considered 
that a fourth of tho fatalities attributed to driwrs In 
1035 was duo to oxccmho sliced; hat many of the 
other causes tabulated were dno in somo degree to 
tills cause Tho Mlnistrj s data show tliat privato 
'cam and motor cycles Incurred their largest propor¬ 
tion of accidents when travelling at n. speed of 2u to 
40 miles an hoiu- whilst vans lorries and public 
conveyances incurred their largest proportion at a 
‘speed of 10 to 20 miles. As it is estimated that 
tlieee latter \chicles travel 8 to 10 times further tlian 
[inotor cvcles before causing n fatotitv and two to 
three times further tlum private cars it npjtcars tliat 
there is a cl ore relationship between bjnsnI and 
inccUlenls. In .Berlin It was found that when tho 
speed limit for lorries and taxi-cabs was suspended. 
Accident* increased two to thmfold; hut the rates 
governing the speed limit of private cam were not 


AND ABSTRACTS 

altered, and in their caso accidents remained un 
changed Converse evidence was obtained in Rhode 
Island, U S.A. for whon tho average speed was 
reduced from 87 to 81 miles per hour tho fatalities 
were reduced 27 per cent 

The importance of tho speed factor is emphasised 
because of its relation to the effects of alcohol con 

S tion on drivers. The Committee of tho British 
sal Association on The Relation of Alcohol io 
Road Accidents reported, in 103 j that very 
moderate quantities of alcohol (e,g 3 ox. of whiakvj 
hod been shown by psychological tests to diminish 
attention and control and to reduce the rapid!tv 
and accuracy of coordination with which movements 
of the oyee, hands, and logs aro made The alcohol 
must therefore frequently affect tho driving enpa 
city oF the driver' It is evident that the adverse 
effects nro more likely to lead to an accident the 
greater tho speed of driving Tho influence of a 
small error becomes magnified in direct proi>ortion 
to the speed, whilst tho distance within which n car 
can be pulled up whon a pedestrian or other possible 
obstruction is seen varies with tho square of the 
speed. Tho reaction tlmo Is increased 0 1 to 
0 4 second and alcohol lias tho additional effect of 
causing drivers unconsciously to nccelerats their 
speed. Tests made on twenty subject* by means of 
a inotor driving apparatus showed that after drinking 
2 8 or. of whisky the rate of driving increased 0 per 
cent on an average while tho driving errors increased 
13 per cent Vn acceleration of tho kind mentioned 
indicates the importance of all cars being compuUorilv 
provided with a speedometer 

UNDER Tlir, INFLUENCE OF- 

The data adduced by the Minlatiy of Transport 
indicate tliat only 1 in 80 of tho fatautie* attributed 
to various road users wore duo to tho person* con 
ccrned being obviously Under the influence of drink 
or drugs, but evidence from America suggests tliat 
aloohoi plays a much larger part In motor accidents 
It Is stated that though alconol Is dlrectlv mentioned 
In only 7 to 10 per cent, of tlie fatal traffic accident* 
the traffic commissi on era bellovo that probably a 
third or a fourth of tho inotor accidents are parth 
attributable to tho consumption of alcohol b> tho 
drivers. A now method of obtaining ovidonco on 
this problem is now being Investigated. It is based 
on Ihs determination of tho alcohol oontcot of small 
samples of tho blood or urino taken from tho driver 
soon after an accident lias been Incurred. 

Estimates mode by »evsral independent invent orator* 
allowed tliat ot the person* having 14) port of alcoliol 
per 1000 in their bloo<i from 40 to 03 jwr rent were found 
to bo under tins influence ; of those with 1 7 parts 
from 60 to 83 per cent w re so affected and of there 
with 24) parts, tho whole were so affected Vs regard 
tho blood analvse* mails on person* Involved in n>otor 
and train tmfllo accidents two Swedish Invrstigator* 
found that 33 out of tho 113 person* tested bail more 
than 1 part of alcohol jmw 1000 in tlielr blood An Amerl 
can investigator found that of 119 driver* involved In 
motor accident*, 11 had 1 4 to 3 G part* of alcohol in the 
blood whlb “4 of tlwm had more than 0-2 part Vnalr*'** 
of the blood of 208 person* Involved in traffic ore id nt> 
in Munich showed that onlv 8 per rent were prartfcaUv 
alcohol free j ] per rent had ft 01 to 1-ftft port ; 39 |ht 
cent bod 14)1 to 2 00 part ami 3" per rent had 2-01 
ports or more 

The frequency with which largo amount* < f alcoleol 
were found Id the blood in Munich Wat dti to th 
police having compulsory powers for taking bl»d 
sample* in cases of accident nnd op|u»rentl> tbev 
cxerciso those powers only when they susjxJ alcohol 
ns a cnuvrtlvo factor 1 enton* with considerably 
le** than 1 port of nlcohol per IWi in their blood 
inn> hAve their driving adverwdr affected even 
though they do not appear to he un lor th* influ-no-* 
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for it is found that after drinking three ounces of 
whisky—which produces _ adverse effects in most 
persons—the blood is found to contain, as a maxi¬ 
mum, 0 3 to 0 4 part of alcohol per 1000 

The logical conclusion is that advanced by the 
Times in a leading article when it said, “ As things 
stand at present there would appear to be no absolute 
safeguard for the motor driver but total abstinence ” 
Such abstinence should be practiced several hours 
before driving, as well as during its course, owing 
to the slowness with which alcohol disappears from 
the blood 


THE RED CROSS IN SPAIN 

A MEMOBANDtm from the International Red Cross 
Committee at Geneva states that 35 national red 
cross societies have now contributed to the relief of 
sufferers in the Spanish civil war, their donations 
amounting to 450,308 Swiss francs, of which over 
330,000 francs has come from South America These 
gifts are administered by the International Com¬ 
mittee with impartiality, and the sums received have 
made it possible for medical supplies for the treat¬ 
ment of wounded, on both sides, to be sent m 
increasing quantities Information bureaux have 
been established at a number of centres, and delegates 
of the International Committee are working at 
Madrid, Valencia, Barcelona, Burgos, Santander, 
Bilbao, San Sebastian, Alicante, Senile, Saragossa, 
and Palma de Majorca The Committee’s delegates 
have been authorised nearly everywhere to visit 
the prisons, and agreements have been established 
whereby the release of women, chddren, boys under 
18, adults over 00, and invalids has been secured 
Arrangements for the future care of orphans are in 
tram The delegates have encountered a promising 
spirit of cooperation on both sides, but a good many 
difficulties arise in carrying out the letter of the 
agreements Unfortunately certain commodities, such 
as coal, are already scarce in Spam , food rationing 
is being instituted, and tho question whether the 
Red Cross can undertake the supply of a minimum 
of the necessities of life to women, oliildren, invalids, 
and prisoners is under consideration. The sums 
required would far exceed those received up to the 
present, and so far the most that can bo attempted 
is the supply of a few parcels of food and condensed 
milk to sick prisoners 

Donations to the Red Cross Spanish Relief Fund 
may bo sent to the director-general of the British 
Red Cross Society, 14, Grosvenor-cresoent, London, 
S "W 1 


Messrs E Merck, of Darmstadt, manufacturers 
of chemicals and medicinal specialties, announce that 
the se llin g rights for their preparations m the United 
Kingdom and Irish Free State are now m the hands 
of Messrs Savorv and Moore Ltd of 61, Welbeck- 
street, London, W1 Their pubheity department, 
established m this countrv for the convenience of 
medical practitioners wanting information and samples 
of tho Merck products, has been moved to 00, 'VF’elbeck- 
street, W 1, and requests should still be directed to 
this office 
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acancies 


For further information refer to the advertisement columns 
Aecrington Vidal ia Hoop —HR. £150 

Arlesey Beds Three Counties Hospital —Temp Asst SI 0 
V guineas per week 

Ashton under-I unt District Infirmary —HR at rote of £150 
Bath Ear hose and Throat Hospital —Hon Asst. Sure 
Leddtngton and Wellington UJD C —M O H £S00 
Hirmxnoham CUy —Res Asst MO £400 

Birmingham CUtt Education Committee. —Port-time Aural 
Surgeon g-ns per session 

Birmingham Royal Cripples Hospital, —Rcb H.S at rate of 
£•-00 

Blackburn Brockhall (Certified Institution for Mental Defectives) 
Banal o —Asst. M O £500 


-Be. 


fcoofle County Borough —Asst. M O H and Asst School JI0- 
£600 " 
Calcutta, All India Institute of Hygiene and Public HcdUh.- 
Dlreotor, Rs 1460 

Canteibury, Kent and Canterbury Hasp —H P at rate ol £1“J 
Cardiff Royal Infirmary and Welsh National School of Medicine,— 
Hon Dermatologist and M 0 for Male V D Centre it 
rate of £260 

Carshalion Queen Mary’s Hosp for Children —Res Sled Suit 
£1400 

Chesterfield and North Derbyshire Royal Hosp —11 ,S to Ophti. 

and Ear, Nobo, and Throat Dents at rato of £150 
City of London Hosp for Diseases of the Heart and Lungs Vicicm 
Park, E —HR , at rate of £100 
Derby, Derbyshire Royal Infirmary —Gynmcological HR. tnd 
Emergency Anresthetiat, £150 
Dewsbury , and District General Infirmary —Son and Secori 
H S £200 and £1^0 respectively 
Doncaster Royal Infirmary and Dispensary —Res Snrg 0 snl 
Cas H S , £260 and £176 respectivSy 
Ealing Borough —Rea Aest M 0 , £350 
Eastbourne Princess Alice Hosp —Res HR , £160 
Eastbourne, Royal Eye Hosp Pevensey road —-HR £100 
East Ham Memorial Hosp Shrewsbury road E —H P , at nit 
of £150 

Edinburgh General Board of Control for Scotland —Depttr 
Commissioner, £738 

Edinburgh, National Association for the Prevention of Tuber¬ 
culosis —Secretary General in London, £000 
Enfield Urban District Council —Deputy MOH and Ant 
Sohool M O , £000 

Evelina Hosp for StH, Children Soulhwar) SE —II.P stub 
of £120 

Gloucester County Council —County M O.H and School M-0 
£1200 

Grimsby and District Hosp —Surgeon for Orthopcedio Dept 
and Fracture Oltnio £360 Also Sen HR and D r» 
at rate of £200 and £160 respectively 
Halifax Royal Infirmary —Third H S at rate of £160 
Hertford County Hosp —H.P at rate of £150 
Hull Municipal Maternity Home and Infants’ Hosp —Jan Ka 
M O , at rato of £100 

Inverness Royal Northern Infirmary —Hon Surgeon to Ev 
Noso, ana Throat Dept 

Kingston and District Hosp —Med Supt £1200 
Lancaster, Royal Albert Institution for the Feeble Minded - 
Jun Aast. JLO £376 , , 

Leamington Spa Wameford General Hospital .—HR , at rat 
of £150 

Leeds City —Part tlino M O for Transport Dept. 

Leals General Infirmary —Res Surg 0 , £200 
London County Council —Asst JI 0 s Grade 1, £350 
London Jewish Hosp Stepney Green E— Hon. Surgeon 
Maidstone West Kent General Hospital —HR £176 ... 

Manchester, Ancoals Hospital —H.S , at rate of £100 A® 3 

Asst Snrg O 10s 0 d por attendance 
Manchester County Mental Hosp , Prestunch —Locum TeWU 
MO 5 gns nor week , 

Manchester Hospital for Consumption and Diseases of the 1 
and Chest —Asst JI O for Orossley Sanatorium, at ia»° 
£200 Also Res MO for St Anne s Homo, £200 
Manchester Northern Hospital, Chcetham HOI road —Ra»- 
and Ros HR , each at rato of £100 
Manchester Wiihington Hospital —Cons Obstot and Gjnltv 
logist at rate of £300 
Metropolitan Hotp E —Psychiatrist 

Middlesex Hosp W —Res W.o £100 v(L 

A eiccastle upon Tyne Hosp for Sick Children —Sen Res. A- 1 '-’ 
£260 Also H-P and 11 S oach at rato of £100 
Newcastle-on Tyne Woolcy Sanatorium, near Hexham. ■ ‘ 1 
JLO £350 , 

Newport Mon Royal Gwent Rosy —Sen H S Also teeP 
H S at rate of £250 and £136 respectively 
Pcppard Common Oxen, Berks and Rucks Joint Sanctons*- 
H P , £250 . , 

Preston bharoe Green Hosp —Jnn. Asst. Res MO nt 

£100 „ r-- 

Prineess Elizabeth of Tork Hosp for Children, Shadwtll t- 
Asst. Surg 

Rhondda Urban District Council —Asst JI O £500 
Romford, Oldehurch Hosp —Jnn Res JI O £250 r ,,p 

Royal London Ophthalmic Hosp , City road, E C— 4 ’ 
Edmonds Prize in Ophthalmology £100 Also Hon a*- 
Physiclan . j 

St Albans County Institution Osier House —HR. at 

£150 , ■ r 1 

Shrewsbury Royal Salop Infirmary —Ros HS at rate “ it 
Southend-on Sea General Hosp —hirst H S at rate °1 
Stoke on Trent Rurslem Haywood and Tunstall II ar M raT 
Hosp —Res H S at rate of £175 
Slok-e-on Trent Stanfield Sanatorium .—Res M 0 , £35° 
Surrey County Council —Asst- JLO £000 „ __ > 

Torquay Tortxsy Hosp —Locum Tenons Res HR l 6 

veek. r , f 

University College Hosp Gower street, IT C —Registrar to A 
Therapy Dept £250 n 

7 i ctoria Hospital for Children Tile sireel, Chelsea S W —yV. 

at rato of £200 Also HJ and H fe , each nt rate of *» 
West End Hospital for Lerrous Diseases 73 Welbeck dred ' 
Hon. Psychotherapist. Also two Res H P s, each ti ' j 
Wolverhampton Royal Hosp —Asst. Res M O to Gynu-cwe 
and Obstct. Dept, at rate ot £100 
Medical Referee under tho w ortemcn s Compensation^,, 
1025 for tho Deal Dover. Folkestone and HytheV, tt 
Court Districts (Circuit No 49) Applications sMjThj. 
addressed tho Private Secretary Home Office. W 
London SMI before Feb 3rd 
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TFRA an IntTodudton by 
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Introduction 
(lord DAWSON) 

It ia only natural to suppose that a muscle which 
is unceasingly active from its birth to Its death and 
which shows a large and quiokly varying range in 
its output of energy must have provision for a 
largo blood-supply and be sensitive to deficiencies 
thereof 

In foot the healthy heart muscle Iru this capacious 
blood-supply for it in oalculatcd that during eierciso 
the flow of blood through the coronary arteries per 
minute is 1 4 litres, which is over three times tho 
volume of tho heart. Again, if there ia a 60 per 
cent, fall in oxygen saturation of arterial blood 
tho coronary flow may in compensation increnao 
fourfold. 

An organ so abundantly active, if It is to preserve 
its funotJon and healthy structure, must be secured 
ndoquato nourishment. Absence of that nourish 
raent will produco similar areas of degeneration in 
the myocardium whether narrowed arterial ohanncls 
male quantity of blood inadequate, or inadequacy 
of oxygen content makes the quality of blood 
defective. Thus Bflchner reduced tho oxygen 
carrying capaolty of tho blood In rabbits by bleeding 
or by inducing a state of carbon monoxido poisoning 
At the autopsies multiple areas of necrosis were 
scattered throughout tho myocardium, a finding 
resembling that present after coronary obstruction 
in man Or again when Kount* and Uamouda 
jicrfused tho isolated dog's heart with venous blood 
the resulting oxygon starvation gnvo oleetrooardio 
grnphio tracings from that heart resembling those of 
coronary occlusion 

Turning to tho evidence of clinical records 
BQchncr Wobcr, and Uaagcr have published 43 
fatal cases of cardlno ischmmin. Theso comprise 
fafluro of blood supply by (1) coronary thrombosis 
in an apparently normal coronary troo (2) thrombosis 
complicating atheroma of the coronary arteries 
(3) rigidity and nnrrowing of the arteries of tho 
coronary tree without grew* obstruction and (4) 
syphilitic aortitis when only the orifices of the coronary 
arteries worn affected In nil there caree there were 
alike tho characteristic electrocardiogram and at 
autopsy the characteristic pathological changes in 
tho myocardium—viz with obstruction of a main 
coronary artery there imn an old or rr«nt infarct 
while with no nctual block but a general narrowing 
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of the arterial channels there were scattered areas 
of rooent necrosis or old fibrosis. 

In cases therefore where occlusion Is not immediately 
destructive of life, the problem is to secure an 
adequate compensatory circulation to the myo 
onrdium Tho difficulty w not that the anastomoses 
are incapable of development but rather that tho 
vascular neods of tho myocardium are so great. 

Spalteliolx has demonstrated a nch anastomosis 
between the right and left coronary trees and between 
the branches of the same artery but tho effectiveness 
of these and tho capillary beds they feed would be 
impaired in somo eases of ortorio sclerosis There 
ore further anastomoses between the coronary tree 
and tho vosa vasorura of the aorta and pulmonary 
artery but how far this network of collateral vessels 
is effective in surviving cases of coronary occlusion 
is not known. On the other hand it is known that 
pericardial adhesions can form an effcctlvo collateral 
areulation But the existence of such adhesions 
in a case of coronary ooclaslon is a chance and 
uncommon happening Thus in Parkinson and 
Bedford s 83 autopsies on cases of coronary occlusion 
there were II cases of pericarditis 

Tho vascular effectiveness of aueh adhesions is 
demonstrated by a striking caso published by Thorel. 
The patient died of carcinoma and tho post mortom 
showed an old adhesive pericarditis sido dv side with 
a complete and long standing obliteration of tho 
main stems of both loft and right coronary artorics 
There had been no history of cardiac distress during 
life For a long ponod tho myocardium must have 
had its supply from this collateral circulation 

Jloritx by Injection studies has been able to establish 
the existenoe of vaspular connexion through theao 
adliraions between tho pericardium and coronary tree 
It follows therefore that in a considerable coronarv 
occlusion collateral circulation must eventuate If 
tho myocardium is to be larod Such a compensator} 
circulation can form of Itself t where it does not do 
so tho use of surgical means to establish it is essentially 
reasonable and its prospoct should bo good In care 
fully selected casts provided the capillary boil itr-clf 
is not too degouorato to profit by a renewed arterial 
supply __ 


Experimental Relief of Cardlnc Isducmia 
Various ingenious mothods havo been used to 
prodnoo ischajmla in tho heart of the experimental 
animal. Tho most Ingenious were perhaps thore of 
Vogt (1004) who injected lycopodium soods la a 
fluid suspension down the carotid arterv with sufficient 
fore© to cl ore the semilunar valves and drivo tho 
seeds into tho coronarv circuit Ligature of various 
branches of tbo coronary arterv is of conrw n murh 
older experiment and it has been found that liko 
man the animal will usually survive occlusion of a 
main trunk more c^poclallv ligature of tho descending 
branch of tho left coronary True there remain* 
an infarct and In tho period of acute iachjcmui tlio heart 
U very sen itive so that some chance stimulation 
may produce a fatal fibrillation but serious after¬ 
effects do not usnolly appear Ligature of the right 
coronarv artery Is a rather more sertTO operation 
and ligature of the left coronarv before It hat gir© n 
off its circumflex l roach L< fatal 

Lerfelro and Fontaine Lave lately undo important 
contributions to the experimental *tndr rf rortmarr 
occlusion Tbev found tliat the penrareular iwrvutu 
plexus of the coronary vwels played a significant 
D 
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part 1 a the roaotion of the mammalian heart to 
coronary ligature A preliminary injection of the 
perivascular plexus diminished the risk of ventricular 
fibrillation and enabled the animal to maintain a 
blood pressure adequate for the best use of the normal 
collateral channels Further, they claimed that 
excision of the neighbouring ganglia favoured the 
formation of a good collateral supply, as they had 
shown to he the case in experimental occlusion of the 
vessels of the lower hmb It is true that there is an 
important school who would attribute all coronary 
vasoconstrictor effects to the vagus and not to the 
sympathetic The exact experiments of Eem, using 
Ins “ stromuhr ” and making his observations on the 
intact animal, seemed indeed to demonstrate this 
point quite clearly, but in the present uncertainty 
as to the exact morphology of the autonomio nervous 
system this is only typical of the inconsistencies 
with which the literature of the system abounds 

Lonche and Fontaine were also attracted to the 
possibilities of operation on cardiac aneurysm and 
for this purpose employed a free graft of the peotorahs 
muscle (1932) 

In 1935 Beck and Ticliy published the results of 
some animal experiments in which various grafts 
fashioned from the fibrous pericardium, muscles 
of the chest wall and omentum wero applied to the 
surface of the heart, after preliminary destruction of 
the epicardial ondothehum The method and results 
of those experiments wore not recorded, but they 
described some other experiments m which a large 
area of epicardium was removed so that massive 
adhesions formed between the heart and the parietal 
pericardium these animals were able to withstand 
almost complete occlusion of both mam coronary 
trunks, which was effected by means of silver bands 

My own experiments on cardiac grafting were 
proceeding at'the same time as the work recorded 
by Beck, the first omental graft being performed at 
Downe in the spring of 1933 , but while Beck was 
stimulated by Moritz’s work on vasculansation of 
pericardial adhesions, my own experiments had their 
origin in some earlier work on resection of the thoracio 
(Esophagus, when the valuable properties of a pedicled 
omental graft first became apparent to me I had 
also been encouraged to repeat some of the Lenche 
experiments on ligature of the coronary artery using 


control of the nervous faotor, and I was aware t»f the 
earlier observations of Klose (1922), who had noted 
u he capacity of free grafts -of omentum to replace 
excised portions of parietal pericardium 

In a previous paper (1936) I have described the 
first results of a senes of omental grafts m tho cat 




and the greyhound These demonstrated that the 
presence of such a graft is compatible with the 
highest degree of physical exertion Greyhounds 
which had suffered ligature of the descending bnnch 
of the left coronary artery chased the electric liar? 
round a ’full course (525 yards) without distress after 
the operation of eardio omentopexy 

To demonstrate the existence of vascular connexions 
between the graft and the heart of the animal, the 
organ was removed from tho chest by severing ah the 
great vessels and was suspended to a retort-stand, 
leaving tho graft as its solo connexion to the animal 
Tho abdominal aorta was cannulated and tho injection 
fluid (in most enses a watery suspension of Indian 
ink but m others a coarso injection medium composed 
of starch, carmine, and gelatin) was delivered at J 
pressure of 120 mm of Hg In these conditions the 
fluid was seen to fill the coronary tree until d 
appeared in the cavity of the heart and dripped out 
from the cut ends of the aorta and pulmonary 
artery (Fig 1) Tho mjeoted mntenil 
wns visible to the naked eye, and in 
microscopical sections could ho demon 
stroted lying in the deeper branches of 
the coronary artery even under the endo¬ 
cardium (Fig 2) 

It is important to emphnsiso that 
vasonlansation occurred whether the gw*J 
was applied to a normal heart to a recent 
infarct, or to an old infarct, for these ok 
the three possible choices with which one 
nught be presented when operating ftf 
the relief of cardiac lschtemia in in3n ' 
It must also he stressed (in now of on? 
recent cnticism) that when the graft 
applied to nn infarct general connexion 
were established through tho infarct 
area with the remainder of the coronair 
tree The graft was alv avs so applied to 
the apex of tho heart as to overlap *"? 
terntones supplied by tho right and m 
tho left coronary arteries 

During the past year further exp (t1 " 
mental endence of the vasculnn'm- 
power of the eardio omental graft i- v 
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accumulated and Borne of tlio more important findings 
■will now be Bummaraei 

1 Uitiolomoal evidence tctfAouf the use of injection — 
On examining tbe heart a week after application 
of the graft a verv large primitive vessel could be 
seen growing into the myocardium (Pig 3) 



FIO 3.—e«tk)n throntfi Junction between myocardium (abnvO 
and omentum (bolcwv) a "wt after operation A Iniyt 
prtmltlro Yt*«el I"' ffwmlnir from tho omentum Into the heart 
muwle- < x 1 0 ) 


2 Bicdogtctd evidence of the protective function of 
the omentum —In an experiment performed by 
Mr George Mnson (details of which will ho published 
later) a diaphragmatic graft was applied to tho 
surface of the heart after ligature of some branches 
of tho coronary vessels Tho animal was killed some 
months afterwards and it was then discovered that 
tho omentum had mado its way through n small 
dofect left at the hose of tho diaphragmatic flap 
and had firmly attached itself to tho ischsumc area 
in tho wall of the heart. 

3 A long-term experiment —On Deo 8th 1030 
there was kUlod a greyhound which had been subjected 
to ligature of tho descending branch of tho left coronary 
artery on March 21st 1035 lie hart a cardlo 
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omentopexy on May 28th, 1035 and on Sept 12th, 
1935 there is the note Exorcise tolerance tested 
on track. Running capacity normal ran finished 
in very good order The appearance of the heart 
is shown m Pig 4 There was an extraordinary 
vascularity of the mediastinum and thero wore 
numerous vascular connexions between the graft 
and the anterior mediastinum Anastomoses could 
also be seen between the vessels of the diaphragm and 
tho base of the graft The heart was then removed 
from the choet and on injection earned out in the 
usual way using a bnnam emulsion Complete 
filling of tho coronary tree was obtained and on tho 
radiogram the injected trunk of the loft coronary 
artery could be seen. 

% * * * 


The omontum is the only structuro in tho body 
with tho specif]o property of vasenlarisation and 
many years ago Rutherford Monson recognised the 
practical im 
portance of this 
fact The only 
uterine fibroids 
which can at 
tain to colossal 
sire are either 
retropentonoal 
or dopond 
chiefly upon 
vessels derived 
from tho omen 
turn for their 
continue <1 
growth The 
largest I ever 
removed was of 
tho suhperi 
toneal variety 
It had a thin 

and narrow no s —Dlatmuu nioatratlnc nmlJo 
pediolo below omentopexy in mao 

but aliovo was 

capped by omentum which carried to it at least 
half a dozon arteries nf tho siio of tho brachial. 

In Its inventor’s hands and in those of his immediate 
successors omentopexy proved a useful operation 
for selected cate* of cirrhosis of tho flyer Prof Grej 
Turner is still in touch -with a patient who lias 
remained well since his operation hi 190(1 Personal 
experience of it in tho Sudan oonflrmod my belief 
in its value provided Monson s exoot technique was 
followed and tho ehoioo of caso was correct More 
recently the therapeutic value of omentopexy in 
cirrhosis has been questioned, bnt all authorities 
are agreed os to tho remarkable vascularizing poiurs 
of the organ oren Ilughaon who condemns it a* 
treatment for cirrhosis, agrees on this point and 
quotes tho Voyos and other surgeons of experience 
to tho same effect. Thus even if it Is conceded that 
omentopexy cannot cure cirrhosis of the liver—a 
condition whoso rotiologv and pathology remain 
after all, to a large extent obscure—the re «*nttal 
theoretical basis of enrdioornentopety (rig 5) 
remains un baVen Apart altogether from the 
clinical experiences of Rutherford MrrHoo Hr 
David "Wilkies oarlr and complete experiments on 
the omen tain gave on initial impetus to its n-o in the 
■UTgerv of tho chest. Wflkie showed how »n the cat 
tho omentum could avert the disaster whk h normally 
follows ligature of all the rebels to t!>o spleen an I 
there seemed no reason why if tltc rmrntum muM 
corapen»at« for scute htrhmrvia in Sta natural milieu 
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it should not fulfil a, similar function once it gamed 
access to the thoracic cavity 

Gardio-omentopexy in Man 

Tho school of thoracic surgery to which I belong 
has always held that major operations on the chest 
are only justifiable, and only successful, when there 
is full collaboration between physician and surgeon 
It is not enough for the physician to refer a case, 
ho must be in close contact with the patient just 
before the operation and must indeed help to select 
the time for it, and he and the surgeon must share 
the conduct of the post operative treatment Tho 
recent development of radiological and other special 
methods of examination have done nothing to 
invalidate this pnnoiplo, and it is of course of special 
importance before operation is performed on the 
human heart I should like to emphasise that although 
the operation of cardio omentopexy was devised m 
a surgical laboratory and its technique has been 
modified according to purely surgical contingencies, 
I have performed it only after careful consultations 
with the medical staff of the Lambeth Cardiovascular 
Clime (Lord Dawson of Penn, Dr Daniel T Davies, 
and Dr H E Mansell) In addition the suitability 
of each patient for general anaesthesia has been 
assessed by Dr J K Easier, whose advice and 
assistance have been available at eaoh operation 
Tho elimination of post operative Bhock has been 
made possible by experimental work done m the 
laboratories of the Eoyal College of Surgeons, but 
the successful conduct of tho ten days following 
operation has depended on unremitting medical 
core 

ALTERNATIVE OPERATIONS 

Before describing the way in which a graft may 
assist in recovery from cardiac lschicmia, it is perhaps 
necessary to refer to some alternative procedures 
In all oases of cardiac ischaemia there is probably a 
vasospastic factor, and this is of special importance 
in diffuse atheroma of the tree—as is suggested by 
the beneficial effect of the nitrites m angma of this 
typo It therefore appears logical to attempt to 
influence t his spasm by nerve section, and the evidence 
m favour of sympathectomy bas been summarised by 
Lenebe (1935) 

Iu tbe past (1926-31) I have from time to time 
carried out sympathectomy, but more recently, when 
an intervention on tbe nervous side was indicated, I 
have used the Mandl technique of paravertebral 
injection This operation proved most successful m 
tho case of a man of 78, whom I discovered as a bed 
ridden patient with frequent anginal attacks and 
who was afterwards able to resume a normal life of 
such activity as w as compatible with lus age At the 
same time, be Las continued to have attacks of faint¬ 
ness, and these attacks bo describes as essentially 
similar to lus old attacks, with, for lnm, tho important 
difference that they are painless Expenenco of tins 
case finally freed mo from tbe old bogy that it was 
wrong to romovo tlie warning signal (tho “ red bgbt ” 
of Mackenzie) of pain m the angma of effort, the 
patient still receives tho warning if be attempts too 
groat exertion, but the removal of tbe pain bas been 
m every wav beneficial. Tins caso also confirmed mo 
in my bebel that attempts to remove tho nervous 
fictor should ho reserved for pationts whose ago or 
general condition precluded a direct attack on the 
lsehfcimc factor It is established that fatal angma 
occurs only when there is definite and gross disease 
of tho coronary tree, and it seems reasonable to 
assume tlint if a new blood supplv can be furnished 


the effect of spasm of tbe diseased vessels will lo-« 
its significance, and if, as now seems probable, tie 
seat of tbe pain is the anoxeemio myocardium, pain 
should he abolished and cardiac efficiency maintained. 
So far as we can tell from our initial cases, the graft 
does seem to have this effect, although tho posi 
bihty that m certain patients the nervous factor 
may also require control cannot yet he excluded 

Another indirect operation of extraordinary intend 
is total thyroidectomy, first performed for the relief of 
congestive heart failure by Cutler in 1932 Since then 
several series have been published both m America 
and m this country, and Levine states that the 
immediate mortabty is between 5 and 10 per cent 
Undoubtedly this operation bas been an important 
contribution to cardiovascular surgery and it 
should encourage further efforts to influence mcnrahl* 
cardiovascular disease through tbe endocrine system. 

DEATH FROM OARDIAO ISOILEMIA 

Cardiao ischaemia can cause death in various wap, 
some of which must be considered in relation to 
cardio omentopexy The rueohamsm of some deaths— 
e g , rupture of the heart into the penoardial sac— 
is quite clear , that of others is less so 

Of special interest in a general way, although not 
of course immediately related to treatment by graft 
mg, are those cases m which sudden death follow* 
occlusion of some quite small branch of the coronarr 
tree and is presumably caused by tbe operation of 
some nervous reflex It seems probable that the 
mode of death is similar to that sometimes seen in 
pulmonary embolism when tbe embolus has been too 
small to have any significant effect on the mechanical 
efficiency of the pulmonary circulation. The shock 
associated with sudden occlusion of a larger vessel 
may also prove fatal, especially if morphia in adequate 
dosage is not given 

The mode of doath in those comparatively Wrt 
cases of coronary thrombosis in which rupture of tie 
infarct occurs soon after tbe occlusion is dear either 
the immediate collateral supply has been inadequate 
or, more probably, an extension of tbe thrombotic 
process has limited access of collaterals to the lSohuunK 
area The course of other cases in whioh a state of 
permanent cardiac inefficiency follows an initial 
vascular catastrophe, whether the meffloienoy to 
marked by swelling of tho feet and enlargement of 
tbe liver, by recurrent attacks of acute respuatort 
distress, or by persistent angma of effort, may « 
explained on the basis of a myocardial blood supp' r 
sufficient to maintain life but insufficient for normal 
cardiac function Tbe fact that tbe infarct followmc 
coronary thrombosis often mvolves tbe deeper luyrt 1 
of the myocardium together with the endocardium 
explains the source of the peripheral emboli, eitbd 
pulmonary or systemic m distribution, which arc orr ' 
of tho more senous comphcations of acute cankF 
ischremia The myocardial failure of svp1umj c 
aortitis, although frequently sudden m its fatal cud 
mg, is commonly marked by a period of recurum 
angina of effort, and the mechanism of tho gradm 
strangulation of the coronary supply at its source 
is in the mam comprehensible More mysterious 
tbe factors which determine an eventual failure 0 
tbe ischremic heart m chronio hypertension, for 
the attendant circumstances of a fatal attack c 
heart failure do not at first differ from those of attach 
which have m tho past been survived, nor do * J 
gro^s or microscopic appearances of tbe heart 
autopsy appear inconsistent with continued survirt- 
Goldenberg and Itothberger have shown that ts 
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perfusion coefficient is lowered in the hypertensive 
heart and their work w a UBofnl reminder that lunc 
tional os well aa morphological methods may be 
employed in the estimation of cardiac isclieomia. 

FUNCTION Or TILC GRATT IN VARIOUS DISORDERS 

(see rig 0) 

Tho interest of the surgeon is of course specially 
directed towards cardtao aneurym —one of the less 
common lequelio of acute cardiao ischceraia—and this 
interest has naturally been more gonoral since Sauer 
hruch s astonishing success with radical operation 
for the condition Although aneurysm of the heart is 
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llucbard in 
the course of 
his career is 
said to have 
observed only 
three cases— 
its rarity must 
not be exog 
gorated for 
in ono year 

alone three IjSS 

cases came KSjg 

to autopsy in 
Lambeth Hos¬ 
pital and in ***■ Mcr 

im Steel 
reported 1 1 s 

intro vitam diagnosis in six patients 
An aneurysm of the heart is the 
clearest evidence that the heart has 
sufTered a grave s oscular catastrophe, 
and although adherence of tho sao to 
the panottu poncardnnn may enablo 
some year* of useful life to be passed 
life is eventually threatened for n 
second vascular occlusion may olthcr 
so limit tho blood-supply of the 
remaining ranllao muscle as to render 
It inefficient or produce a local necrosis 
of tbo aneurysmal »qo which then 
perforates It is well to emphasise 
that whilo bodily activity may pro 
dispose to acute rupture of tho heart 
after coronary thrombosis perforn 
tlon of nn nncurysm of tho heart 
la due to a second vascular occlusion and not to so mo 
additional strain In tho last case I observed tho 
perforation occurred with tho patient quito quietlv 
resting in bed as sho Iwd done since her initial 
thrombosis some two months previously 

In this case the sao of the aneurysm had failed to 
adhere to tho pericardium and this was also tho 
condition in another aneurysm I observed in which tho 
patient died of progressive heart failure n few months 
after her initi il thrombosis Tho fate of tbo o two 
patient* is in striking oontrust to tho favourable 
immediate conr'o whon parietal adhesions give nece s 
to an additional collateral snpplvt tho historical caso 
of Stemlierg (who coined tho term pericarditis opts 
tcnoinnlica) tho care of ]r ugiftini and tho cn*4 
rep< rted hv Koch and Kong may bo cited 
The graft ns wo ha\o demondrated on onlnnls 
operate* In m vend wav* Not onlv h a new blood 
Mipplv brought into direct relationship with tho 
i rlucinio area anl with the coronary tree 1 at the 
normal collaterals in the mediastinum ore both 
reinforced and given nccess to tho ireh-oraio heart 
Tills second function of the graft appears luoro 
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important in man than in the animal for tho vessels 
surrounding the penoanlmm seem in proportion 
larger As an example of tins I would instance the 
inferior sternopericardial Ligament (shown in Fig 0) 
which in tho living patient appears os a much more 
Important structure than studios in the cadaver 
would lead ono to suppose Many vessels ramifv in 
the subpleroral fat which oovers this ligament w}uoh 
is of course, so placed as to provido an immediate 
collateral supply through the pericardium when a 
superficial Infarct occurs at tho sito of election which 
is on the anterior aspect of the organ in tho region 
of the apex. At operation tho graft » always arranged 
in such a way that adhesion with this ligament may 

dovelop A 

Co**V*AflV SCLtftO+M 


third function 
of tho graft 
which Book 
has recently 
emphasised is 
its bridge 
action in sup 
plomouting 
the natural 
anastomosis 
between the 
right nnd left 
coronary 
arteries 
It is oh 
vious that 
deaths during 
tho ncuto stage of coronary occhmon 
either from general heart failure— 
probably iu most oases a ventricular 
fibrillation—or from perforation of nn 
infarct cannot be avoided by means 
of a graft and it is only when tho 
patient has survived these immediate 
perils that ho can bo considered oh a 
possible* subject and of course only 
then if it appears that tho natural 
processes of repair have been 
inadequate 

a*A/-r In every rase of coronary 
thrombosis the foot must bo 
faced that a second attack 
is almost inevitable and 
although under favoured lo 
conditions this mnv be post 
ponod for yearn tbo exact time of Its coming 
cannot bo predicted. It is n!*o clear that recovery 
from a second attack Is onl> likely if natural repair 
and compensation for the first attack have been 
efficient and tho provi ion of an alternative blood 
supplv would bo especially valuablo when aft* r on 
attack of coronary thrombosis natural compenfca 
tlon has been inadequate Under theso condition* 
tho provision of nn additional blood supply would 
servo two purposes J n the first place letter nutn 
tion of the stilt functioning myocardium miulit 
improso it* performance and in the second place 
once the hesrt was m posse* ion of nn alb matirr 
supply the nreident of a si'cond vascular occlo iou 
should bo less 111 cl\ to be fat il 

Tho faetom governing tbo ousel of fratnrwbir 
fibnJtahon iu o heart containing nn nM til retd 
infarct are most ms tiriiu and m,*o\ ml nuthorit c* 
bare pointed out nntop y often re veals no mechanical 
cau e for tho fatality—Indeed from the pod m trtem 
appearance* the accident mii,bt jn t a* well hire 
occurred months previou ly or not nt o!I It U 
pen ibje that three tircura tnne 'i. might prosit the 
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ideal indication for operation on tlie autonomio 
nervous system, at present the one certain factor 
is the lsclnemin, and control of t his factor might 
prevent deaths from ventricular fibrillation. 

Mention 
has been 
made of 
the embolic 
complied 
ttons of 
coronary 
throm¬ 
bosis 
These 
sometimes 
occur early 
in the ill¬ 
ness and 
cannot be 
influenced 
by graft 
mg, but as 
presnm 
ably th e 
efficient or 
gamsation 
of the 
deeper 

FIG 7 (Caso S)—Electrocardiogram taken before layers of 
operation snowing myocardial degeneration the lllfarct 

is the only 

protection against the detachment of embob and this 
organisation in turn depends on the efficiency of the 
natural collateral channels, a graft might serve a 
useful function in some of the delayed cases 

In cardiao aneurysm the function of the graft 
Mould be to supplement the myocardial blood- 
supply sufficiently to make n second occlusion less 
serious, and anastomosis until the sac of the aneurysm 
should serve as n protection against perforation 
On theoretical grounds a graft might be of special 
service m the case of cardiac lschicmia resulting from 
an established syphilitio aortitis, for here, as has been 
already mentioned, all the natural processes of 



compensation are at a disadvantage and there is a 
normal peripheral tree into which the new blood- 
supply can bo fed 

The provision of an additional blood supply to a 
heart with diffuse atheroma of the coronary tree but 
no gross obstruction has attractive possibilities 
It has been demonstrated by Buchner m several fatal 
cases of hypertensive heart, failure that an electro 
cardiogram characteristic of lsehromia was associated 



with diffuse areas of necrosis in the heart aft® deoil, 
and for Buch patients an additional blood snnnk 
should be beneficial, 

INDICATIONS 

It will be seen that the indications for canto, 
omentopexy are not yet rigidly defined. They viH 
be more fully described in a future paper bv the 
medical staff of the Lambeth Cardiovascular Clmit, 
and here only a provisional outline will be given. 
We have been guided m each individual caso by tiro 
considerations In the first place we have demands! 
unequivocal evidence of cardiac isohiemia, and nr 
have then proceeded to an intervention only wlm 
we have been satisfied that its immediate risks irot 
less than the patient must in any event run if to 
disease pursued its natural course These pomfo 
may he illustrated by reference to some of the patients 
submitted to operation In Case 1, for example, 
the patient had had a coronary thrombosis a year 



previously and he was left with such serious angina of 
effort that he had to stay m hospital. It seeing 
clear that the effeot of a second occlusion would pwi* 
very serious and probably fataL In Case 3 the patient, 
who had hypertension, suffered a coronary throm 
bosis, and in spite of rest and medical measure 1 
was eventually left with pulsus alternans, * 
gallop rhythm, and inability to Test lying doim 
It was unlikely that she would reaot favourable to 
another vascular crisis and hoc cardiac blood suppf 
was therefore augmented by surgical means I* 
Case 5 we had evidence on the elcctrocardiogrt 0 
of gross myocnrdial degeneration (Pig 7) > , 

patient had been bedridden for over a veer ano 
angina appeared on the slightest exertion Hereto 
it seemed that further occlusion of the eoron*^ 
tree would have serious consequences, which n u s'' 
bo alleviated by n graft, and while it seemed & 
likely that the well established pathological change 
m the conduction system could be modified it seemN 
worth improving the nutrition of her still functional 
myocardium 


After suitable premedioation, general anmstbC' 
is induced and maintained with the Tiegcl Re D 
apparatus, which supplies oxygen under 
pressure together with vaporised ether With « 
patient on his back, the chest is entered through * 
incision along the fifth intercostal space nhK 
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extends from the midlino to tlio anterior axillary line 
Tho fifth and sixth coatnl cartilage* are divided near 
the Btcmnm after tlie manner of Kirachner (Tig 8) 
and by tho use of a large Sauerbruch intercostal 
retractor tbe pericardium is exposed (Fur 9) The 
phrenic nerve is identified and crushed with a 
hccmostat and once this has been done tho pressure 
in the antithetic apparatus is reduced (from 10 to 



0 om of water) and tho tablo is tilted to tho right 
As tv result of these tuanaravrea the left leaf of tb© 
diaphragm appears in tho operation field and after 
the insertion of tvro sutures the muscle is incised 
(Fig 10) Tho abdomen is then explored through 
tho diaphragmatic incision a suitable portion of the 
omentum is obtained and brought through into tho 
chest. Tho wound in the diaphragm is then closed 
by sutnre (Fig 11) Tho table is brought bach to 
its original position the degree of inflation of tho 
lung is again Increased and the heart covored by 
tho pericardium 1 b once more in view With caution 
tho pericardium is incised tFlg 12) and the graft is 
attached to the surface of the nenrt and to tho edge* 
of the pericardium by suturo with fine linen thread 
fFig 13) 1 in ally the chest wound is closed in layers 

in tho usual way (Fig 14) Tho appearance of the 
healed incision is illustrated in Fig 15 (Oaso 4) 

case mstonna 

Oast 1 —V roan aged fit waa suffering troin angina 
pectoris dating from an acute iliac** diagnosed as coronary 
tlirembosi* tor which lie l mil bran treated in a \oluntarj 
hospital Dr G \\ Tinkering kind!} saw tlio patient 
and confirmed tlio diagnosis of nngina of effort On Jan 4th 
1030 at Lewisham Hospital eartho-omentopexy was per 
formed with tho assistance cf Dr Humphrey NockoUl* 
and Mr V Simpson Bunt It, mxler general an*wtl«-si* 
given by Dr Hosier Then was no post-operative nhock 
an hour after operation tho blood pressure wtu 130 tho 
pulse-rate 81 live respirations 24 and the temperature 
normal. No special eruuso for anxiety arose uutll Jan 10th 
when there was a severe jneltrna with collapse Trans 
fusion was contemplated but not carried out and a sccon I 
revere hn-morrliage on Jnn 12tli proved rapidly fata] 
At autopsy tho eouree of tlie hiemorrhaga was found to 
bo a large chroma duodenal ulcer tho colon and otl>or 
abdominal viscera w*to nonnaL \ll was in order in tlie 
operation area and there was evidence of ranUao ireh vmlft 
especially of tho right liavt 

Casf 2 —A man aged OS a cosmopolitan of varying 
ocrupati ns. \njrina pectoris for four year* nine attacks 
In oil attach on July Cth 1U30 lasted four lmum 

and a as not rtll veil bj amjl nitrite \dmitto<l on tl»e 
following day to fit Ht j Iten« Hospital (LCC k an! 
trend tred to tlto clinic on July 28th Ho was n henvj 
wnoker until tlireo war* ago Jlo govo a liistnry of 


malaria and tbreo laparotomies—for nppendicitur ndlic* 
afona oiul gastro-entoroatomv A paternal uncle luvd 
droppod dead of angina Examination i slight tortuositv 
of redial artery heart normal clinically but enlarged 
radiograpliically} BP (blood pressure) 110/72} blood 
area 32 mg per 100 o cm Ivoss^rmann reaction nega 
tive Electrocardiogram showed 6T interval raised in 
leads II and HL 

Cardlo-omcntopoxy was performed at Lambeth Has 
nltal on August 17th 1030 with tho assistance of Mr F 
U atson and Dr P Berry under general orwathesta given 
by Dr Haslor No difficult} in obtaining omentum in 
spite of previous laparotomies Pulse rate at tho end of 
oporation DC Recovery waa uneventful except for on 
Lmfnediato mild bronchitis Ho was kept in bed for 
4 weeks and took ids discharge ou Deo llth 16} weeks 
after oporation froo of symptoms except slight bcea(hlc*s- 
nos* on exertion He had no moro attacks of angina. Ills 
pulso improved in volume his blood pressure rooo gradu 
ally to ICOfOO and there were progressive changes in tbe 
electrocardiogram Slight movement of the loft diaphragm 
wore observed on the screen for first tlmo 14 week* after 
oporation 

Case 3—A man aged 71 retired from Burma police 
Angina peotorin for 2-3 yearn Attack* now almost 
daily related to oxertion emotion or nightmare and 
reliovod by tablets of nltroglvoerin Ho was referred to 
tlw clinic by Dr Doan Pollard of Bedford and vu 
admitted on July 27 tli 1030 Examination: oral aepais, 
radial nrtcrlo-aclcroeis heart enlarged clinical]} and 
radiographically ; B P 205/1 Oj j blood urea 41 mg per 
100 eucm. j u *s*ermann reaction negative; olectro 
cardiogram showed left ventricular preponderance T wavo 
negative in Iced I and ST interval deprewred In load I 
and raised In lead Iff 



Corriio-oroentopoxN was performed at Lambeth II _rs 
nitalonhrpt **1111 lUJi with the aod taneo of Dr H 1 
Man* II and Dr \\ K Tnrpctt under p rwral ani-rihoauv 
given b} Dr Hosier Pericardium found stn trl ed r\er 
*ft obviouriv hypertrepined i ka rt \t tl a end of ojn n» 

tlon the palv rate was “2 the It 1 I'-fO and It eeb-etre 
cardiogram *1 omrd no clump \ft r jruraWit brimclJtU 
for n *eek recovery wok une\ mtful Tl roe on"iruil att/irk* 
occurred during first 1 weeks and feme *ub*e<ju rtlv Jlc 
wm allowed up 1 weeLs ait c tprmii n and was di* 
el argrd honon at hi own rejuest 10 dav* lot r Tl t 
eWtrncardkrTam still si owed in cl an *e I *>r 4 arei. 
at lmme l r> *1 **cd perri^nr imjs \ ne i t will it r»as 

lngarti\lt\ end fn-ed un from na r» s, yrspta*i of ure-t-do 
then a{ peared ; l*a a tut tv admitted a f rtm 11 1 ter »rd 
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died on Dec 28th, three months after operation On 
readmission there was no evidence of heart failure and no 
anginal pain, in spite of violent liyperpnrea in Clioyne 
Stokes breathing Tho BP was 140/100, and the electro 
cardiogram showed considerable increase in voltage The 
blood urea was 110 mg per 100 c cm 

Post-mortem findings —The abdomen contained an 
excess of free fluid, but the viscera, including the colon, 
were normal, and tlio graft could be seen in place passing 
through the diaphragm The kidneys showed ohrowo 
interstitial nephntis, and there was advanced atheroma 
of tho abdominal aorta Tlio wound in tlio chest wall was 
firmlv healed and thoro had been complete restitution of 
the thoracic cage The nght pleura contained free fluid 
m excess bat the lung was normal The lower lobe of 
the left lung was collapsed, and tliore was atrophy of the 
left leaf of tho diaphragm Tlio graft was firmly attached 
to tho hoart, and after removal of the viscera injection 
of a watery suspension of Indian ink was earned out 
from tho abdominal aorta A pressure of 100 mm Hg 
was omployed, and the technique was identical with that 
used m tho experimental senes (Fig 1) A very profuse 
injection of the parietal pericardium was obtained, and 
ink eventually reached tho chambers of the heart The 
specimon was fixed in formalin, and on section it was 
possible to seo tho ink lying in tho myocardium There 
was diffuse fibrosis tliroughout the heart but timo has not 
allowed of complete histological examination 
w Case 4 —A woman, aged 44, a paper seller Admitted 
to Lambeth Hospital on March 5th, 1936, with the story 
that she had collapsed in tho street five weeks before 
with pain under tho heart She took to her hod for 
throo days Sho had been breathless on exertion for a 
fortnight before tho nttaok, and bad since noticed increas 
mg cough and breatlilessness and a “ stitch m the heart 





FIG 13 —Tho graft sutured to the pericardium (A-'CUt edge 


on hurrying” Findings on admission nfebnlo, oya 
and dyspnoeic , gross oral sepsis, heart enlarged 
tachycardia and gallop rhythm , B P 200/140, 
rales, liver palpable, no oedema, eloctrocardu 
showed inversion of T wave m all leads, Wassor 
reaction negative A diagnosis of coronary thron 
and hypertension was mado 
In spite of rest m bed progressive heart failure or 
and on. July 10th, four months after admission, era 
tion showed heart grossly enlarged olimcally and: 
graphically, gallop rhythm unchanged, BP 170 
venous blood pressure 270/280 mm of saline, basal 
and a small pleural effusion on. left side, liver 
enlarged, ascites, mnch oedema of legs and Iv 
region , inversion of T wave of electrocardiogram as l 
From this dote she gradually improved The aW 
was tapped twice, and caffeine, digitalis, and Sal 
were administered In September all her teeth 
extracted. On Oct 1st, seven months after adnu 
she was np two hours daily, and symptom free exce; 
slight dyspncea on exertion Gums well healed, 
not enlarged clinically, a radiogram Bhowmg remai 
decrease in its transverse diameter, gallop rii 
unchanged, definite pulsus alternana, tonfinne 
sphygmomanometer, B P 210-190/120 , venous 
pressure 100-165, pleural rub at left base, br 



rales, liver edge just palpable, no ascites or ffid 
mcrease of voltage and less inversion of T wai 
electrocardiogram 

Cardio omentopexy was performed at Lambeth Ha 
on Oct 2nd, 1930, with tho assistance of Hr MonscI 
Dr "W II. Gtibb under general awesthesia by Dr H 
Aleuronat injected into pencardium At the end o 
operation the pulse rate varied from 100 to 120> 
B P was 104/80, and the electrocardiogram shove 
change Becovery was uneventful Four weeks 
operation the heart sounds had improved in tone, 
was no gallop rhythm or pulsus altornans, and 
B P had recovered to 150/90 Tlio electrocardie; 
showed progressive changes towards preponderao< 
the left ventnelo She is now up for several 1 
daily and freo of symptoms Fig 15 shows the 1" 
moision 

Case 5 —A missionary's widow, aged 66, who hs ( 
a strenuous lifo for mam years m high altitudes ^ 
pcotons for twelve years Attacks had bocomo i 
frequont and moro so\ero, and she had been olmod 
fined to Bed for over 18 montlis, bemg now unable 
to wash herself A sister lias angina Sho was ref< 
to tho clinic bj Dr L Lyne of Hoi e and was ad® 
on Oct let Examination very obese , bcart esls 
to antonor axillary lino soft aortic systolic 
and very short diastolic whiff, radiogram con® 
cardiac enlargement, BP 247/117, noccdoma, e** 
cardiogram showed complete bundle branch block' 
largo amplitude of Q It S complexes in leads I and 

After ten days’ treatment with general massage «*• 

frPA rllftt (lnrl _A r rm A ID 1 
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eardio-omentopoxj wai performod at Lambeth Hospital 
on Oct, 16th 1936 with, the assistance of Dr Mansell 
find Dr Berry under general amosthoiia by Dr Hosier 
Aleuronat was Injected Into the pericardial *ac and at 
the site of graft At the end of operation the pulse rate 
was 09 the BJ* 170/00 and the electrocardiogram 
•bowed no change Recovery im interrupted by a 
paroxysm of auricular fibrillation, which began 30 hour* 
after operation and ceased spontaneously Ot houm later 
There were two anginal attack* during the first fortnight 
and none subsequently General massage wm begun 
after five week* and she was allowed to wash herself 
In six week* the blood pressure had returned to 210/112 
and was causing symptom* She is now getting up daily 
for 1-2 hour* and has kept free of angina. On a balanced 
diet the blood pressure has fallen to 510/120 Physical 
»ign* of pulmonary collapse have been present at the left 
base ilnoo operation. The electrocardiogram allows no 
change 

Case 6 (Mr George Mason) —A man aged 63 had 
suffered from angina for some years Ho wa* finally 
reduood to a state In which walking the length of the 
%/ard brought on n sovore attack. He was Investigated 
and referred for operation by Dr W Q A. Swan On 
Nov 4th 1030 eardio-omentopexy was performed nt 
the Newcastle General Hoapital by Mr Mason with roy 
aanlatnnoo under general nnawtheala by Dr Philip Ayre 
Thom was no poat-operative shock and recovery a as 
unevontful 

POST OPERATIVE COURSE 

Iu no cake has there been any immediate anxiety 
either during tho operation or in the poet operative 
period. 

It was clearly essential bofore contemplating a 
major operation on the type of patient who suffer* 
from cardiac ischromia that it should l>e conducted 
without disturbance of the normal physiology of 
the chest and also that shock should be eliminated 
The first essential wo* secured by the use of oxygon 
under positive pressure so tlint transpleural explore 
tion of the heart could ho accomplished without 
disturbance The elimination of surgical shock was 
attained in the first place by skilful annatlioela and 
secondly by tho application of somo work on tran 
matic stock by Slome and myself (103f») in the Inborn 
torica of the Royal College of Surgeons Wo showed 
that only two factors were concerned in tho refiology 



of shock—namely fluid Ictm nt the time of trauma 
and nervous impulses generated in the trauraatiird 
area and transmitted for some considerable period 
after tho trauma lind been Inflicted In the oth ration 
of canlio-omentopcxy an approach U turd tthich 
permits of an almost bloodless expo-nn. of the heart 
No largo vessels are divided and immediate latino 


stasis of any smaller vessels encountered w easily 
possiblo—and of greater unrvortance is the fact that 
tho phrenic norvo the mam sensory nervo of tho 
region can bo immediately blocked so that noci 
ceptive impulse* cannot ascend it eithor dunng the 
operation or m the dav* following 

THE immediate results 

It is tho purposo of this lecture to demonstrate 
that eardio omentopexy is a feasible operation 
attended with a low immediate mortality A sub 
sequent ond detailed report will be published by the 
medical staff of tho Lambeth Cardiovascular Clinic 
on tho after history of the patients submitted to it 
According to our experimental ovidenco although 
vascular connexions are present and demonstrable in 
throe weeks vaseularisation increases with timo and does 
not attain its greatest development for at least a year 

Our immediate results may be summarised os 
follows Patient 2s o 1 died of a hcomorrhago from a 
chronic duodenal ulcer a week after operation 
No 2 has left hospital in apparentlv good order 
No 3 has now a normal pulse can sleep lying down 
and has a normal degree of aotivity No 4 hod a 
period of relief from Ids angina of effort but died of 
unnmia three months after his operation. No 6 
has already gained a degree of activity forbidden her 
previously by her anginal soirurc* No 0 has loft 
hospital in excellent condition and his progress 
will be reported by "Mr Mason 

Tost-operative complications have not been observed 
in our present series. A temporary paresis of the 
diaphragm is naturally associated with some degree 
of collapse of tho lower Jobo of tho /eft Jung hut thia 
doe* not seem to be of any great significance and 
indeed most of our patients have shown signs of 
renewed diaphragmatic activity three months from 
the operation full Qctivity should not bo longer 
delayed than six months There has been no ca^e of 
diaphragmatic hernia tho omentum is of course the 
natural agent for the repair of wounds in the dia 
phragm—an excellent specimen No 1100 (war 
collection) in tho museum of the Royal College of 
SnrgeoDs, illustrates this point—ond though I have 
transplanted omentum into the chest of at least 
160 animals in tho past six jeara a diaphragmatic 
hernia lias developed iu only one of theso. 

Before concluding this loot are I should Mbo to 
dlscuM the alternative operation «ltvi«cd by Berk 
in which a pedicled graft of the {vector-all* major muscle 
is sutured to tho heart Beck 1ms the distinction of 
being the find rurgoou to attempt tho dirc<t relief 
of cardiac i^lucmm and with considerable sueci-M— 
iu ono of his earb oam«« the patient resumed work 
as a gardener IIls op<ration according to tho Laltvt 
figures (August 1030) has six survivors There hare 
been fl\e immediate deaths all in co.m*s with very 
advanced coronary *r]rrori« ; one from tbmmbrew 
of the nbdoininul norta one from tliromlvosis of tho 
mid lie cerebral artery one from rardiastinltl one 
from a coronary attack and one presumallv from 
luart fallare Beck suggest*, tliat the romjorativclr 
high incidence of po»t ojverativo threpilvosls mar be 
related to tbi extensive da* ectvon of the pectoral 
mu do necessary in the prrbniinnrr stage* of hi* 
operation. Brora my exp^nenn of tb« Br*dfrrper* 
tionformedb tmo-penranllt] which require-* a simitar 
expo^un I do not feel tlint th factors prrebi rag 
pod-operative shock can be so well root rolled in 
Becks operation a* In cardio-oimntopexy lu rav 
hands at least it woull I** a more s*-riou< «jwation 
and for thi* reason, opart oltogrther from the obvious 
V 5 
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advantages of the omentum over muscle as a vasou 
lansing agent, we have not used it in the Lambeth 
clime 

Summary and Conclusion 

The pathology of cardiac ischte mia has been 
reviewed, the natural processes of repair have been 
described, and some account has been given of expen 
mental methods of initiating and supplementing 
these processes I 11 the Lambeth Cardiovascular 
Chmc we have established that cardio omentopexy 
can he performed without immediate disturbance 
oven in a type of patient ill suited to most surgical 
procedures , our patients have mcluded a man aged 72 
and a bedndden woman of 66 There has been no 
post operative shock and the only immediate death 
(7 days after operation) was due to a cause unrelated 
to the cardiovascular system The graft fulfils the 
immediate function of supplementing the blood- 
supply to that portion of the myocardium still capable 
of activity, it prevents further necrosis of any area 
so ischremic os to have lost its active function, and 
it should in some measure act as an insurance against 
any further obliteration of the coronary tree 

I have many acknowledgments to make to the Medical 
Research Council, who have enabled me to do this work , 
to the council of the Royal College of Surgeons, who 
havo provided facilities both at Downs and in London, 
to Sir Arthur Keith and Dr John Beattie, under whose 
direction the experimental work has been conducted, 
and to Mr F Watson, senior technical assistant at the 
Buckston Browne Farm, for his mvaluable assistance and 
advice 

I also owe acknowledgment in this as m all my 
work to Prof Ferdinand Sauerbruch, whoso disciple I 
have been since 1931 

I am indebted to Sir Frederick Menzies, medical officer 
of health of the London Count} Council, and to the medical 
superintendents and pathologists of Lewisham Hospital 
and St James’s Hospital for the clinical and pathological 
facilities afforded me sinco 1932 Tlio Lambeth Cardio 
vasoular Clinic owes special acknowledgment to Dr P J 
Watkin, medical superintendent of Lambeth Hospital, 
and Mr G F Stebbmg, surgical consultant, for the 
ready solution of many administrative and clinical 
problems and I am personally most grateful to Lord 
Dawson for his introduction to this lecture and for his 
stimulating criticism and advice from tho earliest stages 
of the work 
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Both Prontosil and p ammobenxenesulphonaiiude 
(sulpbamlamide) have a protective action against 
infection by haemolytic streptocoooi Colcbroot, 
Buttle, and O’Meara (1936) have Bhown that whereas 
sulphamlamide has a directly inhibitory acton 
on the bactena m vitro, prontosil has no Buoh acton 
The hypothesis has been advanced by Trdfouel and 
others (1936) that prontosil itself has no antibncteml 
action hut is effective only when reduced to 
sulphamlamide m the body The following wort 
is an attempt to discover whether sufficient Bulpbanfl- 
amide is produced m prontosil treated animals to 
account for the protective action obtained 

Sisley and Poroher (1911) have shown that will! 
azo dyes, for example chryeoidme, given by month 
are reduced to the corresponding ammes, azo dvo 
administered subcutaneously are not so reduetd. 
Kellner (1936) found that in the rabbit only 22 per 
cent of injected prontosil was recovered from tb> 
unne The urine contained no sulphamlamide, but 
it Teducod Fehling’s solution, from which he inferred 
the presence of the partially reduoed hydrate com¬ 
pound When prontoBil was given by mouth to 
dogs, rabbits, and humans, the unne after dmzotiM' 
and coupling with (3 naplithol Bhowed an increased 
red oolour, taken by Kellner to mdioate the presence 
of Bulphamlamide This evidence is not very eatn 
factory, for the prontoBil Kellner used itself shorn 
an increased colour when diazotised and conpW 
with p naphthol 

ProntoBil is active when given by injection or hf 
mouth It is therefore necessary to show the proto 
tion of sulphamlamide from both mjeoted and oraBj 
administered prontosil. In tho following foil 
prontosil and sulphamlamide estimations havo bff» 
made on the unne of patients receiving pronto'" 
by mouth and by injeotion, and on the urine of bolt 
normal and mfeoted mico after prontosil injeetoon- 
Sulphamlamide has been found in significant amount 
m all cases, and in addition has been isolated fro® 
the unne of a prontoBil treated patient 

The two varieties of prontosil used by Colebroot 
and Kenny (1936) were used in the following expw 
ments Although both have a curative action th frf 
are differences between them which it is neceessrj 
to explain 

One variety, “Prontosil,” is 4 sulpliamido 2 f-dianwF- 
azobenzene hydroohlonde It is sparingly soluble, dis^c . 
mg m 1600 parts of slightly acid water and m 20,«■ 
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parti of aifghtly ftlkatino water It is therefore excreted 
very slowlv & large dose still colouring the urine weeks 
after administering It lias a stronger colour in add 
than in alkaline solution and may be dlarotlsed and 
coupled to me » more intensely coloured dye Wien 
it is reduced It gives sulphamlarmdo and trl amino benzene 
Tliia latter compound is unstable and ia almost certainly 
destroyed in the body 

The otlrer variety Soluble Pronloeil fho sodium 
salt of 4 sulphamido phenyl 2 axo 7 acetylaraino 1 
hydroxy naphthalene 3 0-dbralplionio acid, is soluble 
up to 4 per cent in water It ia rapidly excreted 
practically all In the first few hours after a doe© It gives 
a much deeper colour in alkallno solution tlian in acid 
solution and cannot be farther dunotised. Reduction 
of tbU prontosil yields nulpharulamhlo together with 
2 amino-7-eoetvlamlno 1 hydroXV naphthalene 3 C-disul 
phonic oclcL Tbla does not give the dlato reaction, but 
does so after acid hydrolysis 

METHODS OF ESTIMATION 

Either variety of prontosil may be estimated 
by comparing the colour of the urine with that of a 
solution of the corresponding prontosil of known 
strength and tho same pH Soluble prontosil 
can be estimated in the presence of prontosil 
in strongly alkaline solution when the colour of 
tho second is negligible compared with that of the 
first but no method has been found of estimating 
the second when the first is present Sulphanilaimde 
estimations worn made by first removing the prontosil 
by boiling the strongly aoidlfled urino with oharenal 
cooling to 0 C adding excess of sodium nitrite 
solution and after a few minutes adding alkaline 
B naphthol and caustic soda. The red solution 
thus obtained was then compared in the oolorimoter 
with that obtained in the same way from a solution 
of sulphanllamlde of known strength Thin reaction 
the diaxo reaction is given by sulphanllamlde by 
reason of its amino group attaohed to the benzene 
ring and is not spoclflo for that compound, but normal 
urines and blood filtrates do not give the reaction 

Solublo prontosil was reduced both by stannous 
chloride and by sodium hydrosulphlte and the amino 
acetyUmitio naphtliol-disulpbonic acid separated by 
acidifying and saturating with salt This compound 
did not give the diazo reaction being decomposed 
by tho nitrous acid 1 

Bulphanflnmide is excreted partly in a conjugated 
form and tho total sulphnnilamide was obtained by 
boiling tho decolorised urine in h hydrochloric acid 
for 15 minutes before dlazotising The sulphonie 
acid produced by the reduction of tho soluble prontosil 
w also hydrolysed by the acid and then gives the 
diazo reaction 

Rulplmnflamtdo may be estimated in blood by the 
following method 

One c cm of blood is lahod with 2 c cm or water lean 
of 20 per cent trichloracetic acid add h! and the blood 
filtered at tlw pump Tho flit rate Is cooled in ice and 
one drop of 0*f per cent sodium nltrito added I-xpial 
volumes of standard solution* of *ulphanflamlde in arid 
are treated simJlarl) After a few minutes one drop of 
1 pet cent alkaline thymol and 02 c.cm. of 40 per cent 
caustic soda are added to all tubes and the 1 lood filtrate 
is compared In the colon meter a gainst the appropriate 
jrtrovtnrd 

This ntotliod has been found to give n fatrlv arcurate 
detcrmlnalKm of sulphanUumtdo added to normal 
blood down to a concentration of 1 mg per 100 c cm 


'Other srotn© n*phtbf»1-».nlphnnlo arid were prrraml an l 
mm of ihrTO failed to xtic tbe titan rrsiUon, psnkuUrlr it****- 
In which the amino amt hrdroxyl irrnaj* vrrrp In adi*r*-ot 
VO'ttlan* tn lh* rtn* u In the cmupemul and-r roe dd era t ton 


PRONTOSIL AND SULPHAMLAMIDE IK TICE PRIM. 

AND JILOOD APTEB ORAL PRONTOSIL 

Determinations were mndo on many samples of 
urine from patients who had received prontosil by 
mouth and soluble prontosil by injection A few 
are givon in Table I below Corrections have been 
made for the presence of two kinds of prontosil, and 
of interfering substances after hydrolrsis Snlplmnil 
amide is produced from 1 0 times its weight of 
prontosil and 3 3 times its weight of soluble prontosil 
and so in the last column the figures have l>cen 
multiplied by 2 6 to giro tho approximate prontosil 
equivalent of the aulphanflamide excreted. 


Table I 


Patient 

Date 

ProntosQ 
In ortn* 
(%) 

Snip ban 11 
ami da in 

1 urine ( 

l*ronto*fl 
efrnlralcnt of 
•tUphaDfl 
amide <%) 

Mrs. B 

Aug 10th 

0 IS 1 

| 0 IS 


0 30 


» 11th 

0-05 

1 0 IS 


0 30 

Mr*. 8 

10th 

0DS 

0 15 


0 31 


11th 

0 13 

0 14 


O'M 

Mr* D 

15th 

0 IS 

0-08 


011 


These figures show that up to 75 per cent of tho 
exoreted prontosil was in tho reduced form 

The total three days urine of Jim G was assayed 
at frequent intervals during wldcli time eho received 
4 8 g of prontosil by mouth aud 3 g of solublo 
prontosil by injection A total of 0 8 g of soluble 
prontosil was found in the urine If wo assumo 
that an equal amount of prontosil was excreted 
(certainly an over-estimate owing to the much slower 
excretion of this substance) a total efl Og of prontosil 
is obtained The free sulphanilamido was 0 30 g 
and the combined was 0 47 g If we assume tliat 
half this oombmed sulphanilamido wns reallv anothor 
substance wo trot a total sulpbanilamhle of 0 0 g 
If this is multiplied by 2 0 u piontosil equivalent 
of l 6 g is obtained In other words at least halt 
the excreted prontosil was In the reduced form 
Sulphnnilamide doe* not appear In the unno until 
4-fi hours after tho first dose of prontosil 

Isolation of Mulpkanilamitle from patlrnt* wrine-— 
Tho final proof of tho prerenco of sulphnnilnmide 
was obtained bv isolating the substance from the 
urine in the following way 
The urino was acidified and dccolonaed ami the 
sulplianfljunitlo precipitated u a mercury salt ulilrii 
vre* removed and decomposed with hydrogen *nlphWc » 
The mercury froo solution vr*a cvajioroted to drynrsx, 
and (ho imlplianlloniide wparnted from other guidances 
by repeated ext met ions with acetone It was finally 
punfirxl bv crystallising thin times from water It 
then melted at 102-3 C A sample of sulpharulamld* 
and a mixture of thf* with tho recovered aulwUnco *l«o 
melted at 1G2-3 C, showing that the t*o niilmaner* were 
identical Tho acetyl compnniwli from both nv*tlcd at 
214-6 C 

Table II 


Pay of treatment 

•<alpb*nU*ciJdr to bW»«t 
(nut cm ) 

lit 

0 »3 

*ml 

3- 

3rd 

J I 


SMlpJbinttomitfe f" f*r Ifeod ef n junof w tUmrird 
—Bolphanllamfilc was found in the 11 of 
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the one patient tested The concentrations are 
given in Table II, and are of tbe same order as those 
in the blood of sulphamlamido treated patients 
(1 0 to 4 0 mg per 100 c cm ) 

Excretion of orally administered sulphamlamide — 
Table III gives the amounts of free and total 


Table III 


Fntlcnt 

Date. 

Sulphanlian 
(per ( 

Free 

iidc In urino 
loot) 

Total 

Mrs F 

Oct 12th 

0 105 

0 222 

Mrs Xi 

Nov 30 th 

0 013 

0-037 

Mrs B 

Deo 18th 

0 147 

0 322 

Mrs G 

„ 20 th 

0 005 

0 222 


sulphamlamide in the urine of patients receiving 
this drug by mouth, and is included to show that 
humans oxcreto about half the total in a conjugated 
form (average figure, 56 per cent ) 

EXCRETION OP PRONTOSIL AND SULPIIANILAMIDE 
BT MICE 

The mice were kept in groups of ten m a metabolism 
cago, and the unne was collected in a tube cooled in 
loe contained in a vacuum flask The urines were 
removed at intervals for analysis The prontosil 
and sulphamlamido were estimated as previously 
described The infected groups wore given 
0 00003 c cm of a virulent culture of Group A haemolytic 
streptococci, Ilioliards, intrapentoneally, and received 
their first dose of drug subcutaneously two hours 
later The normal mice received one dose of drug 
per day, and tlio infected groups two mjections on 
the first day and one on succeeding days Controls 
wore given the samo dose of streptococci but no 
drug 

Tho experiments were usually allowed to continue 
for two dnyB The mice were then transferred to their 
boxes, and tho survival of the mfeoted mice noted 

(a) Excretion of sulplianflamide —A preliminary 
experiment was done on the excretion of sub 
ctitaneously administered sulphamlamide by mice 
Table IV gives tho results obtained with normal 
and infected animals Details have heen left out 
of the Table, which gives tho total amounts received 
and excreted per mouBo during the 48 hours of the 
experiment, tho rates of excretion of the sulphanil 
amide are discussed in a later section 


Table IV 


VIlcc 

Sulphanil 

amide 

Injected 

[ (mgr) 

Sulphanllamldo 

excreted 

Per cent 
of 

injected 

i 

Free 
(me ) 

1 Total 

1 (rag) 

Normal 

I 15 

C 1 

1 9 C 

G5 

w 

1 7 5 

2 9 

j 4 9 

65 

Infected 

j 22 o ] 

G 1 

| 10 3 

1 i 

40 


It will bo scon that two thirds of the sulphanil 
amnio injected was recovered from the normal mice 
and half from tho infected mice In both cases Cl per 
i ont of the sulphamlamido was excreted in tho free 
state The concentrations of free sulphanflamido 
m the unne varied from 0 13 per cent to 0 40j>cr cent 


(6) Excretion of soluble prontosil —Table V skim 
the total amount of prontosil injected, and tit 
average quantity of soluble prontosil and sulphjnQ 
amide excreted per mouse during 48 hours 


Table V 



Solublo prontosD 

Sulpbanflamlde 

excreted 

Mice. 





Injected 
(nip) : 

Excreted 
(nor ) 

tree. 

Total " 

_ . . i 

Normal— 

Group 1 ; 

25 

9 4 

1 


„ 2 

30 

10 8 

1 15 

2 55 

„ 3 

16 

0 1 

1 12 

141 

Total 

70 

26 3 

2 27 

m 

Infected— 

Group 1 

22 5 

2 0 

1 17 

151 

. 2 

30 

8 4- 

1 03 

3 IS 

„ 3 

22 5 

3 0 

0 87 

1 11 

Total 

75 

14 3 

307 

SSI 


kfnfortunntely the total sulphamlamide cannot 
he found accurately for the figures include a fraction 
due to another substance liberated by the and 
hydrolysis 

If it is assumed that as m the sulphamlamik 
expenment 61 per cent of the total sulphamlamrif 
is excreted free, the corrected total excretion in tit 
normal and infected groups would he 3 7 and 6-0 ng- 
respectively However, a larger correction is made, 
on the assumption that half the combined sulphanil 
amide is due to interfering substances This minus 
the total sulphamlamide to 3 1 and 4 4 mg resjtt 
tively These figures have now to he multiplied 
by 3 3 to give the amount of soluble prontosil excreted 
in the reduced form To obtain the quantity d 
prontoBil reduced to secure this excretion, a further 
correction muBt be applied to allow for the fact that 
only 65 per cent and 46 per cent of administered 
sulphamlamide was recovered from normal and 
infected mice respectively, under the same condition- 5 - 
Table VI gives tho results expressed as percentage 
of the prontosil administered 


Table VI 


Mice 

Soluble prontosil 
excreted I 

Solublo prontosfl- 

Unchanged 1 In reduced 
(%) form (%) 

Unac 
counted 
for (%) 

Bedard 

(%)* 

Normal 

Infected 

37 5 13 5 

10 1 , 19 0 

l 

49 

61 3 

it 


Thus, while the normal groups exoreted ncarh 
tlirco times as much unchanged as reduced pronto 
the infected groups excreted approximate]! ( V 1 '! 
amounts of each In the latter case, 42 per m" 1 ' 
of the injected soluble prontosil must have fc# 
reduced to obtain this excretion 
The prontosil was eliminated rapidly from ^ 
normal mice, the unne containing up to 1 2 per 
in the first 4 hours, and only a trace 8-24 D 1 ®] 
after a dose The excretion was slower in mtM’* 
animals, the nrme containing onlv 0 1 to 0 2 per cm 
during the first 4 hours, hut later increasing * 
concentration Only traces of sulphamlamido ^ 
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axorcted during the first 4 hours the greatest quantity 
appearing 8-24 home after the dose, -when the 
excretion of prontosil had almost ceased 

(c) Exoretlon of prontotil —One group of mice had 
three dotes of prontosil totalling 22 5 mg suspended 
in gum snhno during the first two days Urine wn» 
collected for 6 day* and the results are given in 
Table VII 

Table VII 


u*r 

prontoflU 
excreted (me) ] 

SoJ phanllfl mid o 
excreted (mg ) 

lit 


0 40 | 

OO J 

2nd 


0 44 | 

0-0 rfl 

3rd 


0*20 ' 

0-050 

4th 


0 16 

0-016 

fith 


0 11 1 

0-04* 

TotaJ 

1 

0-ST0 


In Table VIII the above sulphanflamldo figures 
have been converted to prontoen, and expressed as 
percentages of tho prontosil given Again it is 
assumed that the sulphanilamide excreted is only 
05 per cent of the amount actually produced 


Table VIII 


Fronto«fl excreted j 



Unchanged ! 
(%> 

In reduced 
form (%) 

1 reduced 
| <*> 1 

accounted 
tor ( ,.) 

4-S 1 

I ji 

' 3 5 

00 7 


It should bo noted that no combined sulphanilamide 
was found in this experiment In fact a decreased 
sulphanilamide reaction wa* obtained after heating 
with acid This is dno to decomposition wldoh 
owing to the very dilute solutions concerned (1 in 
13 000 to 1 in 30 000) more than balanced tho Increase 
duo to hydrolysis 

These figures show the great differ on co in behaviour 
between tho two prontosils A modern to do so of 
solublo prontosil is practically completely oxcrotcd 
m 0 hours Only a small fraction of tho same doso 
of proutotil ifl excreted In 5 days It is interesting 
to noto that tho ratio of prontosil to sulphnnilanddo 
excreted by normal mice is about tho wuno for both 
prontosil* although the insoluble prontosil is retained 
in the bodv for a much longer tlmo This nmy mean 
that tho reduction is not caused hy simple contact 
with the t tones 

In this connexion it was noticed that the stomach 
content* of n mouse killed lj hours after tho injection 
of soluble prontosil were tUiply stained red -while 
the rest of tho Inxly seemed free from dve A mouso 
killed 3 hours after injection liad a normal stomacli* 
but the contents of the small intestino were stained 
red It is jHiwlhlo that the prontosil i* reduced in 
this way iu the intestine after absorption into the 
stomach This would account for the deiav in its 
oxerettou in prontosil treated animal-* and agrees 
with tho work of Sisley and Tardier (1011) 

I>L CUSHION 

In normal animal* 33 per rent of injected 
sulpha nil amide and 40 per cent of soluble prontosil 
are not necaunhd for Tin* Is due parti* to slight 
lusvs during collection an 1 a more complete reeovi ry 


would have resulted if the urino had been collected 
for a longer period Only small amounts wore found 
in the body and fteces A part of these drugs is 
undoubtedly destroyed in the body In tho ease of 
insoluble prontosil, 00 per cent was not recovered 
bnt a large part of this was left behind in tho body 
staining the tissues an orange colour and excretion 
was still taking place at the conclusion of tho 
experiment 

In infected animals the discrepancies were greater 
Fifty four per cent of injeoted sulpbanilamide and 
01 per cent of soluble proutosil was not accounted 
for This may he duo to retcntiou hy tho inflamed 
tissues, or to impairment of kidney function 

The infected group* receiving prontosil excreted 
more sulphanilamide than did the normal groups 
The question it whother enough aulphanUnnudo was 
produced to account for tho thorapeutio action of 
prontoilk 

In tho solnblo prontosil experiment equivalent 
amounts of prontosil and snlphanilamido wore 
excreted and evidence suggests that half the injected 
prontosil was reduced. \\ here oral prontosil was 
also given to patients a still larger proportion was 
converted to sulphanilamide Allowing for tho 
threefold difference in molecular weight* if sulpha nil 
ainldo is tho aotivo ogont In prontosil thempy it 
should be six time* as efllciont weight for weight as 
soluble prontosik This ratio will he affected if there 
1b any great difference in the rates of elimination of 
sulphanilamide from sulphanilamide treated and 
prontosll-treated animals 

The rates at whioh normal mice excrete sulphanll 
amnio given by injeotiou and derived from prontosil 
ore given in Table IX 


Table IX 


i 

Vrug ftfrcfl | 

Amount ( 

Injwtedln , 
4 hoar* 
{mg} 1 

Per cent, of * | tame 
excretion juuvU Id— 

0-4 hoar* | 

0-3 hoars 

Bulpbaallamldo j 

” i 

*3 1 

6S 


3 T5 ; 

“ 

74 

Polablo i 

lu-oxitosJl 

(1-0) 1 

(produced) ^ 

* 1 

1 

13 


It will 1 h> seen that tbe smaller tho lojcoted do* 
tho more rnpidlv is the snlphanilamido oxcreted and 
probnblv the l mg produced in the prontosil rxp* ri 
ment would he still more quickly eliminated tlmn tin 
3 75 mg do*e if it hail l>oon Injected Without 
making allowance for till* three quartern < f the 
24 hourly oxcretion of injeoted sulphanilamide lin* 
been passed in fi hours compared with only i n 
eighth of that derived from prontosil If the bod* 
ran make more um* of tho stcadv supply of sulphanll 
amide from prontoril than of the sudden flood of 
injected drug thi* would make prontosil nUtirrlv 
moro effective Further dlscu«*wn is u** l*** without 
knowledge of the relative effich neiew of the ptonti 
and sulphanilnmi lr in curing hn molvtle itreptootf rul 
diseases and this i* n probh m imliving lorge^cak* 
work both with animal* an 1 patient 

1 n tho three group* if ten inh-cted mice (ree Taf fc \ ) 
receiving an am rage of 2 j mg of solnt le pronto il 
oadi, 7 1 , and r had diM br the fifth dav hix 
of tlie tin mice receiving 22 mg of aulplnmUr-mie 
had died bv tlie fifth dav The expmn^ate thus 
fail to show any great differenc* l«etwren the 



19S the lancet] dr cunningham judged meningococcal a. streptococcal MENINGITIS [JAN S3, 1937 


drugs, but for adequate protection of the animals 
many more than the three injections received “would 
have been nocessary The four -control mice had 
died bj the second day 

If prontosil has more protective power than is 
accounted for by the sulplinnilamide produced from 
it, this further action must be other than a simple 
baotencidal one, for prontosil itself has httle or no 
streptococcus killing power 

8UHMART 

A considerable amount of sulphanilamide is 
excreted when prontosil is given by mouth or by 
injection, and it is possiblo that the therapeutic 
action of prontosd is due to the sulphanilamide 
derived from it bv reduction in the body 

I wish to thank Dr L Colebrook, director, Bernhard 
Baron researoh laboratories for his very real help, and 
Mr W R Masted for teclmical assistance 
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Cases of monmgococcal meningitis (cerebro spinal 
fever) with superndded infection by one or more 
other organisms have been reported from time 
to time Extremely 'rarely the meningococcus is 
associated with the^colon bacillus. Bacillus pyocyaneus 
or Pfeiffer’s bacillus More often, though still very 
rarely, the lnemolvtio streptococcus is the offending 
organism The pnoumococous and the tubercle 
bacillus are more commonly to be found with the 
meningococcus and about 60 reported cases belonging 
to eaoh group were collected by Chalier and G-uiohard 
m 1931 Doubtless many others have been noted 
but not published, 

Nothing seems to have been written in tins country 
about the association of meningococci and luemo 
lytic streptococci in meningitis The streptococci 
may be secondary invaders in a case of cerebro 
spinal fever or the two organisms may bo associated 
from the begmning, being found in the first specimen 
of fluid removed by lumbar puncture In most of 
the cases recorded, the hmmolytic streptococcus 
has been regarded as the secondary invader 

Tessier and RclUv (1920) givo an interesting account 
of streptococcal infection of tlio meninges—attributed 
to erysipelas of the face complicating herpes of tho bps— 
wlucli doy eloped about tho eighth day of an attack of 
cerebro spinal fo\ or, wlucli had hithorto responded well 
to serum therapy The spinal fluid, which was almost 
clear, becamo turbid, and hromolytic streptococci were 
isolated liefore death 

Collignon and Mmsonnet (1010) reported a case in wlucli 
meningococci aero seen on direct microscopical examine 
tion of tlio deposit from tbo cerobro spinal fluid, but 


a pure growth of short-chain streptococci was obtained 
on culture The meningococci were never grown, hi 
the precipitin reaotion was positive Although the 
patient gave a history of otorrhoea there was no ondentt 
of acute or cliroruc otitis media, no mfoction ot tbs 
mastoid was found at operation or post, mortem, and In 
the absence of a definite focus it was presumed that tl» 
secondary infection originated in the nasopliarvnx, the 
patient having recently had several attacks of quinsy 

In Barbier and Lebde’s case (1922) death was causedby 
streptococcal meningitis, the organism being isolate) 
about six days after the onset of the primary meningococci) 
infection Here again the nasopharynx was regarded u 
the portal of entry of the streptococcus as also in the cat 
published by Jams, Jude, and Sohier (1932) The latte 
cultivated meningococcus Type B from the cerebro- 
sfunal fluid at the onset of tho lllnoss, but four dayB later, 
when repeated cultures from the fluid had shown no 
organisms, a recrudescence of symptoms of mcningeil 
involvement led to further investigation Lumbar pnndurt 
produced turbid fluid under pressure and a luemolvta 
streptoeocous was isolated m pure culture, a hfflmolyti* 
streptococcus was also grown from the blood 

Morqmo (1928) found non hmmolytio streptococci in 
the cerebro spinal fluid of an infant towards the end of m 
attack of posterior basal meningitis 

If there is no definite suppurative focus of secondary 
infection it may be hard to prove that the cerebro¬ 
spinal fluid has not been contaminated from outade 

during injection of serum for example Tins miy 
often have been a reason against the publication of 
cases of mixed infection 

CASE REPORT 

A boy aged 11 months was admitted to an LCC. 
general hospital on Jan 13th, 1930, with follicular tonsil l)tu 
and left otitis modia For four days before admission 
lie bad been continually pulling at lus left oar os if w 
pain, and otorrlicea had begun on the 10th The dischaip 
quickly dried up under treatment, and the child left 
hospital apparently quite fit on the 22nd , but he had to 
be readmitted on Feb 17th having had attaoks of scream 
mg, without obvious oouse, during the previous week 
and a recurrence of loft ear discharge on the 16tli Them 
yens active otitis media with profuse otorrliooa but n° 
demonstrable mastoid swelling or tenderness 

He remained afebrile till Feb 21st when the rooming 
temperature rose suddenly to 101 4° F and he vomited. 
The physical signs lioweyer, remained unchanged—tb* 
temperature fluctuating between 100° and 102 ° F, witt 
a pulso rate of 160-170 per minute—untd Feb 23w 
when the aural discharge suddenly ocased and definite 
stiffness and rigidity of the neck muscles were noted. 
Lumbar punoturo rey ealed a turbid fluid under pressure 
and Schwartze’s operation was performed on the kf 
mastoid. The mastoid cells wore found to be diseased 
and there was a considerable amount of pus in tlio k' f 
antrum The dura mater bulged on exposure and them 
was a gush of cerebro spinal fluid whon it was incised, 
but no frank pus was located The cluld passed n fanw 
comfortable night and next morning (Feb 24th) tte 
mastoid wound was satisfactory, but tbo neck musd« 
wero stiffer and the left external reotus of the eve we* » 
httlo weak. The bacteriological report on tho ccrebr 0 ' 
spinal fluid of Feb 23rd was os follows ‘ Turbid 
with tlireads of pus and numerous polymorphs, chloride* 
080 mg per 100 c cm globubn greatlv increased 10 
amount, a stained film showed numerous Gram negative 
diplococci plus a few Gram positive cocci, culture <® 
blood agar gavo a good growth of meningococci ” ■ ' 
pus remoy ed from tho loft mastoid wound showed Iirnm 0 ' 
Irtio streptococci On repeated lumbar punoture 20 c cm- 
of milky greenish fluid was withdrawn and replaced d? 
10 c cm of antimerungococcal serum The same amount 
of serum was given intramuscularly 

The cluld was transferred to the Park Hospital (L C C-) 
on Feb 25tli with a diagnosis of cerebro spinal meniogitA 
He was pale, poorly nourished, and obviously vdry £ 
(temp 100° F, pulse rate 150), though conscious 
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was extremely Irritable and reaentod examination. There 
waa definite heed retraction and Kemlg • sign was positive 
Tho pupils were circular central, and reacted to light 
Tho optic disc* were clear and there was no obvious 
Involvement of tho cranial nerve*. The knee jerk* 
and anklo-jerica wore present and equal on both sidea 
but the abdominal reflexes wero not elicited and the plantar 
responses were indefinite Nothing abnormal was found 
in heart, lungs, or abdomen. A slight purulent discharge 
was coining from tlie left mastoid wound, with left 
otorrlicca but the right ear and mastoid area seemed 
normal Lumbar puncture gave 25 c cm of very thick turbid 
C S.F under measure Meningococcus antitoxin (P D and 
Co ) was injected, 10 o.cm intmthecally and 80 o.cm 
intravenously Later in the day lumbar puncture wo* 
repeated and 30 c.cra, of verj turbid fluid wo* removed and 

X ' iced by 15 c ora of serum The fluid showed 50 000 
per c.mxn protein 200 mg per 100 o cm chloride* 
670 mg per 100 e om pus oells and Gram negativo 
diplococci; culture gave a good growth of meningococci 
Typo 2 (Maegroith) 

On Feb 26th the general condition was very poor and 
the neck rigidity and head retraction were if anything 
worse On cistern puncture 10 o cm of thick gelatinous 
fluid was removed with great difficulty and a lumbar 
punoture at tho some timo gave very similar fluid An 
attempt was made to Imgato the spinal subarachnoid 
spaoo with warm isotonic saline solution but oontuiuitv 
oould not bo estabbslvivl. A further 10 c.cm of serum 
was givon i nt racist email y and 40 0 cm intravenously 
In the afternoon tho right ventricle was explored and 
20 c.cnn of slightly blood-stained fluid was withdrawn and 
replaced bv 12 oom of meningococcus antitoxin As tl*> 
oldld ■ condition became very poor saline irrigation was not 
carried out The fluid from the right ventricle gam a 
pure growth of htsmolytio streptococci and tlio fluid, 
from 1 1 vo cl stem grow meningoooecl Tills anomalous 
report led to a closer scrutiny of the blood plates inoculated 
from tho previous specimens of eerebro-spinal fluid 
and colonic* of luernolytio streptococci were found even 
on the plato inoculated from tho first specimen of eoretire 
spinal fluid obtained on admission Tbo diagnosis of 
’‘mixed meningitis now presented itself for tho first 
tlroo and changed Uk> whole complexion of tlm cnao 

On Fob 27tli only G c.cm of thick pus could bo obtained 
on cistern puncture but 30 c.cm of very turbid fluid was 
removed from tho loft ventriolo Blnco tho inefllcaov 
of antistreptococcal serum tliorapv in streptococcal 
meningitis is well recognised, meningococcus antitoxin 
only in a doeo of 12 c cm was injected. Irrigation was 
considered impracticable owing to the extremely poor 
condition of the cl did Both cistern and ventricle fluid 
showed streptococci on direct microscopical examination 
and hromolvtlo streptococci plus meningococci on culture 
The lurmofvtio streptococci now si-cmed to liavn pained 
tlie ascOndnnej for tho colonies, vriiich at tho beginning 
of tlve illness wore difficult to locoto amid tlio more abundant 
meningococcal growth now definitely outnumbered tho 
meningococcal colonies Next morning (Feb 28th) the 
child was coinatoeo j opl thotnnos was accompanied b\ 
almost continuous convulsive movements of tlio lirohu 
vrldch were first noticed during tlte previous night, and 
wlucli ended in tlcntli 

Somj les of flak! were obtained bv ventricle cutern and 
lumbar puncture and lucmolytio streptococci were found 
in all three specimens with a less abundant growth of 
rmmingoecKci in the ventnelo and rid cm fluids only T1 o 
j us from tlie left mastoid wound gar a DO per cent 
growth of hinnolytio streptococci serologieallj id ntlea! 
with those isolated from the eerebro spinal fluid wldch 
belonged to a rather uncommon grout> (Type 1„) No 
growth was obtninoil from tlio blood after 48 lmurs 
incubation 

pntt morion findings v*i 0 In slvtl ■ —Much congestion 
of tlio vessels of tho dura with loss of continuity and 
evidence of trauma bctbic tlto left mastol L Greenish 
velltm exudate over tlio entire (airfares of tl e orrelwal 
l tend ^ 1 errs an 1 ecrel^Iluin, partirolsrlv alrundaiit at 
tltc l«aw of tho brain covering tlw poos and filling the 
Interpeduncular fin in *I*o opaque area* of purulent 
exudate scattered over t! j surface of tlio temporal lobe 


on each side Subarachnoid htemorrhagos on tbo left aide 
of tho corobollum anteriorly tlie loft Ro landic area and 
tlio apex of tbo left occipital lobe Left lateral sinus 
unaflocted Pus in tbo right middle ear with ovitlenco 
of spread of infection to tlio maatoid cells which wore 
broken down and necrotic though tlio overriding bo no 
wm not eroded. 

DISCUSSION ( 

The mere presence of nn organism in a spectmon 
of corebro-spinal fluid is not evidence of meningitis 
the infection has to ho proved by repeated bacterio 
logical examination of specimens removed with rigid 
aseptic precautions This was dono in tho present 
case Owing to tho preponderance of meningococci 
in tho early specimens tlio meningococcus can bo 
regarded as the primary invading organism The 
left mastoid was undoubtedly the source of etrepto 
coccal infection, for tbo hremolytic streptococcus 
isolated therefrom was serologically Identical with 
that later obtained from the eerebro-spinal fluid 
A hxornolytlo streptococcus was also isolated post 
mortem from the right mastoid, but wo havo no 
eridcnco that this contributed to the meningeal 
infection. 

The timo of onset of the secondary infection is 
difficult to determine Tho presence of aoute 
mastoiditis complicated by purulent meningitis 
was held to justify Immediate operation even Indore 
complcto bacteriological investigation of the eerebro 
spinal fluid could bo earned out At operation tho 
dura mater was incised in the search for a possible 
intracranial collection of pus. This incision mnv have 
been the path of secondary infection but it is quito 
likely that the streptococci reached the meninges 
by direct extonslon from the ear since the eerebro 
spinal fluid removed before operation showed many 
Gram negativo diplococci with Gram positive cocci 
In tho light of events it is nnfortuuato that tho idea 
of a mixed infection was not pursued at that early 
stage and that tho Gram positive cocci were regarded 
m oontamlnsnts. 

One lesson of tho case is that if acato mastoiditis 
Is accompanied by signs of meningitis a complcto 
bacteriological examination of tho eCrrbro spinal 
fluid, obtained under rigid aseptic precautions, mast 
bo earned out before any operation is attempted 
If tbo meningitis proves to bo portly meningococcal 
spinal drainage with intensive serum tbinpj (intro 
venous and intrathecal) is indicated Conservative 
measure* will usually snffiro for tho treatment of the 
associated acuto mastoiditis. If on the other hand 
there is a mixed meningeal Infection the u>ual anti 
meningococcal therapy must bo combined with 
immediate operation on th< infected murioid J ut 
unless there is clinical evidence of nn intracranial 
abscess tho membranes of tho brain should not l>o 
opened AntUtreptococcm serum appears to be of 
littlo or no value in these fnfcctfons 

I wish In thank Dr H 8 Hanks modir&l superlntefwicut 
of Park Hospital, for pcTmbwfm to jnibUdi tin' ca+* and 
I nm indrbt ri to Dr J L 3frCartnrv director of tin* 
Soutliem Croup Ivd moratory fur tin* bartering ^ *md 
patltologicoi finding* 
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OVERBREATHING TETANY 

CHANGES IN THE CALCIUM: OF SEBUM, SEBUM 
ULTBAFILTBATES, AND CEREBEO SPINAL FLUID 

Bt R A McCance, MD, Pli D Camb , 
FRCP Load 

ASSISTANT PHYSICIAN IN CHARGE OF BIOCHEJHCAL RESEARCH AT 
KINO 8 COLLEGE HOSPITAL LONDON AND 

E Watchorn, Pb D Camb 

BIOCHEMICAL LABORATORY CAMBRIDGE 


The chemical changes both m the blood and urine 
during OTorbreathmg tetany have been extensively- 
investigated, and recently Barnes and Greaves (1938) 
have extended then investigations in two cases 
to include the cerebro spinal fluid (C S F ) These 
authors considered on the basis of certain published 
work that they were justified in “ using the C S P 
calcium as an index of the diffusible calcium of the 
blood ” The authors stated that they found approxi 
mutely 0 5 mg por 100 c cm less calcium in the CSP 
of two patients during an attaok of overhreathmg 
tetany than at another, normnl (hut presumably 
not immediately preceding), time Their conclusions 
were that the diffusible calcium of the serum was 
reduced during overhreathmg tetany to a still greater 
extent 

The theoretical assumptions of Barnes and Greaves 
are not in hooping with modem mews of the way in 
wlnoh the C S F is formed The published evidence 
has been extensively reviewed by Flexner (1934), 
Gilhgan, Volk, and Blumgart (1934), Greenfield 
(1938), Knl, Stary, and Wintermtz (1929), and 
McCance (1938)—see also Gregory and Andersch 
(1936)—so that it is unnecessary to discuss the matter 
again It is enough to pomt out that it is very 
improbable that the caloium m the C S F is an 
index of the diffusible calcium of tho scram Never-_ 
tholess, the experimental findings of these authors 
appeared to bo so important that it was decided to 
repeat some of then work under rigid experimental 
conditions For this purposo two subjects were 
solected a woman, P Q , aged 34, who suffered 
from severe attaoks of hystenoal overhreathmg 
totauy , and a normal woman, M S , aged 28 

I 

EXPERIMENTAL PBOCEDUBE 

The experiments were oamed out at King’s College 
Hospital After emptying the bladder the subjects 
sat down on a chan with their arms resting ou tho baok 
A neodlo was inserted into tho thecal space ui the 
liunbar region 5 c om of fluid was withdrawn 
and tho needle left m situ Blood was also removed 
from tho anteoubital vem with very slight constriction 
or with none at all and allowed to clot under aim 
Inver of paraffin At no time was the blood m contact 
with tho air untd the plasma had been separated 
Tho subjects next ovorbreathod voluntnnly When 
tetanv was woll established, a second vein puncture 
was mndo and a further 5 o cm of spinal fluid removed 
Tho subjects were then told to stop overhreathmg 
Tho patient was unable to do so and carbon dioxido 
bad to bo administered to removo tho tetany which 
was most sevoro and extended to opisthotonos 
A third vein puncture w ns mndo and a final 5 c cm 
of spinal fluid was removed as soon as the tetany had 
quite disappeared A second specimen of urine 
was obtained as soon ns possiblo after tho third vein 
puncture On tho next dav tho serum was separated 
from the clot and both sera and CSF labelled in 


cipher and taken at once to Cambridge where the 
ultrafiltration and all chemical determinations were 
earned out in duplicate by one of us (Grconbuj 
and Gunther 1929, McCance and Watchorn 193f, 
Watchorn and McCance 1932) 

RESULTS 

The protocols of the experiments are given below 
and the analytical results in the Table It will be 


Time p is 
4 23-4 25 


4 261 
4 31 
4 32 
4 33 
4 34 

4 35-4 37 


4 39 
4 40 


4 41 
4 47 
4 471 
4 49 
4 53 


Subject M S (normal) 

First colleotion of blood underpnraffln negilnillf 
constriction 
First urine pH 7-0 
First collection of spinal fluid 
Began to overbreatne Respirations 48/mla 
Respirations 48/min 

Respirations 54/min Hands trembling pins and 
needles tetany started 
Respirations 50 59, and 49/min respective!! 

Tetany Bovere considerable pain 
Second collection of blood begun 
Stopped overbreathing second oolleotion of spiral 

Second collection of blood completed 
Recovered third collection of blood begun 
Third colleotion of spinal fluid 
Third collection of blood completed 
Second nrino pH 7 6 


Time A M 
10 26 

10 34 
10 35 
10 384 
10 30 
10 40 
10 41 

10 411 
10 43 
10 431 
10 491 

10 50 


Subject P Q (patient) 

First collection of blood under paraffin practical!! 

without constriction 
First colleotion of Bplnal fluid 
Began to overbreatne 
Pins and needles 
Hands trembling 

Rigid opisthotonos Had to bo hold on choir 
Second collection of spinal fluid , armB clencbro 
Second vein puncture impossible 
Commenced to breathe CO> t), mixture 
Partially relaxed 

Second collection of blood slight constriction 
Normal onco more still breathing CO, O, roiriTUt 
Third collection of fluid 
Third collection of blood 


N B —The respirations wore not counted bnt were Own 3 
than thoBe of M S Two spoolmons of urine were obtslacu tt) 
second not until some time after tho main part of the erpcrtotti 
onded and considerable amounts of CO, bad boon breattw- 
Both wore aold and about pH C 6 


Chemical Changes produced by Overbreathmg 




Ultra 

flit 

calcium 
mg /100 
c cm 

Ultra 
flit 
°o of 
serum 
calcium 

O S F 

Subject 

Semm ; 
calcium 
mg /100 
c cm 

Calcium 

mg /100 
o cm ] 

Inor 

gaol" 

ph05 

pbornf 

wsfM 

c cm 

P Q (patient) 





KS 

Before overbrea thing 

9 70 

6*00 i 

02 

4 81 

At height of tetany 

10 71 

G 10 

58 1 

4 74 

1 fl 

After recovery I 

0 99 

6 54 

55 

4 79 

1 ft 

M 8 (normal) 






Before ovorbrenthing 

10 20 

5 54 

54 

4 70 

At height of tetany 

10 74 

5 05 

55 

4 81 

1 

After recovery 

10 30 

5 38 

52 

4 70 

1 55 


observed that tetany began to dovolop ofkr 
a period of onlv 2^—3 mms ’ overhreathmg in ^ 
normal subject M S , tetany began to develop 
aftor 34 urns in the patient P Q Tho sornm cflkw m 
roso during overhreathmg and fell again i in inedible 
afterwards This rise is in agreement with t f 
results roported by a number of authors 
ultrafiltrahle calcium also roso during ovorhreathi [1 - 
The ratio of tho nltrafiltrablo to the total cak" 3 " 
remained virtuallv unchanged in the normal -Sflhpr- 
The ratio fell slightlj m tho patient throughout t 
whole experiment but was always within norm*' 
limits The CSF calcium did not fall during over 
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breathing and did not in foot show any significant 
change The CSF Inorgomo phosphorus also showed 
no significant change during overbreathing 

Ducussrov 


THE CEREBRO SPINAL FLUID IN 
SPONTANEOUS OVERBREATHING 
TETANY* 


These results do not confirm those of Baraw and 
Greaves. An obvious criticism of their resnlts is the 
faot that they do not seem to have taken their 
specimens of normal sera and C 8 F during tho 
mom experiment but at some other time 

Our results differ from those of Barnes in Bhowing a 
nse of total serum calcium during overbreatlnng—not 
an important differenco since the rise it known to be a 
variable phenomenon—and in the constancy of the 
C 8 F caloiuTn The present results conflict with the 
theoretical conclusions of Barnes and Greaves in 
tho foot that the C S F calcium was considerably 
Wtaw the ultraflltrable calcium and in that tho 
latter did not fall during overbreathing (Gunther and 
Groonborg 1031 Herbert 1033) 

If the hypothesis of Barnes and Greaves were 
accepted it might he argued that sinco no change 
was found in the CSF none or only a very small one 
could be expected in the ultrafiltrate Horltert 
(1033) however and Gregory and Andereoh (193G) 
have shown very convincingly that the C 8 F calcium 
docs not represent the diffuafhlo &orum calcium nnd 
that the differences cannot bo orplained ae due to 
tho slow attainment of equilibrium between the 
CSF and tho serum sinoe tho differences may be 
maintained for many weeks 

Tho results here reported also mdirato that the 
ease with whioh tetany can he induced by over 
breathing Iras llttlo diaguostio significance (see 
protocols) Tbo timo at whioh tetany dovelops and 
itp severity depend upon tho susceptibility of tho 
subject to tho alkalosis so produced Thus tetany 
may not develop clinically until ovorbreathing has 
been in progress for so mo time but cases have been 
recorded in women after very slight hyperventilation 
(Bam os and Greaves 1030 McCance 1932) In 
most of the experiments reported tetany has only 
developed after 15-45 mins overbrent lung but it 
should bo noted that women bavo seldom been tho 
subjoots. It is our experience howovor that 
mild tetany can sometimes bo produced by 4-5 rains 
ovorbreathing oven in normal men and it is possible 
that in -women the time required may often only ho 
2-4 rains. However that may pi ore to be tho 
present results make it clear that perfectly normal 
persons may be os susceptible to alkalosis and tetany 
as those unfortunate pooplo who are liablo to attacks 
of uncontrollable ovorbreathing and its alarming 
sequehr 

smniAHT 
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Recentlt Barnos and Greaves (1030) have 
discussed tho r61e of calcium m spontaneous o\er 
breathing totany and have recorded eases in which 
there was a fall in the ccrebro-spinal fluid (CSF) 
calcium during tetonv They suggest that this 
fall was associated with an alkalosis with consequent 
lowering of the difluaiblo calcium of the blood 
whioh lowering was immediately reflected in the 
C 8 F calcium content The following report gives 
our findings on two such cases of overbreatblug 
totany in which the CST and blood calcium contents 
were estimated these findings will he shown to 
disagree with those of Barnes and Greaves. 

THE ESTIM ITION5 

The two pationts were admitted to tho National 
Hospital on Sept. 5th and 4th 103r 

Cask 1 —A. B a woman oped 32 hod lmd for ooven 
years attacks characterised by on emoot with hyperpnwa 
followed bv drawing up of t)*> finger* and loss of voice 
Tlioy kutod ocvernl minutes but in none had »)*> been 
unconscious On examination no signs of orgrinia di«oua 
of tho nervous system were found. 

Oast 2 —0 D a women aped 27 year* For two 
yoor* lie fore admission the bod sufTcrod from attacks in 
which the would grad anil v become stiff in the hands and 
feet Ovens!onoily tho stiffnes* would bo preceded b> n 
tingling in tlvo finger* and toes In *n attack *een in 
hospital tliere was at tho onset considerable alteration 
in tho rhythm of breathing which bocrun© ver> deep and 
•omowliat humed. During this attack tetonj developed 
Between tho attack* no physical sign* of orgnnlo alteration 
of tho nervous system could bo cstabluliod 

Theso two patients were put on a diet containing 
a known nmonnt of calcium nnd tho calcium excretion 
in the urine and fn.'ces estimated on the dayB of 
examination Tabic I gives tlio results 

I urubar puncture was performed on both untleuts 
CSF was removed and blood taken at tho same 
time the Inmbar puncture needle wus then left 
in situ throughout the whole of the i xperitoeut 
Lach subject was made to o\erhrcatbc and when 


Spontaneous oTorhreatlnng in women suffleieut 
to eauso t-ovore tetanv brought about a rise in the 
scrum calcium a small rise in tho nltraflllruble 
calcium but no change in the corebro spinal fluid 
laHum or phosphorus 

Susceptibility to alkalosis tetanv varies from one 
person to another and a high degree of sukccptlbflitv 
is quito compatible with a jurfectlv normal life 
The ease therefore with which totany coil be 
induced has no diagnostic significance 

\\e an very grateful to Dr J C. WlntcrW and 
Mira EL M Middoweon for llveir help Mo are u!*o 
indebted to tho cuhjeei* and partleulariv to M S for 
l>cr »hole-hearted cooperation in an experiment which 
neecwltnted spending * fine week-end In bed. 

(rcnflnucd at /eof of next col\rmn) 
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totany was well established, CSF and blood were 
removed simultaneously Overbreathmg was stopped 
and when the patients had completely recovered 


Table I 

Calcium Metabolism 



! 

A B 

O D 



Dato 

Calcium 
(g per day) 

Bate 

Calcium 
(g per day) 

Intake 4 

Oot 3rd\ 

„ 4th/ 

1 28 

Oot 10th 

1 40 



Urine 


Urine 




Oct 3rd\ 

0 26 

Oot 10th 

0 31 

Output 


„ 4th/ 





Frcecs 


Fteces 




Oot 3rd\ 

„ 4th/ 

1 25 

Oot 10th 

0 38 

Balanco 

-0 23 

— 

+ 0 8 


further samples of CSF and blood were removed 
(Table II) It is of note that m one case tetany 
ocourred in 10 mmutes and in the other in 16 minutes, 
both times bemg earher than often occurs in normal 
subjects, although this is by no means the rule 


Table II 

Time Relationships of Overbreathmg and Tetany 


Sequenco ot events 
(C S F and blood taken 
boloro experiment) 

Time 

A B 

Oct 3rd 

O D 

! Oct 10th 

Lumbar pancturo 

U 27 AM 

3 8 PM 

Began ovorbreathing „ , 

11 341 

3 81 

Very slight tetany in hands 

— 

3 13 

Severe totany 

11 444 

3 20 

CSF nnd blood taken during ! 
totanv 

11 40 

3 20 

Ovorbrcntlilng stepped 

11 48 

3 201 

Patient normal CSF and blood 
taken 

12 1 

3 30 


found a slight nse, while McCance (1932) found it 
stationary m one oase and very slightly increased m 
another In A B there was a very slight deorm 
and in C D a very shght morease of the CSF 
calcium, but both are within the limits of experimental 
error 

In experimental work upon other substnnces it 
has been generally recognised that there is cither 
no nse or only a very slow alteration of the C S F 
contents on altering those same constituents in the 
blood (CumingB and Carmiohoel 1934, Jacobson 
1932, FremonuSmith and Dailey 1926) 

From such work it seems very unlikely that there 
could be changes in the CSF calcium suoh nB Bnma 
and Greaves desonbe, especially as suoh changes 
would have ocourred presumably in roughly 6 mins. 
—the time taken for tetany to appear In these 
experiments of Barnes and Greaves there is no 
record that the resting specimens were taken 
immediately before the period of tetany, if they 
were taken on a previous day they can hardly Is 
described as bemg neoessarily identical with onu 
that might have been taken at the commencement 
of the experiment In our two oases wo have over 
come suoh criticism by leaving the lumbar puncture 
needle m situ throughout 

For a s imil ar reason it does not seem justifiable 
to us to consider the necessity that CSF must 
be formed aoross the endothelium of small vesreh 
of the spinal meninges as Barnes and Greaves haw 
postulated in explaining this deorease in the CFJ 
calcium 

s trim ary 

In two cases of spontaneous overbreathing tetanr 
there was no appreciable doorcase in tho CSF 
calcium nlthough a small deorease took plaoe in the 
serum oaloium m each 
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The caloium was estimated by Kramer and Tisdall’s 
method (Harrison 1930) the serum having been 
removed from the blood ns soon as was possible 
All three speoimons of C S F and of serum from each 
patient wore put up simultaneously nnd in duplicate 
and m no case was a significant difference in the 
duplicates found (Table III) 

Table III 


Calcium Estimations (my per 100 cem) 


— 

A 

B 

c : 

D 

1 Blood 

CSF 

Blood | 

! CSF 

Dcfore tetany 

0 7 

3 0 

10 3 

4 2 

Daring totany 

04 j 

3 S 

OS 

4 4 

Alter totany 

9 4 j 

i 3 S 

11-0 

4 S 


RESULTS 

It is Feen that in both cases there was a 
slight but definite reduction in tho scrum caloium 
during tho stage of totanv Scott and Cantor (1933) 
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AND 

David Levine, M.B C S Eng 
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We have seen references to 24 cases of 
peritoneal sarcbma, hut so far none has been ci8 c ’0 
parallel with that described here Judd and Lar^j 
(1933) of the Mayo Clinic state that of 40 6UI ^L, 
cases the ratio of male to female patients ^ 
2 to 1 The disease is most common in the leutt 
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fifth and Birth d oca do* of life. The symptoms 
resulting from the disease are usually vague and 
there may ho no impairment of health until tho 
lesion has advanced, to a late stage Surgical removal 
of tho lesion was permanently successful in 16 casej 
They state that this form of treatment combined 
with heavy doses of radium and It&ntgen therapy 
is the treatment of ohoico In their senes the order 
of frequency was pure sarcoma fibrosarcoma, lymplio 
sarcoma myxosarcoma, liposarcoma, fibre myxolipo 
sarcoma fibromyxosarcoma myosarcoma and 
para ganglioneuroma. 

Funk and Wickatrom (1031) quote a case of a man 
aged 60 admitted to hospital with pain In the left 
side of lower part of back and left leg 

There wm a history of weakness and lcm of weight 
during tho last two year* A few days before death ho 
showed signs of meningeal irritation with coma and nock 
rigidity Tho autopsy showed a reticulum coll sarcoma, 
wiiich was primary in abdominal lymph nodes with meta 
stnooa In lung ribs pancreas kidneys and vertohre 

Pow (1036) quotes a cose of retroperitoneal sarcoma 
with pain referred to the thigh in a man aged 26 

Thoro was considerable rigidity of right loin but no 
definite mnaa was folt Temperature was not raised 
sleep almost impossible albumin and pus m the urine j 
moderate leucocytes la After two days unconsciousness 
patient dkri. Post mortem tiro kidney* appeared normal 
macroscoploally but just bolcrw tho lower pole of tho right 
kidney Infiltrating tiro right iliopsoas muscle was a largo 
fixed sarcomatous man with many outlying nodules 
Nerves running down towards Ponpart b ligament wero 
Involved. No secondaries wero seen in the liver but both 
lung banes presented numerous small growths 

Murray Isowtou (1032) describe* a girl aged 17 who 
had a retroperitoneal sarcoma which apparently 
disappeared by treatment with radium and deep 
therapy 

Although not frequently met with therefore these 
canes may occur in any practice and we make no 
apology for publishing our own experience. 

Case report 

A mamed woman aged 08 was admit tod to tiro Royal 
Waterloo Hospital on May 10th 1030 at tiro suggestion 
of one of us (H. W ) on account of abdominal pain, loss 
of woight anorexia, and nrarmla. 

81>o was quite well till somo 3 to 4 years ago when 
■ho developed abdominal pain which caroo on J—1J hours 
after food It was relieved bj alkalis and nractatlon 
Tho appctlto began to faU and her general lroalth from 
that tune gradually become more and more unsatisfactory 

A year ago sh© luul an acute attack of abdominal pain 
central in origin which passed up tiro loft aide of chest 
associated with profuse vomiting whloh lasted 12 hours. 
Two similar attacks occurred six month* ago, when the 
character of her indigestion changed, there bolng 
pronounced anorexia and tho pain becoming constant 
and. unrollev ed bv alkalis \stlienia and loss of weight 
qulchlj followed tour weeks bofore admission slro 
complained of pain in the spine and lower part of 
tho back with weakness that quite prevented her 
■Utlric up in bed. A weok later there was a stroke H 
with loss of power in tiro legs slight drooling of tahvft 
from tiro right side of tlw moutli, possibly speech defects 
and loss of rectal Sphincter control Slro gradually im 
proved but llrcro wm vomiting again and Inctra.v'd abdo 
mind pain Bho was usually constipated but tlrore was 
now occasional dlarrhtca Any exercise enused come dvs- 
pnaoo. Tiro patient luv* had tlirco children one of whom 
died in infancy from caries Tier husband died from tabc* 
dorsalis 

Ort arfmurton tiro note* state “patient is a thin coehectio 
women a spotty brown plgioontatIon is pro*etrt on elrost 
abdomen arms and lees Mucous membranes pale 
hwmoglobtn 4o per cent j tongue dry and red. Tho 
pupils react'd to light and accommodation j no cranial 


nerve defects found. A few rfllos w or e present at the 
right base The circulation was normal and the blood 
pressure was 130/84 mm Hg 

There was some fullnoes in tho abdomen, especially 
on either flank and a sense of resistance in left hypo 
ohoudrium and partly also in right Tiro re was no indl 
cation of fluid. It seemed a* if there was a ridge to tho 
right and tiro left of tho stomach which appeared to be 
connected with it These areas were tender and painful. 
Per rootum *ome ballooning of tiro rectum was apparent 
but no tumour or gland* felt and nothing abnormal 
was noted per vaginum Legs thin reflexes normal Tho 
stools were normal and also the urine 

Left septio parotitis developed with a rise in tempera 
turo to 101* F Having gone steadily downhill despite 
treatment with liver extract and Iron winch produced 
no effoct on the hicmoglobin the patient died suddenly 
on June 6th 

Investigation *—-Blood count (Stay 20tli) i 


Red eefle 5,500,000 

Hwmoelobln 40% 

Colour-index OHS 


White colls 
Polymorphi 
Eosinophil* 
Hyalines 

ttSfiSS''” 


15 


On June 20th the hemoglobin was 41 per cent 
Radiogram of atoms oh i No evidonce of now growth 
of tho stomach, but there may be something displacing 
the stomach to the left 

Occult blood tost gave weak positfvo result with 
gun I a cum, but nogativo spectroacopiaally 
Fractional tost-meal There was no blood, bilo or 

mucus seen i starch waa nrcaent throughout; free hydro 
uhlorio acid and total acidity wero within normal limit* 
Pott mortem report —Tiro bodv waa thin and cachectic 
rigor mortis present Left suppurative parotitis Basal 
congestion of lung* but no consolidation j mifd atlroroma 
present hi the aorta and blood vessel* 

Tho left and right hypochondria! regions were the silo 
of two largo tumour* retroperitoneal in position. Tiro left 
was larger than tho right, producing a forward displace¬ 
ment of the stomach. Tho spleen was compressed to 
1 normal sire but otherwise normal Tiro left tumour 
together with the kidney to wliich it was attached, and 
tiro pancreas wort) removed in quo mass The right was 
separated from the undor surface of tho diaphragm being 
adJrorent to it only bv fibrous tissue and removed with 
tho kidney Tho tumour* wero easily removed, invasion 
of tiro surrounding tissues apparently being proven tod 
by tholr capsule* fibrous tlssuo structures J in thick. 
No evidence of normal suprarenal gland was found on 
either aide in tho tumour or suprarenal area 

Tbo liver showed fattv degeneration and no macro 
scopio evidence of secondary deposits. The bladder 
pclrio viscera, and intestines were normal "So enlarged 
glands wore discovered oxoept in tbo pancreas (\ 1 ) 
Tho brain was normal j no secondary deposits found 
Ilirlolojtcal report —Tiro specimens brought to tho 
laboratory from the post mortem room consisted of 
two large ovoid tumours of approximate!** 0 f v 4 in 
Except at one mid lateral rone corresponding in each 
case to that part of tbo tumour King nearest ti the 
spine each tumour was oncaaed In aflhrou capsule Both 
tumours lay completely behind tiro peritoneum When 
cut into each was found to consist of a massive 
Heap Loam tlirustlng aside and quite separate from a com 
proceed but otlrorwi*© normal kidrrot The growth 
extended around the renal vessels encircled tiro ureter 
and was probeblv continuous with similar growth* in the 
aortic region The tad of the pancreas was In clceo coo 
tact with but rcjwrnt© from thogrowtli on tiro Wt si te On 
tiro right side the liver wa* not adlrorent to tiro tumour 
Careful search for suprarenal tissue was made In b* th 
specimens but none could lro found. Tiro central part of 
the main neoplastic mas* was breaking do* n re*idling in 
a central eerily about 3 In. in diameter containing nreroUc 
structure!*** material and much old and recent 
In both tumour* lurmorrhage# pn lwl lr occurred wit! iu 
48 hour* of deatlu To tiro d-pth of oMUt 2 in 
oT tiro rumour had not degenerate*!. *oJ from ti n I r»*l 
Various sertionn were cut Tiro crreJrr part of tiro I 
plawn conri-rtr-d of sarcomatous t ero In wl I h the 
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individual cells were round, of medium size, rarely showing 
a tendenoy to elongation. They possessed a moderate 
amount, of cytoplasm, and their nuclei stained moderately 
well (Fig 1) The intracellular tissue showed some 
tendenoy to fibrillation and occasionally well formed 
vessels could be seen, but on the whole the vascular 
channols wore very imperfect and poorly supported, many 
small luomorrhages being seen About 5/0 of the whole 
tumour had the above appearance, but m a few areas 
the coll type olianged and from being chiefly round 


1 2 



FIG 1—Structure of greater part of the sarcoma medium-sized 
round colls 

FIG :L—Structure of areas comprising about 1 of the tumour 
tissue mlxcd-celled sarcoma with sovcral giant cells. 

became very mixed and included numerous ' multi 
nucleated giant colls of various sizes In these zones the 
vessels wore rudimentary and the litemorrliages more 
numerous (Fig 2) 

The bulk of the tumours ou both sides would bo described 
ns a fairly characteristic round colled sarcoma with local 
transitions to the mixed cell type The genoral appear¬ 
ances of the specimens suggest a retroperitoneal origin in 
tho nortio region with oxtonsion taking place in all direc 
tions but most strikingly along the lino of the renal 
v essels, producing two largo tumours m the renal region 
compressing but not actually involving either kidney 
It is a case of retroperitoneal sarcoma of somowliat 
unusual distribution 

DISCUSSION 

Tliero was no evidence of disease of the.stomaoh or 
bowel, nor of a primary blood disease, lympliadenoma, 
rcnnl or splenic tumour, or ovarian, pelvic or 
reotal There was no reason to suspect hydatids 
Tho probability was in favour of a malignant tumour 
m tho abdomen near the left bordor of the stomach 
Tho difficulty, however, was to account for the feeling 
of fullness and resistance to the left and right of the 
stomach, which appeared to be placed between two 
resisting areas, but from investigations was apparently 
normal itself. Was one tumour present or two * 
That was difficult to determine during life Her age, 
wasting, appearance, nn'emia, abdominal pain and 
m\ oiling, together with her history, strongly 
suggested an abdominal malignant growth. It 
was hoped to give her tho benefit of operation, 
but her general condition did not moot it Unfor 
tumtely the patient was too weak to have a barium 
enema and her sudden death prevented further 
clinical investigations 
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AN INVESTIGATION OF THE .RELATIVES 
OF PATIENTS WITH GASTRIC CANCER 

Bt A E Levin, MD 
and 
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(From the Maxim Gorky Medico Genthral Beteard 
Institute, Moscow) 


In studying the r61e of inheritance in the retiology 
of gastric cancer we were interested, among otter 
things, m determining a possible connexion behvrai 
the disease and seoretory disturbances 

Our senes consisted of 107 relatives of patients 
with gastno oancer—34 sibs, 103 offspring, and 30 
of the more distant relatives The stomach contents 
of these relatives was examined hy means of ttc 
Boas Ewald test meal, with the following modifiei 
tion 60 grammes of unsalted white bread snd 
250 o om of distilled water For a control population 
we used husbands and wives of gastno cancer anl 
nicer patients, also persons who at one time wa 
operated on for oancer of the breast, uterus, and stat 
and their relatives, as well as some other patient' 
All of these, 150 people m all, were investigated hr 
the above mentioned method 

Of the 107 relatives, 23 (13 8 per cent) showed 
absence of free hydroohlono aoid in the stomatl 
contents among the 07 males there were 10 cas* 
(14 9 per cent), among the 100 females there wn 
13 cases (13 0 per cent) of aohlorliydna The higtei 
frequency of aohlorliydna among the relative), i 
compared with the controls is evident from Table* 
I and II 

Table I 


Incidence of Achlorhydria \n the Families of Patients 
Qaslnc Cancer and »n n Control Population 


— 

Mnlo ! 
<%) 

Female 

(%) 

Over 

30 years 
&«) 

Under 
30 years 
(%> 

Tore 

(%) 

Relatives 

14 9±4 0 

13-0 ±3 4 

30 8 ±5 7 

2 9±1 7 

1J3±* 

Control 

group 

3 2 ±3 2 

8 4 ±2 5 

10 1 ±2 9 

0 

, 3±*> 


Table II 

Details of Age groups m Table I 



Relatives 

Control gronp 

Aro 

Total 

Achlor 

hydrin 

Per 

cent 

Total 

Achlor- 

hydrift 

PfT 

cent 

0-10 

11-20 

21-30 

31—40 

41-uO 

61-00 

Gl-70 

71-80 

11 

44 

47 

40 

12 

12 

1 

3 

11 

3 

G 

G 4 
27 o 
25*0 
50*0 

3 

no 

10 

38 

3G 

27 

7 

1 

11 11 

*54 

Total 

107 

23 

13 8 

150 

n 

7 J 


RESULTS 

The presence of a definite fa milia l trend—tho W 
incidence of achlorhydria among tho older rel« flT \, 
of patients with gastric cancer—points to so® 6 ^7 
of heredity in the aetiology of this disease h® 
trend was noted among tho persons who bed 
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other looali*etI cancer (uterus breast ikin) and their 
relatives among 45 in ibis group over 30 only 3 
caw* (0 7 per cent.) bad achlorhydria It seems to 
ns, therefore that aohlorhydna jn the families of 
gas trie cancer patients is ono expression of the 
hereditary factors determining the particular looaliaa 
tion of the growth. In eome of the cases of gastne 
conoer aohlorhydna appears to ho a forerunner of 
the disoase 


DANGEROUS RECTAL TRAUMA DUE 
TO A RIGID NOZZLE 

Bi D Dehtjam Pdtnook JLB Melb Eng 

BTJTiaEON TO THE KATIOWM, TFVPraUXCE IHWnTAL, LOVtKX 
axd to rmi vi cto a :a nosm-ix for cirjLDRor loicdox 


Air articlo by II II Itayner (Brit vied J 
1032 1 419) attracted my attention at the time but 
I confess that smee no caso of this kind had been 
seen by many colleagues or myself in some 26 years 
of hospital and private practico I still thought that 
the nsk of senous damage duo to a rigid doneh© 
noixle must he very alight I have been called In 
consultation to two coses m the period of six weeks 
This has impressed on mo the real danger of any 
thing other than a rubber lube being passed into the 
rectum by a muse who cannot bo expected to have a 
sound knowledge of the anatomy of the rectum with 
it. curves, and the valves of Houston especially 
as the mucous membrano of tho rectum according 
to Lockhnrt-JIummcry la only slightly sensitive 
abovo l$in from the anus 

Case 1 —A lady agod about 65 year* ti tough quito 
well was having a comae of colonio lavago as abe thought 
It was a vory (loan thing to do 8h© was Ivaving the third 
of tho corns* about 4 rxi. ono day when she was suddenly 
solzcd with violent pain in tho lower abdomen and 
lower baok and oohapeed. A nurso came to her aid 
but a minute or ao elapsed before the douclvo wa* stopped 
and she was lifted on to a couch where she was given sal 
volatile and warm bottloa applied. 81ie folt vory ill 
and it was 7 r.M before she was taken to hor flat Jn a 
taxi by ono of tho nurses and put to bed Bv 0 r w 
■ho was fooling won© and sent for her doctor who called 
me In consultation 

fibo was found to bo severely shocked and prosonted tlw* 
sign, of a pelvio peritonitis On rectal examination no 
tear could bo kod or folt hut there was a little blood on 
the examining finger A diagnoais of perforation of tho 
rectum was rnado and operation advlsod. 8ho was 
removed to a nursing home but then refused operation 
and it was 2,30 a.m before sho realised tbo gravity of her 
condition and consented. 

On opening the abdomen by a median iubumbflfcnl 
incision the pelvio eofl* of small infoxtlno wore found to bo 
injected, and there was about half a pint of tldn fluid 
in the pelvis No perforation of tho peritoneum could be 
soon, but the striking thing tli© enormous extra- 
peritoneal erdema in tlvo pelvis and left side obscuring 
tho rectum bladder Iliac and descending colon Not 
lose than 2 pints of fluid could have distended tho tissues 
in tills wa> Tho free fluid was mopped out a tulw drain 
inserted Into Douglass pouch and tho peritoneum closed 
round this Tito ort ns peritoneal tissues on tiro V ft were 
then opened and a largo amount of fluid coca pod, a tube 
was Inserted Into this region amt tli© akin and sub 
cutaneous tUauo closed round tills Lastlv a valvular 
csecostorov was performed and an inlnwenons i*a!in« 
given ana the patient relumed to bed 

By the 3rd day she appeared to bo progreasing well 
tl>oro wai almost no drainage so tho tubre were removed. 
On tli© 8th dav her temperntum row* to 100 F and a 
acrtrl undent discharge began wl Hi during the next few 
days became purulent Her cl lef complaint was a pain 


In tlvo lower book, deep to tlio sacrum Tho crecostomv 
was functioning well For tho next 3 weeks thoro was 
little change, she had a moderate amount d purulent 
dleollargo with an occasional foul-smelling slough corning 
away In the 4th week some luemotrhage occurred nod 
she began to lose ground, 

A blood transfusion of 300 c.cnn was given and Improved 
ber condition considerably A few day# later 400 c cm 
blood were transfused and under gas oxygon an incision 
was rnado into the left iliao region The extraporitonoai 
tissues were opened and a drain put m where a track 
was found extending down into the pelvis Two weeks 
later os she was not making progress llpiodol was injected 
through a catheter introduced Into the left fllno wound, 
and a storeoscopio radiogram taken Tills showed that 
tliere was a cavity at the book of the rectum opposito the 
lower end of tlie sacrum - j by 1 j Ln in lixe corresponding 
to the position whore the penetration of the bowel had 
occurred and whore tho main damage had been done to 
the tissue*. 

Naturally an operation to expose this cavity by removal 
of the oocoyx and lower port of the sacrum was advised 
but this was refused for aoroe days when after a consult* 
tion with Sir Thomas DunhfU the patient agreod and 
after this made a rapid recovery Tho (npcoatomy took 
dome tlmo to cloao completely and a tiny sinus discharging 
a little stained mucus remained for another month but 
then closed without further trouble 8b© lias remained 
In good health since and from a reading of tiro reports 
of similar accidents appears to have boon very fortunate 

The doueho nozilo used in this case was brought 
to mo for inspection and is a truly dangerous weapon 
consisting of a metal tube some 12 in long as 
thick as a slato pencil with a ball joint 4 in from 
the end which had two lateral openings and wliich 
was merely rounded not mushroomed I was also 
informed that tho doueho can was olovated some 
6 ft above tho lovel of the pelvis It is easy to imagine 
this noxzle impinging on the under side of a valve 
of Houston nnd some movement ou the part of the 
patient pressing it through tho insensitive rancour 
membrane and tho force of the doueho pouring its 
fluid into tho perirectal thsues 

Cast 2—This was a man agod about 68 of thoplethono 
tvpe who -was accustomed to having his liowrit act twice 
daily and one day missing ids afternoon motion sent t > 
a nearby nursing homo for a nureo to eomo and give 
him an enema. This was done with a iflgginren eynngu 
with tbo bono noxxle \pperentl> Iro felt pain almost 
immcdlateh tho nurso commenced tho adminixtration 
and only two or threo bulb-futla were Injected Jlo hail 
no result from tlw enema nor did tlio fluid return but 
there was a Httlo blooding thought to bo from hrmor 
rhokls which were present Next day fettling far from wrll 
and having passed nothing but lomo blood, ho sent for Ids 
doctor who called mo m consultation. 

On examination the anal region was found to bo rather 
swollen and slightly reddened posteriorly and on tho right 
and was fender A rectal examination disclosed a ring of 
hemorrhoids and above this a thickening in the mucous 
membrane of the right postern lateral wall of the rectum 
extended as high as the finger could rrtul Tho actual 
perforation of tho roooous ©oat could not bo wea or felt 
but there was so mo bleeding after rov exarnioat on 
\ diagnosis of perforation of the mucous membrane with 
Injection of the fluid Into tlw submucous region was 
diagnosed and operation (riecortomy) advjsed, but this 
was rcfnsvd b\ tl o patient 

Somo five days later during which tiro© h© had *'jfl red 
much pain, lie pairwd a *k ugh about 7 In. long awl I j In 
wide consisting of the necrosed mimJUi membrane r f tl n 
posterior wall of the rectum. He now ennwurtM to 
operation and a cre^tomv was j^-rforovd. lor ab-nt* 
ft days Ir© seemed to to maki g good pro^rew an 1 rkun 
grnnulatkms wore ■iitcsrim, ahen In AM ru l IcnK 
fr-mn a stroke or povaUr a cerrt ral emlwlu 

C<mi|unnc those two m o It I Intin ting t > 
note tlmt the former th< ugh the m t si wall bad been 
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penetrated and ponrectal and siibpentoneal spaces 
injected with a large amount of non sterile fluid, 
survived after a long illness, whereas the latter, 
when the mucous membrane was only stripped up 
and at,most a few ounces of fluid injected, died 
Both, however, emphasise the great danger of nurses 
introducing solid nozzles into the rectum, and it 
should he a definite rule that nothing hut a pliable 
rubber tube should he used for the administration of 
enemata or for rectal lavage 


CARDIOVASCULAR CHANGES 
FOLLOWING ARTERIOVENOUS 
ANEURYSM 

Bt G Basil Price, CMG, ID, FECP Lond 

LATE CONSULTING MEDICAL ADVISER TO THE MINISTRY OF 
PENSIONS AND CONSULTING PHYSICIAN TO MOUNT 
VERNON HOSPITAL 


So long ago as 1875 Nicolodami noted that in oases 
of arteriovenous aneurysm taohyoardia might he 
present and cardiac hypertrophy take place TVrail 
m 1877 described the same phenomena Osier 
pointed out in 1916 that venous stasis was the most 
serious sequel, sclerosis of arteries with dilatation 
developing on the proximal sido Ho quoted the 
caso of a patient who had in 1898 on arteriovenous 
aneurysm in Scarpa’s triangle, and died in 1911 
having suffered pain and progressive failure of cirou 
lation due to cardiao changes For this reason opera 
tive measures on the aneurysm wore discouraged, 
the connexion between the arteriovenous aneurysm 
and cardiac ohanges as seqhelsc not being realised 
(Wright, 1983) 

Lewis and Drury (1923) have pointed out that if 
the blood leaks from the arterial system through 
channels other than the natural ones provided by 
capillaries and at sufficient rale, snob leakage will 
change the blood pressure It seems a matter of 
indifference whether the leak is baok into the ventricle, 
into the pulmonary artery via a patent ductus 
arteriosus, or into a vein by direot anastomosis The 
nearor an arteriovenous aneurysm is to the heart, 
and the larger the communication, presumably tho 
more serious is the faotor leading to cardiac embarrass 
mont and stress Theoretically it seems possible that 
the negative pressure m tho veins close to the heart 
might become evon a positiv e ono, and have pulsation 
communicated TTndor these circumstances an imme¬ 
diate embarrassment of the right heart would he 
likely to ensuo, loading to persistent failuro of that 
Side with lowored blood pressure, especially the- 
dnstolio (Hill and Flack sign) This apponrs to be 
tho explanation of a case quoted by Keid (1931) 

A man woa shot in. the right tlugh on August 13th, 
1024, and oiglit days later an expansile tumour with 
thrill was present On Sept 30th an operation was done, 
tho heart being reported as m good condition In 1928 a 
recurrence of tho artonovenous aneurysm was found, 
the heart- was now fibnllatmg and genoral anasarca 
present On Julv 12th, 1028, a second operation was per 
formed successfully Tho cyanosis, venous ongorgement 
of neck disappeared, and tho heart gradually reduced to 
almost normal siso 

Tho same writer also states that oxotsion of tho 
artonovenous fistula may restore a heart to complete 
efficiency 

The following five case3 are of some intorest as 
indicating (1) the frequent, if not constant, associa¬ 


tion between persisting arteriovenous aneurysms an,) 
subsequent cardiac ohanges, of greater or less extent 
(2) the period elapsing between the development ot 
the aneurysm, and the occurrence of symptoms du* 
to cardiao changes , and (3) the progressively Eonois 
deterioration of the heart, and conversely the ohanw 
of improved prognosis if early removal of the aneurism 
is successful, evon after the cardiac ohanges havt 
been initiated 

I regret that the notes on the cases are bnef and 
curtailed, and leave many laounro on desirable oteer 
vations, suoh as tboBe as were made m the stndv of 
a similar series by Lewis and Drury, and described 
in their illuminating report Recognising these 
deficiencies I still felt that these reoordB, embracing 
a period of nearly twenty years, might have some 
value as regards prognosis and treatment 

ANALYSIS OF OASES 

Case 1 —Arteriovenous (A.V ) anouryBm of right thigh. 
The date of injury was Oct 17th, 1918, when tho patient 
accidentally wounded his right tlugh In patient- treat 
ment of seven days was required, the wound being { in. 
in extent—depth unknown The A V aneurymn was not 
diagnosed until May 27th, 1934 (16 years later), when tin 
heart showed only slight enlargement From 1919 
however, the man had had medioal treatment for dyspntrt 
for which there was no adequate explanation, and at 
intervals from then until 1934 had received treatment 
for a slightly dilatod and rapidly beating heart In 1931 
he consulted a cardiao specialist who found the AS 
aneurysm. The heart was enlarged with tio tac rhythm- 
Pulse rate 116 standing, 100 lying Blood pressure 130/90 
X ray examination showed heart with transverse measure¬ 
ment 5| m. The urmo contained a trace of albumin. 
The femoral artery was ligatured and the last report » 
1936 indicated some improvement, though the blood 
pressure was higher (170/120) but with normal artena 
Subjectively the cardiao symptoms had improved 

Case 2 —The popliteal arteriovenous aneurysm from 
gunshot wound developed m 1918 in the right leg and wu 
at onoo recognised No operation was performed Bv 
1922 there Wore oardiac symptoms and enlargement d 
the heart was recognised but the early ohnngea muS 
have been present considerably earlier Between 192t 
and 1930 signs of valvular disease became manifest k 
1924 a tlinll was detected over tho apex. In 1928 l’ 
apox beat was 4 m outeide the nipple lino, and there was* 
systolic bruit In 1932 his right leg became awoken are 
painful The condition of the heart was ns before but 
with bronchitis suporvemng Amputation was ecu- 
sidered inadvisable owing to the state of the heart are 
chest, and the patient died in 1934 from rupture of varicose 
veins 

Case 3 —Gunshot wound m loft groin in Nov 
1917 Early in 1918 an artonovenous aneurysm m tbc 
left femoral was diagnosed. No operation was camel 
out By 1921 enlargement of the heart was clcanv 
evident, and by 1931 the compensation had broken down 
bruits had developed at the mitral and possibly aortic 
orifices, and the prognosis was grave By 1930 there 
was total disablement Sclerosis of valves may bare 
been present with a somewhat si milar ongin to sclerose 
of proximal artenes described by Osier 

Case 4 —The patient had a gunshot wound of tho kb 
arm on July 1st, 1916 andanA V aneurymn had develops, 
by August 16th. Three operations for excision and b/ 1 ' 
ture were performed (August 28th, Nov 10th, and Dec 4tb| 
but without success By 1920 cardiac dilatation and sp 
tolio bruit at the apex wero present, the latter being f 
outside the nipple lino The patient said he had been sub¬ 
ject to giddiness and fainting attacks from 1917 Dcfcnort' 
tion was slow In 1935 no material ohange had t fl k 
place in the heart and he was still subject to palprta* 1 
and dyspnoea Blood pressure 130/85 

Case 6 —On April 24th, 1917, tho right tlugh sustain** 
a gunshot wound close to the great trochanter, wire ‘ 
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second smaller wound at the inner part of tho right groin 
A foreign body was rerocrred from tho larger ono which 
was found to extend to the bone By May 24th tho wounds 
were reported a* healod but an A. V aneurysm had 
developed between the femoral artery and vein- A 
machinery murmur and thrill could be beard and felt 
over a wide area, but no further operation was attempted. 
Funotion of the leg remained good except on modi oxer 
tion but within six months a plexus of vein* dm-el oped 
at tbe back of thigh and knee In 1920 heart sounds were 
itatod to be normal but by 1921 there was a systolic 
aortic bndt and afterwards a mitral systolic bruit The 
man, however did not oomplain of dyxpncea until early 
in 1923 when tlie spex boat vrna in the nipple line with an 
epical syttollo bruit and tlirili The blood pressure was 
120 The aortic murmurs aeemed to have disappeared. 
By 1924 there was considerable deterioration with 
cardiac irregularity and palpitation obvious to the patient 
Ho remained in much this state until 1932 when the 
dyspncea increased end was accompanied by prooordial 
pain Death took place after a sodden collapse when the 
man was taking a short walk. 

CONCLUSIONS 

1 From an analysis of these cases it appears that 
cardiac changes depend to some extent in timo of 
onset and severity on the type of arteriovenous 
aneurysm and its amenability to operation Early 


cardiac clmngee probably date from the establish 
ment of the aneurysm but do not necessarily cany? 
symptoms for a few year* Systematic examination 
of the heart however would bring these changes to 
light if the probable developments were more fully 
recognised A late involvement of valves of sclerotic 
character is likely in progressive cases This was 
in two cast* the main faotor in termination of lilo 
(10 and 18 years aftor the original injury) and of 
dousing total disablement in a third ca«e (10 years 
after the injury). 

2 Early surgical treatment for removal of tho 
arteriovenous aneurysm or its obliteration by hga 
ture is strongly to he advised on medical grounds 
apart from surgical considerations in order to prevent 
the cardiovascular changes which aro almost inevit 
able scquolre and an increasing cause of disability 

My grateful acknowledgments are due to Dr J H 
Hobb director-general of medical iffviCM Ministry of 
Pensions for permission to publish these records 
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BRITISH INSTITUTE OF RADIOLOGY 


At * meeting of this institute hold on Jan 14th 
tho president Prof J A Crowther being in tho 
chair a paper on 

Cerebral Arteriography 
was read by Dr II W Davtks A certain amount 
of work on cerebral angiography had ho said been 
done in this country hut very little had been beard 
of it. Cerebral tumour was a sufficiently distressing 
disease to make any weapon of investigation n thing 
not to be ignored Cerebral angiography had been first 
attempted bv Egos Monlx of Lisbon In 1920 after 
two years experiments on animal* and corpses 
In 1031 ono of his colleagues Dr Almcda Lima 
hod demonstrated It in Ixmdon at tho National 
Hospital Queen-square using sodium lodido as 
tho radiopaque medium This salt was opaque 
enough fdr the purpose but bad pro\ed too rialrv 
when there was any arterio-sclerosis Tliorotrust 
was now used injected into tho common carotid 
artery after its exposure through a small cervical 
1 incision Tho operation was performed in tho theatre 
[ under local myesthesia, after a general sedativo 
Lateral news only were necessary in most cases 
The surgeon used a long curved needle of not too 
large bore as tho arterv lay somewhat dcepl) in tlio 
f wonnd Tho amount injected was 10-1 - ccin for 
tho arterial system or 15-17 c cm for tho venous 
, system Romo force had to l>o used to get the rather 
l viscous tborotrast through tho narrow needle so 
A tho surgeon must have all possible freedom of move 
v ment and l>e ablo to steady himself fho first film 
j vrns taken when nlxmt 10 ccm. had passed ont of 
- the syringe and tho exposure must be short alwut 

i 1/lOtb sec The head must bo centred on tho cassetto 

* before the injection started Shock proof apparatus 
t was most desirable Thorntrn t did not mix Inti 
? mately with the blood and so tho veins could bo 
visualised By means of a new apparatus cassettes 


could bo slid under tho bead and s lx films taken at 
intorrals of a second From tlie blood stream 
tborotrast was eventually picked up by the cells 
of tho rctloulo-cndothclial system In view of tho 
amounts formerly used for visualisation of tbo liver 
and spleen it might be said that the small doses 
used for radiography were reasonably safe One 
objection was that its continuing radio activity might 
ultimately produce fibrosis in tho reticulo endothelial 
system. It was imperfectly eliminated and remained 
in the system for yours and might become partially 
converted into mefiothoriom and radinthoriutn 
Cerebral arteriography should therefore not bo 
lightly undertaken, but tbe conditions in which it was 
applicable were sufficiently senons to Justify tho 
shght risks 

The first discovery mad© had been that the blood 
supply of tho brain passed to it much more quickly 
and in greater volume through the internal carotid 
nrtery than did tho blood flowing to the superficial 
tissues by tho external carotid The superficial 
vessels therefore did not obscure the intracranial 
ones until some seconds after on injection into the 
common carotid. Probably this was dac to thr 
six© of tho capillaries, which were larger and morn 
numerous and also more dilated during rmutal 
excitement, than the general bodj capillaries \nothcr 
factor was the nnatomv of the external carotid which 
soon gave off a number of large branches The only 
immediate small branch ot the inti real caret M was 
the antenor communicating nrtery which in fact 
rerely appeared in the arteriogram In cffi'ct 
the external carotid was like a river delta. Tbo 
interna! carotid described a complicated svstnn rf 
curves which had diagnostic importance According - 
to the anatomical text books it lint curved l ack and 
then ran forward* again, but this was eern artino 
graphically in 30 jwr cent, of cave* mdv ami in 
"0 pr_r rent it formed a complete b and then divided 
into anterior and middle cerebral th© latter spitting 
almost at once into three branch re which f »ntird 
ono of the best landmark*! the ** Irian group 
The curves of tb© parent trunk had termed tl © 
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carotid syphon The ophthalmic and the anterior 
choroidal arteries might, also prove of diagnostic 
importance The communicating artenes were not 
ofton seen, hut the posterior part of the circle might 
bo visualised by injecting thorotrast mto the sub' 
clavian artery by a small subclavicular incision and 
compressing the artery beyond the pomt of injection 
Regurgitation of blood drove the thorotrast bach 
mto the basilar trunk which would be found to nse 
almost vertically from the base of the skull. 

Abnormalities of the vessels themselves and of their 
position were the diagnostic points made apparent 
by arteriography Their grouping would some 
times indicate the tumour, and some tumours had 
greater blood Bupply than others Frontal lobe 
tumours showed absence of the upper bend of the 
syphon so that the curve was a U open posteriorly 
The whole Sylvian group was pushed downwards, 
and the anterior cerebral was displaced backwards 
and downwards A tumour m the front would push 
the Sylvian group somewhat downwards, hut the 
displacement was still more marked if the tnmonr 
was situated further back. Midlrne tumours tended 
more to displace the syphon downwards so as to give 
a very marked curve to the anterior cerebral and 
pericallosal artenes The Sylvian group was pushed 
upwards and widely separated by suprasellar tumours 
and the internal carotid displaced sideways Temporal 
tumours pushed up the Sylvian group, leaving a 
margin round the tumour, and narrowed the syphon 
Deep temporal tumours displaced the vessels towards 
the observer in a lateral view, and also widely spaced 
the Sylvian group More superficial temporal tumours 
might obliterate the syphon Postenor temporal 
growths would leave the syphon alone A small 
tumour might not cause any displacement 

Vascular tumours bke angiomas had large looped 
vessels of supply to them, and they themselves 
showed ns coded masses of blood-vessels Memn 
giomns had normal sized vessels of supply 

Arteriography was also usohil m intracranial 
aneurysms These were usually larger than would 
bo expected from the film and filled with blood 
clot They appeared ns rounded opacities 

DISCUSSION 

Dr Duncan White said that a few years ago he 
lind done some cases, one of whioli he would show 
Originally the external carotid had been clamped— 
apparently quite unnecessarily He asked if the 
liver and spleen of aiiy patients had been examined 
at a later autopsv The spleen of pntientB after hepnto 
henography had been found sufficiently radio aotive 
to fog a film Arteriography could not bo regarded— 
at any rate m tins country—as an out patient 
procedure In what proportion of cases, ho asked 
had it given information that could not be obtained 
bv direct radiography or ventriculography ? The 
case ho showed represented an intracranial aneurysm 
diagnosed in tins country in January, 1933 

Dr G E VrLVANDKf: said that arteriography 
involved very highly skilled work on the part of the 
snrgeon, and should be reserved for eases where the 
diagnosis could not he made by other means He had 
been startled at the forco used by the voung surgeon 
keen on getting a diagnosis The results of the 
method were, however, impressive Aneurysm was 
an important field in w hieh arteriography was 
justified , hut cerebral tumours in a large proportion 
of cases could ho revealed by direct radiography 
A good clinical examination was also essential. lie 
hoped that the paper woqld not lead small hospitals 
all over the country to try to produce arteriograms 


Dr II. H Jupe agreed that arteriography ehcrald 
he confined to lesions connected with the" vessel* 
Tumours at the base might not give any cine through 
the vessels Second pictures gave a better now of 
meningiomas than early oneB 
Dr G Simon mentioned the possibility of failure 
due to the injection being made too slowly He 
took his first film after 10 c om had passed in, and 
another three seconds later 
Dr It McWhirter said he had seen aneurysm 
successfully shown up The photograph was nsnaDi 
taken after counting six A Potter-Bucky diaphragm 
had considerably improved the results 

REPLY * 

Dr Davies, in reply, said that the injections mto 
the common carotid had not had any ill effects on the 
results He had never examined the spleen of s 
patient on whom he had done an arteriogram, he 
knew of one case where a hepatolienograpliy had lad 
no ill effects seven years later Only about 12 c cm. 
of thorotrast were used in most cases, as the second 
side was not injected unless it appeared necessary 
No arteriography had been earned out in his depart 
ment unless a ventnculogrnphy had already proved 
of no value Only about thirty cases had been door 
altogether 
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PNEUMOTHORAX NEEDLE-HOLDER 
During pleural washouts or the treatment ol 
spontaneous pneumothorax it is desirable to keep 
the needle securely fixed into the ohest wall, for, 
owing to respiratory or musoular movement, it E 
liable to lateral 

i ^ 


displacement and 
may work itself 
out of the 8km 
These defects 
are entirely over 
come by using a 
small device that 
consists of a 
slightly concave 
base with lateral 
fenestrations, 
from the centre 
of which projects 

the needle sup ,/ ' 

port and spring 

catch for instant adjustment or fixing Tho koM« 
is secured to the chest wall by strips of adhenvt 
plaster as shown m the illustration 

I recently used a similar instrument in a case rf 
spontaneous pneumothorax with valve action. aD “ 
the needle was kept in position for ninety six kofli 
This appliance is now being made by 
Down Bros , Ltd , London 



David A Herd, LBCT Edin 

Late Assistant Tuberculosis 0Direr Stoke*on Tru 1 * 


Lent and Canterbury Hospital —'The 
of tho now hospital on a site in the south of Canfere™ 1 
is progressing and its total cost, together with tr , 
nurses’ home is expected to bo about £125,000, witn'y 
additional £22 000 for apparatus and equipment 
£102,000 has been collected already 
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Urological Roentgenology 
By Milet B WraaON MJ) Ex President American 
Urological A mo elation and Howard E Ruoqles 
M.D Roentgenologist to Univeraity of California 
Hospital 8t Luko s Hospital and Clinical Professor 
of Roentgenology Umv of California Medical School 
London j Henry Knnpton. 1037 Pp 200 22# (k? 
Tnr publication of a -work of this character was 
suggested as long ago as 1023 8moo that time 

members of tho American Urological Association 
have assisted tli© editors by sending to them films 
characteristic of various urological conditions accoin 
panled by case histones and operative and post 
mortem findings As a resnlt Drs Wewon and 
Rugglca have been provided with a superb collection 
of radiograms Plates selected from this collection 
form the basis of the present volume The aim 
has lieen to reproduce those most characteristic 
of tho various urological conditions that tho praoti 
tioner is likely to meet For this reason attention is 
paid lees to rarities than to commonplace lesions 
Perhaps the most interesting chapter in the book is 
that dealing with renal tuberculosis the editors 
are strongly of tho opinion that the danger of pvolo 
graphy in the presence of renal tuberculosis has been 
ovoT-cmphasised, and that urography may be the 
only means of arriving at n diagnosis in certain 
cases They illustrate this by plates showing various 
stages in the progress of renal tuberclo Another 
section which is remarkably comnlote is that which 
deals with solitary oysts of the kidney This condi 
tion is not as rare as some works would suggest and 
a study of the characteristic oliangcs should make it 
possible for anyone unfamiliar with the lesion to 
diagnose it in n pyelogrnm 

Tho text is clear and restrained just sufficient to 
allow tho rondor to Interpret the plates As in all 
condensed writing statements appear which maj 
sound dogmatic such as that hypertrophy of the 
psons muscle mar result in a distorted hydro 
nephrotie pelvis, but this is perhaps inovitablo in this 
form of literature, W e wnrmlv recommend this work 
to all who require a comprehonslvo survey of X raj's 
in urology __ 

Physiological Principles In Treatment 
Seventh edition By Sir Waltet Lan a don 
BnowT? and Reoinald Hietok Loudon Bafliftre 
Tindall and Lot 1030 Pp 308 10s Od 

Is tho last decade onr ideas have undergone 
fundamental alterations on many points of cardinal 
importance in physiology Tho same period has scon 
a much wider u*o of exact icicntiuo methods in 
clinical work Those sentences are from tho preface 
not of this but of tho first edition of a liook which 
was written in 1008 os a senes of chapters on applied 
physiology intended to show the student or the busy 
practitioner how far physiological fact* and principle* 
pointed the wav to rational treatment or provided 
rationale for treatment long ju titled hr the results 
of its empirical use Tho chapters hare changed their 
content a good deal in successive editions aud in this 
one their general plan alters a littlo too \ Ramin 
now stand alongside the hormones ketosis comes 
into tho samo chapter as dLal>ctcs destructive 
criticism of such ill founded theories ns those relating 
to intestinal toxcrmla can now the authors think 
be safely curtailed the section on asthma is extemhd 
to include some other allergic manifestation* and 


ft new chapter on the amemias appears Through these 
changes the general purpose of the book remain* 
unaltered It brings the physiologist to tho bedude 
and mobilises his contribution especially his more 
recent contribution to treatment It is written for 
the intelligent practising doctor not for the specialist 
or tho research worker and is therefore not over 
burdened with detail and not afraid in places of 
confident statement where the expert might prefer 
to hedge It is simple clear and readablo Medicine 
has still much to learn from the physiologist s di* 
ooveries, and from his manner of thinking so we share 
with the authors of this hook their hope that in its 
new form it may continue to servo its u*eful purpose 


The Operations of Surgery 
Eighth edition By R P Rowlands ICS 
PRC8 late Surgeon to Guy's Hospital j and 
Philip Toiiner, BSc MS FRC8 Consul hag 
8urgeon to Guy's Hospital. London i J and A 
Churchill Ltd YoL II 1037 Tp 998 30# 

For the second volume of this splendid text-book 
of operntlvo surgery which include© all tho surgery 
of the trunk, the assistance of other writers has been 
Invoked. Mr AV H Ogilvie has revised the scotlons 
upon spleen hernia pancreas rectum and surgical 
preparation Air Ralph Thomson has written on 
genito urinary operations Mr G F Gibbcrd on 
pelvio operations in women and Air R C Brock on 
thoracio surgery There will bo some regret nt this 
multiplicity of authorship for it brings tho book info 
danger of losing just tho*e qualities especially the 
feeling that it voiced tho mature views and sound 
judgment of two surgeons which gavo con 
fldcnce to those who followed its precepts Tho 
reader can no longer open it with tho same conviction 
that ho will ho adopting a wise course by following 
Its advice Tho hook Is liecomiag more a compila 
tlon of operations and methods without that guidance 
which lifts hitherto liecn the secret of its popularity 
anil success And even for this purpose it fulls for 
no one could cftrrv out a Jfam* s operatfon for 
removal of tho prostate from tho description found 
on page 720 It shakos our confidence to read or 
operations for removal of tho vcsicuho seminalcs for 
tuberculous epididymitis and to sec tho mauv rears 
old diagram drpicting the Innphntio spread of 
carcinoma of the rectum when modem research 
both at home and abroad, has nlaile It cleir 
that when a growth In this situation i* remov 
able them i* no downward spread or eaten ion to 
the ischiorectal fossa and hinco no reason for remov 
ing tho rectum for more thnu 2-3 cm IkRiw th 
growth. AVn cannot find in the book how to deal 
with a uretcro vaginal fistula which has formed after 
n Werthrim operation and we do not think that 
(he assessment of the value of goat rojej turn* tom v for 
duodenal ulcer reflects tho general new of pbrriciam 
or surgeon* to-doj 

Having said tlie-H. thing* wegladlv testify that tliere 
i* much of a practical nature and rnmraon sense in 
this book which I* difficult to find eUewhere Tim 
description* of op< ration* are clear and prr* i e 
difficulties are noted and fauis of failure suggest**! 

If the character of th* original work ha. ln“en cltaage l 
it i* true to say that the b©< k rank high In surgical 
literature and we have no doul t that it will enntmu*' 
to Ik a standbv to Junior surgeon* In grappling with 
the many operative prolhm* they curt 



210 THE LANCET] 


REVIEWS AND NOTICES OP BOOKS 


[Jan 23.19J7 


An Introduction to General Practice 

By E Kate Le Fleming, M A , HJD , Chairman 
of Council, British Medical Association, Direct 
^Representative, General Medical Council Chair 
man Of the Conference of Local Medical and 
Panel Committees, 1925-30, Chairman, Repre- 
sentative Body, B M A., 1931-34 London 
Edward Arnold and Co 1936 Pp 150 6g 
None could he better qualified than the author 
of this book to teach the young doctor starting 
general practice what he should know about it and in 
so far as the written word can even take the place of 
practical experience, Dr Le Flemmg has, in the mam, 
succeeded in his task. Here will he found much 
shrewd advice upon N H I and contract practice, 
midwifery, drugs and the chemist, finance, the law, 
and that unique relationship whioh exists between the 
general practitioner and his patients The essential 
difference between hospital and private practice is 
clearly and accurately defined “ In the hospital [the 
dootor] is omnipotent, the patient a slave who must take 
the treatment offered and. accept it as the best—or 
leave In practice the position is reversed The patient 
is tho master and the dootor a paid adviser The 
patient may take as much or as little of the advice 
offered as he wishes, may question its quality and 
change his advisor at will.” Dr Le Fleming's frank 
remarks on professional deportment savour of the 
last century We are told that because many 
patients dislike the smell of tobacco tho doctor should 
not smoke till his day’s work is over (whenever 
that may ho), and that in no circumstances should the 
dootor, untd he has removed his overcoat, approach 
the sick room There is surely plenty of evidence 
that tho personality of the doctor soon overrides 
these trivial things and that many a general practi 
turner may be as well beloved for his unconventional 
behaviour as for his skill and kindliness There 
is an amusing miBpnnt on page 120 where “ waiting 
rooms ” are described, with a good deal of unconscious 
truth, as “ waiting tooms ” 


Man, The Unknown 

Popular (second) edition By Alexis Carrel 

London Hannah Hamilton 1930 Pp 318 6s 

In this book the author attempts, he admits 
imperfectly, to analyse and interpret man m the light 
of tho relevant facts about him furnished by the 
various branches of natural science, among which he 
includes psychology, although denying, perhaps with 
some truth, that this study is as yet worthy to 
ho called scientific In attempting so large a task 
within so small n compass, Dr Carrel has been 
compelled to adopt a dogmatic method and to confine 
himself to unking a large number of what he describes 
as approximately truo statements hut which are, 
in fact, vorv often his own conclusions, many of which 
arc highly provocative and controversial Indeed, 
there is material for argument on almost every page 
Tho latter part of the book deals with the remaking 
of man and attempts somowhnt vaguely to synthesise 
him on sounder lines Modern industrial conditions, 
thinks Dr Carrel, and few will quarrel with him here, 
crush indi\ iduahty and standardise mankind to a 
poor pattern The remedy, he suggests, lies m a 
return to a vigorous life of physical hardship and 
mental self discipline “ Culture without comfort, 
bciutv without luxury, machines without enslaving 
factories science without tho worship of matter, 
wouldTcstore to man his intelligence, his moral sense. 
Ins vmhty, and lead him to the summit of his develop 


ment” Too much useless effort, he maintains h 
being expended in trying to strengthen the -weak. 
Our object should be rather to strengthen the strong 
and so breed a “ non hereditary anstooraoy ” of 
mentally and physically superior persons who “conk 
effectively help the weak.” But might it not follow 
that such an aristocracy of the strong would become 
arrogant and despise the weak without wishing to 
help them 1 

Dr Carrel discriminates sharply, and it mar he 
wondered upon what evidence, between the poten 
tiahties of the male and female brain He is no 
feminist hut believes that woman’s primary function 
is the bearing and rearing of healthy cliikLren to 
which end he would have infant welfare taught m 
girl’s schools With the problem of the unmamel 
or stenie woman he wisely refuses to wrestle The 
reader may feel that the author’s constructive notion! 
suggest a grim, humourless efficiency savouring too 
much of totalitarianism for the English taste hem 
theless the book is an important one written m a 
simple and readable style 


Absorption from the Intestine 

By F Vebzar, Professor of Physiology of the 

University of Basle, assisted by E J McDougail 

PhD London Longmans, Green and Co , Ltd. 

1936 Pp 294 21e 

This admirable book is the seventh of the mono 
graphs on physiology which were for eleven jean 
edited by the late Ernest Starling The present 
volume appears with a general preface by Prof 
Lovatt Evans, and we welcome tho knowledge that 
the senes is to he continued under his aegis 
subjoot of absorption from the small intestine u of 
high complexity hut great importance to physicians, 
and not only those who are especially oooupiod inti 
gaBtro entorology, but those whose work brings ti fm 
in contact with tropical medicine and disorders of tts 
endoonne system will read this volume with intereJt 
and profit Particular reference must ho made to 
the discussion of the absorption of water and tit 
illuminating passages dealing with the influence of 
tho cortioal hormone on the absorption of sugar*- 
Prof Yerzar has long enjoyed the reputation of * 
master of this suhjoct, and this will he enhanced 
by the present work which is adorned by maaj 
illustrations and includes a first-rate bibhograpbv 


Roentgenographic Technique 

Second edition By Darmon Abtelle RihseiuJ 13 ' 
A.M., M D , FACE, Professor of Roentgenology 
and Apphed Anatomy, School of JfedicE? 
University of Arkansas London Henrv Kunpto 11 ’ 
1930 Pp 431 28s 

With advancing knowledge m radiology, wore 11 '' 
ing attention is being paid to detail m order to 
differentiate between lesions giving somewhat sinahf 
appearances , tho demand for hotter quality fd tt ‘ 
has resulted m more importance being placed 1,3 
radiographic technique This hook admirably n)M ‘ 
these requirements and tbe information is supphj 
m a practical form It would be safe to snv tW 
where difficulty is being experienced, one could aba' 1 
certainly obtain not only tbe cause of the error " D 
also the correction of this in the appropriate 
The diploma course m radiography has reeoii 
been extended to two years and a book of this lw 
is much required, it will he useful to radioIoPU 
who wish to improve the quality of their work and 
students of radiography 
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THE FACTORIES BILL 
The lone promised Factories Bill ■will bo bud 
before Parliament during the early weeks of the 
session which has just opened Even that, maybe 
is not qmto certain anil until the Bill is printed 
no ono outeido the dopartmente concerned can do 
more than guess at the nature of its provisions 
But speculation is not without a guide we may 
presume that the now Bill will bo based upon the 

E Biona of the Bills of 1024 and 1020 which 
to roooh tho Statute Book. We must not 
expect an} proposals for widespread or profound 
altc rations in factory legislation but we shall 
at least find one great boon namely a boeioub 
and a consistent attempt to simplify and to 
codify tho oxistmg Aots regulations and orders 
in which our present factory legislation is embodied 
—should we say entombed ! Tho present con 
fusion in the written word breeds trouble uncer 
taintv and irritation both in industry itself and 
in its medical supervision. On tho analogy of 
previous Bills wo are also entitled to predict a 
concerted effort to raiso and to deflno at a higher 
level, somo of tho basio minima to which ft healthy 
factory must conform There is an appalling gap 
between tho daily routine of progressive firms and 
that of competitors who regard as lawful anything 
that does not actually violate anj existing order 
or regulation So long ns this stato of affairs 
endures both enlightened employers and well 
organised groups of workers arc placed at a serious 
economio disadvantage Wo should liko to think 
that tho hours of work m unregulated and casual 
occupations will lx brought under control that 
overtimo will bo abolished for all young persons 
and ■without exception and that somo limit will 
bo set to tbo overtime-employment both of men 
and women in industry In his annual report for 
1935 tho chief inspector of factories related as 
ho had often dono before the serious effects of 
excessive overtimo every doctor who has practised 
in an industrial area has rniled against this c'lb 
It is perhaps not unreasonable also to hopo that 
minimal standards will bo laid down for ronn} 
if not for most, of tho basic factors in good Indus 
trial hygiene—vlt, locating lighting and \cntffa 
tion— and that welfare problems will rcccho the 
attention thc\ require Our own profession will 
anxiously scan the stops proposed to improve 
and develop tho medical and nursing services In 
industry 

Our renders would do well to obtain two com 
municatinn.i which have reoched us The first is 
entitled Tim Frm iHioualTrogmmme of the I nctones 
BUI Campaign* the second issued ly the Ojien 
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Door Conned * Is simply called Tho Factories Bill 
1937 The former contains a reasoned senes of 
suggestions whioh it hopes to find embodied within 
the new Bill tho latter argues cogently for a 
modern and scientific measure which will 
give equal and equally good conditions of work 
to men and to women workers While the} are 
-at it might not theso bodies of activo cithcns 
also give some attention to the Workmen 8 Com 
pcnsation Acts wldch arc in a comparable state of 
chaos T 


MIXED BACTERIAL MENINGITIS 


Double infections of the meninges arc 
uncommon. Thus among 442 cases of meningitis 
in whioh organisms were identified Tripoli * 
found only 2 examples both were fatal and 
in both of them Hemophilus xnftutnzaz (Pfeiffer s 
bacillus) was isolated—once with a staphylococcus 
and once with a pneumococcus In the same 
Berios tliere were 221 cases of moningococcal 
monmgitis with a fatality rate of 05 per cent, 
and 22 cases of streptococcal meningitis with n 
fatality mto of 92 per cent Cadhaji ^writes that 
tho proportion of deaths in tho latter condition fs 
apparently 07 per cont and quotes H Gray 
who was able to find only 00 recorded cases of 
rccovcn in 0 of which tho path nt had scarlet fo\ cr 
Though streptococci may no donbt reach tho 
meninges via tho blood stream or through the 
perinoural sheaths of tho olfactory nerves tlrci 
usual!} como from tho middle car or (Ie*K often) 
from tho nasal Bin uses In tho caw? he reports on 
p 19S Dr CucrsTsoHAM regarded tlio streptococci 
oh secondary invaders—a finding ho considers 
usual—and his opinion that tho left mastoid wvm 
their source enn scared} he disputed since 
organisms of tho same serological type were 
isolated first from the mastoid antnim and later 
from tho cerobro-spmal fluid In this case ft ip 
clear that although dramngo aud intensive anti 
meningococcal serothorap} might have prevail'd 
against tho meningococcus alone tho ad\cnt of 
the hncraolytlo streptococcus—against wluch anti 
stnptococcus honim appears to bo of Uttic or no 
value'—mndo tho outlook nrtualh hojxdess 
Tho fatal issue wnB in am ovent determined h\ the 
streptococcus but it is Interesting in passing to 
note that Dr Cuxvn,onAii cmp!o}cd meningo 
coccal antitoxin tho value of which is not vet 
established whereas most clinicians would prob 
ably havo preferred antibacterial meningococcal 
scrum cspecuilh now that the Lidcr In tituto 
issues a special scrum for uw> in infections In 
Group II tho strain usunllv found In tho hawvl 
meningitis of infants CtrssrsmtAM nghth empha 
sues the importance of a complete lmct< nohnJeal 
examination of the ctnbro-Hpmal fluid obtained 
with rigid nseptlc precautions whcmsrr nctiU 
raastokhtw is nccompanied b} sign* of rwmnpln 
and before am operation 1* attempted If the 
meningitis is purely meningococcal, eon^ervatn 
minrarw he Is tk it’s will suffice for Ore tnntm»-nt 


* 4 1 II — Oil cm trt<l n, > \\ 1 

Tripoli.C ) (lPV|«f km 1 III 

CndLun 1 1 C<rwA wvrf At J lyrinlut IP^i y CIS 




212 the lancet] 


BUEIED TREASURE 


[JAJ, 23,1937 


of the mastoiditis, if on the other hand the 
infection is mixed, antimemngoeoccal therapy 
must be combined with immediate operation on 
the mastoid, but unless there is olinical evidence 
of an intracranial abscess the membranes of the 
bram should not be opened. 

To day, fortunately, there is reason to hope 
that the prognosis of a desperate condition, whether 
due to meningococci or streptococci or both, may 
improve with the use of Prontosd or its derivative 
p ammobenzenesulphonamide On Dec 0th we 
wrote of the imperative duty to employ these 
preparations not only m puerperal fever but also 
in other severe forms of streptococcal infection, 
and smce then (Jam 2nd) Mr H Proom has 
reported m our columns that p ammobenzene- 
sulphonamide, injected immediately, will protect 
mice against about a million minimal infecting 
doses of the meningococci, whether of Group I 
or Group II Although, as Proom remarks, the 
conditions m established cases of meningococcal 
meningitis m man are by no means comparable 
with those following mtrapentoneal injection of 
culture into mice, the results of his experiments 
suggest—and we would add, demand—clinical 
trial of the drug, especially as he says that “ cerebro¬ 
spinal fluid taken from rabbits which have received 
large doses of the drug inhibits the growth of a 
small inoculum of streptococci, whereas a similar 
number of streptococci grow freely m the normal 
fluid ” Streptococoal and memngococcal meningitis 
should thus bo added to the list of conditions in 
which one or other of these new therapeutic weapons 
should be brought into action. On p 194 Mr 
A T Fuller, D Sc , describes fresh inquiries into 
how they work. 

BURIED TREASURE 

We ha\ e already reviewed 1 the work of the 
Board of Control (Lunaoy and Mental Deficiency) 
ns set out m its report for the year 1935 This 
annual report is an mdex of progress made during 
the year and is eagerly scanned by all who are 
mterested m mental care But the Board issues 
a supplement to this report m the form of a non- 
statistical roview of what is being done at the 
mental hospitals The current volume 2 covers 
lnboratorv and other routine, research, clinical 
odds and ends, and the individual reports by the 
Board’s commissioners of what they found and 
recommended on then visit to each institution. 
The perusal of this rather heterogeneous collection 
is likely to reassure anyone who fears that the 
comfort and the health of patients are neglected 
m mental hospitals or that there is httlo clinical 
investigation, treatment, or research 

This m itself is no mean service, but un¬ 
fortunately the book has not been indexed or 
properl) edited, and many interesting com¬ 
munications are buned in it Tins applies to 
some modest or provisional reports such as 
J E Howio’s trial of manganese chloride in 

1 Lancet 193G 2 810 

1 The twenty •vcond annual report of tho Board of Control 
for the year 193^ Part II. H.M. stationery Office 103G 
Pp «j2t> 7« 6 d 


the treatment of dementia pnecox (p ^ 
Haslam Fox’s use of Evipan sodium in continuous 
narcosis (p 119), Ann Evans’s study of an out¬ 
break of dysentery (p 117), and the EirnDir 
investigations from fifteen other hospitals, the 
three accounts of the effect of large doses of atropme 
sulphate upon post-encephahtic parkinsonian 
(pp 86, 95, 175), and Denis Williams’s xesearrh 
into the innorvation of the cerebral vessek Oa 
some subjects—eg, the treatment of GPU 
Sulfosm and Pynfer therapy in schizophrenia, 
Som mf aine narcosis, oholesterol estimations—them 
are many reports, indicating much rather it 
coordinated activity which is less fruitful than it 
might be , the number of patients observed is u 
many instances too small to warrant conclusions, 
and a normal or control series is not mentioned 
If such research were planned and earned out m 
concert by a group of hospitals, instead of 
sporadically as at present, many a dulnouB question 
could be settled or, at any rate, could receive more 
than"a hestitatmg climoal impression as its ansm 
Scattered through the Board’s report, however, 
there are also references to work that has been 
already reported in medical and other scienbfk 
journals Most of this necessarily comes from 
centres, like the Maudsley Hospital (p 110), Cardiff 
City Mental Hospital (p 78), the Royal Eastern 
Counties Institution (p 208), and Stoke Pad 
Colony (p 211), which have research as one of 
their chief objects and are appropnately staffed, 
but there is muoh evidence of high scientific 
standards among investigators in institutions lev- 
well equipped for the purpose 

The opening summary (p 9) mdioates the range 
and the chief topics of inquiry Noteworthy u 
the volume of research at institutions for the care 
of mental defect, especially those of the London 
County Counoil, m addition to the two (at Colchester 
and Bristol) already mentioned There are in tt? 
volume also some hitherto unpublished case- 
reports—e g , oncephalomalacia (p 138), pontme 
haemorrhage (p 95), suprarenal tumour (p IdO), 
agranulocytosis (p 146), progressive lonticnLu 
degeneration (p 158), pellagra (p 182), herpd 
zoster (p 187), and renal glycosuria (p 188) Itmnj 
be questioned whether some of these, oven if thd 
were more accessibly printed, would servo much 
purpose in their present brief and mcompfct f 
form , like some of the unpublished resoaroh here 
communicated they obviously do not reach the 
standards exacted by scientific journals L T cvd 
tbeless thoy are of interest to other workors aiy j 
would benefit by the expert scrutiny and appnns 3 
winch pubheation usually entails It may 
that there is room for a modest clinical joum 11 
for psychiatrists whioh would not be averse ft 0 ® 
pub li s h i ng isolated case-reports and mconclusi re 
pieces of research. In any case it is surely undei® 
only medium chosen should be an un md«co 
official report of which no account is taken m f® 6 
Cumulative Index, the Zentralblatt or any of tW 
other means of reference that psychiatrists nrf 
Much, of the valuable material in t his blue boo* 
may remain buried, and it is under this imprc= sl ° a 
that a number of page references is supplied hd 2 
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MISLEADING LABELS 

Labels are supposed to indicate the nature of 
e thing labelled, bat Dr James Fenton call* atton 
m 1 to their widespread use to mislead and deceive 
oeo who buy labelled food It is true that the 
x>d ond Drugs (Adulteration) Act of 1028 oontains 
ovlsions intended to protect the public in the 
atter of labelling of food but these provisions also 
intain clauses intended to guard the seller against 
'latious prosecution and this makes them difficult 
enforce. It m not easy to prove that a false label 
wilfully given knowing it to bo false and it is easy 
. print on a label matter which although distinct 
id legible is so inconspicuous as not to be noticed 
f the buyer in tho ordinary courso of shopping 
cople neither stupid nor unusually ignorant might 
at realise that Wood tablo vinegar ia made by 
[luting and colouring acetic acid formed bydestrue 
ve distillation of wood or that no wmo tnado in 
ntam is entitled to be called sherry A subtle 
leans of avoiding the dangers of the law is by what 
•r Fonton calls the collateral advertisement 
n extravagant puff in tho form of newspaper adver 
Lseinent handbill or radio broadcast which creates 
he desiro to buy whilst tho label, to which tho 
uxtomer gives little attention may bo moderate in 
ts claims and legally sofo Dr Fenton reviews tho 
ecent oxpcricnoe of tho Itoyal borough of Kensington 
ri regard to articlea sold under misleading descrip 
[on* Jam is an articlo that is very Hablo to adnltora 
ion and improvement Good fruit u not always 
ibtalnable at a low price and various material* 
uoh ns applo pulp pectin from various source* and 
ruit juice are used to enablo jams to bo mado con 
nining low proportions of their titular fruits The 
^ood Manufacturers Federation in 1031 after con 
inltntion with tho Bociet> of Fublicf Analysts issued 
itandards for two grade* of jam the first quality 
xmtnining from 4G to 30 per cent of tho named 
[ruit according to its nature and tho lower quality 
20 per cent, with in this enso the declaration on the 
label With other fruit Juice The Kensington 
authorities have found coses whew tho second quality 
has been labelled io m to lead tho customer to think 
that it is first quality although it could be contended 
that careful rending of the label would show that it 
was not fcwcets drugs wines Infant and invalid 
foods and many other classes of food materials are 
discussed in tho article which shows a widespread 
attempt to defeat tho object of legislation intended 
to protect tho public It is difficult to suggest rcrae 
dice But if specific legislation is ineffective some 
provision should bo made for eour1* to dccido what 
are equitable dealings as between bnver and seller 
regard l>olng bad to tho ordinary conditions of life 
and those do not allow the liu*v housewifo to take her 
legal ndviser with her when shopping or even to 
studv tho label on every article she feels like buying 
while a row of other eustomirs i* waiting to be 
served 

supply of spectacles 

Is ophthalmia elinlre there are at prci'ent two 
methods hr width pntient* mav obtain gin se* 
Lithor nn optician appointed bv the managing board 
attends the patient* at the place where the eyo 
examination is conducted or tho patient take* n 
prescription to an outside optician The Central 
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Bureau of Ilospital Information has made an inquiry 
into the working of the two systems and has 
tabulated tho rephe* in ono of ita useful series of 
memoranda 1 Certain advantage* and disadvantage* 
inherent in both systems may be considered under the 
heads of optical personal and administrative. From 
the optical point of view it is obvious that an 
optician working at a clinio under tho direct super 
virion of an oculist must maintain a recognised 
standard or give place to a better man That such 
a standard is of vital importance is pAtcnt to ophthnl 
mologists but not so obvious to patients or lav 
bodies There are almost as many grade* of lenses 
as there are of cloth responsible optician* by long 
training, know how to select and reject impc rfcct 
lenses The discards ore accepted by opticians who 
have not rock training or who speclah-o m cheap 
work. Often there are several ways iu which the 
optical prescription can be dispensed that most 
suitable to tho patient and his activities can onlv be 
selected by a competent optician sometime* with 
the collaboration of the oculist The frame* supplied 
require careful selection ; presuming that thov are 
of good workmanship tho optician has to consider 
tho type of work and linbits of tho wearer before 
advising any particular style Often the oculist can 
be of greater service to tho patient if ho can have 
tho benefit of suggestions from tho optician at tho 
time of his examination lie can see tlio effect when 
tho glosses nro put on and suggest minor alterations 
From tho patient s standpoint the knowledge that 
the work and charge* of the optician are under 
professional supervision should weigh heavilv 
Patients taking prescriptions away from tho clinio 
liavo tho adrantago of being ablo to choose their 
own optician but they run tho nsh of being per 
roaded to bay unnecessarily erpensivo glasses 
Some of these points are illustrated in tho remarks 
printed in the memorandum fron ono of tho bo»pltaL* 
at which an optician attends 

TJrxier thh arrangement llie hospital know* precUoly 
wliat tho patient* are charged. I'reviotrdj there wore 
Instance* of pat ion Ui taking tlie ophthalmic ■urgeoii e 
prescript ion to an optician and having to p*v exrenrivo 
clmrgiw It w«* also found that certain patients having 
received tho advantage of free consultation with tie 
ophthalmic Burgeon purchased a vrn expensive pair of 
glaares, and it was felt that this was not rigl t 

In tho first in*tanco one or two objections were mode 
by patients who wished to obtain their glows pnvateK 
but it was pointed out tbnt tho preemption was tfie 
property of tho hoapltal and could only bo vwd for tLo 
supply of gla*acs by the hospital optician* 

The hospital ib entirely satisfied with present art on j. 
meet* ana is inviting t» ruler* each year Prefer nee U 
given to firm* wl ich only *upply glaree* to the pnHte n 
a qualified medical offlwr a prt-srription 
Obvrooriv it is a gixal arrangement far the optician 
to bo in attendance at the dime, but ciriain mimhih 
t rati ro difficulties a rue Though ftu optician mav l*e 
willing to rent * room from tho htrtnital there mny 
not bo one available hero hospitals are maitilv 
dependent upon local contributions there m*y be a 
feeling ngninet the selection of a particular optl bn 
which w id resnlt In loss of rolwonptinn* Tim 
difficulty is not dimim-bed when opticians haYe scat* 
on the board of management. Jtemark* eupplfe 1 bv 
hospital* at which an optician doc* not attend an I 
pven in rrplv to a quenllunnalr winch will 


Mrmo So 107 Trinn Itr <ttre rer t-f lh Here* i 1 
Crosrvtoor-cre*evot London H \S I IH 
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Tic found in tlie memorandum, may make the position 
■clearer 

The ophthalmic surgeons have proposed that an 
■optician should attend at the hospital, but the board 
have always adhered, to the principle that the patients 
should have free choice of opticians, and no member 
of the hospital staff is allowed to recommend any 
particular optioian 

Tlio practico of allowing patients attending the oph 
tlialmic department to choose their own optician was 
adopted at the request of the local optical society 

The prescription is the property of the hospital It 
must be used only for the dispensing of glasses m accord 
anco with a scale of ohorges agreed to and approved by 
the committee Tins praotice works very well and enables 
all opticians to have a portion of the work. 

Each year a local firm is selected by tender to supply 
lenses and frames Measurements are taken by a member 
of the hospital staff and the patient seleots the frame from 
specimens kept at the hospital The prescription, parti 
oulars of the frame selected, and measurements are then 
sent to the firm which obtained the contract They supply 
the glasses withm one week 

"The self contained clrnio may be tbe ideal solution 
but not always easy of attainment 

THE PERIPHERAL CIRCULATION IN SURGICAL 
SHOCK 

The cold clammy skin and greyish pallor sympto 
rnatic of shook are evidence of deficient peripheral 
blood flow Measurement of the change they cause 
m the peripheral circulation is therefore an index of 
the shqok producing properties, for example, of pain, 
■fear, cold, asphyxia, and intestinal obstruction 
From the Harvard Medical School comes a study, 2 
"based on observations on medical students and 
patients, in whioh a plethysmograpli was used to secure 
graphic records of the circulation through the hand 
-while the person at the other end of the arm was 
subjected to various abnormal stimuli. Observations 
were also made on patients during and after ahdo 
mmnl operations add in the state of collapse produced 
by intestinal obstruction Generally speaking, the 
effect of harmful stimuli is to decrease the peripheral 
circulation, this effect being due to vasoconstriction 
evoked through a sympathetic reflex Withdrawal 
of the stimulus is followed within a short time by a 
reactive liypersemia, and this occurs also after removal 
-of the compression of a tourniquet By measurement 
of the circulation m the hand Freeman and his 
co workers at Harvard were able to show that the 
hypenemia balances the precedmg deficiency of blood 
to tlio part oxygen loss in the tissues is thus rapidly 
replaced In patients with surgical Bhock the reactive 
stage develops imperfectly or not at all Yaso 
constriction remains, and the result is tissue starva 
tion, which if widespread leads to death Freeman 
thinks that the evidence of other observers of surgical 
shock points to a general reduction of blood flow 
throughout the peripheral circulation, affecting the 
splanchnic area nnd the muscles m the same way as 
the hand Ho regards it as a dangerous exaggeration 
of the lesser, and primarily physiological reaction, 
whose aim is to preserve the organism by diversion 
of the blood to the internal organs 

Circulation in the hand is affected by local stimuli 
as well as hv changes affecting tlio whole organism, 
nnd the plethysmograpli records were therefore 
taken with the hand kept at a constant temperature 
Prolonged exposure of tlio body to cold uniformly 
reduced the flow through the band. The method 
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adopted was to have the student lying very hglith 
clad on a bed for a considerable tame, and then for 
a short time to open the windows wide Pain 
tested by inflating a balloon placed in an lleodoar 
opening The actual insertion of the balloon pm- 
duced no effect, but inflation was soon followed hr 
decreased blood flow in the hand. In another patient 
who had a permanent colostomy performed for 
malignant obstruction, permission had been obtained 
to insert and inflate the balloon on several occasion! 
The effect of apprehension was tested by recordin’ 
the reaction to a proposal to reinsert the balboa. 
This was as pronounced, though not as prolonpd, 
as reaction to the actual inflation. Asphyxia, pm- 
duced by inhalation of gases poor in oxygen, mod 
diminished the blood flow' through the hand. 51am 
pulation of the intestine during operation also fed 
to a fall m the peripheral blood flow, nnd n 
post operative shock Teactive hyperasmui aftt 
removal of a tourniquet hardly occurred at all 
Improvement after intravenous infusion was, Lot 
ever, quickly shown by the plethysmogripk 
and as the shock passed off so did the pen 
pheral vasoconstnotion. Freeman writes of fi‘ 
fallacy of foousing attention on the blood prfestm 
as an index of the efficiency of the circulation. Bto>l 
pressure, he says, is an expression of the amount d 
fluid m circulation and of the peripheral reaistancr 
A substantial fall of blood pressure was found n 
some cases in winch the general condition was g»>- 
and m which the peripheral blood flow was ifec 
satisfactory, vet m cases of profound shook blood 
pressure readings were sometimes near the noiffiA 
Adrenaline and ephednno, it is pointed ont, in 
known to he ineffective in combatidg surgical shock. 


PRACTISING MIDWIVES 

The Minister of Health has reminded local sup 1 
vising authorities that tlieir proposals for the hitw 
of salaried imdwives should be submitted before tk 
end of the present month We learn from a Kff j 
report 1 of the work of the Central Midwives Bo 1 - 1 
that of the 62,064 names on the Midwives Boll •' 
the end of the year only 16,166 were those of won*" 
actually in practice as midwives The, number n 
practice it is true is 300 greater than in the prenos 
year, hut this must he set against an increase " 
3100 m the number on the Boll. The CM" 
estimates the proportion of trained midwives 
praotise as such to be only 26 1 per cent of u 
trained women on the Boll and the proper^ 
diminishes each year The report alludes to t 
retirement of its* chairman, Dr J S FflirbJ® 
and places on record its admiration of tlie imm&’ 
efforts he made to improve the status of mid'™*’ 
in this country Mr Arnold Walker has by 
appointed by the Midwives Institute to w* < 
vacancy so occasioned Apart from the cs '[ n ^ 
figures in the report, interest attaches to 
decisions on the etiquette and practice of mid^t 
given during the year It is now on record that 
midwife, like the doctor, has the right to refust s 
case which she does not desire to attend , but 
does not apply to cases in winch attendance ®' T , | 
demanded on liumamtannn grounds or in which 
midwife owes duty to some employing autbo 11 ^ 
Inquiry having been made whether a nudmie 
expected to attend for at least ten days any c2 r > 
abortion to which slio has been called, the B ■, 
remarks that if it is not a boo'-"' 1 case. a n(1 . 
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doctor has been Rent for privately by the patient or 
her friends a midwife may retire or may remain as 
a maternity nurse In reply to another inquiry 
tho Hoard state* that to give orgot at the end of the 
first stage of labour save In emergenoy is bad 
practice and such treatment is regnrded as definitely 
outside tho midwife s provinco The Board sees no 
objection whatever to the taking by midwives of 
any steps which may result in the resuscitation of 
opparently stillborn children Finally a nurse midwifo 
employed by a district nursing association is bound 
to report to the local supervising authority should 
she be attending septio wounds or any other 
condition which may raise suspicion of infection 

HOW CHARACTERISTICS ARE TRANSMITTED 

To enable us to distinguish between tho inherited 
tendencies and the environmental influence* which 
together mould a developing organism is properly 
considered, one of the most important tasks of 
biology in its relation to human welfare. In on 
Address delivered on Tuesday last Dr David Forsyth 
endeavoured to persuade the Fugenios Society that 
it is n false issuo to regard heredity and environ 
roont as separable entities wo are wasting our 
time he thinks in analysing living organism* on this 
assumption. Dr Forsyth argued that the environ 
meat of a mammalian germ cell is tho parent s body 
wliioh begins to exert its effect immediately tbe 
germ cell is formed. The parent is however as much 
tbe product of inherited as of environmental influonees 
The surroundings of the germ oell are therefore an 

inherited environment, and hence we cannot really 
distinguish botweon heredity and environment But 
surely Dr Forsyth lay* himself open to tbe retort 
that he is using the word heredity in two different 
senses t To the biologist tho inherited constitution 
of an egg is tlint which is contained within it at its 
formation and whioh os experiment shows never 
deviates from a certain mean in its ultimate exp res 
sion in spito of environmental changes An environ 
ment H not inherited in a biological sense but only 
in the sense in which property and traditions which 
are extomnl to the organism can be inherited. For 
till* biologists have unfortunately no separate word 
Though organisms certainly inherit (biologically) a 
tendency to produce a particular type of cm iron 
ment for their germ rolls so far os the latter ore 
concerned it is atUl purely an environment In which 
eggs of different hereditary constitutions can develop 
without losing their individual characteristic* Dr 
iorayth sought to reinforce his argument by jKiinting 
out that soon after development has started the 
embryo is mainly and probably entirely composed 
of auiwtnnce* derived from tho environment so that 
there is nothing left of the originally Inherited 
materials The biologist would reply that tho 
e>*ontial tilings that are inherited are not cfrtmn 
substances but configurations of suUdanees—patterns 
Wtneli persist as inherited clmraetensties though tho 
original molecules whlrh compose them aro coni 
pletoly replaced. by othrts from the environment 
These patterns require a certain range of environ 
mental conditions in which they can express them 
echo* and hv which tliey can within limits l>o 
modified Dr Forsrth extended his di^ire fur 
unification to tho organl ra itself and Us environment 
lie showed that spatially no hard and fa t line can be 
drawn between an organ! m and its envlrx rnnent j 
the two im|*rreptlbly mcrgi Into each othrr aud are 
eontlnunllr interacting. "No doubt this is true hut 
it cannot prevent us from regarding an organism a* 


a kind of focus around which certain configuration* 
of matter arc performing characteristic reactions 
This conception is not invalidated bv the foot that 
the reaction system fs not sharplv demarcated from 
surrounding matter It is again these patterns and 
reactions which ore the essence of tho thing called 
organism tho materials tqUng part in thorn am 
derived from the surroundings where these same 
substances ore not behaving m this manner \\ e 
liavo reasonable grounds for differentiating between 
a single organism and its environment, although as 
Dr Forsyth quite logical!v concluded each may bo 
considered in a sense os part of a larger organism 
comprising all living things and their environments 
But whflo unable to follow Dr Forsyth in his eon 
elusions or to find convincing evidence of their 
practical or theoretical value we admit that the 
question of heredity and environment is not as easy 
to define as many biologists and even medical men 
are apt to assume, and welcome the stimulus ho has 
given to consider clearly what we mean by these 
terms. 

GASTRIC ACIDITY 

Acidity of tho gnstrio juloe is somotlmes confused 
with it* volume so that the terms hyperacidity and 
hypersecretion have oxen been thought synonymous 
8uoh oonfosion has arisen partly through dlnimltlo* 
tn measuring tbe nmount of juice secreted (unraLxcd 
with snhva, food or tho contents of tho duodenum) 
and perhaps partly becfln*o a highly acnl ju/ct> b 
usually found in large, and an achylic juice in very 
small, quantities. Gradually however it has bocorno 
dear that the hydrochlorio acid of tho stomach is 
secreted by the acid cells nt a constant fixed con 
ccntration and tlmt these cells cannot appreciably 
vary Its strength. The variable factors are tho 
number of cells actually secreting—ond therefore 
the volume of acid pnt out—and tho diluting agents 
of which m recent years tho alkaline duodenal 
content* and the neutral or alkaline gaatrio mucin 
have been especially studied. Welin and Frisk 1 
have lately recorded tin ir estimations of tho roluuio 
of gostrio juice secreted in man obtained by n 
technique which excluded saliva and duodenal 
secretions Using as their stimulus togastnc secretion 

an intravonous Injection of 20 units o! insulin the.) 
found that an increase in acidity and an inenwrd 
volume of juice followed in about 30—15 minutes j 
hut thrre was no correlation Ik 1 tween the degree of 
aridity and tho rate of secretion—in other word* 
tho ruto of secretion might drop \xluIo the total 
acldit> remained almost unchanged In all the ease* 
of duodenal ulcer investigated tho rate of secretion 
■was high the nmounts varying between 2(M) nml 
600 c cm of juice In an hour ns compart 1 mth 
100 to 200 c cm an hour in normal subjects The 
acidity was found In these experiments to t»o in 
Inverse relation to tho amount of mucus and tbe 
conriuslon h drawn that hyper and hrpo acidity 
are merely terms representing Tarring rate* ol 
secretion of a Juico of flxtrd (maximal) arid eon 
ccntration altered by tho diluting iffert of gastric 
mucus Tills rondo Ion agrees with views of thew 
•sho hold that tho only means the stomach po-v^ee* 
of reducing its acidity is tin ►ecrotion (I mnros; 
duod mal regurgitation they eav pLn* littf or 
no port In this regulation “uch inv«tUaD rt n< 
empha-i e the ricniQrance of the rolumr of ga inc 
jol'e secreted thrf unggi^t that hv]wr>et return 
and not hyperacidity i the t^s/utbl eon H ration 
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m conditions like duodenal ulcer, and that the 
gastric mucin is very important as adsorbent 
and acid regulator 

EXAMINE YOUR METHODS 

Method is a good servant but a bad master, and 
it is useful to appraise from time to time the value 
of all routine procedures This has been attempted 
for the methods used to control tuberoulosis by 
Dr Jean Downes in the Milbank Memorial Fund 
Quarterly Bulletin for October, 1936 Dr Downes 
beheves that to ascertain the effectiveness of our 
procedures it is necessary precisely to define the 
objectives of any procedure and to test accomplish 
inent by comparison with other methods or with 
controls Ten per cent of 1386 cases referred by 
praotitioners to the clinic were found to have tuber 
culosis, but among 1437 children surveyed in the 
schools no definite case of tuberculosis was discovered, 
and under 2 per cent from among 969 referred by the 
public health nurse In this country it is only prac¬ 
titioners or school medical officers who refer cases to 
the local dispensary , the other sources are negligible 
Considering the work from another angle. Dr Downes 
notes that 2 per cent of 266 examined because of 
contact with an infectious case were found to be 
tuberculous, 14 per cent of 266 seen because of 
suggestive symptoms—cough, lassitude, or wasting— 
were tuberculous, but no cases were found among 
177 persons seen because of other complaints, such 
as back ache, indigestion, or giddiness Most instances 
of infection were found during the investigation of 
families including a primary focus of infection, next 
came the results from families whore tuberculous 
memngitis had occurred, no oases were found by 
the investigation of families in which a child gave a 
positive tuberculin reaction To test the value of 
the increasingly efficient oontrol two senes of families 
were considered, one group of 61 famdies coming 
under observation from 1923-30, a later group of 
41 families first seen from 1931-35 Of those from 
0-19 years tested with tuberculin 74 2 of the earher 
group showed infection, but only 61 6 of the later, 
70 per cent of the patients of the earher group had 
sanatonum treatment as against 80 per cent of those 
seen more recently Moreover, 44 per cent of the 
first group were admitted to institutions within a 
month and 76 per cent of the second. Contact 
examination has also become more comprehensive 
33 per cent examined as against 61 per cent This 
short paper introduces no new therapeutic methods, 
nor does it suggest new modes of control, but it does 
suggest to all of us tko advisability of adopting from 
time to time a similar survey 

INDICATIONS FOR OPERATION IN PYLORIC 
STENOSIS OF INFANTS 

The introduction of eumvdnn as an anfaspasmodic 
drug may alter tho whole outlook of ptediatncians 
on operation for hypertrophic pylono stenosis Menn- 
whilo, however, some observations by Pasclilau 1 
may be of value His opinion is that the results 
would bo bettor than they are in many centres if 
tho indications for operation were moro exact, and 
he recommends preliminarv X rav examination after 
a barium meal The child is given a small feed to 
which a teaspoonful of banum emulsion has been 
iddcd and the stomach is examined immediately 
after the feed and again at four and eight hours’ 
intervals Paschlau says that, if both the four and 


eight hour examinations Bhow that none of the. 
opaque meal has entered the bowel this is an atnoh& 
indication for operation More usually the stoiwd 
has emptied a little, but if after eight hours lea 
than half its contents seem to be m the hovel, thea 
operation is probably the treatment of choioe In 
another group there appears to be relatively 
emptying during the first four hours, hut almost no 
further progress m the next four hours This, 
according to Pasohlan, means atony of the stomal, 
and for such cases operation is also strongly recom 
mended These are the mam indications to t* 
gamed from the studv of the opaque meaL The 
degree of peristalsis as Bhown by careful sertm 
examination is said to have prognostic eignifieanw, 
strong peristaltic movements are held to be a gool 
point Paschlau’s other observations on tho geuerJ 
state of the child cover ground familiar to Bntil 
ptediatncians and he is also expressing an opmira 
current m this country when he wntes of the rat 
of making the infant's condition worse by waste 
out the stomach with an alkaline solution Sake 
only should be used for this purpose He claims thi 
by a careful study of the indications for operate 
the mortality rate from pyloric obstruction in tn 
children’s hospitals in Berhn has been reduced io 
just under 4 per cent 

PERFORATED GASTRIC ULCER 

At a recent discussion in Brussels on tho treatarat 
of perforated gastno ulcer. Dr Robert Ledwi 
described 1 a oase that came under his oare at ttt 
Hdpital Saint Pierre in which a large perforate! 
ulcer, situated on the lesser ourvature, was so np! 
and finable that all attempts at suture failed Pnmitf 
gastrectomy was considered to he out of tho qneste 
as the perforation had taken place twenty bona 
before operation Locloroq decided to close lb 
hole by insertion of a hollow sound The mnneeune 
was successful The sound used was a soft Xdlatot 
of number 16 gauge, whioh was kept closed eicff' 
for a short time m the morning and evening 
it was used to evaouate tho gastno contents lb 
amounts of fluid obtained from the stomach on 
successive days direotly following operation 
(meem) 600, 600, 500, 800, and 1200. On thesW* 
day the sound was definitely closed, and on tho tentt 
day it was withdrawn A gastno fistula did not fojc 
and tho wound rapidly healed Three months liter 
the patient was readmitted to hospital Alth otL 
his general condition was good he still had symptom 
and the radiological examination showed consider^ 
deformity of the stomaoh. A partial gnstreetete 
was successfully performed t 

The mam points raised in discussing 
oase were the certainty with which perforation of t» 
stomaoh could he diagnosed, and the indications '■ 
and against pnmary gastrectomy in a oute perforate^ 
Dr Leclercq was onticised by Dr Appelmnns b«® 
he had made his first incision over tho app^r; 
to rule out the possibility of appendicitis 
Appelmans said that a simple radiogram would M 
shown the presence or absence of air unde ^ 
diaphragm If air were present, operation * 
urgent and the diagnosis of perforation was P?T t 
The absence of air did not rule out the po = 31 J.‘‘,, 
of perforation, hut it did mean that unm*® 
operation was not called for, os the perforabon ' 
closed off Dr Demuylder considered that a ’ 
diagnostic incision over the appendix was P 01 ®*" 
as it could ho used, in case of perforation, f° r 
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insertion of a suprapublo drain. Dr Leclercq 
justified Ins hesitation in diagnosis by the fact that 
tenderness was most marked over the appendix 
area and that the gvs bubble demonstrated in the 
X ray was bo small that he thought it might have 
been, caused by perforation of a gangrenous appendix. 
Curiously enough, Leclercq seems to have been 
surprised to find the stomaoh full although the 
retention of the stomach contents is one of the well 
established facts in cases of perforation. Dr Loute 
said that his practice amongst the miners in tho 
region of Charleroi had given him an oxtensivo 
experience of perforation in patients coining to hospital 
in poor physical condition lie considered that tho 
procedure described by Dr Lecleroq was a good one 
and he had himself employed it Ho was more and 
more Impressed with the number of cases permanently 
cured bv simple suture Dr Appelmans spoke 
strongly m favour of partial gastrectomy as the 
operation of ohoioe for perforation wherever the 
condition of the patient justified it Dr Locleraq 
thought that too much weight ought not to be giveu 
to tho statistics which showed greater success with 
gastrectomy than with suture All the oritically 
jJl patients were treated by suture partial gastrectomy 
being reserved for specially good risks 


CHRONIC RHEUMATIC DI8EA8ES 
Wr welcomed the first report of the British Com 
mittee on Chrome Jtheunmtio Diseases above all for 
its attempt to rouse more professional interest in 
chronic nthntw and to feed that interest with such 
grains of wheat as can be winnowed from tho chaff 
of a difficult field Tho feeding process is continued 
in tho seoond annual volumo 1 and the winnowing is 
careful. Prof. L S P Davidson and Dr Goldie 
open it by presenting a reasoned case for regarding 
all rheumatoid arthritis as chronio infective 
arthritis Their evidence is circumstantial—iuoh 
points as the more frequent occurrence of antecedent 
infectious and of infected foci in rheumatoid artlmtio 
patients than in controls and tbo more frequent 
findings of streptococcal antibodies in their blood— 
but it leads them to regard infection along with 
sensitisation and somo constitutional predisposition 
as the three factors together responsible for tho 
disease Dr W 8 C Copcnian presents a dozen 
cases of his own and quote* another dozen from the 
literature in Aupport of tho thesis that somo cases 

of rheumatoid arthritis msy be tuberculous ip 
origin in 11 of his 12 rases 1 rof Locwenstem or 
Vienna found tubercle bacilli in blood cultures 
A most interesting and valoablo chapter is a review 
of recent Ymericnn rerearrhee on diseases of joints 
and related structure* written by Dr Philip Ilench 
of tho Mayo Clinic secretary of tho Yinerican Com 
mittee for the Control of Rheumatism it is a concha 
and critical survov of tho last three or four years 
for which worker* hi this country should be most 
grateful. There are half a dozen shorter paper* in 
tho volume including a preliminnrv report bv Dr 
E G L Bywaters of his research*** m 1 rof Dodds * 
laboratory into the rootalfolisni of joint enrtflage 
and svnovlal mimbranc and an account of an 
nttempt bv l)r Philip PUnian and Dr Sydney 
Jlitehrll to aw*s the psvehological features of 
40 case# of rheumatoid arthritic and 40 ostco arthritic* 
“No cun for rheumatoid arthritis wifi en r come out 
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of a committee room Dr Dench says but the 
efforts of an aggressive committee mar well provide 
the future discoverer of a cure with the inspiration 
and assistance necessary to achieve his success 
In that hope we trust the efforts of the British 
Committee will be continued and extended. 

RADIUM FROM CANADA 
The isolation of radium from the streak of silver 
radium ore near the Great Bear Lake in Canada 
has been progressing rather rapidly From an official 
statement recently issued by tho Eldorado Gold 
Hines Limited who mine carry and refine the 
pitchblende it seems that unusual problems wore 
posed by the unparalleled richness of tho ore in 
radium The teohnioal aide of production has now 
been solved by tho Department of Mines with the 
assistance of Jtr L Pochon who had worked at 
tho Curt© laboratories in Paris By October 1930 the 
production of radium had reached two gramme* 
monthly and the first ounce was completed on 
Nov 10th Tho capacity of the refinery is expected 
shortly to be trebled and orders to the value of 
more than £800 000 are to be mot in the coming rear 
It is stated that the market price of radium has been 
halved as a result of developments in Canada and 
there is welcome assurance that with increasing 
success there is no intention of raising the Canadian 
price to an exorbitant loveL 

THE BLOOD fN HODGKIN'S DISEASE 
U ciUTOLOOiaw do not agroo about the peripheral 
blood picture in Hodgkins disease, and it is useful 
to have Wiseman a account 1 of his findings in 31 cas< h 
wliioh had not yet been treatod by Irradiation and 
in which tho diagnosis was confirmed histologically 
About half the patients ho savs had a normal total 
white cell count and the number did not oxcood 
10 000 per o mm unless tho fllnoss was in an advancod 
stage—all but ono of this group having much 
enlarged abdominal or mediastinal glands The 
other cases showod a slightly subnormal count, and 
thoro was a doflnito tendoncy to neutropbUfa. Eo*ino 
philia was sometimes found and Who man suggest* 
that it is constant enough to bo an aid to dlagnosH 
though it eeomed to hoar no relation to tho activity 
of the disoaao Approximately nine tonths of the 
patients bad an alisoluto lymphocyte count IhIow 
1500 per o,imn (i e n lymphopenia) and in none 
did tho number of lymphocytes exceed the normal. 
On the other hand nearly two thirds had absolute 
monooyto counts above "00 All cases sooner or 
later developed a deficiency both of red cells and of 
lnemogtohin associated with an Increase of reticnlo 
ovtes Wi?oinan conolude* that a blood picture 
snowing a lymphopenia with n high ratio of mono 
cytea to lymphocytes a nontropbilia and normal total 
whlto count should suggest a diagnosis of DodgVin s 
disease This cellular response ho believe* indicate* 
ft non pyogenic infectious agent as tho cause of lb** 
disea o ami bo regards it perhaps rather dog 
matieallv ns evidence against either a tumour 
process or a virus Tho pronounced lymphopenia in 
Ins opinion negative*! lvmphoid hvpcrpla*k» and be 
con idftrs that tho primitive reticulum roll und 
monocyto are primarily affected. But his sug¬ 
gestion of an Infectious agent of I nr nrul nco an I 
non pyogenic origin, nthed on th* one hsnd to tb* 
tuberrto bardlos and on tlw other hand to monoexhe 
leuLrmia i« not altogether nsy to follow 1 bulJr 
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Wiseman emphasises the importance of -controlling 
all irradiation therapy by frequent blood counts 
It is essential that irradiation should be -withheld, 
whatever the clinical condition of the patient, if the 
total red cell count and white cell count show rapid 
deterioration 

SEQUELS TO CHILDBIRTH 

In our first issue of the New Tear Dr Heave 
Kenny described the state of 100 women who had 
been treated for puerperal sepsis at the Queen 
Charlotte’s Maternity Hospital isolation block at 
Hammersmith Examining them four or five years 
after their illness she found that no less than 87 were 
free from any gross lesion of the pelvic organs, such 
as tubal masses, utenne displacements, or vaginitis 
Cervicitis was noted in 5 patients only, and a tubo- 
ovanan mass in 2, both of whom had previously 
sufEored from pelvic peritonitis The pelvic findings 
were indeed so far negative that as the investigation 
proceeded its interest narrowed upon what was emerg 
mg as the most appreciable residuum of the original 
puerperal infection—namely, sterility Am ong the 
100 women during four to five years of the active 
ohild bearing period there had been only 6 pregnancies 
No contraceptive measures,had been used by 26 
women, and of the 69 who attempted contraception, 
only 22 employed methods likely to influence the 
coming of another pregnancy 

We recall these findings of Dr Kenny’s in order 
that they may he compared with those recorded 
in another illuminating article entitled Some Gynseco 
logical Sequelro of Natural Delivery 1 Here the 
author, Dr Wilfred Shaw, states specifically that he 
is dealing with natural confinements, not those 
complicated by puerperal infection, and the hasi3 
of his paper is menstrual irregularities, vaginal 
discharges, and uterine displacements With great 
fairness he assesses the importance of these annoying, 
if not serious, disturbances, and the treatment he 
outlines is both practical and clear What is most 
remarkable in looking at the two papers is that 
a woman seems less likely to suffer from gymeco 
logical soquehe after a severe bout of puerperal 
sepBis than if her delivery and puerpenum are 
uncomphcated That this may sometimes be true is 
suggested by Dr Kenny’s observations The patient 
with puerperal infection has a long period of enforced 
rest and good food, whereas the woman who has a 
“ natural delivery ” is soon sent home to added 
cares and restrictions 

HISTOLOGY OF THE DISORDERED BRAIN 

Histological methods of psychiatric research 
have not been much omployed or esteemod m England 
since sanguine notions about the anatomy of the 
biogenic psvehoses raised hopes that were not fulfilled 
This neglect of morbid anatomy, now fortunately 
being made good, did not obtain elsewhere, as may he 
Tecogmscd from the monograph recently published 
hv Schaffer and Misholczv from Hungnrv s Schaffer’s 
•nows on tho common structural features of the 
heredo degenerative diseases of tho central nervous 
svstem have been energetically put forward for a 
dccado, and began with lus valuable earlier study 
of amaurotic familial idiocy In spite of the strong 
objections offered by Spiclmoyer and others to 
his assertion that exogenous affections can he 


1 T*radtt\oner January 1937 p 24 
1 Anatomircho \\ escnsbcstlmmunfr dcr here Jit fir orjmnisehcn 
Norveu Ot latc^kranhheiten By Xnrl Schaffer nml JJcsMcrlus 
Mirikolcry Ada rned f'^rnd puppl Ixxv 1930 Pp 171 
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differentiated histologically from endogenous out, 
he has not flagged and now offers a further expoatiraj 
of his findings An elective and exclusivo change 
in the ganglion cells is for him the entenon of t 
hereditary oerebral anomaly, with its substrate 
m the neuro eotodermal hyaloplasm In detailed 
reports on schizophrenia, senile dementia, and 
Pick’s and Alzheimer’s diseases, his pupil Miskoku 
gives a well documented review of tho data that 
confirm Schaffer’s view What he says of lm oun 
observations on schizophrenia is not open to the 
usual criticism that only the brains of long standing 
eases with late secondary changes have bee: 
examined , on the contrary, he was able to enjoy the 
gloomy (hut, for histologists, enviable) frmts of an 
apparently high death rate among acute kIum- 
phremes within a few months after their admisaot 
to hospital But he is unconvincing m his effort! 
to rehut the accepted view that the cellular loss m 
the cortex is an outcome of varied processes, and not 
itself the primary lnstologioal change The teohnkal 
dideussion of the plaques and other features of senile 
or presemle dementia whioh he describes is rehtri 
to schizophrenia by a final survey of the aflegtd 
evidence for a hereditary connexion between Haile 
dementia and dementia pitecox, Dr Miskolcn 
decides against such a connexion. 

A VERSATILE SCHOOL 

Meeting on Tuesday last to receive the lat&t 
annual report, the governors of the London School d 
Hygiene and Tropical Medicine found good reason 0 
he pleased Within a dozen years of its establishment 
the school has attained a vital position in the mednul 
life of this country, and wields great influence outsit 
England and outside Europe It is a post gradiult 
centre for hygiene and tropical mediome, it 
itself to give helpful answers to the lnnumera^ 
questions that come from investigators, would b 
investigators, administrators, and practitioner if 
over the world , and it ranks high among our wt- 
tutes of research The dean’s report tells of lnguuft 
of so many kinds that the year’s total would 
respectable for a small oountry rather than a 
school Mostly their subjects are of more lnuneoub 
importance to the expert than to the profession as * 
whole—though it is of interest to know, for exa»r 
that blr A E Oxford has isolated a derivative 
tyramine (ergot) “which may be of very considff 
able pharmacological importance ” , that Dr L«T 
Wills has shown that the hiemopoietio factor s 
Marmite is not identical with any of the constitute 
of the vitamin B complex (except possibly Jh 
that Dr G P Crowden’s use of reflecting 6 ^ 
to secure comfort m the tropics now extends to tt 
provision of face masks for furnace workers and fuK 
lined with aluminium foil to prevent tho chflkaff 
accident victims , and that Dr Manon Watson P- 
discovered a diet that produces a deflnito increase^ 
the resistance of mice to infection by 
aertryche But of all the work described the 
striking is certainly tho joint researches 
divisions of bacteriology and biochemistry on . 
isolation of unmunologicnlly active ohenucal 
stances We hope to he able to publish some ot 
work in the near future 


We regret to learn of the death on Jan l s , tb ' 
Bembndge, Isle of Wight, of Dr Harold Wntrp 
Wiltshire, consulting physician to King’s 
Hospital, at tho age of 68 
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PRINCIPLES OF MEDICAL STATISTICS 


IV —THE VARIABILITY OF OBSERVATIONS 

When a Bene* of observations lias been tabulated—• 
he put in the form of a frequency distribution— 
the next step is the calculation from the eenes of 
certain values -which may be used ns descriptions 
of it and enable com pane ons to bo raado between 
one frequency distribution and another The mine 
most commonly employed is the mean or arithmetic 
average, and frequently the worker’s analysis comes 
to an end with this calculation. Bat taken alone 
the mean is of very limited value for it can givo no 
information regarding the variability with whioh the 
observations are scattered around fteelf and that 
variability (or lack of variability) is an important 
characteristic of tbe frequency distribution As 
an example Table II shows tho frequency distribution* 
of age ot death from two causes of death amongst 
women The mean or average ago at death does 
not differ greatly between the two hemp 3 72 
years for deaths registered as due to diseases of the 
Fallopian tube and 36*2 years for those attributed 
to abortion But both the table and tbe diagram 
based upon it (Fig 6) show that the difference in 
tho variability or scatter of tho observation* round 
their respective means is very con*itlorable \\ lth 
diseases of the Fallopian tube tho deaths in the 
year’s records aro spread over tho a go-groups 0- 5 
to 70—76 while deaths from abortion range only 
between 20-26 and 45-60 As a further description 
of tho frequency distribution wo clearly neod a measure 
of its degico of variability round the average A mea 
sure commonly employed in medical (and other) papers 
is the range an quoted above—i e the distanro 
between the smallest and greatest observations 


tion of all tho observations within those limits— 
e g the remainder may bo evenly spread out over 
tho distance between the mean and tho outlving 
values or be bunched -very closely round tho mean, 
leaving the outlying values os very rare events 
In publishing observations it is certainly insufficient 


& 

§ 



FIO 5.—Frequency distribution of death* of women in EnsUnd »nd 
Wales, 1931 from (a) disease* or tho loHoplan tnbe and (6) 
abortion not rrtorec-d a* tejdlr 


to givo onlv tho mean and the range; as prenouriv 
pointed out the frequency distribution itself should 
do given—oven if no furtlier calculations aro made 
from it 


STANDARD DEVIATION. 


TableT I 


Frequency distribution of deaths of reomen in England and 
Wales 1034 from (1) disease* of the Fallopian tube and 
(2) abortion not relumed as septic according to age. 
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Tho further calculation that tho statistician invnri 
ably makes is of the Standard Deviation which w a 
measure of tho scatter of tho observations around 
their mean Put very briefly tho development of this 
particular measure i* ns follows Suppo-e wo have 
the following twenty observations of systolic blood 
pressure made on twenty different persons — 


T ibi.e III 
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Though this measure is often of on Iderablo interest 
It is not vrrv patisfnctnrv as a <lcsi ription of tho 
general variability rinro it is hosed upon only tho 
two extreme observation* oml Ignores the dl tribu 


The mean or nvornge blood pres are h the sum of tl e 
olwervations divided bv 20 and equals 12s It i 
obvious from carrery inspection that the vxmf ititr 
Of the Individual valors retin 1 tin ttirvi X* 
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considerable They range from 98 to 100, on the 
other hand, a large proportion of the values he m 
the narrower range 125-136 (50 per cent of them) 
The mean and range are not sufficient to describe 
the distribution As a further step we may caleu 
late the amount by which each observation differs, 
or deviates, from the average as is shown in coL 2 
If these differences are added, taking their sign into 
account, the sum must equal nought, for a charac 
tenstic of the arithmetic mean, or average, is that the 
sums of the positive and of the negative deviations of 
the observations from itself are equal In this example 
the sum of the deviations above the mean is +93 
and below the mean —93 Two ways of avoiding this 
difficulty are possible we may add all the deviations, 
regardless of their sign, or we may square each 
deviation so that each becomes positive If the 
deviations be added in the example, ignoring their 
sign, the sum is 186 and the mean demotion is, there 
fore, 180 divided by 20 (the number of observations) 
or 9 3 This is a valid measure of the variability 
of the observations around the mean, but it is one 
which, for reasons involved in the problems of 
sampling, discussed later, is of less value m general 
statistical work than the standard demotion To 
reach the latter the squared deviations are used 
Their sum is 3674 so that the mean square deviation 
is this sum divided by 20 which equals 183 7 The 
standard deviation is the square root of this value 
(for having squared the original deviations the 
reverse step of taking the square root must 
finally be made) and m this example is, therefore, 
13 56 

A large standard deviation shows that the frequency 
distribution is widely spread out from the mean wlnle 
a small standard deviation shows that it lies closely 
concentrated about the mean with little variability 
between one observation and another Tor example, 
tho standard deviation of the widely spread age 
distribution of deaths attributed to diseases of the 
Fallopian tube (given m Table II) is 11 3, while of the 
more concentrated ago distribution of deaths 
attributed to abortion, not returned as septio, it is 
only 6 8 The frequency distributions themselves 
clearly show this considerable difference m van 
ability The standard deviations have the advantage 
of summarising this difference by measuring the 
variability of each distribution in a single figure , 
they also enable us to test, as will bo seen subse 
quently, whether the observed differences between 
two such means and between two such degrees of 
variability are more than would be likely to have 
nrison by chanco 

In making a comparison of one standard deviation 
with another it must, however, be remembered that 
this criterion of variability is measured m the same 
units as tho original observations The mean height 
of a group of school chddren may be 48 in and the 
standard deviation 6 in , if the observations were 
recorded in feet nistead of m inches, then the 
mein would be 4 ft and the standard donation 
0 5 ft It follows that it is not possible by a 
comparison of the standard deviations to say, for 
mstance, that weight is a more variable charac 
tenstic than height, the two characteristics are 
not measured m tho same units and the selection 
of these units—e g mches or feet, pounds or 
kilogrammes—must affect the comparison In fact 
it is no more helpful to compare these standard 
donations than it is to compare the mean height 
with the mean weight Further, a standard dona 
tion of 10 round n mean of 40 must indicate a 
relntivclv greater degree of scatter than a standard 


denation of 10 round a mean of 400, even though the 
units of measurements are the same 


COEFFICIENT OF VARIATION 

To overcome these difficulties of tho comparison of 
the variabilities of frequency distributions mensural 
m different units or with widely differing means, fit 
Coefficient of Variation is utilised This coefficient 
is the standard deviation of the distribution expressed 
as a percentage of the mean of the distribntion- 
ne, Coefficient of Variation = (Standard Dens, 
tion — Mean) x 100 If the standard deviation b 
10 round a mean of 40, then the former vahe s 
26 per cent of the latter , if the standard deviation 
is 10 and the mean 400, the former value is 2 5 p*r 
cent of the latter These percentage values are the 
coefficients of variation The original unit of measure 
ment is immaterial for this coefficient, smee it enten 
into both the numerator and the denominator of the 
fraotion above For instance, with a mean height 
of 48 m and a standard deviation of 6 in. the 
coefficient of variation is 6/48 X 100 = 12 5 per cent 
If the unit of measurement is a foot instead of ta 
inch, the mean height becomes 4 ft, the standard 
deviation is 0 5 ft and the coefficient of vamta 
is 0 5/4 x 100 = 12 6 per cent again Simflariy 
the coefficient of variation of the blood pres'nre 
of Table III is (13 65/128) x 100 = 10 6 

These measures of variability are just ns important 
characteristics of a senes of observations ns tie 
measures of position—re , the average round ninth 
the senes is centred The important step is to ‘gd 
out of tho habit of thinking in terms of the averajt 
and thmk m terms of the frequency distribution- 
Unless and until he [tho investigator] docs tin, 
his conclusions will always be liable to fallacy « 
someone states merely that the average of something 
is so and so, it should always be the first mental 
question of tho reader ' ‘ This 1 is all very well, but 
what is tho frequency distribution likely to he] 
How much are the observations likely to be scattered 
round that average ! And are they hkelv to be more 
scattered in the one direction than the other, w 
symmetrically round the average f ’ To 
questions of this kind is at least to enforce the limit' 
of the reader s knowledge, and not only to rendu 
him more cautious in drawing conclusions, hit 
possibly also to suggest tho need for further work 
(G- U Yule Industrial Health Besearch ■ 
Beport Mo 28, 1924, p 10) 


J -- 1 Uf V AlvlAiJLLrlx 1 


The practical application of the measures of 
variability may be illustrated by the figures b L ^ 
which are taken from a valuable statistical study « 
blood pressure in healthy adult males bv ? 
McKmlay and A B Walker (Edtnb med J l 530 ’ 
42, 407) In the original tho f ull frequency dn-tn n 
tions are set out (see Table below) 

Tho variability of these physiological nicasnr 
ments which is apparently compatible with S°]r 
health is striking It leads' the authors to concluc 
that we must hesitate to regard as abnormal 
isolated measurements m otherwise apparently 
individuals Some of the measurements they k"T 
are definitely within the limits regarded os 
logical and study is necessary to determine wbc 
such large deviations from the “ normal ” have W 
unfavourable prognostic significance It is CJC , ( 
that the mean value alone is a very insecure gui 
to “ normahtv ” , 

As a further example of the importance 
taking note of the variability of observation 3 
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incubation period of n dwoaao may bo considered 
If tbe day of exposure to infection is known for 
a number of person* we can construct a frequency 


Standard Denattons Coefficients of Variation 
and the Bange of Measurement {bated on 
666 observations) 
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distribution of the duration* of time elapsing 
between exposure to infection and onset of disease 
ns observed clinically If these duration* cover 
a relatively wide range, say 10-18 day* with an 
average of 13 days it i* obvious that observa 
tion or isolation of those who havo boon exposed 
to infection for tbe average duration would give 
no high degree of security For security we need 
to know the proportion of person* who develop 
the disease on the fourteenth fifteenth Ao day 
aftor exposure ; if these proportion* are high—i e 
the standard deviation of the distribution is relatively 
large—isolation must bo maintained considerably 
beyond the average incubation timo In *uoh a enso 
the importance of variability is indeed obvious 
but there is a tendonoy for workers to overlook 
tbe fact that In any eerie* of observations tbe 
variability large or email is a higlilv important 
cbarnctenstio 

In actual practice tbo calculation of tho standard 
deviation is not usually parried ont by tho method 
shown above—ho by computing the deviation of 


The*© srr theflxurv<riven la tho crrirhutl ? Aeccnilnfirto tbo 
values ottb mean and aUndatri Jrriall n tbo final eocCVdcnt 
rf Tariattoo ti IffiO Probohlr tbo ortxinjd calculation wb i b**ed 
upon tho values to a further number ot derimsl ptaeva. 


each observation from the mean and squaring it 
Shorter method* are available both for ungrouped 
observations (like the twenty measurements of blood 
pressure in Table III) and for grouped observation* 
(like those in Table II) These method* are described 
fully in many text-book*—e g„ Woods and RuseelL 

BTIOTETHT 

Another charaoteristic of the frequency distribution 
is it* symmetry or lack of symmetry With a 
completely symmetrical distribution the frequenev 
with which observation* are recorded at each point 
on tho graph or within certain value* below the mean 
i* identical with tho frequency Of observations at 
the some point, or within the same value* above the 
mean. With asymmetry the observations are not 
evenly scattered on either side of the mean but 
show an exce** on one side or within particular 
values—e g with a mean of 60 observation* below 
the mean may not fall below 20 unit* from that point 
the lowest observation recorded being 30 whilo on 
the positivo side of the mean obeervntion* 40 units 
above the mean may be observed value* of 00 being 
recorded The tabulated distribution and still 
more a graph of It will afford an indication of this 
cliarnctcristic. 


Summary 

A* descriptions of the frequency distribution of 
a t-erie* of observation* certain values are necessary, 
the most important of which are usually tho 
mean and standard deviation Tho mean alone in 
rarely if ever sufficient In statistical work it t* 
necessary to think in term* of tho frequency dfotnhu 
tion as a whole taking into account the central 
position round which it is spread (tho mean or 
average) tho variability it display* round that 
central position (tho standard deviation and coefliclent 
of variation), and tho symmetry or lack of symmetry 
with which it ia ipread round the central position 
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SOME ASPECTS OF INFANT 
NUTRITION * 

Bt C£oile Asher M.I)., BJ3o Bond D C II 

ur.niCAi. nroimuii nuens^ft or totuc noariTAUMorcircsTai 
litis bcxiob ncHincvT ircDicAt nmctu to fur aldcji het 
cram*** s nowrrrxx, txvrtutxu. 


The subject of infant nutrition is a wide one and 
this nrticlo conooms certain aspect* only and in 
particular the typo of material with which wo doal 
in Alder Hey our methods of investigation and 
treatment and tbe conclusions at which we have 
arrived as a result of 3^ year* minute observation of 
4(h»0 infants under ono year In order to investigate 
our material wo divided tho children of thf* ape into 
weight group*. Of tho dcatlis in children in these 
group* 00 per cent occurred in those wbo were more 
than 20 per cent below average weight This serves 
to show what an important part tho infant service 
play* in tho work of tbo hospital, and how nece* 
•arv i a right cnderxtandlng of the disorders and 
nutritional needs of there small patient* 

\ rerer mrsit to tbo Matcrnhr »M Child Welfare of 

IbePoHrir otMod! col omr^rtet limit b to JolJ" 4th 1*30 


They require unremitting caro and watchfulness 
on tho part of tho nursing staff They arc apt to 
change quickly for tho worse on tlio other liand 
one often observes an almost miraculous change a* 
tho result of 24 hour* intensive treatment so that 
it I* our practice novor to give up hope until on infant 
1* actually dead 

Methods of Imostlgating Fault* 

If n baby I* brought to u» with the complaint of 
any nutritional disturbance—Lo diarrUcra smutting 
or failure to gam weight—wo invariably approach 
the problem by assuming that tfure is (I) something 
wrong with tho feed (2) something wrong with tb* 
baby or (3) something wrong with both 

Tiir men 

We first ornmin* tho history carefully m ting the 
type of feed the preci e amount* given thoohhtinn 
of sugar and vlfomins and tho interval* at which 
they are pven Tho child* reaction to ea h bed is 
ascertained—that is to say whether lie has priced 
or not the type and frequency of the itool wl etL r 
vomiting has occurred or not and if beseem. fed 
A careful analysis I* then made to rec if tic feci 
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fulfils the rules laid down for the correct feeding of 
infants, for it is absolutely essential to have rules 
The baby who, for any reason, has not the good 
fortune to be fed by its mother is at a grave dis 
advantage The finding of a suitable substitute for 
this perfect food should exercise all our ingenuity 
It should fulfil the following requirements — 

(1) The energy value should be adequate—le, 46-50 
calories per lb expected body weight 

(2) There must be no harmful bactena 

(3) It must be easily digestible 

(4) There must be enough protom, carbohydrate, 
mineral salts, water and vitamins A, B, C, D 

There is enough protem if It oz cow’s milk per lb 
body weight per day is given As at least this amount 
is required to meet the calorie requirements we need 
not oaloulate the protom content separately, and it 
can he neglected when milk and water mixtures or 
dried milks are used It will be found to be deficient 
m many of the patent foods and condensed milks 
For tho carbohydrate there are various rules For 
normal babies it is safe to give 1 oz sugar a day 
under 3 months, and 14 oz a day from 3 months to 
6 months Starch may bo added after 6 months 
The volume of feed taken should approximate 
21-3 oz per lb body weight per day 

The most usual cause of fadure m artificial methods 
is underfeeding This may be qualitative or quanta 
tative, or both , or qualitative underfoeding may be 
combmod with quantitative overfeeding—l e , the 
oalorie value is too low and the volume too large 
Tho baby fads to gain because its stomach is cbs 
tended The mother thinks the feed is too strong 
and makes it more ddute, instead of cutting down 
the amount of water added Othor errors are too 
frequent feeds, and feeds too low in protem and too 
high in sugar, as in condensed milk 

THE BABY 

Having noted which symptoms of nutritional dis 
turbnnce are present—re , diarrhoea, vomiting, fadure 
to gain weight—we proceed to look for their cause 
A carof ul physical examination is made In the osseous 
system the sizo of the fontanelle is measured and 
tho skull palpated for cranio tabes, which we have 
found to bo ns common m wasted infants as in raclntio 
or syphilitic infants A minute examination is then 
mado of the othor systems to find infection, if present 
Tho nasopharynx, the tongue, tho bucoal muoosa, 
and the fauce3 nro oxnmined very carefully The 
tympamo membranes are mspeoted by means of an 
olootno aunscopo, with specially constructed oval 
spooidum The heart and lungs are auscultated, and 
the liver, spleon, and glands palpated Any skin 
lcsious are notod The stato of tho tissues, if there 
has been recent loss of fluid or of fat—the difference 
between dehydration and emaciation—is of profound 
importance in influencing treatment Finally, con¬ 
genital abnormalities aro noted 

Tho following Bpooinl testa nro then earned out 
lntradermal tuhorouhn mjeotions as a routine , Was- 
senuanu reactions where suggested, humoglobm, 
when antenna is suspected , unno and stools routine 
examinations and culture , nud radiographv when 
indicated Biochemical examinations are performed, 
such as sugar tolerance curves on wasting infants, 
estimation of nlhnh reserve in severe diarrhoea 
and a orrutiug, and blood urea when wo suspect 
renal fadure Blood calcium and phosphorus are 
estimated in early nckets and tetany 


Types of Nutritional Disturbance 

The following classification is m use — 

(1) Athropsia infants more than 40 per cent bebr 
average weight for age 

(2) Hypothrepsia thoso who are 20-40 per cat 
below average weight 

(3) Dyspepsia 

(4) Fermentatne diarrhoea 

(5) Infectious diarrhoea 

(6) Parenteral diarrhoea 

ATHREPSIA AND HTPOTHBEPSIA 

We have abolished the nse of the term mnrasme, 
for we found it was apt to be nsed loosely to describe 
any nutritional disturbance, and not merely for 
children who had wasted Moreover, it was often 
regarded as a diagnosis in itself Athrepsia aid 
hypothrepsia denote definite degrees of underweigM, 
the former being more or less synonymous with the 
gruesome term “ dekomposition ” of the Germsa 
writers and the “ atrophy ” of English writers The 
cause is uncertain There is often a “ constitutional" 
element present, whatever that may mean Con 
genital abnormalities such as heart disease aal 
syphilis are nseooiated with wasting, and there mar 
he achlorhydria Infection may be ft factor, or tb 
child may have been underfed for a long time What 
ever is oausmg the condition, there is a breakdown 
in tolerance—i.e , m the ability of the child to digest 
and assimilate its food When such a breakdown 
has occurred, he should he fed on his basal reqiurt 
ments only, that is, about two thirds of optumm 
previously outlined No quantity gam (or gam m 
pounds and oimoes) is likely for some time, tot 
quality gam (or freedom from symptoms) is oxpccte! 
This quality gam is tho period of repair, and is vtrr 
real and definite When in Bpite of his weight lb 
being flat tho baby begins to look happy and aebvf 
with a pink colour, glossy skin, formed Btools, and a 1 
vomiting, repair has begun and the feed can w 
gradually increased to optimum requirements, wton 
he should put on weight When a baby is not garnitr 
weight one is tempted to raise the oalone vainer 
the feed He may gain for a day or two hut tb 
weight hue will become fiat for a time and will tU J 
drop This is the so called parndoxioal reaohon “ 
food, wluoh oocurs when tho food is raised befoff 
tolerance is re established One has onlv to oxptn 
ence this a few times to realise how very eautiou-n 
the infant’s feed should ho increased when ho has» 
gamed for a considerable time and one Buspeo' 51 
breakdown m tolerance 

In ordor to give the underweight infant its OP* 1 ® 11 ? 
requirements a high oalone, low volume feed is rlfJ , 
One finds it impossible to give enough calories wi 
out giving too large a volnmo if milk and 
feeds are presonbed (This rofors only to nndf 
weight children , milk and water feeds arc M ^ 
factory for normal bobios ) In this hospital we 
lactic acid milk, with tho addition of as m nct * 

74 per cent of commercial glncose , it is not P 
but consists of a mixture of dextrose, maltose w 3 
dextrin, and dextrin, whioh is an advantage 
energy value of this feed is 30 oalones per ona« 
Lactic acid milk is prepared by the addrfwa 
lactic acid (B P ) to whole milk, which leads to i 
neutralisation of a portion of the buffer 
present, so that when tho milk is given the d p - 
of aciditv attained in the stomQch appro^t® , 
that when human milk is fed Owing to this i nc J5 i . ‘ 
acidity one is able to use undiluted milk, and tho 
high cnlone feed is available Alternatively, 
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Crerny 8 butter flour mixture with mldod milk 
which han 24 caloriw to the ounce The mixture is 
token well by infants who fail to gain but do not 
vomit or have loos© stools but it should uever be 
uvh! for vomiting babies While these infants are 
reviving thoir tolerance subcutaneous salines are 
given with 5 per cent, glucose in order to maintain 
the fluid content of the tissues In addition to thoir 
feeds vitamins A and D are supplied in the form of 
Adexolin 3 drops in oach food Qrnug© juice is given 
daily up to 3 teaspoonfuls Iron in the form of 
form ammonium eitrate is given daily m email 
doses increasing up to 9 grains 

If tho infant fails to gain and yet has no symptoms 
of dyspepaia as evidenced by diarrhoea or vomiting 
vrc> suspect that there \a absorption hut no a**unha 
tion Sometimes gain in woicht can he obtained at 
this juncture by git ing insulin or thyroid In the 
absence of any symptoms pointing to thyroid deft 
clency or of any definite indications from tho sugar 
tolerance curves our practice is first to try insulin 
If the baby does not gain or even lores weight wo 
stop its administration and after a few days rest 
try thyroid Insulin is given half an hour liefore 
meals tho Initial doso is 1 unit tho amount being 
cautiously increased The nurses are instructed to 
watch for signs of bypoglyctmnla and they know 
what to do should this occur W o have an infant in 
the hospital who has a diabetic curve and who has 
been having until recently 20 units of insulin dnilv 
an enormous dose per pound body weight when 
compared with adult dosage He has gainod steadily 
sinoo insulin was started, and recent curves show 
that ho has reacquired his tolorauco to sugar One 
finds that tho liver enlarges during insulin adminu 
tration presumably owiul to glycogen etorngo 
Whether this is deleterious in tho hmg run or not I 
cannot say Thyroid and insulin are tho only ondo 
crinos which wo havo used, but we aro hoping to try 
Eueortono in the noar future 

Thorn is ono more measure that we sometimes 
adopt in the treatment of athroptlo and hypotlirentio 
infants That is blood transfusion Tin blood is 
injocted slowly into the oxtornal jngulnr vein (never 
into tho longitudinal sinus) We havo not been 
greatly Impressed with the results of theso trnus 
fusions 

If tho infant fails to improvo after all theso 
measures and if ho fails to absorb and assimilate Ids 
basal requirements he will go downhill and die 
Ihore are several ways in which this mav happen 
IIo may k>s© weight and acquire a terminal dlnr 
( rhma Tld* dlarrhtrn is due to general depres ion of 
the function of tho body cells and failure to absorb 
, l>otb the fluid administered and tlu pancreatic and 
intestinal secretions It is an inanition diarrho'a 
, and infants succumbing in this way should not Ik* 
j said to die of gastro-entcritl* It is not an ©nloriti 
for there is no inflammatory condition of the bow<l 
1 It is mcrily a sign of cessation of function and so of 
1 absorption The child uiar acquire a parenteral 
1 Infoot ton-nn-opharyngitis otitis media or pneumonia 
’ which inn) lm accompanied bv parenteral dtar 
rhtra, Dehydration Intoxhation and death end 
1 the scene lie may dio from tlirmnl*o*is of the venous 
sinuses This depeuds on concentration of blood 
1 »nd derrease of blood volume whuh is assmlated 
with states of umhmtntkm and drhydrntim The 
blood tends to stagnate in the sinuses and tUrom 
( 1>o*h occurs It should stimulate us to In* a iduous 
1 in giving parent) ral fluid* wbfl the Infant 1* tnlng 
' to acquire tolerance sgaln ( linicallv the child 
• becomes qnict the colour Is greyish nud there is 


pyrexia It reminds one of cerebral lucmorrhage 
seen in the now bom infant wo luive verified several 
of these cases post mortem Or finally ho may 
develop a terminal unemfa ns a result of renal failure 
This, however is usuallr secondary to (lehvdratum 
and intoxication. 

DTSPEPSrA 

Wo put early food mg errors such os underfeeding 
vomiting due to overfeeding—quantitatively qunTi 
tativoly or both—into the class of dvspopda It is 
tho early stage of a breakdown In tolerance 

FERMENTATIVE DIATUUKEA 

Overfeeding with carbohydrate causes fermenta 
tree diarrhma -which, is seen par excellence In 
babies fed on condensed milks and other patent 
foods Many patent foods do not contain enough fat 
and protein being filled up with oxcees carbohydrnto 
because of its cheapness As a result of this oxec** 
water is held in the tissues and the baby become* 
hydrolnblle— wntor baby These infants on high 
carbohydrate feeds gain weight on account of this 
bound water They lose weight and go downhill 
vory quickly wlion they acquire an infection ns tho 
walor Is relonsed from tho tissues The stool* in 
this typo are acid frothy nud frequent Tho treat 
ment is to give by mouth only sterile water or 
Kingors or lialf-strongth saline for 24 hours Then 
small feeds of protein milk aro gi\en j vre uso calcium 
cisolnnto added to skim milk Tho stools become 
alkaline there is putrefaction instead of fertnonta 
tion Tho intestine w rested and a cure nsualh 
results The infaut is gradually put on to a sultablo 
feed for discharge 

ivrECTroffs minnncEA 

Dy infectious dUrrhrca wo mean that in which an 
organism can bo isolated from the stool and held 
responsible for tho disease It manifests Itself 
clinically by pyrexia accompanied hr the passage 
of loose and frequent stools whioh may contain 
blood and mucus In some cases linwovcr blood 
and mucus are not seen and tho di ease is not so 
easy to recognise cspecbllv ns it may bo compH 
cated by or accompany parenteral symptoms 

If not seen and treated oarly it lend* to dehydra 
tion and intestinal intoxication ns does any unchecked 
dlarrhcca In routine examination of infant* stool 
paradysentery bacilli such as the Morgan bacillus, 
ore frequently Isolated <2 omo of the Infants in w1khn> 
stools these organisms nro found show no nutnthnnl 
disturbance It is Uifllrult to know exactly 1 k>w much 
Importance to attach to those findings 

The prophyluclte tnntmtnl of infectious diarrhfra 
is of paramount importance AU infants under tlie 
age of nlno months are cot Isolated Nurse* on l 
dKtoru weir rep into gowns f >r oach infant and 
wn h and dUnfcet their hands Indore and after 
lundling them Tho foods are prepare Ilya sjhmuI 
staff in the milk room \ fierce war on flic* is waged 
bv nieans of flv swatter* and 11 v papers Hr rrrrns 
ore attached to tho windows of tlw* bal r ward 
Tho cum/iie treatment is to rut down the (*> 1 till 
tolerance i« tejinuirrd an 1 to nM< re I *dv tint l bv 
giving jurenteral salines Wo hare tried M ugau 
vaccines on a few cares but luirr not foun 1 them t 
l*o of murli l»onrflt 

PAtlEVTXItlL t IARK1UT A 

The diarrhrra that necompanie* p\nliteral inico 
tmns such as narepharynpti otitis modi* toas 
tolllti bronchitis mid prehtl we term jarentrrat 
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diarrhoea If an infant who is on a well constructed 
food and is gaining weight and looks well, suddenly 
starts to vomit or has a loose stool, we immediately 
look for a focus of infection The month, throat, ears, 
chest, and unne are carefully examined Most often, 
n lustreless, tympanic membrane is found If left 
nlono and examined again the following day it will 
probably be injected and b ulg ing s lig htly If a 
mynngotomy is performed at this stage and pus is 
obtained, one is often gratified by the immediate 
cessation of symptoms, followed by gam in weight 
Such a happy tram of events, however, does not 
always occur In a previously healthy mfant the 
outlook is good, but m the undernourished and 
debilitated, mastoiditis is a frequent sequel to 
otitis media 

One of the most difficult problems in the treatment 
of infants is the indications for mastoideotomy In 
general, if any mfant has had a discharging ear for 
more than two weeks and shows no signs of improving, 
mastoideotomy should bo considered But there is 
another large group of oasos in which there are no 
localising symptoms, when we can only guess at the 
presence of pus m the mastoid by the severe toxaemia 
of the patient This may sound far fetched, hut it 
is truo Wo were recently impressed by the number 
of oases of diarrhoea and vomiting which came to 
post-mortem, in whioh extensive mastoid disease 
was discovered I do not refer to the presence of 
mucopus in the antrum, whioh I am aware is often 
a terminal event, but to cases in whioh the mastoids 
were severely infected, and the disease so extensive 
that the condition could almost he described as 
osteomyelitis of the petrous portion of the temporal 
hone In some of these cases wo had snspeoted ear 
disease and performed myringotomies In some, 
however, there had beon no ohanges in the tympamo 
membranes which suggested the diagnosis At this 
timo wo tried to decide which oases of diarrhoea were 
prohablv due to mastoid disoase Clinically, those 
in whioh toxiemia was present, when vomiting was 
severe, seemed to bo most often associated with 
mastoid disease In order to try to save some of 
these infants, wo performed several mastoidectomies 
on babies with severe diarrhoea and vomiting but no 
definite localising symptoms The results were in¬ 
teresting The infants all survived the operation for 
at least 12 hours Those in whom the disease was 
extensive died withm 24 hours Some were no worse 
hut did not improve In a few pus was not found in 
the mastoid But there were several cases m which 
the results justified tho procedure, as from the day 
following tho operation thev began to gam steadily, 
lost their diarrhoea, and ceased to vomit The 
results on the wholo are therefore discouraging, 
probably because tho operation is not undertaken 
earlj enough I beheve that it should be performed 
far more often The difficulty is to Beleot tho right 
cases 

Of the other parentornl infections, pyelitis is more 
kholv to cause vomiting than diarrhoea Any of the 
othor infeotions including syphilis and tuberculosis, 
may lend to diarrhoea 

Treatment 

PARENT ERA L INFECTION'S 

Myringotomies and mastoidectomies have already 
been dealt with Tho rest of tho treatment of paren- 
teril infections is mainly prophylactic In order to 
prevent tho children from acquiring infeotions in 
hospital we wear masks over the nose and month 
when attending to them. “We are muoh more dan 


gerous to them than are their parents, became m 
are in repeated contact with organisms to -which te 
acquire a partial immunity To the infants we an 
thus a source of danger as earners "Wo do not chuc 
that the masks prevent all possibility of mfectm 
passmg to the child, bat we do think that they sem 
to remind ns not to breathe over him, and we hope 
that they may dilute the dose of the organism 
expired. 

Infants who acquire the so called “gaatro entente" 
m hospital nearly alwayB suffer from a parentenl 
infection The sore throat of the mnso or medial 
officer is reflected m the stools of the infant, igaa 
and again we have proved this to he true When n 
epidemic of loose stools occurs in a baby waid, wn 
practice is to examine and Bwah the throats d 
the nurses on the ward and the medical officer 
Usually one of them is found to harbour a hamoljt. 
streptococcus 

Smce the wearing of masks these epidomics have 
fortunately been infrequent The fact that they 4) 
still occur at times serves to remmd us that oar 
masks are not infallible As a further prophybtte 
measure we instil 2 per cent ephednne m oil info 
the nostrils of all infants, thus shrinking the mnccc 
membrane of the nasal passages and promote; 
better drainage Also, we nurse the babies alte- 
up in the Fowler position This is because they « 
at a disadvantage compared with adults in tin! 
their Eustachian tubes are short and wide This 
whon lying Bupine, nasopharyngeal secretions Hot 
readily into tho middle ear, hence the frequency d 
otitis media in hospitalised babies 

DIARRHOEA AND VOMITING 

Wo have now disoussed fermentative, mlechtz 
and parenteral diarrhoeas at some length Whafcw 
thei cause of the diarrhoea, if it has persisted tan 
enough, thp end result is the same—severe nnhT 
drsemia or, as some prefer to call it, intestinal intoiv 
cation The immediate need is to restore kw 
fluids If acidosis is present, alkalis should bo.preb 
if alkalosis, chlorides , if ketosis, glucose; W 3 
determine the alkali reserve by Van Slyke’s metin» 
and administer fluids accordingly In actual pin 
tice, however, we rarely do this We give, msW* 
Hartmann’s solution, which is so constituted that t 
combats aoidosis, alkalosis, and dehydration. 

If vomiting is severe we give intravenous gl ucfr> 
in Hartmann’s solution If vomiting is not ^ 
we rely on subcutaneous 5 per cent glncoso m S 1 ' 
mann’s, given eight-hourly to overcome dehydrate 
Subcutaneous salines are efficient in overeo® 1 ^ 
dehydrntion, whereas intravenous glucose is 3 J 1 '’ - 
able method of dealing with ketosis Ilypen 0 ''' 
injections of glucose intravenously can with aiuj* 
tage he combmed with tho intrapentoneal inject 
of Itmger s or normal saline, or Hartmann’s 
Tho hypertomo glucose draws the weaker 
from the peritoneal cavity into tho blood strea^ 
thus serving to dilute the toxins and p 
diuresis 

In some cases where diarrhoea is severe and 
sant coutmuous intravenous fluids are gi reI k i 
blunt needle is tied into the saphenous vein * - 
is allowed to dnp in at the rate of 1-2 c cm. I* 1 
bodv weight per hour 

We use no drugs m tho treatment of di*m 
with tho exception of kaolin (aluminium sniW 
which is said to adsorb toxins and remove ik e * 
the stools It is valuable m the early eta2^ 
diarrhoea 
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For children over one who are not needing paren 
irnl fluids we give raw sieved apples four hourly 
7e have been favourably impressed with this treat- 
lent The children take the apple readily and are 
lore contented than when they are fod on an entirely 
rnd diet. Apple is filling, and they acquire a 
omforting sense of repletion 

THE DEncrEUCTT DIB EASES 

I do not propose to deal exhaustively with rickets 
rurvy and nutritional onsemia, but to make a few 
3marks on the treatment of rickets Host cases of 
ckets heal readily with tho mercury vapour lamp 
nd cod liver oil, of which it is important to give 
nough or healing is long delayed 3000 international 
nita are needed daily to cure and 1500 units to 
rerent Tickets That Is to say 1500 units dally 
hould be taken by tho end of the first year 
his amount is contained in 1 5 aom Radiostoleuin 
5 c cm, Adcxolin or 3—4 ^ drachms of ood liver oil 
epending on tho standard used Twice theso doses 
ro needed If the child actually has rickets If the 
od liver oil omulsion is used very ranch larger doses 
ro necessary As wo find the amount of cod liver 
il required daily is more than a great number of 
hildren could tolerate we reinforce it in this hospital 
dth radios to leru m. Wo add 1 o cm of radios to leu m 
o 1 os of cod liver oil By this means the vitamin 
ontent of tho oil is ruined so that 2 drachms daily i 
prophylaotio and 4 drachms daily a therapeutic dose. 

ATTEK GAMS 

8o much for our method of treatment in hospital 
Vlicn an infant is gaudng weight on a suitable feed 
hat is ono which fulfil* the requirements already 
ild down it is discharged as cured. Tho mother is 
tren precise instructions in the milk room as to 
bo preparation of the food Tho matemitv and 
hild welfare service U notified of tho discliargo 
nd tho health visitor visits the child in its 
lomo, and sends a report back to the hospital on tho 
nndition of tho infant and on tho parents capacity 
o carry out instructions Theso report* are extremely 
'aluablo The children are referred to clinics and 
iro asked to nttond tho after core clinic In the hospital 
it least once so that we can sco whether or not they 
lavo progressed since discliargo 

Conclusion 

An attempt has been mado to outline tho mothods 
if investigation and treatment of the infants at Alder 
Toy I cannot help feeling that tho treatment of 
nfnnts In hospital is not satisfactory They are more 
ban metabolic problems Apart from tho risks they 
■uo in catching infections they require a normal 
lomo environment—i c tho caresses ami attentions 
)f their parents and tho presence of brothers and 
listers 

T Brenncmnn of Chicago says (Amer J Dti 
7A(fd IbSO 40 12) — 

Tbo hording of Infant* in separate ward* where tl>o 
ndividuolisotlon and mothering of tho homo nro wanting 
•hero exposure to Infection of tho respirator} tract leads 
o niori Institutions! casual!to* than ono can contemplate 
frith serenit> of mlml and of lieert is fra unfit with rich 
iangor tlmt ono wonder* if it wero not tatter to abolish 
tlxrn ahogettar In our liotpitol *o luivo tried to 

meet tta situation both b} not admitting tho tvjn of 
ce«o thftt U still commonly a ImittM on 1 by ilwlinrcing 
attar* at the earliest jtOMible moment T1 k> bab> climo 
Jrjmrtment and tta out patient deportment hos thu* 
prawn at tta expense of tta infont wsnL 
l lieoriUv concur with every wonl 
I should like to finish these remark* with ft plea for 
Ike encouragement of breast-feeding Breast fed 


infants rarely fall victims to the maladies outhnod 
in this paper If breast feeding wore more universal 
the baby wards would bo emptier and fewer infants 
would be called upon to brave tho dangers of hospi 
talisation. Tho breast fed infant rarely succumbs to 
infection 

I am indabtod to Dr W E Crosbio for permission to 
publish thl* paper and for much helpful criticism. 


HOSPITAL PLANNING AND 
DEVELOPMENT 


“ A •orient* responsibility rests upon oil who fraifii 
hospital*. They must not forgot how long lasting are 
mUtake* which are embodied In iteol and concrete A 
hospital in its every section must bo planned for its work 
There i* reason to fear that, even to-day hospitals are 
being built which do not fully conform to that basic 
principle 

This passage appear* In an interesting section on 
hospital planning and development included in 
Sir Frederick Henries s latest report on general and 
special hospitals. 1 Tho London County Council 
have determined to standardise the dimension* of 
certain types of sick ward to be erected in future at 
the genoral hospitals under their control—viz 
single bedded wards and large wards of the type 
whloh must still bo considered the normal type that 
is to sav those in which the beds nro placed on either 
side of the ward and projeot at right anglen from thu 
side walls * The standards decided upon are n* 
follows :— 

Sfnffff-taWttl J Parti* 

Minimum floor dimtnulooa 
Minimum height 

Larg* Irani# 

(a) W*ll #p*c« per bcil Acute w*nle 
Oiroalo ward* 

Cot ward* 

(fr) Width ot ward# of *11 typei 
(e) Height 


it ft br io ft, 

10 ft 


T ft {StLltoffra 
tiro cuK'i *re 
treated) 

T fU 

sa ft. 

II fL (Up to a 
leneth ot CD ft ) 
15 It. (when lMr 
length exceed* 
d(J ft ) 


These dimensions afTord rather more than 100 sq It 
of floor area per lied for tho acutely ill and 00 *q ft 
for ohronic* The lougitudinal and lateral standard* 
are justified not only on grounds of comfort and well 
being of the patients but nleo by the convenhnce of 
tho staff and the cfllciencv of their work More 
than once it i* emphaii ed that they have not lx*en 
reached from theoretical consideration a but are bawd 
on practical experience and we are reminded that that 
emlnentlv practical authority Florence ‘Nightingale 
prescribed them in J8G3 although sutaoquent experts 
on hospital de*ign have frequently deported from 
them On tho financial side it Is mentioned that 
each additional foot of uard wnlth costs onl} £1 
per bed, but it l* honlli a juri comparison to jdare 
against this figure a* the rejiort does a trauma) l* 
total cost of £800 per tad for initial hospital construe 
tkm The Latter figure includes all building* sueli ns 
staff quarters laundry englo^ hntire kitchen Ac 
The real additional expense of added width wnu! 1 
bo tatter stated in n Latxra to the estimated avi rap 

taodon County <XmH) Un«l lq«rt f tie tun I 
l»3i. \{J It (J 1) tmWlr lt»*JU<—Orverst *r t h;wci • 

lto*rtt*K U>cJem: 1 K. Win* an*l hu ta<L tt uj. 
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cost per lied of a -ward-block only Even then it 
•would represent a relatively small proportion 

Most administrators of hospitals 'will probably 
agree with standards providing 8 ft bed centres 
and 20 ft ward-width, although, it is doubtful if 
a modornly furnished and equipped ward need 
exceed 24 ft (While wards intended for infants 
and young children may quite conveniently be 
narrower, it is probably wise to provide for the 
contingency that these wards may come to be used 
for adults For the same reason, and because the 
dangers of droplet infection are far greater in chddren’s 
wards, thore may be some doubt as to whether there 
is justification for reducing tho wall space in their 
ease from 8 to 7 ft Window spacing in this type 
of ward conforms to bed spacing and stereotypes the 
arrangement of the beds, whether they are used for 
adults or children The standards of height laid 
down are also generally accepted in modern hospital 
construction As Sir Fredenok says, variations in 
height affect building costs to the greatest extent 
Tho arguments used in reference to the condition 
of air in a waid would, however, if applied to the 
patients’ comfort and well-being, hardly support the 
sweeping and rather dangerous statement that 
“ appearance is the single consideration which should 
govern the height of wards ” This is very nearly 
true, but not quite 

BED ALIGNMENT 

It is not clear from tho report whether Sir Frederick 
accepts the view that the typo of ward which he 
describes as “ normal ” is also the best Probably 
it has been thought that wards of a design common 
in other countries, but rarely seen in our general 
hospitals, are still at too experimental a stage to 
permit of standardised dimensions If, on the other 
hand, the L C C propose to adhere to the orthodox 
British type of ward, the reference, quoted above, 
to mistakes ombodied in the modem structural 
materials “ steel and concrete ” may be prophetic 
Apparently, however, the L C C are themselves 
prepared to experiment, for a scheme for a large 
extension of the North Eastern Hospital (for mfeotious 
diseases) which was described in a report of the 
hospitals and medical services committee, dated 
Oct 18th, 1934, included eight ward blocks each with 
two w ards of 20 beds divided into bays of four beds 
each by dwarf glazed screens Each of these wards 


is T shaped with sun verandahs at the ends We 
understand that the beds m these new wards w 
arranged parallel to the external walls, except at 
the angles where the peculiar design renders the 
impossible 

The opening of the new Southend General HospiU 
m 1932 aroused interest in this type of bed alignment. 
As will be seen from the accompanying photogiaji 
(Fig 1) the window spaces have been So amngd 
that the beds may be set parallel to the wall in pint 
the occupants facing one another, and separated V 
partially glazed Screens from the next gronp Eatl 
bed or eaoh pair can he completely screened off fat 
tho rest of the ward and the patients have a viewfroa, 
their windows without glare Obviously such aiuri 
can carry rather fewer beds per unit of length, if nod 
mg space is left between the feet of opposite M 
but it is reasonable to suppose that the ward mark 
made Bomerwhat narrower than usual without camm. 
inconvenience A similar bed arrangement Las beta 
adopted m the New Sussex Hospital, BngMot, 
Middlesex Hospital has also wards of tins Laid fw 
special departments, and apparently has contempbW 
applying the idea to double width wards, presumaliy 
with two rows of beds on each side 

FOK AND AGAINST THE NEW STTLF 

In the first design of the Birmingham Hospital 
Centre this modern tendenoy was followed, hut tb 
board after very careful consideration, reverted b 
the old style The arguments for and against tt 
two systems nre briefly as follows In the “ normal 
ward a nurse has an uninterrupted view of the fa* 1 
and demeanour of every patient Moreover, tb 
maximum concentration of patients is permitted 
with the minimum travelling distance for the 
and tho longest striking distance of droplet infect* 
for patients facing each other It is maintained b 
some hospital administrators that patients lie J 
full view of all that is going on in the wnrdB 
of this type, being lighted on both sides, and «• 
often at one end, are bright. Their Btructnro * 
simple, the spnceB between windows and beds l* 111 
uniform On the other hand, the advocates of 1 
different arrangement plead that tho ccmyW' 
publicity of the open ward is objectionable to ® ,!lt 
patients, and that the untoward events which o«c 
openly m such wards are psychologically hadIj 
the other inmates The glnro from the Tvmden 



FIG 1 —A medical ward at the Southend General Hospital shoving lengthways arrangement of tho Beds. 
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on the other Bide whloli each patient faoee have hron 
proved, thev nay to cauao harmfnl effects snob as 
headache* Lengthwise arrangement of tho beda 
is claimed to obvlato glare and at the Bftroo time 
to afford the patient a now from the window along 
Bide of which hi* bed is wit Partitions nt tho bond 
of each facing pair of beds with in addition curtains 
suspended from rails round each bed provide an 
opportunity for varying degrees of privacy which 
tho supporters of tho arrangement believe there j* 
plenty of evidence tho patient* desire Radiators 
also can be so placed that heat 1b not most intense 
at the patients heads where it is least wanted and 
warmth and ventilation in winter or during excessive 
summer heat nre more easily adjusted It is said 
that no pationt who has been treated in such a word 
ia happy if ho is transferred to ono of the old stylo 
Critics reply that a nurse has difficulty in Buporvistng 
the patients whom sho cannot readily see that she 
and other monitors of the staff have further to walk 
per bed for each item of service that there Is less room 
for groups of students to surround a bed in teaching 
hospitals that the desiro for privacy is exaggerated 
and that in any case it is more difficult to secure that 
privacy nt crucial tunes since in ordinarily planned 
hospitals tin patient wonld be overlooked from the 
windows of adjacent blocks. 

Dr William FvanB who lmd experience of tho now 
style at Southend and who i* definitely in favour 
of it permits us to use some comments ho has made in 
n privato communication A* to eupervi*ion ho is 
assured bv the sister of a medical ward that, after 
three years experience sho would nc\er now 
desire to revert to the old arrangement When it 
was suggested that there was need for more aecom 
modatlon the nurves were anxious that it should not 
be obtained by conversion to the orthodox arrange 
went. There Is no inconvenience in teaching students 
slnco tho bed is not contiguous to the wall, a* our 
illustration »hows (Incidentally it may lie said that 
the numtor of students who run profit from any 
sort of bedside teaching at oun tlmo is obifously 
limited) When tho patient fs screened off he is 
still in a well lighted compartment comparable to 
a private loom Thire is les* disturbance of sletp 
at night by the unavoidable activities in other parts 
«d the wnrd As the patient lias at no time more 
than four patients within view It is easv h protect 
him from the distress or gh»om which ri*snlt* from 
seeing others who ore gmvelv ill a p-wchtral factor 
which Dr 1 vau« regards a* important In the sane 
category is the outlook on the external world which 
tho patient has from his own window from tho 


surgeon « point of view Sir William "Wheeler regards 
the new arrangement of bods as hotter for everybody 
for it makes it possible nt any time to convert tho 
space occupied by a patient into a miniature ward 
whether for dctnlled examination for recovery from 
an amesthetic or for critical illness But ho admits 
that the usual arrangement of beds is more economical 
of space 

The likes and dUUk.es of patients aro difficult to 
assess Few of thorn have experience of more than 
ono kind of hospital ward and if they aro contented 
or dissatisfied the cause is jiutas likely to be tempera 
mental as founded on reason A sociable person 
who is not too ill may hko the busllo of an opon waTd 
but the sensitive who may feel most the lack of 
privaoy aro prolmbly least likely to open their minds 
(aroful comparisons of tho patients renotions under 
the two systoras by such unprejudiced observers a* 
Dr Fvans is required to settle this point but we 
may also ask 1 k>w we should feel about It If we oar 
solves were unpnvUegcd patients Long suffering 
silence is not necessarily evidence of lack of preference 
"Nurses too roadUv accommodate thcunohes to 
conditions amt, if they are not toraperoracntnllv fault 
findors nre apt to think that system best to which 
thoy have beoomo accustomed Thcro would seem 
to bo httlo advantage in an outlook from a window 
which is circumsenliod bv neighbouring blocks or 
perhaps only their roofs On tho other hand the 
objection to being overlooked by other window* is 
not insurmountable curtains on windows would 
bo n smaU extension of the curtains round the beds 
and arts essential to privacy Indeed If the normal 
healthy person prefers to sleep in n darkened room 
It is difficult to see why n patient should 1* wakened 
by the early summer light in our barrack like 
hospital* 

the ovtv or TLnrRCt5Lo<i*i 

The whole question of hospital situation plannlnc 
nnd internal arrangement require* stnd\ by the 
medical and nursing profe^mnp There Is evidence 
that architects are eager to experiment with hleas 
derived from foreign cxi^orienre I’rofesstonnl caution 
and perimp* superiority on our part tend* to hold 
them back \nd vet we have plent\ of vanct> 
in construction In out own country if we km w wli re 
to look for It Since 1912 sanatoria and to ptt-il* 
for tutorrulohi*. have sprung uj like mushroom 
Thejr design wa« nrlginallv derived from foreign 
sources but hn^toon modified to meet ito exi,.enr-e 
of our cllnnte f entiatlv thev are built to catch 
the sun, the patient* quarter* facing south with 
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small wards, sometimes subdivided in the way we 
have been discussing, and many smgle rooms, with 
wide windows opening on to terraces, balconies, 
or verandahs, and. with well lighted and ventilated 
passages joining the wards on their north side (see 
Fig 2) Ready and noiseless means of summoning 
aid are provided, and, it may be noted, these institu 
turns are not without their emergencies To an 
increasing extent their patients are the subject 
of major surgical interference Nearly all the women 
and most of the men are said to prefer single rooms, 
when tboy get accustomed to them Nurses trained 
in “ normal ” hospitals Teadily adapt themselves and 
find no serious administrative difficulty It is true 
that their design would be wasted in congested urban 
sites, for outlook is one of their features, but there 
are few nowadays who would choose such sites for 
now hospitals There need be no limit, within 
the range of structural practicability, to their height, 
communication by elevator taking the place of the 
long march from ward to ward which a large, openly 
spread hospital of the old style entails Those who 
are planning new hospitals might profitably study 
the experience of the larger tuberculosis authorities 
They would find answers to many of their doubts and 
queries There is much more involved than mere 
bed alignment 


MEDICINE AND THE LAW 


Rhabdomancy 

Earlier in the present month the newspapers 
reported that the services of a water dinner had been 
employed in the attempt to discover a httle girl, 
aged ten, who was missing from her Lome at Newark 
The diviner earned with him a sock worn by the 
child It was stated that, at ono point in his per 
ambulation of the ground, the diviner felt fairly 
confident there must ho something belonging to the 
girl at that spot 

Amid all the controversy between superstition and 
rationalism, water divining remains a reputable 
profession in many parts of the country Did not 
Moses strike the rock with his staff and did not the 
waters gush forth ? If the problem is not so much 
to indicate the presence of subterranean water as 
to find it available at a reasonable depth, diviners’ 
rods continue to point to the site of prospective wells 
and the baok breaking labour of well-sinking is 
undertaken more readily on that account The 
detection however, of buned treasure, missing bodies, 
and elusive criminals by means of the divining rod 
is an extension which folklorists can study without 
the necessity of firm belief Sir George Hill’s recent 
book on “ Treasure Trove ” mentions the condemna 
tion m Norwich Cathedral in the fifteenth century 
of a woman who brought a holly wand (given to her 
daughter by a fairy) to be blessed by the local curate 
with a view to its bemg used for finding treasure 
Baring Gould, in bis “ Curious Myths of the dliddle 
Ages,” recounts the career of Jacques Aimar, a 
French diviner who could track down criminals 
So long ns the man practised in the provinces, ho 
was almost infallible , wheu his fame caused him 
to he brought to Fans, hi3 gifts deserted him There 
is a parallel to the recent incident at Newark in the 
use of the divining rod by a volunteer in the search, 
not long ago, for the son of a well known artist who 
«iik drowned m Cornwall The rod was used on tbo 
sea an a boat and was understood to offer indications 


of the cove where the body should be found. J a 
the United States when the country was stirred tj 
the tragedy of the kidnapped Lindbergh baby, s3 
lands of magic were placed at the disposal >of tb 
pohoe The chief of the New Jersey pobeo fort* 
let it be known that, if any two seers agreed npew 
the same clue, the whole of the police resonrea 
would be employed m following up the hue indicated. 
No such coincidence came to his notice, hut a median 
presented himself who claimed special properties fa 
a small instrument consisting of a lead weight on 1 
rotating arm Some incredulous police troopers 
were sent with him to pursue whatever course tb 
instrument advised After frequent consultation 
at cross roads the ohase led them confident]! to i 
particular house where the baby would be found. 
It turned out to be the home of residents of ntum 
peachable respectability In moments of despond? 
anxiety it is natural to try any device and to pray 
for a miracle It certainly borders on the mtraonkrai 
if a water divmer should possess the qualities of t 
bloodhound 


VIENNA 

(FROM OUR OWN CORRESPONDENT) 


HEALTH INSURANCE 

A prolonged and stubborn controversy between tb 
medioal profession and the krankonkassen—thobeaM 
insurance societies—has at last ended satisfactorily 
for both parties Ever since the upheaval in 195k 
when the institutions of tlio social democrats partj- 
of which the krankenkassen formed an importin' 
part—were overthrown, practitioners working under 
the new “ social insurance law ” have never known 
how long they could count upon a livelihood from tfa 
source Appointments were oiily temporary 
had to be renewed every three or four months, ns tb 
economic situation of the krankenkassen was ttt} 
unsettled and the financial effect of the new orgnw» 
tion had to bo watched before any definite agW 
ment could he drafted One of the chief comphn® 
of the profession was that a fifth of the total into® 
of the krankenkassen—wluoh are united m ot * 

large union called the Arbeitsgemomscbaft— W 

devoted to medical fees and the cost of median 8 
That meant that the more mediomes the doctors prt 
scribed the less money was available for their fees 
addition they received each month only a 
their bills, and only at tlio end of the year the 
would be paid after deducting the costs of 
and naturally the dootors vehemently objected 
this arrangement Now, ns has just been repodf: 
the representatives agreed that a quarter of the b. 
takings of the krankenkassen will go to cover t 
expenses of medical fees and medicines All I**- 
able remedies will be permitted, so thnt dootors 
have a free choice If a medical man is found to 1 
been too extravagant in presonbmg, he will bn* 
refund the excess, or to have his fees reduced by 1 
sum, so that he personally will suffer and n0 ’ 
hitherto the whole profession A govenung 
nut tee formed by an equal number of medical 
and krankenkassen officials, and presided over S 
government delegate, will control the ccono 1 ^ 
questions 

The problems involved in this matter are ratb r 
important because, ns tlio Munster for Social Aw 
pointed out m his recent report, the social insara 
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law affects about 2 000 000 people 30 per cent 
of the Austrian population and deals with about 
£17 000 000 a year m contribution* towards sickness 
benefit old ago pensions and unemployment pro 
vision In 1035 the Vranktnkassen spent 20 per 
cent, of its income in doctors fees, 0*6 per cent in 
medicines 15 per cent on hospitalisation 28 per 
cent lor sick pay and 14 6 per cent, lor adnumstm 
tion A total of 331 000 members are insured against 
sickness to which must be added 230 000 relatives 
who axe also entitled to reduced feee Further 
statistic* show that beside* the total of 2 000 000 
persons compulsorily insured against sicknees there 
are 416 000 lull time workers and 025 000 half time 
workers insured against accidents while 210 000 
are insured against invalidity 743 000 agamst 
unemployment and 871 500 in the old ago pension. 

COUTHO UEDtCAL CONGRESSES IN VIENNA 

Tliis year a number of important medical meetings 
will he held in th© capital The centenary of the 
QeseUschaft der Aerate in May will be celebrated by 
a series of social functions and ol lecture* delivered 
by the leading scientists of Central Europe In 
July tho International Congress on Short waves 
will be held here with d Arsonval and Marconi 
among its honorary presidents Its transactions will 
comprise three groups Physics (Including chemistry 
aiul technical physics) Biology and Medicine 
In September the customary congress of alpine 
praotitioners (the thirteenth) will be held portly in 
Solxburg partly In Vienna lu addition tho prepare 
tions lor the International Snrgioal Congress which 
will tako place in A lenna in 1038 are nos' being 
made including thoso for a splendid surgical exliibi 
tion The committee of this convention is already 
very busy with tho organisation of this meeting 
whioh is expected to be tho largest of it* kind. 

rnor hajek a seventt ronr stnnnur 

A short time ago Prof Marcus Hajok, tho rhino 
laryngologist, celebrated his soventy fifth birthday 
Although ho had ashed that no notiro should b© taken 
of the event his friends and pupils and the learned 
societies availed themselves of tho opportunity to 
pay homage to his splendid Dualities, In one of tho 
contributions dealing with Lis bfo history it was 
revealed how najek brought un in bitter poverty 
in the country hod to work hard for his living from 
the ago of 14 Ho soon camo to 1 icnna, where ho 
originally intended to study mathematic* and natural 
history But ho was advised to turn to medicino 
if ho wanted to earn his living Ho did so and as 
a result became a world famous authority on the 
no*o and throat though his wholo career had been 
paved with obstacle* and difficulties When ho 
l resigned Ills office os chief of tho nose and throat 
I clinic In Menna after attaining tho ago limit of 
70 years he turned to his old farourito occupation 
of mathematic* snd physics and in the Tecent 
- celebration said to a friend who was congratulating 
him j Tlmt • all very well but if I had liecn ablo to 
study what I wanted to when a boy I would surely 
have really achieved something and would not have 
become a mere laryngologist 

ACCIDENTS IN VIENNA 

r In the annual report for 1036 of the Voluntary 
I fret Aid Society some Interesting Items are worth 
reading Thus wo find that 2Q 131 mourns (about 
72 a d*y) applied for firet aid of which about 00 j#er 
eent had In*en injured the re»l taing dne to sudden 


Alness Of th© total 14 440 were males, 10 oGQ 
females and 1016 children There were 3111 traffic 
accidents that needed attention 1G85 being occupa 
tionni acoidents 725 duo to nthletic* or sports 
428 to electno shook or to caustic irritants 618 to 
alooholio Intoxication and 134 pereons were bitten 
by animals. In 2056 instances suicide was attemptod 
or committed. The society s ambulance#* were 
called out over 16 000 times or 41 time* o day The 
expenditure was about £10 000 help being rendered 
to th© public free of cliarge 


SCOTLAND 

(frost our OWN correspondent) 


ABERDEEN AND THE TREATMENT OF BUEUNATISV 

Last November Prof Stanley Davidson laid some of 
the facts about rheumatism before tho Aberdeen 
Business and Professional Club lie told them that 
a sirth of the industrial invalidity of Great Britain 
is duo to rheumatfo diseases and tho probable cost 
to tho country is about £20/100 000 a year Bhcn 
matio diseases ho said might to day be described 
as Public Health Enemy Ao I and action against 
them was urgently required. Among tho measure* 
he recommended wore the establishment of special 
centres for treatment compulsory notification ( the 
appointment of a medical stuff specially trained for 
the work and the setting up of organisation* in 
every area to arrange that young adults uith damaged 
hearts should find sheltered occupation* As Sir 
Georgo Newman had said in hi* report to the Minister 
of Ilcalth in 1928 there is a need not only for ding 
uerttio units hut for special arthritis units in ebaigu 
of full time specialists Prof Davidson suggested 
that tho specialist should be a member of tho staff 
of the medical officer of health and be called assl 
tant medical officer for rhoumattim tho pmt lieing 
similar to that established for tuberculosis Nothing 
however had yet been dono by tho Ministry of II faith 
to carry out the*© recommendations—tnado in 1928— 
and he proposed that Aberdeen should tako the had 
in Scotland in carrying them out A special opjvor 
tunity waa provided by the fact that Aberdeen wth 
on the point of having a large hospital more or less 
empty and not required for anv other than a medical 
pnrposo AYLen tho patients were removed from 
\\ oolmanhill to tho new infirmaiy nt 1 omsterhiil 
ample accommodation would bo available and tho 
cost of reconstruction would Iw low Tho fall bv 
60 per cent in the incidence of tulwrculoel* in tho 
last twenty five years should have released money 
that might be used to flnaneo the rheumatic cam 
paign with little or no additional erpenM* to tho 
public health service 

Prof Davidson s suggestions receired support at 
a meeting of the Aberdeen ond district branch of 
the British Medical \s*oclntion on Dec I8tb uben 
the meeting was addrresed br Dr \V S ( rojvman 
physician to the British Bed Cro-s Thole fir Hbfu 
mutism London Dr Copenmn spoke ©Mbr economic 
importance of rheumatism to the country tie Drum 
dal difficulty found br manv approved societies in 
assisting tho rheumatic patient and the fnrt that 
societies able to make such provision often did not 
know where to send patient* for treatment IT* 
emphasised the need for concentrating fn Indo tnrl 
areas and outlined the recentDl* lor *n effc<tivc 
centre flln. t rating br lantern slilre tbr equipment 
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and methods used in the British Red Cross Clinic in 
London The aim was to allow the patients to con 
tuiue with their daily work as far as possible, one of 
the most nnportant points m the treatment of 
patients of the working class 

Among subsequent speakers who supported the 
establishment of a centre in Aberdeen were the 
chairman (Dr George Mitchell of Insch), Prof 
David Campbell of the chair of materia medica m 
the University, and Dr Thomas Fraser It is to be 
hoped that this excellent proposal will be earned 
into effect 

GLASGOW CORPORATION AND THE VOLUNTARY 
HOSPITALS 

At a meetmg of the Glasgow corporation on 
Jan 7th it was deoided that a subcommittee should 
be appointed to consider the taking over by the 
corporation of the voluntary hospitals in Glasgow, 
and their administration as corporation institutions 
The decision was approved by 60 votes to 39— 
2 members dec linin g to vote Speaking against the 
proposal, members of the Progressive party pointed 
out that the Government are at present considering 
the report prepared by the Committee on, Scottish 


Health Semoes so that this local action is redundant 
and would be a sheer waste of time It was ifaj 
pointed out that the health committee has already n 
hand more work than at any time in the past twenty 
five years Others deprecated the burdening of tit 
rates with expenses which at present were being met 
by voluntary subscriptions Mr A "Whyte (Indepea- 
dent Labour Party), who submitted tho motion, said 
be hoped the subcommittee would decide that tl* 
corporation should control the hospital services a 
the city and that the Government should accent 
the financial responsibility Criticising methods it 
present adopted to raise money for hospitals b> 
asked, “ Why should people have to beg for movj 
to bring relief to those who suffer 1 ” and descriW 
waiting lists as a crime Mr T A O’Hara (Socu 
list), oonvener of the health committee, said tki 
were agreed as to tho valuable work done If 
the voluntary hospitals m the past, hut ho thondit 
it desirable that a hospital system should be devri 
oped which would get rid of the long waiting kti 
Their inquiry would not prejudice any action wind 
the Government might take, and they might t' 
able to get information that would he of value to 
the Government 


THE SERVICES 


' ROYAL NAVAL MEDICAL SERVICE 

Surg Copts H B Parker, DSC to President, for 
Medical Dept , Admiralty , K H Hole, O B E , and 
CFO Sankey, O B E , to President, for course , G R 
McCowen, OBE/to Drake for RNB , J C Clouston 
to Osprey, for course , and C L Robertson to President, 
for staff course 

Surg Lt Comdr C Keating to bo Surg Comdr 

Surg Lt Comdr T W Froggatt to Pembroke, for 
RNB 

Surg Lts D D Steele Perkins, D B Jack, and 
G H C R Cntien to Queen Elizabeth C J P Pearson 
to Drake, for R N B , F W Baskerville and C J Robarts 
to Pembnke, for R N B , I C Macdonald to Drake, for 
RNB N M McArthur to Sandwich T A Turnbull 
to Moth, I McN A Drysdale to Folkestone, J L S 
Steele Porluns to Tamar, addl , and F H Lamb to 
Tarantula 

Mr J Adam of Kentish Town has been appointed 
Admiraltv Surgeon and Agent for the London District 
No 16 

ARMY MEDICAL SERVICES 

Tho War Office announces that Prof G Hadfield, 
FRCP, Department of Pathology, St Bartholomew’s 
Hospital, lias been appointed Honorary Consultant in 
Pathology' to the Queen Alexandra Military Hospital, 
Mfllbank, SW 1, m succession to the late Prof L -H 
Kettle 

Ala] G T Garrnway, R AAI C , has been appointed 
Dep Asst Dir Gen , Army Med Servs , War Office 

ROYAL ARMY MEDICAL CORPS 

Lt Col A H T Davis, having attainod the age for 
retirement is placed on ret pay 

Maj and Bt Lt Col D C Monro to be Lt Col 

AH MV DENTAL CORTS 

Short Service Commissions F G B A\ addell to be Lt 
(on prob ) 

TERRITORIAL ARMV 

Lt Col W F Mackonzio T D , resigns lus commn 
and retains lus rank with permission to wear tho 
prescribed uniform 

Alaj A MacG Duff, AI C , R A Af C , T A , to comd 
the Med Unit of the Edin Umi Contgt , Sen Di\ , 
OTC 


Capt W R Everatt from T A Res of Off (6th Bn If 
Yorks R ) to be Capt 
Lt O T Wade to be Capt 

Lt R Ropner, late 6th Bn Durham L I, to be Lt 
J C Fletcher (Iato OfTr Cadet, Edin TJnn Cento 
(Med Unit), Sen Div , O T C ) to bo Lt 

G H James (luto Cadet, St John’s Soli Contgt,I®- 
Div , O T C ) to be Lt 
N M Stephen to be Lt 

Supernumerary for service with OTC A. V •’ 
Leishman (late Cadet Sent , Westminster Sell Contft 
Jim Div , O T C ) to be Lt 


ROYAL AIR FORCE 

Squadron Leader P H Perkins to R A F Stetuft 
Ismaiha, Egypt 

Flight Lts L S Everett to Headquarters, RAJ 
Middle East, Cairo Egypt, and F H Peterson to An. 
Flying Training School Abu Sueir, Egypt 

The undermentioned Fhght Lts are granted fa 
manent commissions in that rank H Bannerrnan tl 
I Mackay 

Fhght Lt H S Barber is transferred to the BeeeW 
Class D 

Fhght Lt M T O Redly resigns lus permanent f ' r " 1 
mission 

Flying Offr R M Outfin to No 1 Armament TraiM- 
Camp, Catfoss 

INDIAN MEDICAL SERVICE 

Capt AV Scott to he Ala] ff 

Lt Col J J Harper Nelson, C I E , 0 B E , ul " 
retires ^. 

Indian Medical Department —Asst Surg (I s * 

G H Blaker to be Lt (Sen Asst Surg ) 

COLONIAL MEDICAL SERVICE 

Dr J H Bartlett lias been appointed Medical BfL 
Korn a, Dr G V Harry Dr T B Sinclair, *nd £ 
L Darboosmghe, Medical Officers, Jamaica R 
\V C G Murrav Medical Officer, St Lucm, A” x 
Maclachlan, Dental Officer, Alalava Air W H R 1 Er 
Dental Surgeon Falkland Islands, Air P H Ta£ 
Dental Surgoon, Tangamika Dr J C R Bucn^ 
becomes Senior Aledical Officer, Somaliland, B r Y 
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Oltlen and Dr G F T Saunders, Somor Medical Officer*, 
Gold Co ant i Dr R Nison, Assistant Director of Medical 
Service*, Tanganyika Dr D A loung Senior Medical 
Officer Tanganyika and Dr H D Tooking Sonior 
Pathologist Mauritius. 

DEATHS IN THE SERVICES 

Lt -CoL W Keats R.A.M C (retd) who died on 
Jan 14 th at Keynsham Somerset qualified LJR CJ? I 
(1874) JLRCPJ (1879) and PRCil (1886) 
He became an army Burgeon in 1878 surgeon major In 


1800 and Lt -Col RAJII C m 1898 retiring in June 
1004 Ho *0100x1 with tho military expeditions to Cyprus 
in 1878 and Egypt in 1882, for wldch no received a medal 
and bronxo atar j in 1886 ho was with the Sudan expod) 
lion and irni prcecnt at the battle of SunVon Later ho 
was responsible for the iiealtb and medical treatment of 
troop* m several ports of India and on his retirement 
ho was placed in modiool charge of tiro troops in tiro 
\\ oymouth Command (1009-12) During tiro European 
war ho waa rC'Cmploved at Bristol on recruiting and 
pensions boards Two of his eons ore serving ns officers 
in the Army 


GRAINS AND SCRUPLES 


Under this heading appear trade by week the unfettered thoughts of doctors in 
fartou* occupations Each contributor is responsible for the section for a month 
his name can be teen later in the half yearly index 


FHOM A PUBLIC HEALTH CLINICIAN 
IV 

At the vast cosmopolitan caravansenu which some¬ 
times receives me upon my visits to London I sit 
at the bachelor’s table and that brings to my mind 
the -wisdom of June Is ot tho glorious month of whioh 

r its write and indeed Juno is not her name She 
just the pleasant, brisk bright little lady that 
brings my breakfast and I named her June because 
her predecessor was called May Between courses 
and mouthfuls, and when tho superintendent Is not 
looking wo converse and although her vocabulary 
is more limited than that of Dr Johnson her email 
head is stalled as full of wisdom as her large heart 
is with kindness She has her own views of the guests 
which havo alarmingly little relation to their exalted 
or lmmhle stations Some of us ore repulsive 
others charming but she classes us nil as more or 
very much less degrees of nice. Lowest grado of 
all come the really not at all nice next come the 
not nice, and next tho not very nice. More 
favoured customers may be nice very nice 
or at the top of the tree really very nice Indeed 
A woll to do retired bachelor doctor regales us 
with stories of travels he has mado or of travel feasts 
that ho Is preparing Juno comments nil very 
well for him to make us jealous about the good 
times he has had or moans to have Ac* only oot 
himsdf to Punk about And on reflection this applies 

to a number of those who appear fortunate. 

An economic crisis and a prosperous business man 
loses his brisk manner and becomes reserved. Dark 
rims lino hU eyes and ho eats less breakfast Ope 
day he discusses sulcido he sympathises with the 
victims, and says how near ho has been himself to 
that catastrophe It gives June food for thought 
Oil, these prosperous bu Incss men no one hears 
anything about it when they are piling up money 
hut when anything goes wrong they talk of suicide 
At this point she whisks away my porridge plate and 
disappears Into the blue soon to return with baeoa 
and egg* and to continue bat there I supjMHO 
Y> o ore tho lucky people nowadav* uo just draw 
our money at the end of the week and no need to 
worry abont an) thing 

V retired colonel from India tells us wonderful 
stones nlwat Indian magicians Says Jane 1 think 
he must Ixlifivo all ho* told then later most 
people beliovo three quarters of what thev are told 
and not more than a quarter is really true " tnd 
tho colonel thoacht wo were impressed I 


Tho Lindbergh baby was tbo toplo one breakfast 
time and Juno remarked as she brought the fish 
our police would have found him in a few days 
these Americans have a Jot to sny but they're better 
on paper than In reality With tho bacon and 
kidney* sho continued number 252 said last -Keek 
that America expects that every other nation will 
do its duty As usual she bocamo mollified as the 
meal was ending. I wish aomeono would pay my 
fare to America I expect they are Just ns nice aa we 
are when you get to know them. Indeed so do I 
hope someone will tako June to America—not that 
wo want to lore her 8he will return wiser than over 
It was election time and wo were all wondering 
how to suppress a very opinionated and loquacious 
diner from tho north In an unguarded moment 
ho asked Juno which wny *ho voted ‘ t always 
voto labour laid she and vanished. Our friend e 
jaw dropped and he became silent to ns rtfredunclv 
silent When ho had gone Juno was confidential 
Of oourso I nover havo voted labour said sho 
they don t know enough about affairs and such like 
but I thought it might quiet him And it did 
Wisdom from divines from hard headed business 
men and from Members of Parliament is expected 
but not always forthcoming Giro me tbo wisdom 
of June. 

• * * 

Tho slump is passing and now let ns hope the 
famine in Tlnririy-atrcot will also pass The position 
is critical there are more plates than ever in tho 
select London spots, and yet a great deal of con 
suiting work has passed to tho provinces Tho 
London consultant deserves sympathy tbo *m*ll 
minority are very prosperou some are the re Terse 
and tho majority have a hard time with fatmlons 
rent* to pay and constant teaching work with free 
consultations at hospital allows little time for 
earning It is very unfair hut the effect* of the 
famine nro far reaching The elaboration nnd pro 
longation of diagnosis and the complexities of treat 
merit are not lolclv tho result of scientific prognu 
Students nro taught these methods and it is not 
always to tho ad\ antnge of tho community Question 
Ing an old frnnd who liad achieved a con iderable 
reputation in Ilnrie\ -atnrot o* to Ills pro*pent\ he 
replied Oh I am not yet wiilthy but thank 
poodne** I can now afford to be bonret \s far x. 
the speaker was concerned the remark bad no «tP 
stratum of truth kt us hope it would not often )<■ 
strictly securiti t the map nty of doctors an rrw 
ready to confre their faults and to join In wnr 
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merriment at their own expense, hnt the amusing 
cynicism may create an unfortunate impression when 
displayed among the laity 

* * * 

We hear classical music from ancient and modem 
composers on the air and at the Queen’s Hall, jazz 
rhythm at untold restaurants and dance saloons, as 
well as from the BBC The merits of different 
musio are difficult for my generation to assess 
Souza’s hand appealed to me, and, when jazz first 
was played I liked the liveliness of the tunes, which 
reminded me of the national anthem of Zanzibar 
Now for so many years wo have heard so much jazz 
that it creates within me unpleasant emotions, 
whereas classical music arouses more pleasurable 
emotions, and seems to stimulate thought At 
different ages the effect may vary, for young people 
assure me that the rhythm of jazz is delightful and 
suggests the pleasures of dancmg, to me dancing is 
a minor erotic pastime, to be indulged in only as 
convention demands, and jazz, therefore, has no 
appeal It certainly seems that a taste for what is 
called good music is more often acquired than inborn 
Perhaps coming years will provide us with a new type 
of music, or new tunes, or m another 20 years my 
opinion about such topics will have changed Any 
individual with a progressive mind may be expected 
to change his views at least every 10 years 

* * * 

After discussing music it may he fitting to turn 
our minds to art A vast subject indeed, and one 
which appeals to doctors , some of them are artists 
of merit, while many sketch in a dilettante way 
At tlio Herkomor school in my student days I met 
many artists and found them original and cheery 
folk, sometimes moody, alwayB intelligent, and with 
a fondness fiir tho pleasures of life One of them 
I chaperoned and assisted to secure suitable subjects 
at the Loi/don Hospital for a composite full page 


drawing in an illustrated paper, which would uidimth 
assist our quinquennial appeal In the Bame adit* 
studio were numerous pictures m colour or blaci 
and white, one of which represented an accident k 
boats during Cambridge May week The artist told nr 
he had been congratulated on the number of lifeH* 
portraits of Cambridge celebrities, “ and yet,” k 
said, “ they are all drawn from two models ’’ Hr 
showed me the similarity of the faces, and with th 
clues thus provided I hqve noticed that tho sua 
method is generally uked by artists, sometimes tit 
model posmg as a man, sometimes as a woraau 
doubt tins fact is already known to most rendtn 
but it was new to me 

Modem trends m art are, to the simple laymn, 
bewildering It was interesting to be taken ronsl 
the Royal Academy by an artist and made to mitt 
the value of broad and distant impressions in land 
scape painting and to be informed that the hraij 
square, naked forms depicted m some studies shornl 
strength rather than ugliness, which had lwn mv 
unfettered opmiou In spite of all information I et3 
regard those forms as ugly, though ready to befe 
that strength was what the artist intended to convtf, 
therein lies the insuperable difficulty of most modes 
artistic trends including abstract art and surreal® 
The writer of a letter, review, or journalistic pan- 
graph may fail to convey his exact meaning to flu 
reader although the whole English vocabulary n A 
his command , the painter of a picture is in a truly 
impossible position when seeking to convey ideas tt 
conceptions through the vision of various form!« 
appearances pamted on canvas It seems certain ti 
me that the majority of intelligent observers wonM 
form widely different conceptions of what is intended 
Should we, therefore, taboo these modem stnvmp k 
represent on canvas thought or emotions, consul® 
or subconscious t Certainly not This new art is c 
advance whioh may fad to dny and yet hnvo n 
future when the artists’ powers of expression and tw 
world’s knowledge of psychology have both advance! 


CORRESPONDENCE 


URETHRAL RUPTURE WITHOUT 
EXTRAVASATION 
To the Editor of The Lancet 
Sir,—I t is not perhaps generally recognised that 
intrapelvic laceration of the urethra may give rise 
to retention nnd not extravasation of urine We have 
recently had experience of two cases in one of which 
there was retention without extravasation for as 
long as 29 hours after tho urethral injury, while in the 
other retention was present for 12i hours It is 
important to recognise this protective power of tho 
sphinoter to hold up unne within tho bladder and 
provont its extravasation because tho surgeon who 
is unfamiliar with tho fact may he tempted into a 
burned operation on a badly shocked patient in the 
belief that ho is thereby guarding his patient from 
imminent extravasation Tho patient with this 
tvpo of urethral rupture is typically a youth who 
has been run over nnd sustained a fracture of tho 
pubic nrcli with complete laceration of tbo urethra 
nnd severance of the puboprostatic ligaments At 
operation tho bladder in both of our cases was tho 
size of a coconut It should bo mentioned that the 
delnv of nenrlv 30 hours was not. deliberate on our 
part for tins period elapsed between the time of tho 
accident and the bov s admission to hospital We 
are impressed with this farther example of a natural 


protective mechanism Both cases have done 
after operative treatment 

We are. Sir, yours faithfully, 

Lambert HogiS-i 
A L d’AbbeC 

Surgical Unit Royal Infirmary Cardiff Jan 13th 

HOSPITAL AMALGAMATION IN LIVERPOOL 
To the Editor of The Lancet 

Sm,—In reply to Sir Bedwell’s letter in 
issue of Jan 2nd (p 61) the Liverpool United IIo'P I,,J 
Bill was deposited at the Private Bill office 
Nov 27th, 1930, and Mr Bedwell’s quotations W-j 
the Bill are taken from the text as printed on 
date Subsequent to deposit, however, cenj® 
amendments in the text have been made bv »*■ 
promoters of the Bill, and I should he grntcNta 
you would allow mo to mako certain correction j 
those portions of tho text which have been quo’ 1 ’ 
Thej are 

(а) “ No rulo regulation or recommendation > 

medical bonrd ” now reads ‘ No resolution of the 
board ” ^ 

(б) “ The medical bonrd shall have the supervn‘>°’ 1 j r 
tbo medical and surgical work of tho Hospital ana 
matters relating to tho purchaso of surgical instruct , 
and apparatus shall be referred to tho medical h 00 ™ 
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tb»t botU pd shall not have power to purcluieo any ln*rtxo 
menU or I apparatus without tho previous sanction of the 
gwwsl commit t« now rwuls Tho medical board 
thill haius the supervision of the medical and surgical 
irotk of t, lb© Hospital save that all matters relating to the 
parchite Uf surgical instrument* and apparatus shall be 
dealt witlmby the general committee ” 

(c) The iWovernlng body of tho Liverpool United Hospital 
•wording Jfo the amended BJ1 will con*Lit of fifty three 
and not [fifty-one member* the representation of the 
Heroeytfde . Hospitals Council having boon raised from 
two to loti J persons 


In adilrliotb Mr Bedwell draws attention to three 
epecfflc p pblems The first concerns a provision 
permitting! the allocation of a percentage of the 
iwiptificnm the Merseyside Hospitals Council to 
staff fund ee The amendment suggested to meet thus 
point ant9 Iprisea members of tho honorary medical 
and mgfeoKl staffs of the hospital to rcceivo pav 
merits nmp«)r any special arrangements in respect 
of usrio \ provided or rendered by tho Hospital 
to patlentrf stud® 0 *® or probationers or to msti 
tatkms locll 1 authorities or other bodies 


^ Bed well refers to tho omission of a 
rtfeitnee to A bo constitution of the Associated Yolun 
ttry Hospital" I* 00 ™ 1 ' k° d y which represents 

the clue t «' Thing hospitals in Liverpool has been 
empowered ^“vY them to make recommendations 
©oneemiQc . for P 0 ®*® on tIi0 honorary 

rt&fU of Tj iverpool teaching hospitals and it is 

hoped that 138 orel,v tl10 ' vvork of tbMo hoe P itflI ® mn y 

be eoonlina 3d to a degree impossible under the 
«T*tera wiuJ appointment# in tho past have been 
®»de hr M Sr 1 individual hospital without relation 
to other hnaH lta k associated with tho samo medical 
fchooL in JH 1 ® opinion of Parliamentary Counsel a 
cW d.anuiffl'i of the constitution of the Associated 

‘\ohmtarT Doanl fa uru3CCW,ar y in ihf> 

Uoited DHL 

TTunplVIff Bed well states that there is no 
PTerlno tho representation on the mod leal 

board*#.!-Balists other than physicians and but 
rr^-. 7f®^^r with dental surgeons, pathologists 
and arv!^ t* for whom specific provision is made) 
Tlk r** cose In the first instance the medical 

kJVf n . United Hospital is to consist by 

dsflniii 0 v t* rho holders of all posts set forth in 
ncjo t0 tll0 jjjp ntt j the posts there 
Mt /J-Jl . the obstetric in us, gynrecologists 

rsdlni ” KW other specialists to whom Mr 
r p*° l0 P*U I* ti persons subsequently appointed 
f tofm T¥fen i I which occur in the lUt of posts set 
WIT Z* eaa «lu ill of tho annexe and all persons 
*mvi ® Par1L \ fdl additional oillces of a character 
t ifn/^ to H e I held bv tho perrons whoso names 
muar to th(^ Pr Vrt One of tho Annexe will become 
' SJSL?* 1 *n *f-ftncdlwl board 
members of tht Sir yours faithfully 

1 f A. Y J IllKDS 

arr Assortstrd Volantarx IIo*i HsUBoanL 

ipu^RAM AND RADIOGRAPH 
tv Editor of Tnc Ljlncet 
o ;l ,°^g through tho supplement to voiir 

i Mn ru ^~Io rr*d 1,i r note that you stato your prcfrrcnco 
loymw Personally I have always 
' J“1° ^errd r / on a*t 2o years tho term rndwgmpA in 

QQrmg the an .i procedure which is In accord with 

^tfrifn-rd English Dictionary (P 1W0) 1 

! '"borter Orf l * m nlt for unlformitr and 1 nra willing 

with ytmT ,0,V should be clad to know whv you 
/ ^ ^^Plyi irut <m /iogrnm which i* commonly used 

1 » f “ G temi n and for radiogramophones 


board of^a| 

G*ora (b 
snd artaw 
This is n 
board ot 
dfSoldonNspitr 
P®rt I ti| tfihyi 


Surely a photograph and tho proceiU used in obtain 
ing such, Is so similar that it would seem more 
reasonable to assooiate tho ncccpted terms photograph 
to photograph, photographio nnd photographer with 
radiograph to radiograph radiographic and radio 
grapher —I am. Sir yours faithfully 

James P B ru.ru ronn 

Edjrbarton DlrminjhJira Jan 2th 

To tho Editor of Tire Lancet 
S m,—In your supplement On Writing for The 
Lancet there is one thing and on© thing only with 
which I disagree and that is tho use of the words 
M radiogram and radiograph Whether we liko 
it or not theso terms are now wedded for ever to 
apparatus for the combined reoeption of broadcasting 
and tho production of gramopUono records as well 
as being also used for telegrams transmitted by 
wireless I think on ofTort should bo made in medical 
journals to popularise tho use of a skiagram n 
and if you do not liko the verb to \ ray why 
should we not say that tho patient was examined by 
A rays t —I am Sir yours faithfully 
London W ^ J*n- 8th V MEDICAL JOURNALIST 

%* Our preference for radiogram is based on the 
analogy of telegraph and telegram Telegraph dates 
from the eighteenth century but it was not until 
the 1850 s that tho need was felt for something 
simpler than ielegraphio wi eotago nnd telegram was 
dovisod to signify what wns written by tho telegraph 
Tho Oxford Dictionary points out that the great 
bulk of tho words ending in 'graph is composed of 
technical terms of very recent invention mostly 
expressing the general sense of that which writes 
jiortrays or records In medicine as elsewhere 
there are various example* of -graph In the agent 
srnse which have been complemented by gram in 
tho passive or reeultant sense (o g electrocardiograph 
electrocardiogram ). Photograph which Dr Brails 
ford quotes as precedent is really an unlucky exoeption 
to a convenient rule: the public for some reason 
nover took to photogram —perhaps because there was 
no chance of confusing photograph with camera 
The earliest reference we enu find to radiogram U 
in April 1800 and not long afterward* ala* wo 
were queering our own pitch by u*ing radiograph 
for the picture rather than the machine that make* it 
radiogram as meaning a wireless telegram was 
current in 1005 and at that timo tho wireless 
experts also claimed radiography as their own The 
medical profession seems to have regained radio 
graphy and it might still regain radiogram As 
A Medical Journalist" says there is nothing much 
against skiagram except that *JU atropy (which would 
be the equivalent of radiotcopy ) already means the 
determination of tho refracting action of thi ey» 
Mo mentioned tho skiagram of a slrenlform 
monster in \prfl 18D0 and are prepare*! If m+d 
Ik* to do so again But If tho medical profession 
in this country h reallv to retire in disorder before 
the advancing host of gramophone com radio wjnu 
facturer* would it not 1 k> bi*t to join forces with 
our American colleague* and take our stand on 
roentgenograph and roentgenogram—wonls whose 
ptw«> ion no ono is likrlr to dispute f—Lr> L, 

NASAL SINUSITIS IN CHILDHOOD 
To the Editor of The Lancet 
Srn,—I have read with Intercut Mr Ubermn • 
letter In yonr last Issue Ifn say* that a difficult 
problem ori-es in considering tho treatment ot tho 
chronfo cases—and many became so in ej ite of oil 
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-types of treatment ” It is to be regretted that no 
mention is made of one of tbe most useful forms of 
treatment in sucb cases— 1 e , radiotherapy By this 
I mean treatment with short (wireless) -waves and 
infra red rays, the application of ultra violet rays 
by means of quartz applicators attached to the 
Kromayer mercury vapour lamp to the nostrils and 
the postnasal space, and general ultra violet irradia 
turn to increase the patient’s goneral resisting powers 
I have described elsewhere (Therapeutic Uses of 
Infra red Bays, 3rd ed ) the technique and rationale 
of this treatment 

The majority of such ohildren suffer from hypo 
vitammosis , therefore general ultra violet irradia 
tion of itself must be particularly beneficial to them 
Suffice it to say that many of us have treated a great 
number of such cases, and the results are rarely 
disappointing Alm ost all the patients are relieved if 
not cured The fact that this form of treatment causes 
no pain or discomfort from its inception must make it 
a pleasing alternative to the methods suggested by 
Mr Asherson —I am, Sir, yours faithfully, 

W Annandale Troup 

Wlmpole street IV Jan 18th 

INFORMATION SERVICE FOR RESEARCH 
WORKERS IN HUMAN GENETICS 
To the Editor of The Lancet 

Snt,—My executive committee invites your coopera 
tion m making known the service here announced 
One activity contemplated m setting up the Clearing 
House for Human Heredity is the organisation of 
information service for research workers m the sub 
ject The value of such a plan has been demonstrated 
in the information service already established for 
workers on drosophila, &o It should be noted that 
apart from convenience of ascertaining easdy centres 
at which comparable work is going on, the circulation 
of notice of their work by those engaged m a particular 
inquiry is a safeguard in datmg priority—a pomt 
to which it is natural to attach some importance 

Workers are requested to address to the Bureau a 
short paragraph desonbmg the work on which they 
are engaged. These notices will be multiplied and 
circulated to all those cooperating In the first 
instance t ins bulletin will be issued every twelve 
months Later supplementary bulletins will be issued 
more frequently Those using this service are asked 
to subscribe 5s , a sum equalling approximately one 
quarter of a pound sterling equivalent in the currency 
of their country The accepted languages are Prenoh, 
German, Enghsh —I am, Sir, yours faithfully, 

B Ruggles Gates 

Chairman Bureau of Human Heredity 

113, Gower Btrcet London, W C 1, Jan. 14th 

TUBERCULOUS DISEASE OF THE ABDOMINAL 
LYMPHATIC GLANDS 
To the Editor of The Lancet 

Sm,—May I state my views on this subject from 
tho pomt of view of a medical superintendent of an 
institution for non pulmonary tuberculosis 1 Almost 
all the cases that ore admitted do extremely well on 
the usual form of treatment for all kinds of tuber 
culosis—viz , fresh air, nourishing food, and rest 
In addition thoj receive artificial light (carbon aro), 
the old fashioned ung hydrarg rubbed into tho 
abdomen, fresh tomato juice (one ounce three times 
a dav), and careful regulation of the bowels with 
liquid paraffin wheu neccssarv I am convinced, 
however that the fresh air, good food, and rest are 
tho main essentials of the treatment Tho response 
to treatment is much more rapid than m other forms 
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of non pulmonary tuberculosis Among the 
which do badly are those which have ha 
intervention before admission They often 
indolent operation wound discharging pus 
very resistant to treatment, while others 
distressing condition—faecal fistula We a 
the type of case that is admitted to a genon 
with aoute symptoms simulating other 
conditions, and m which the diagnosis is 
until the operation is performed With th' 
of this type of case I am of the opmi> 
place for patients Buffering from tut u 
minal lymphatic glands is an open air h 
that the treatment should be on eonser 


I most heartily agree with Mr Colt 
(The Lancet, Jan 16th, p 125) m + h 
elusion that “ Tuberculosis of the > < 

tends m the mam to natural cure,” hut 
statement earlier in the paper that “ i 
that when a pre operative diagnosis of 
has been made the safest treatment 
My view is that when a pre operative 
tuheroulons mesenteric glands has 
safest treatment is non surgical in the 
of cases —I am, Six, yours faithfully, 

E H * 


Medical , 

Wrightin^rton Hospital Appley Bridge, 

near Wigan Jan 10th Wdt 


DR RENALD FERNAL 




Wo have received the following quE> 
lady named Pernald who is seekmu) 
concerning an ancestor (jjl. 

“ I am trying to locate my ancest 
Bernal d (Femall, Fomell, Burnell, 
possibly, Bemefold or Bemewold), 
America about 1630 or 31 as ‘ chir 
Pxscatagua Colony (Mason’s Plantatiojf 
mouth, New Hampshire, but for a f 
Marne He was a leader in town aflf 
of tbe first to sign a grant of Glebe 
m 1640, and a petition to Boston G[ 
1053 to change the name of the tov 
berry Bank, to Portsmouth' He 
clerk and recorder, commissioner, 
as ‘ chirurgeon ’ He thus was app) 
educated man, but we do not know \ 
Engbsh borne of tbe family I have 
him through bis profession, but 
success There is a tradition thatj 
Chester or from near Chester and 
from the Enghsh Navy to go to 
been through a number of tbe HarleiJi 
Iished ones) m tbe British Muse um i 
in tbe Navy at that time but no 
A coat of arms of tbe Femefold 
was accepted by some members off 
or five generations ago ns bemg they 
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yotf 
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family, but I do not behove it hotflice 


with us Dr Benald’s will, referreil 
his children, has never been foundl 
preserved at Concord, New Hampsll 
Johanna Femall ’ Dr Benald pre 
‘ d ’ because it went well with his fi¬ 
fteen told that there are records (oj 


Iff' 
on ^ 

cork- 

br tk 
itcfol i 


and/or first half of tho sixteenth 


ot<4 


tliat each ‘ doctor ’ or 1 clnrurgeon 
had a certificate showing that he 
chirurgeon’s instruments and tlia 
+o enter the profession. How t 
what extent was it enforced, if fn 
know 5 And were there lists keptk _ 0K) n 
certificates were issued ? As f'LV -nd si 
Feraald was concerned we onlv u l A r , ur /X-' 
Johanna willed to her son Jolit rl rL. r( i 
books and instruments that wei* 
his chest 
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*}VILHAM HUNTER C.n MJD Edln 
F.R GJP Lond F.R S E 

j tthra William Hunter "who died of cerebral thrombosis 
l fiWondou nursing bomo on Jan 13th was bom 
)l«wflantrae ou the Ayrshire coast in 1801 tho 
otor L the late Robert Hunter He received Ins 

3 ** education at Edinburgh University where 
n brilliant student and was awarded the 
cbolarsbip and later the first Lucas 'Walker 
studentship at Cambridge Abroad ho 
a tfr )MH ot a Dmo 1° Lripug Vienna and Strasbourg 
emic honours included an MD (gold medal) 


ij* (.adTOOuntlv as 1927 tho Hon LLD Edin lie 
{TtufatJ London in tho early nineties and was at 
"^Wiiohed to the West London and tlio London 
®JJ|tni)o*pital9 In 1893 he Joined the Charing 
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tion hospital medical school and in 1003 became 
I o/ti physician to tho hospital. In 1800 ho was 
forth C R C P Lond and afterwards was an 
Sotvr^ti P r tho diploma of the college and for the 
Iwea refers ^ 8ul) I ecta at Cambridge and Glasgow 

h long Wo in London Hunters medical 

oitrtfj tfTl pre centred in Clmnng Crow and tho 
n^jtoj^vtr hospital* of which ho eventually 
wltratt ^°^° r physician and he was elected a vice 
bW^.I Chnriug Cross He was dean of tho 
01 tl 4ol front 1011 to 1013 and built up tbo 
* M if pathology and bacteriology which 

. { oresent Institute of Pathology It 
' lnlioratorie* tiiat ho pursued hi* 

‘Lgun at Cttmbridgt on focal sipsis and 
**ADtofj, the severe antcmla*. Ills inten-*t in 
jond school was deep ,*nd continuous 
filar attendant at council and committee 
of <*d a prominent part in stabilising tbi 

for (Jon of l>otb hospital ntid school at a 

a*td dtuhi and was largclv in tnimental in reoou 
tfl my enlarging tbo school part of the cost 

the SlhoHjIr' 5 ' Idni**eU defrayed Hi* interests were 
Oxf honever to tbo laboratory and wards 
to eetnpbJ * Dttr MorIi d and antiquarian leanings which 
tut bnt ti bis writing nn appreciative and 


intriguing book entitled an Historical Accouut of 
Charing Cross Hospital and Medical School. 

In 1015 during tho Great War Hunter went to 
Serbia with the rank of oolonel in obnrgo of the 
British Sanitary Mission to assist tho Serbian 
authorities in controlling a serious epldomio of 
typhus an onerous task which he carried out with 
all hia energy and resourcefulness in the face of 
extreme difficulties Tho main problom at lssuo was 
the eradication of lice which were carriers of the 
fever and be was responsible for the idea of tho 
destruction of theso and other vermin by what 
became known os the Serbian barrel and tho 

delousing train For his services In Sorbin ho 
was awarded the decoration of grand officer of the 
Order of St Sava After Serbia from 1915 to 1017 
he acted a* president of the committee for tho control 
of infectious diseases in tho Eastern theatres of tho 
war and in this he was associated among others 
with his old friend the Into Sir Andrew Balfour 
By his personal charm and tact as chairman of that' 
committee he created an atmosphere of harmony 
whioh was felt by those who camo in contact with 
this peripatetic group of distinguished pcfentLsU 
But bis strenuous labours in tho East undermined 
Ids healthy and after the war ho seemed to have lost 
somo of that intense enthusiasm which characterised 
his early days For his war services ho was awarded 
the CB 

Hunters principal contribution to medicine was 
his work on the severe nmrmiAs and oral sepsis 
a comprehensive term which ho introduced Into the 
literature He separated pernicious anannia as an 
entity from the secondary an mm las and insisted on 
the importance of oral sepsis in its rctiologs and 
although recent advances in hmmatology La>e 
modified this view by his pioneer researches he 
threw ninch light on tho clinical and gross pathological 
aspects of that disease 

As a teacher he was in no way stereotyped but 
was an inspiration to his students to think and 
observe for themselves and succeeded in infecting 
them with his own enthusiasm As a man Iluntor 
was a lovablo ebarooter beloved alike by bis c-ol 
leagues and students Many a tuno in committee 
his flair for saying tho kind thing bridged over dlffi 
culties and frictions where reasoned argument had 
failed Those who had the privilrgo of las friend Up 
wf?I always treasure tho memory of a vtry porflt 
gcntil knight Tho deepest sympathy of nil who 
know him will go out to his widow 

Tho funeral service took place at M Columbus 
Church of Scotland and he was buried in the cemetery 
nt Last Sheen 

J M II M 

Frof Ledinghnin write*: \« onn who rrcalfs 

with plca*uro an intimate companionship with the 
Into Dr V illiam Hunter during a perm 1 m U< non 
when his varied talents were place l at tho country * 
service, may I fallowed a l»rW notoof afpreclitim I 
ft lias been paid tint tho war turned tt ffham |lnnf*r 
the consulting ph>*i Inn mt< an ndmlm. tritor on f 
cx]iert m practical hsgicnr nnd I can realilv b*ln vo 
the truth of this In pti war day I Lncw him as an 
authority on iiernicious anannia on tho symptom o 
logy and natural hi torv of which h« tnd writ cr» 
wnhlv and as on unwearied y rot igom t of the ri n 
that pomp specific toxin di rivo<l in all pr ibabihty 
from tho product of oral or inte-tlnai w j I wa* 
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responsible for the hremolytic phenomena to which 
he attached a primary and cardinal importance 
Hunter was well qualified to propound these news, 
ns during his pathological career he had made an 
important experimental contribution to our know¬ 
ledge of blood destruction and its relationship to 
jaundice by his work on toluylenediamin Even 
now, though we have learnt to cure or rather to 
keep in abeyance the condition that Hunter made 
Ins life study, its precise pathogenesis still eludes us 

“ When I jomed Hunter and Ins little band of 
sanitary advisors m Cairo at the close of 1916, Hunter 
was already a seasoned traveller in war zones In 
February, 1916 he had led the British sanitary 
mission to Serbia, and there he had been busily 
engaged in the control of typhus till June of that 
year when he beoame chairman of the medical 
advisory committee dispatched by the War Office 
to the Eastern Mediterranean This was a new 
Hunter I found who earned his 66 years easily 
Travel and now interests had served but to accen 
tuate his spnghtly and debonair figure Pernicious 
anosmia was by no means forgotten, but now the 
Serbian barrel and the travelling railway van dis 
mfector held the field. The former, a device of 
Lt CoL Stammers had served well in Serbia, and now 
when Egypt was rapidly filling up with imperial 
troops m the early months of 1916, the provision of 
similar measures became an urgent necessity Hunter 
with his Serbian experience behind him was in lus 
element Well do I remember, at a wayside station 
m the desert, the first try out of a railway van steam 
disinfector, packed with tightly rolled kits, and an 
assortment of bacterial cultures and other test 
objects embedded m the mass It was clear to most 
of the audience when the contents of the van were 
turned out that the pressure steam had done its 
work well, and at the finish as Hunter stood proud 
and happy adjusting a Laurens cigarette to his 
holder, a zealous but rather incredulous medical 
officer went up to him and in all seriousness asked 
1 Will it kill a weevil, Sir i ’ ‘A weevil ? ’ said 
Hunter completely nonplussed but ready to bluff 
it out, ‘ A weevil ? Has anybody got a weevil ? ’ 
No one obhged, the crisis passed, and Hunter turned 
to me and whispered ‘ Most amazing ! What is a 
weevil anyway f ’ 

“ Hunter’s genial and kindly address did much 
to ,make things easier for the slacker faced with the 
omniscient Andrew Balfour full of the latest sanitary 
wrinkles and eager to impart them, and with the 
precise and inquiring George Buchanan rapidly 
tillin g lus notebook with incriminating data shortly 
to be turned into formal reports for the information 
of the Higher Command Unfortunately Hunter 
was unable to accompany the rest of us (Balfour, 
Buchanan, Wenvon, and myself) to Mesopotamia, 
but on our return to Egypt in 1917 we found him 
at Ins post and had the benefit of his counsel in the 
concluding stages of the committee's work To me 
Hunter was the phvsician who had just missed 
developing into tho experimental pathologist His 
early inclinations, fostered as they were by the 
scholarships he held and the post graduate studies 
ho had made m Germany and elsewhere, wore, he 
often told me, towards the laboratory life Taken 
on tho occasion of the International Congress of 
Hygieno held in London in 1891, he appears in a 
treasured photograph of the offleors of tho Bacteno 
logical Section over which Sir Josopli Lister 
presided, this includes its threo honorary secretaries, 
Buffer Hunter and Sherrington, who also later 
left tho bacteriological fold Tho great war 
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recalled to Hunter these primal urges, and he re* 
manfully to the occasion. In post war daw t- 
aotive paths have crossed hut once in connen 
with the work of the People’s League of Health L 
whose inquiries and report (1932) on bonne tubs 
oulosis and the milk question he took an active pg 
Ave et vale ” 


JOHN ALEXANDER MacWILLIAM, M D, 
LL D Aberd , F R S 

The news of the death on Jan. 13th of Prof J i 
MacWilliam, for 41 years oooupant of tho chair 4 
physiology m Aberdeen University, has been recavk 
with deep regret He died in an Edinburgh nunm 
home in his 80th year, having retired from h 
professorial appointment in 1927 He was a h* 
languished student of Aberdeen University, whe¬ 
lm graduated M B , C M in 1880, and JLD > 
highest honours in 1882 Prom 1882 to 1886 he 
demonstrator of physiology" at University Codes. 
London. In 1886 
he was appointed 
professor of physio 
logy m Aberdeen 
University m sue 
cession to Prof 
Starling, and during 
the long period 
while he filled this 
ohair tho physio 
logy department in 
the University was 
reorganised and 
considerably ex¬ 
tended Prof Mac 
William will be 
remembered, not 
only for liis lucid 
teaching and lm 
portant research 
work, but also for 
his personal quali¬ 
ties His powers 
as a teacher ancl 
his example and , 

influence as a man were much appreciated hr to- 
students and by the University for which he wor* 
He received the honorary degree of LL D Aherd. 
1928 and was elected FES in 1916 Bis 
gations on the physiology of the heart and circnJn 
are well known and were bo advanced that 1 
not until many years after their publication “ 
their full significance was adequately realised. . 
far back as 1887 he maintained that sudden deJ 
during the administration of chloroform is dn0 
ventricular fibrillation . 

We owe to Prof E W H Cruickshank tM 
foUowmg tribute “ By the death of Prof ' 
MacWilliam, the University of Aberdeen nn . 
medical sciences have lost a man who "by de r ® ^ 
service to his Alma Mater and untiring 
scientific investigation had become known ML, 
at home and abroad As a teacher Prof Mncn 
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was noted for the clear and lucid manner m 


”-- »wv “w* *-“v viwui uuu. Auuau. 

ho could present, with but the slightest reforen 
notes, the most difficult aspects of his subject 
lecturer he had few equals, every lecture 
a finished product, excellently arranged, <y 
delivered, foil of interest and incident 
were who attended his courso m systematic lyy.,, 
logy who did not realise that a memorising 0 ' ^ 
was of httle importance and that clear reasonU 1 ? 
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liyslological problem* must play a great part in 
be training of the mind for the practice of medicine 
'o know him as professor was to admire but to 
now him aa friend was to discover now and richer 
opths of character In tho quiet of the study one 
ms introduced to a great personality The experience 
f tho years and thoy were not without their share 
f sorrow and suffering had produced a wonderful 
omblnatlon of philosophic insight and critical 
ciontiflo judgment By his personal qualities 
lways gracious, nov( r unkindly critical ever sympa 
iietio Prof MacWilkam endeared himself to many 
enerntion* of Aberdeen students Hi* ohann of 
aannor his constant kindness and courtesy won for 
im the offooHonato regard of all who know him 
atlmatoly In tho world of science his name has 
n enduring place in many and diverse circles his 
notnory will long bo cherished 


ARTHUR HUGH THOMPSON, M D Camb 
Dr Hugh Thompson whoso death at his homo in 
Inmpstead was announced but week was the 
oungost of eight children of Charles Thompson of 
reswylfa, Cardiff where he was liom in 1850 Ho 
rns sent to Quaker schools at Weston super Ifare 
nd Grovo House Tottenham and then os Wliowell 
cholar entered Trinity College Cambridge wbero ho 
ook tho historical tripos in 1883 Ho remained for 
time in Cambridge os a coach giving extension 
^ctures on history in tho nortlium counties and 
then went to 



PR, lit OH THOMPSON 


Toynbee Hall 
as one of tho 
earliest rcsi 
dents undor 
Canon Bnrnott, 
The discovery 
of his interest 
in roediemo le<l 
him back to 
Cambridgo and 
then to tho 
London IIos 
p i t a 1 from 
which he quali 
fied in 1801 at 
tho ago of 32 
years lie was 
receiving room 
officer and 
clinical assist 
nnt nt tho hew 
pital, and after 
a short period 
of general prao 
tieo decided to 
specialise in 
ophthalmlo 
surgery 


Starting nt Moorfleld as clinical assistant. In 1808 
0 aniK»inte<l assistant surgeon to thu ‘Western 
nhthalmic Hospital laming surgeon in 1001 
^d a memlier or the Ixwml of maungement in 1003 
o remained associated with this hospital through 
m lean \cnr* and wns largely instrumental In its 
'suscitntion on modem lines His training and 
piipment fitted Win for critical olnt rvation rather 
inn surgical technique ho vn an excellent ophthal 
imcoplr olHcrvcr and luoro nn ophthalmic pbjsirfan 
rmi surgeon ltl the care of out patients ho spared 
o time or tnmlil and ho wns a* iduoui in following 
>i«m up hi major literary output Mnu nport* of 


clinical work of this nature. Ho also held appoint¬ 
ments at the Blind School Swiss Cottage and tho 
Royal Sailors Orphan Girls School Fitxjohn s-nvenue 
During the war he was oculist to tho Brook War 
Hospital Early in his career ho became joint editor 
of the Ophthalmic Ectxev and for ten years ho con 
tribnted roviews of ophthalmological litcraturo to 
tho Medical Annual. Of this part of hfe work 
it is possible to speak with sorao knowledgo nod 
assurance for he wns a contributor to these columns 
over a period of twentv years and wns in fact 
engaged on a reviow for The Lancet on tho morning 
of his death His knowledge of languages his broad 
outlook on men and manners, his keen interest in 
every detail of normal or pathological nnatomy and 
his command of simple natural expression made him 
nn ideal contributor About three years ago he had 
a cerebral lnemorrhnge—fortunately on tho right 
side for he did not lose his power of speech and 
remained mentally alert through several relapses 
Dr Thompson married in 1801 Ann Josephine oldest 
daughter of Columbus Clothier of Street Somerset 
They had no cldldren of their own no travelled a 
good deal abroad and was one of tho most pleasant 
holiday companions Ho wai a keen Liberal and 
supporter of tho Leaguo of Nations 


AVILLIAM JENKINS OLIVER, B.M Oxon , 

M R C P Loncl 

We regret to announce the death on Jan 11th In 
a Newcastle nursing home of Dr Wflllam Tonkins 
Oliver the elder son of Sir Tliomns Oliver tho well 
known Newcastle physician Tho death occurred 
suddenly from carniao thrombosis as a sequel to a 
serious operation from which the patient appeared 
to Tx> making a good recovery 

W r illiniu Oliver was l>om in 1880 and was educated 
at "Winchester and Oriel Collcgi Oxford Ho pro 
coeded for his medical studies to tho London Hospital 
aud graduated in 1011 as BAl Oxon later taking 
tho diploma of ALR CJ Lond Ho early decided 
to specialise in dermatology and was for a timo 
chief assistant in the skin department of the Ixmdon 
Hospital under Dr J n BiKpielrn On the outbreak of 
war with a commission as captain R \ M C ho 
served ns skin specialist at the ba'n hospital at 
Ronen and ho rtranined for a period at Cologne 
with tho Army of Occupation acting as a skin 
specialist He was jiopular with both officers and 
men in tho \rmy for he knew his work thoroughlv 
well and wns always sympathetic with Ms patients 
and especially with the children On Ills return to 
Pngland he held tbe post of dermatologist nt tbe 
Mctnria Park and tho rvellna hospitals for ehillren 
and noted in a similar capacity at tho Prinot of 
Wales General Hospital Tottenham Tie wa* nesrr 
a von strong man—during tin war he had undergone 
an operation for appendicitis at Pouen—nnd win 
tuall% ho gave up a good dial of the derumtMughal 
practice which lie had acquired In I ondnti and 
decided to spend a conrid rahh nmount of time on 
a firm In Norway and Denmark being nn ncewo 
pllshed Scandinavian seholnr nnd nDo a great fisher 
man He ni o studied in Odo and In the Pin <n 
Jlo-nltal at t oponlmgrn. In re-earvh Mirk there he 
tnaui inanv friends, chief nmonc which mss th 
veteran dermal dog! t 1 rof C lta eh Hi u m 1 
hi-* knowledge of Norwegian an l hum h to translate 
several Prandiimaian books int > 1 nab h wM fi tn t 
with a ftvmirall* reception in manv journals mud m 
three eilumn* 1 ttrtii r Innng ht< rrribnre at 
Ihkki on the ^unnfjnrl he r rr rear »i <1 a 
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locum tenons to the local dootor, enabling tliat praoti 
tioner to have a holiday In that pleasant region 
distances are great and means of communication 
scanty, and Dr Oliver came to know the conditions 
of hfo on the fjords as well as if he had been a farmer 
or a fisherman himself Many of his patients there 
will feel the loss of a friend. 


MARGARET THACKRAH, MD, MR CP Lond 
Margaret Grace Thackrah, who died in London 
on Jan 10th at the age of 56, was educated at the 
North London Collegiate School and University 
College, London, where she took her BA degree 
In 1903 she entered the London School of Medicine 
for Women, qualifying MB, B S Lond in 1909 
After holding appointments of house surgeon to the 
Royal Free Hospital and medical officer to Maltmgs 
Farm Sanatorium, she was for a time resident at the 
C E Z M F Hospital in Quetta In 1914 she obtained 
the M D Lond m medicine and during the war she 
was one of the civilian physicians attached to the 
Military Hospital, Endell street, and medioal officer 
-to a T N T fillin g factory In 1916 she was appointed 
assistant phymcian to the South London Hospital for 
Women, and from 1926 to her death she was senior 
physician to this hospital After the war Dr 
Thackrah became specially interested in the treatment 
of functional nervous disorders and for sixteen years 
was psychologist to Dr Bamardo’s Girls’ Village 
Home She will be remembered by those who knew 
her well for her wisdom, loyalty, kindness, and 
understanding 

ALEXANDER McC D MONYPENY, M B , 

B Ch Belt 

The death occurred last month under pathetic 
circumstances of Dr Alexander McC D Monypony 
at lus residence m Belfast He was only 33, and ln3 
decease followed unexpectedly upon a chill which 
developed into pneumonia 

Graduating in 1927 at the University of Belfast, 
he spent a year m the Royal Victoria Hospital, 
Belfast, and on the death of lus father, who was a 
well known and much respected praotitioner in 
Belfast, he succeeded to the practice From the 
first he showed himself to be possessed of no ordinary 
ability, but to have a natural gift for lus chosen work 

A personal friend writes “ Alec Monypeny had 
many friends and intimates He attracted one to 
him by his generous and kindly nature Considering 
how hard he worked and how few hohdays he enjoyed 
it was remarkable how much he had seen and done 
Ho was well read and had a wide knowledge of affairs 
which made him a delightful companion and a 
rcsourcoful fnend Ho was tireless in his energy and 
conspicuous nmong his patients for his kindly and 
understanding nature , nothing was too much trouble 
for him wliero their welfare was concerned, and rich 
and poor alike, he held the same high reputation 
with both He took special pains to keep himself 
abreast of tho progress of medical knowledge, and at 
tlio time of his death had already extended his 
practice to become one of the foremost in the city 
IIis memory will remain dear to all who knew 
lnm and to'thoso who were privileged to share his 
friendship ” _ 

JAMES ERNEST LONG, M D Brux , M R G S Eng 
Dr James Long, who died in December last, led 
a notable career as a medical missionary Born in 
1S74, a member of a well known Bath family, ho 
was -educated at King Edward’s School, Bath, and 


Trowbndge High School, and started hia carter u 
a well known pharmaceutical busmoss Detennmm 
to enter the medioal profession, he became a stude t 
at the Bristol medioal school, and took the Endrt\ 
double qualifications in 1898, subsequently grate 
mg as M D Brux He beld bouse appointment; 
on both the surgical and medical sides, at the Bmb 1 
General Hospital, and was for a tame house isnrgea 
at the Torbay Hospital. He then started m pnrtt 
practice at Weston, commenomg at the sametunob 
strennons work as a lay evangelist While attewk. 
to his praotice he found time for extensive parockil 
work, and over a long period was an effective speabi 
at many religious gatherings, urging upon big 
audiences the responsibilities of the practw! 
Christian life On the outbreak of the war he joiwl 
np immediately, and during his service in Engk’ 
and later abroad he continued his double function u 
doctor nnd missionary About sixteen years sja 
he felt a special call to prosecute this work in Indu. 
There he travelled up and down the country gora 
into the remotest parts, and while carrying on L 
religious work rendered medioal aid to the Indian, 
especially m urgent eases, while frequently ho replace 
the medical officers at hospitals, thus giving them m 
opportunity of a muoh needed holiday He journey! 
with Ins car, and a medical van, into many mmol' 
parts of the Empire, where the natives may hau 
seen a white man for the first time, and the Taint c 
his beneficent energies was universally and ivanslj 
recognised, while throughout he paid Mb own erpenia 
On Ins return from India, obviously broken a 
health, he continued to devote himself to » 
Evangelising work in this country and ho coUajfcw 
and died suddenly at a religious meeting 


THOMAS GOODALL NASMYTH, MD ,DSc, 
FRCP & S Edln , DX 

The announcement is made of the death, after * 
short illness, at the age of 81, of Dr T G NnsmjA 
whose name has been associated for many fA* 
with the progressive side of public health in Wj 
Scotland Up to the time of his death he was dose> 
connected with the conduct of hospital and puiy 
health matters in Edinburgh A native of Ihfe, t* 
graduated as M.B , C M m 1876, obtaining 
degree of D So (public health) in 1887 and M-D 
1889 He took the DPH Camb in 1886, W 
obtained the FRCS Edin m 1910 In 1 
was elected FRCP Edna After some years 6 Pj? 
in general practice, he was appointed M.0 H Ior , ^ 
Kinross, and Clackmannanshire, a post which 
held for 20 years, when he came to Edinburgh, w* 
ho found many outlets for his activity Ho enter ^ 
the town council in 1921, served for a term ®* 
magistrate, and took a keen interest m the P" 1 ' 
health services of the city, being at the time o' 
death chairman of the Royal Maternity and Simp- 
Memonal hospital, convener of tho medical 
mitteo of the Deaconess hospital, nee chairman 
tho Royal Dick Veterinary College and of tho 
of the Animal Diseases Research Association He 
also a member of various consultative oomnn 
of the Scottish Department of Health, a director' 
the Highland and Agriculture Society of Scot 
and of the Scottish National Housing Comp 
while he gave emdenco before various comim 
of the House of Commons on Miners’ Eight 
Day, Miners’ Diseases, and Death Certification, 
wrote many papers on medical, suigicak and 
health questions, and was the author of one o 00 ’ 
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The Kingdom Its Cliaractertetics and Distin 
guislicd Sons n He was a TJP lor Fife and a DX 
of the City of Edinburgh 

As -mil bo gathered from this list of activities 
Dr basmyth tv os endowed mth a fine constitution 
nnd inexhaustible activity of both mind and body 
•which combined with ins keen business capacity 
enabled him oven in hia later years to take an 
important place in the work of the comnmnitr and 
to lead a life fnll of interest and usefulness up to the 
end of hla 81 years lie is survived by JIre Nasmyth 
and one daughter 

GEORGE PICKLES ALDERSON MB.CbD Viet 

Tim death occurred early in January of Dr Gcorgo 
Pickles Alderaon a well known medical practitioner 
at Turton where ho spent tho greater part of his 
professional life He received his medical education 
at the University of Liverpool and graduated as 
113 Ch B Viot in 1899 lie served for a tinio as 
house physician at the Royal Inllrmnry Liverpool 
before establishing himself in practice at Turton 
where he became prominent through Ins professional 
and public activities Ho was for twenty years a 
member of the borough council and chairman of 
various subcommittees and in 1926 was appointed 
J.P for the county of Lancashire During the latter 
part of his life he gave up a good deal of Ids pnvato 
practice but ho retained several official positions 
while his medical praotice was continued bv Ins 
son in law Dr James Camming He was always 


particularly notivo on tho countv magistrates bench 
where a sound judgment and genial disposition made 
him a valuable colleague Ho was very much 
interested in probation work and in the activities 
of the Juvenile Court Apart from his medical and 
public work Dr Aldcrson was well known for his 
interest in pigeons was a leading member of tho 
Manchester Flying Clab and owned at different 
times many pnre-winnmg buds 


CHARLES JAMES MILLIGAN LH C P , 

L.R C S Edln D PH Belt 
The death took place on Jan 8th at his house in 
Ligoniel Belfast of Dr f Uarles Milligan whoso 
connexion with the medical profes ion in Belfast 
had lasted for almost half a century Ho received 
Ids medical education at Fdmburgh and qualified 
in 1888 ns L.R CJ* LRCS and immediatclv 
started in practice in Ligoniel Ho was appointed 
dispensary doctor of the district 46 years ago gained 
an extensive connexion and held a high place in 
the affections of a wifio circle which was ex emplified 
when some 20 years ago on his recovery from a 
serious illness tho residents in his own district 
joined with friends in nil parts of Belfast in presenting 
mra with an Alumina tod addreee He retired from 
his private praotice on his appointment as medical 
officer of health under tho Belfast nnd Castlereagh 
Rural Council, an appointment which was terminated 
by his superannuation last year 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 
Reassembly after Christmas Recess 
THE Hour* of Commons reassembled on Tuesday, 
Jan 10th after tlio Christmas recess 

QUESTION TIME' 

TUESDAY JAN I Urn 

Industrial Health Research 
Mr \\ n.rain Robebth asked the Home Sccrotarj 
if any furtltor report had boon received from the Industrial 
Health Research Board with regard to tho effects of 
i tkjiso on tlio health of tho worker—Rir Jokw Sniov 
replied : I am informed by tlx- Medical Research Connell 
’ that tliey have not recalvod any further report on tin* 
subject from the Industriol Health Research Board but 
that investigations are still proceeding I undoretami 
j that great difficulty 1* being experienced in finding suitable 
r opportunities or methods for dotertlng and measuring 
, any efTects which noise ma\ how on the workers 

Miners and Silicosis 

Mr Jahl* Gwrrmu asked the Homo See rot an, tlio 
' numl>cr of onpUretlonB for certificates of disablement 
received bv the medical bosrd under the \«rious Industries 
(ftlhcoris) Schemes from among coal miners In South M ales 
'In tlio year ended Dee 31st 1930 1 the number of 
certificates granted i tlio number of applications rejected j 
. and tho number of applies Hons *nd certificates granted 
I to entl recite miners in South Males (n the same period — 
Mr (Irormcr Lloyd Under-Secret arr Home Office 
replied The number of application* for certificate* o! 
disablement from coal minora in South fi nie* during the 
tear wan 652 Certificates sere grouted in 2GR cn*es and 
refused In 253 rases Of tlw> applications Til sere from 
t antlirseite miners of shura 18** were certified and 115 
refused 

Mr tlRtrrmi* asked If the lion, gentleman was not 
nwaro that tbc-«e men who had Ixen refusrd certificate* 


were all disabled In consequence of Laving inhaled dust 
In tlielr occupation Ho asked If tin* Government pro 
posed to bring forward a measure to giro elementary 
justice to men who l»ad laid down thoir lives for tlioir 
work T 

Mr Lloyd said that the fact that a man was not certified 
under tlda procedure did not nccessanh provo that lie 
•tillered from an occupational form of respiratory dUeaso 
Ho might be only suffering from a form of respiratory 
disease which might not bo due to lilt employment 

Mr Gnrrrrrus asked when the report of the Govern 
ment Commltteo appointed two jeers ago to go into <Ins 
question could bo expected ? 

Mr Lloyd aold tluit the Pulmonary Diseases 
Subcommittee of tl o Council rccentlv Ik Id a moot 
mg and decided tliat In tl o first instance it must 
come to a conclusion about tlw essential nature of 
diseases other Ilian silicosis from which minera suffered 
As a result tliey had arranged for clinical and radiological 
teat* on tho subject 

Physical Training In School* 

Mr Sexto* asked the President of the Board of Educa* 
tlon wlietlicr lie would give spr«-ial consideration to the 
in tltution of m. short specialised course of phvslenl train 
tng for unemployed teachers to enable tl cm to obtain 
employment a* Instructors in schools thus om sting in 
the Board's activities In l rap rosing tiro physical wrlfare 
of tiro pupils and at the same time giving !>opo to a N*dy 
at young men and women who had aJrcodj tmdergutK* 
a oourac of training In tiro training colleges —Mr Orori ari 
SnAtcrsTLAiiE rarhameutary Secretnry to tho Board of 
l .duration repled TJiere are alreadv a numlror if 
courses of varying duration In pi yd cal training for 
tcarhrt* who have left the normal training enfiegre nn 1 
wl» rnor or may n t Imre obtained posts and it i* prt'pv^-d 
to Invreiw the number of three <srurw* I <1 not tl ink 
tliat (lie number of too Iters ml o remain b ng Ut i 
employment after leaving tiro training colic -* w wiki l 
•ufin-lent to justlfj spectnl courses f r tl-*n 


240 THE LANCET] 


PUBLIC HEALTH 


[jAk 23,1MJ 


Phj slcal Condition of Monmouthshire 
School-children 

Mr Johnston naked tlie President of the Board of 
Education whether lus attention had been oalled to tho 
physical condition of the cluldren in the boys’ school 
at Blama Monmouthshire, where the head master had 
reported that 50 per cent of his pupils were undersized 
and undorfed, poorly clad, and badly shod , and, seemg 
that only IS per cent received free milk, and that the 
grants to tho Monmouthshire education authority were 
insufficient to provide adequate necessities, what steps 
lie proposed to take in the matter —Mr Geoffrey 
Shakespeare replied My attention has been called to 
the physical condition of the ohildren m the boys' school 
at Blama which is not satisfactory, though on mv present 
information I cannot fully accept the head master’s state 
mont I should welcome increased provision of free 
milk m this and other soliools in Monmouthslure, but I 
understand that tins provision is restricted by the severe 
income scale at present in force Tlus question has 
recently been discussed with representatives of the local 
education authority, and I understand that the authority 
are considering the question of introducing a more generous 
income scale 

Mr Johnston asked whether, if the hon gentleman could 
not accept the head master’s statement on the matter, 
he was not prepared to accept the statement made by 
two of tho medical officers of health of the county who 
re examined these children m January of this year and 


discovered that children of 16 were, on an avorage,18&. 
under weight, and that 40 of the boys were Bitting in kJbcJ 
with damp feet, and that there was poverty and d«j*r 
all over the district ? 

Mr Shakespeare said his attention had been caWfa 
that report, which did not bear out the statement of 0/ 
head master He understood that a fund liad baa 
raised to provide boots for the children. 

Mr Johnston asked if the hon gentloman was nd 
aware that the official inquiry showed that tho conditiu 
of affairs was worse than m the original statement m*i. 
by tbe bead master t 

Jlr Shakespeare said that it did not approximate it 
all to the statement of tlie bead master 

Inspection of Offices by Local Authorities 

Sir Short asked the Minister of Health whether 1* 
had yet circularised local authorities calling atteniis 
to the provisions of the Public Health Aot, 1030 respectn. 
the conditions of offices and the need for periodical insprv- 
tion , and, if so, what had been the nature of the respond 

Mr Herbert Williams asked the Munster of HesM 
what steps were being taken by local authorities under tit 
provisions of the Pubho Health Aot, 1935, to ensure tit 
the provisions of the Act in respect of offices were effective!" 
enforced —Sir Kingsley Wood replied A circuk 
drawing the attention of local authorities to their popes 
and duties under the Aot m respect of offices is in come* 
of preparation and will be issued well in advance d 
Oct 1st next, tbe date on which the Act comes into lore? 


PUBLIC HEALTH 


Vital Statistics for 1936 


The Registrar General lias issued a provisional 
statement of the figures for birth rate, death rate, 
and infant mortality for tho year 1936 


— 

Birth 

rate 

Death 

rate 

Infant 
| mortality- 
rate 

England and Wales 

122 county boroughs and 

14 8 

12 1 

59 

great towns Including 
London 

14 9 

12 3 

03 

143 smoUer towns 

15 3 

11 7 

65 

London (administrative 
county) 

13 7 

12 5 

06 


Tho smeller towns are those with estimated resident popula 
tlons of 25 000-50 000 at the 1031 census 

Ante—Tho birth and death rates for Enpland and Wales as 
a wholo are calcnlated on the estimated mid 1936 population, 
those for the towns aeErecutes and for London on the estimated 
mid 1935 populations The birth rate Is based on livo births 
tho death rate on crudo deaths 

Tho hirth rate for 1936 is 0 1 per thousand above 
that for 1935 and is 0 4 above that of 1933, the lowest 
recorded Tho crude death rate is 0 4 above that 
of 1935 and 0 7 above that of 1930, the lowest on 
record The infant mortality rate is 2 above that 
of 1935, which was the lowest recorded, and is the 
simo ns that of 1934, the previous lowest record 
The rates are provisional and are issued for the 
information of medical officers of health, hut they 
are not likely to require substantial modification 

Influenza 

Tho Ministry of Health has again speeded up the 
weekly return In the great towns of England and 
Wales 1100 deaths from influenza were reported 
during tho week ended Jan 10th The graph, it 
will be seen, still closely follows that for tho epidemic 
of 1932-33 and must disappoint those who were led 
to believe that the peak of tho epidemic was reached 
a week ago There is however now some indication 
that it will not reach the level of the 1933 peak. 
In any case it should he borne in mind that there is 


a lag of 10-14 days in the graph of deaths behind th 
graph of onsets and the deaths must continue to n# 
for some time after the epidemic has begun to w 31 - 
Tho impression of general mildness in the attach 
is confirmed by tho age distribution of the 708 death* 
in the week ending Jan 9th 


Ages 

Deaths 

Percentage 
of toteh 

0-24 

47 

01 

26-44 

92 

12 0 

45-64 

262 

34 1 

66 and oyer 

367 

47 8 


— 

— 

All 

768 

100 0 


These figures bIiow no movement towards the beiO 
mortality of young adults m the epidomio of 101® j 

We cannot yet give any precise up to-dato figure*jj i 

tbe distribution of deaths Over different parts of " \ 

country, but a topographical analysis of the ''"Lt L e 
from influenza reported in the weok ended Jan. W' 1 ", jj 
firms the great preponderance already noted m the X' l 
eastern area Of the total 311 oocurred in London *- 
574 m Greater London Tlie numbers in tho Outer 
were (m diminishing order) Wdlesden 23, West H»o' 1 * 

Ealing 16 Crojdon 10, Tottenham 9 Heston and 1 oi 

worth Homsev eaoli 8, Hendon, Wemblev cart » 

Acton, Brentford, Leyton, Wimbledon oach 0 EdmonKf (, 
Beckenham Southgate "Wood Green each 4, 

3, Tottenham 2, Barking Mitcham each 1 *t 

(with 62 660 inhabitants) was tlie onlv town mthe ^ 

Ring which reported no death Outside London 
number of deaths (m diminishing order) was as 1°- ^ , 

Glasgow 33 Bradford 25, Leicester 24 Birmingb" 3 , 
Belfast 17, Bristol 16, Edinburgh and tew* 'a 

Nottingham 12 to 

In the absence of any exact regional jjj; 

last "week from the Registrar General s dep^ 
vre may record the impression gained from » 

■which have reached ns that the epidemic r? ^ * 

substantially the same m quantity and 
although abating in some localities and ^ 1 

m others In London the admissions to , 

hospitals have dropped from 1600 to 900 , 
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charactor of tlio attacks lias not altered. The deaths 
in London rose from 311 to 344 in the -week ending 
Jan 0th a large proportion being in old people In 
Brighton the position is -unchanged except that 
bronchitis and otitis media are becoming more 
frequent complications Last week influenza reached 
Levon the cases thorn are running a short course 
mostly of tho cerebral and/or respiratory type with 
some gaatro-enteritis—the duration two to three 
days and only a short period of depression following j 
no achoub complications In Wales there has been 
a sharp attack at Holyhead the worst experienced 
since 1018 but of a type not serious to yonng people 
schools and local places of amusement have been 
closed for the time In the north also tho discuso 



i has spread somowliat hut still in mild form At 
(Bridlington contrary to the rule about half of the 
school-children seem to havo lioen affected In tho 
'Newcastle district there has boon a good deal of 
' catarrhnl bronchitis but no other complications and 
the deaths ore not unusual for the season A report 
i that half the inliabltnnts of IToly Island wero stricken 
,has proved on invwtlgntion to mean that while 
> cough* and colds are ovident in nearly every member 
/of the community of 2t>0 persons no one actnallv 
, was very U1 In Scotland tho highest Inddcneo lias 
'been In Glasgow where the deaths havo been the 
r highest recorded since 1020 In rdfnbttrgh the 
attack rate remains the same nud few children have 
* been affected. But even the remotest parts of ^cot 
.land report inconvenience cxpeoiallv among light 
,Loum> keeper* In Dublin there has been no cxten*i\e 
/Outbreak and few patient* have sought hospital 
/treatment Tho type l* not severe tho u no! symp 
toms being headache mu culnr pains respiratory 
,1 catarrh and brief pvrexia Then is nbo in the 
city n pood deal of severe bronchitis neemnpanfed 
,bv imchutls nppnrentlv unrelated to inflnenra as 
1 there 1 no mvnlgia or headache, and the attack is 
' not followed 1 y depression In BeUa<t the worst 
; is reported over and in Cork the epidemic is said to 
'jhe sulfiding 


PLUS £A change 

the more influenza remains the same In our issue 
of Jan, 21st 1837 it is remarked that ‘ the pre¬ 
vailing epidemic has bccotno of so serious a character 
that we havo felt it to be our duty to place 
on record a description of tho malady as it has 
appeared in tho district in which the office of The 
Lancet is situated The surgeon of the parochial 
infirmary was able to giro a statement week by week 
of patients receiving medical relief for the eastern 
division of St, Clement Lanes the numbers suffer 
mg from influenza rising from 25 to 08 Ixstween 
December and January At no period it is said 
have so many persons been invalided in this locality 
and nover has disorder of tho animal functions been 
so general among tho inhabitants A comparison 
is mado with tho typhus fever which raged in tho 
same district during a portion of the last spring 
and although much more formidable per *r was less 
dangerous in its complications Tho influenza 
affected persons of all habits rarely children until 
the epidemio was well advanced, ilflder forms of 
the complaint consisted of sucezlng nasal discharge 
sense of pressure and fullness at the frontal slrmaes 
with headache and some degree of lassitude. These 
symptoms induced but very fow to seek medical 
advico professional assistance indeed was 
neglected until tho full establishment of tho disease 
almost invanablv indicated by the occurrence of 
cold shivers ‘ followed by pain* in the head and 
limbs hoarseness, cough and prostration In 
several cases tho disorder extended to members In 
tho same family or house Uncomplicated cases 
however severe were not dangerous but when the 
disorder supervened on bronchitis death from 
asthenio congestion of the lungs was bkclv to 
occur A fortnight later a leading article sums up 
tho outbreak which was then on the decline Tliero 
is nothing about the symptoms and little* about the 
treatment to distinguish it from present day practice 
In every instance and at all time* It evinced 
itself as a fever tax grnent nover even in Its earliest 
stago, to be cut short by treatment as a common 
cold though capable by judicious management of 
being rendered in it* sulncqucnt program much 
more mild —a sentcnco which (minus perhaps some 
commas) might have 1>ccn written to-day Tho 
causation is summed up in the following words j 
So far as enquiry has enabled us to form a judgment 
the disease is produced l>r sotno infectious poison 
gaseous or mmsmatou* suspended in the atmosphere 
favoured perhaps in its trmumf ion from place to 
place by moisture and promoted in its reception 
by tho action of cold debilitating tho part to which 
the poison is applied Bat in a later article Tm. 
Lancet definitely hardened against tho ilea of 
Influenza lxdng propagated by contapon The 
unexampled ruplditv with winch it has overran 
localities and even kingdoms render* it frapo-Aibk* 
to allow the assumption of transmission from one 
human bod\ to another Nevertheless thn interest 
ing fact is recorded that one J- qropean State put 
British ships in quarantine for it 


INFECTIOUS DISEASF 

IN ENGLAND AND WAI-T* I»nUNn Till wl TK rXT>i:D 
JAN triii 10V 

Nnl^hyifum*—Tlx* fillowing ca*-*-* if Infect Inn 
iliseft* w tt* not in “d Junni. the wivki ‘•mall p< \ 
Oi Miarlrt f«*vrr Iff I" I ili|ltleria 12 M ml w 
f**\«*r 31 : imoumonls {primary of influenzal) 2*133 
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puerperal fever, 33 , puerperal pyrexia, 133 , cerebro¬ 
spinal fever, 34 , acute poliomyelitis, 5 , encephalitis 
lethargica, 6 , dysenterv, 37 , ophthalmia neona¬ 
torum, 88 bTo case of cholera, plague, or typhus 
fever was notified during the week. 

Tho number o£ cases In the Infectious Hospitals for the London 
Oonntv Council on Jan 15th 1937 was 3898 which Included 
Scarlet foror 895 diphtheria, 1033 , measles 14 whooping 
cough 648 puerperal lover, 10 mothers (plus 5 babies) 
oncephnlltlslethargica, 284 , poliomyelitis. 2 At St Margaret’s 
Hospital there wore 14 babies (plus 4 mothers) with ophthalmia 
neonatorum 

Deaths —In 122 great towns, including London, 
there was no death from small-pox, 1 (1) from enteric 


fever, 7 (1) from measles, 5 (1) from «aifc* 

fever, 21 (0) from whooping cough, 50 (13) fite 
diphtheria, 31 (12) from diarrhoea and entente 
under two years, and 708 (311) from inflncnn. 
The figures in parentheses are those for Lonin 
itself 

Hull and Swansea each had two deaths from measltt Uti 
Chester 2 from whooping cough Fatal cases ol diphtheria nr* 
reported from 24 great towns, Liverpool 7, Manchester 1 fe 
Helens 3 

The number of stillbirths notified during the md 
was 261 (corresponding to a rate of 37 per 1000 total 
births), including 41 in London. 


MEDICAL NEWS 


University of Cambridge 

The eihair of physiology at the University will fall 
vacant on the retirement of Sir Joseph Barcroft at the 
end of September Candidates for the chair should com 
murucate with the vice-chancellor before Feb 20tli 

The title of degree of B Cliir has been conferred on 
M P Shackle and W F Young 

Dr D Y Davies and Dr W It M Morton have been 
appointed university demonstrators in anatomy for 
three years 

University of London 

At recent examinations the following candidates were 
successful — 

BPH 

Part r —J K Adranvala, D M Blair, Kathleen G Brimelow 
Joyce M Brochlngton P N Ohattcrleo A B Christie, Kitty 
IC Conrad J S Coohaon, Teresa I M Craig Iris M Cullnm 
O F Cumlngs, B K Be Silva Samuel Graham, Eva M Gray, 
H F Grcon It. M M Hunter J D Lendrum S E D Maslla 
mnnl B B Muhcrjeo Douglas Murray A F S Pcrera, Vlolot 
M fenlllcr, T S Szo J IV P Thompson A F Turner H M 
van uer wall Sarah C B Walker L A F Wiles and Isabel A 
M WoodB 

University of Aberdeen 

Dr John Stirling Young, professor of pathology in the 
Queen’s University, Belfast, has been appointed to the 
chair of pathology in the University m the place of Prof 
Theodore Sherman who has resigned 

Dr Young graduated In arts at the University of Glasgow 
in 1919 and B So In 1921 He took his medical degreo with 
honours In 1923 and a year Inter was appointed assistant In 
tho pathology department of the University of Glasgow and 
assistant pathologist at tho Western Infirmary In 1927 he 
wont to Leeds ns render In experimental pathology and assistant 
director of cancer research at tho university Two years later 
ho was awarded the Bcllahouston medal for his M D thesis 
In 1932 ho took up his present position During tho war Dr 
Voung served with tho 8th Cameron Highlanders and later as 
captain nnd adjutant In the Black V\ atch Ho was awarded 
the VUlltarv Cross His contributions to pathological Journals 
lnclndo studies of hyporpla6la and metaplasia produced expert 
luontallv 

Royal College of Surgeons of England 

A mooting of the council was held on Jan 14th with 
Sir Cuthbort Wallnco, tho president, in the chair A 
resolution of condolence was passed on the death of Sir 
John Bland Sutton, formerly president of tho College 
Tho Hnllott pnzo was presented to Air Robert Evan 
Owen Williams, of University College Hospital Tho 
president was elcoted to represent the Collego at tho 
forthcoming Coronation coremony Dr John Beattie, 
conservator of the museum and direotor of research, 
wn3 appointed representative of tlio Collego on the Huxloy 
memorial lecture committee Sir Arthur Keith, F R S , 
was reappointed as tho representative of tho College on 
tho joint committee of anthropological research nnd 
teaching of the Royal Anthropological Institute Air 
Eardlov Holland was appointed to represent tho College 
on tho Central Midwives Board Mr L R Braithwaite 
was reappointed to tho medical advisorv committee of 
tho British Health Resorts Association 

Tho council entered into a contract with Messrs HiggB 
and HiU for tho rebuilding of the upper floors of the 
Collego for tho now Bemhortl Baron research laboratories 
The council gratcfullv received a gift of £25 from Mr 
A\ alter Rndclifle M R C S for the purpose of cancer 


research, and a gift from Lord Moymhan of heeds rJ 
Almma, Countess of Carnarvon, of the instruments ted 
by the late Lord Moymhan at Alfred House 7b 
Cheltenham General and Eye Hospital was recopje) 
under Sections 21 and 23 of the regulations relating to 
the education and examination of candidates for lit 
diploma of fellow in respect of the post ol house nugw 
at the General Hospital A diploma of fellowship™ 
granted t-o Reginald George Worcester, of the tfnrreifii 
of Melbourne and St Bartholomew’s Hospital aid» 
diploma of membership to Bernard Joseph Green, of lb 
University of Liverpool 


Tho following diplomas were granted jointly with lb 
Royal College of Physicians of London — 

Diploma in Public Health —R M Campbell A B BaSy 
P J Doody MSA Hamid Enid A Hushes Vldn KDyi. 
Clement Muir Kulaveeraslnghom Somasknnder, and n t 
Stovens 

Diploma tn Psychological .Medicine —K 0 BalkT, 
Blmttaeharjyn C M Carlyle Gal] L A Collins J 0 W™. 
D S Fnlrweather, Hunter GlUIes Lilian A Hayward 
Klrman E H Hitching A R McPherson M h 
T A ItalcIUTo D E Sands T\ W Sargnnt A S ThortT® 
D B Watson 

Diploma in iMrungology and Otology —D L Browni 0- 
Dixon barendrannUi Dntt, G A Jamieson nnd R A 


Lectures in Geology 

Twelve Swmoy lectures on Ice Ages will bo ddistr 
by Air Frederick Walker, D So , at tho Iropenal Colter 
Science Exhibition road, South Kensington, on 
Wednesdays, and Fridays at 5 30 pm, from Fob 
to March 24th Admission will be free 


Society of Public Analysts 

On Wednesday, Feb 3rd this society is holding®), 
meeting with tho food group of the Socioty of 1 

Industry at the rooms of the Chemical Society, 

House, Piccadilly, W There will he two sessions. 1 '- j 
at6 15pvi and another at 8 15 p m , which wifl b° t 

to a discussion on tho less known constituents «• p 
and their examination ) 


Laboratory for Testing Food ] 

On Jan 19tli Sir William Bragg, P R 8 , ! 

oxtcnsion of tho joint laboratories at HoUowaV« 
British Association of Research for the Cocoa, Clx^ ’■ 
Sugar Confectionery, and Jam Trades and of the v?" f 
Food Manufacturers 1 Research Association | 

tones wore founded 15 vears ago and the Go'frt. > 
has contnbuted £50,000 and the members of ‘ 

about £110,000 towards tho cost g 

Royal Sanitary Institute J 

A meeting of the institute will be held in the Tof*n. 9 
Halifax on Fnday, Feb 12th, at 4 45 P* - "L g! I 
J Pollard, M R C V S , will opon a discu^i° n ^ [ 

and dnines legislation and Air J W Beaumont y 
cussion on housing past, present and future ' L -yj fl 
be made to tho water purification plant, the new h 

working clnss women the disinfestation plo" 1 ^ 2 A 
new isolation hospital where a short addrrt 5 p 4. 
future of tho isolation hospital will bo P'L" h 

G C F Roe, medical officer of health for Hakf® 
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5 Srr Erne** C nham Little ha* be*n elected an 
i honorary member of the Polith Dermotcdogiea! Society 
E, 

£ St. Mary Abbots Hospital Ken*Ln£ton 
L On Jnn. loth the Bishop of Km rngton opened 4 new- 
operating thea*n? unit and an X ra\ department at this 
: ihospital A new underground «mn »ubw*v connect* 
the new buildings with tbe hospital and enables patient* 
" to be conveyed under cover to the new theatre and X raj 
unit*. The extensions have coat about £13»V)0 Vrocrtg 
^thoae present xns ilrsi Esther Rickard# FJR CvS chairman 
1 of London Comity Council ho*p nil management mb 
committee who said aince 193* ten new operating 
theatre. and X ray department* bad been opened in 
^London Conner Council hoepital 
i 

^New Readership* nt Leeds 

Oar Leeds correspondent write* Tlie two new post* 
1 of reader m medicine and reader m erngerr which are being 
r instituted by the University should prove very attractive 
l J The dot tea are intended to be t) w* of rcacarvh m the two 
^subjects and especially of tbe .rreUtion of clinical and 
a'laboratorv methods It a suggested that applicants 
-“should not be more than 35 rears of age and it is indicated 
rthtt preference will be given to t hoar candidates who 
> possess either tbe membership of the Royal College oj 
sPhysicians of London or the foW»hio of the Roval 
t College of Surgeons of England The witane* offered arc 
Ifrttoo ® year The duties will include a considerable 
amount of teaching and this U cspecfaljv nc«Mjn in 
view of the increase m tbe number of students. Arplica 
1 tion has been made to the board of tho Mrmsn for the 
granting of facilities to the Golden of th© two post, to 
!‘carryflSt the clinical parts of their duties within it. wall* 
£nnd tldB has been readily granted. 

' r 

dChild Guidance Connell 

i T1- third biennial child gm lance Intcr-chme conference 

fASTTn !«h.nd 3Wh .1 Fond. Hon;* 

(JctlKco^cO Dr D R M«CUn.«n ro .r 
nt tVobum How Dpptr » otmm pl«co \\ b 

> Th. mimeil Iwvo «1» nrranpcJ o vocation Nimo on 
Am pStfT-Wrh wiU bo hdd tram ttel, 31.. to 
t Anril Stf, nt Botnlco Hook- Fortuno Orron rooil Lnndon 
JtTT Tho win fnciudo Iroturo, on norm.l 

ST* "'"fd hootth 

“(Dr J B. Rob*. Dr Honro \\U*on Dr Graeo C«l\er) 


(Dr^'llhlro "Mootti Dr D it ItocCoImnn Dr lUmtlton 
Km»n) Mid intrikouul dovolopmrnt nnd it. relation 
iTto problonu of le.rmnc f'b** L J Fildr. 31™ Su*nn 
dwlc Min 31 MoeTovrtrt nnd 31 wi C Simmln.) 
^Farther particular* of thH ronrro n.j oho If lm<! front 
ijJMio secretary 

/Scbrfltter a Centenary 

On Jan 30th the University of ienna and the Vienna 
Dt L „ u-.^.rrnloclcal Society oro to eelebrote tire ccn 
lo^cfT^U von Bdirtlttar who .o bom on Fob rtl. 
o 383 - Ho m* »no of tb" P»< ploneor. of fi.o .poolaltr 
Rond tho remit* of id. rmrwhmwul jn.lluvi. .tfil lutro o 
Kl-looe In modern lurngolopr Sol.riHtor »«. tho founder 
,«nd flnt chief of tho Vnlvrnlp larymmloplcal clinic in 
*■ (Vienna, tlie that specialist clinic in the world lie wn« 
* al -0 one of tl oee who Ixyan tire modern campaign against 
^itQhervuloais At Afland near \ ienna he founded tire 
l* c jj rnn t cw l[ctctioeatal)Uslm>ent for tul* rmloua patients 
and this became a model for all similar Institution# Jn 
tho Arkadmhof of tlx* UnKyrslty a marble memorial 
tablet with » medallion of Sdirflltfr !•> Prof L It v» n 
i)7nmbu#eh will be um*rfle<l iTof \rrt the tit tor of t lie 
VtJnl\Trait> l*rof ‘Wilhelm Kerl tl»e dean of tlie mol col 
^faculty l*rof Jeaef *>ergi as a late j opil an t a#" stant 
^of SehrOtter ami Pn f Hermann Marwdilk a* laryngo 
^terfst nn 1 president of tlie Alcmrn Rhino lan-ngofegiral 
will priv trilorte t > tl(c gnat man llcpltva of 
Mho mMhdl>en and furtlier partlrulara may be obtained 
'from iVof M Weinberger Wlm 1A lln»cki>er#traaee 4 


dealing with behaviour difTlcultfea 


Con£ry*5 In Meiers 

Tho eighth Congn^a International de Haute Culture 
AfWicale will be lirld in Ugwr# from March ^Mh 1 1 
April 6th. Tho work of tie cwn g ree* wit! be dt\i Icvl 
into six sectvyn#: infecticm# tnyiu-al and sultnpi'al 
diacaac* (prcaident Senator Moracbano Genoa 1 irrjd Bis 
and dmnatol'*gj (presidents ITof Milian nnd IVof 
LevruliL, Pam) cnrdicrvosvular di-«e*>es (pre-udent 1V\ f 
Laulirr Pam) hwraatology general mod;vine and 
social modiemo (pro*id nt lbr Han-mann ran#) During 
tho c-oagree* a meeting will K held to puv tribute K th 
work of Laveran ilan«on R<xa 3iaroluafa\-a Colgi 
Cclh, and Grwsei at which IV f Rrurni t (r*n ) l>r 
Scrcent (Algiers) Dr Manaon Bahr (London) and Mme 
Colli w dl take part Until Alareh th31rL.\\ T roarkin 
the organiser ma\ bo oddrcaaed at tin. ln#titut \lftyd 
Foumkr Boulevard Saint Jac^ur* -5 Pons »nd afti*r 
ward# care of the Gouvcmeroent General do 1 Vlg^no 
Alger 


Medical Diary 


In/crmcJion to 6c included m fix couran *\ouli rta h va 
in proper form on Tuesday and mnncX appear \f 1 1 rtoc^t* 
vt later Man Ms firtl post on TTetfncsdav morning 

SOCIETIES 

ROYAL SOCIETY OP MKD1CIY>., I Wimpokrstract W 
iloxnsr Jan *Jtb 

OifcmlfV vy ? r.)J Mr T Vonahaa Tomer Thera 
pentJca of IWUr Practice Dr Met r QoMnian 
Mftjl Ether as a Rental Vmr>thpttr 
Tcrar ir 

tffrf osc 5 rM Prof Ilnur PertT C untsnlllnfw: 
ment of Congenital Heart lilwaac 1U Terence last 
Dr C Muir and Dr J \\ Hrwnn will abo i-rrok 
YTt-nvcsDir 

Comparotirr Med I tint (, r ju JUwu Ion IV f 

l*. H P Dar1(l#0B Major O. Darmrort, ami Majw 
D iJ Rabaxllatt iMryuri C mdUtcn In Man ami 
Animals. 

Tnra#D vt 

OVrfyy #„*ai rjj Mr W D Doherty: The l role 
etrel Complication of DlremrulltH Mr \\ 1 

Lndn-aocHl j lteerat Uhserratlon# on thn l'athology 
of lirdrtmerdiro -1 

MI D1CAL bOCUCTY Ol LONDON 11 Chan Ic^-atreet. \\ 
Mutpvt Jan **Mh.—a so rn. Dr John Dcottie and 
Prof J dm ltyle \»luo of lirpcrimcntol and Lahcra 
. tarr Trolnlnc In Medkal IMuratkn 
MEDICO I LQ VL tfOl 11T\ 

TuriwDiY Jan I th — 130 pxt (Manwin Houm- it 
l*ortlaud place W ), Mr 11 L (. a l)Sc : N>m» 
hnmnic Aspects f l»«TTOstltl# 

SOCIFTI OI MEDICAL OHKLIW OI HEALTH 1 Thorn 
haaffh-stmt H ( 

J vrrr llo*intid ytnltml ^rmrvj Cn an. 

I'rnoiT. Jnn uth —4 r w Dr J a rare \mlrmn Dr 
It nert Crulch^hnnk and lir JlauricT> Mltn n 
Acute Entcrltl* 

LECTURES, ADDRESSES DE3IONSTRATIONS Ac. 
R01AI COLLYCIE 01 MUIOKONS OrtMlUNU IJncoln # 
Inn Itelil# Wjo. 

Moxnar Joh 15th—5 ru Dr P f’oekerman Tl m* 
HpctiflrUr In Delation to Hn KornKmcx 
Wrrvrxiur—5 i « Dr 7nckcrman The Inter rtl it I n 
of Endocrine nnd Nruroia-cnlar 1 art re in the Mm 
fctrnal Crrlc* 

Fntnil ■—5 pm Mr CIO Wahrleyt The horcerr of 
tho PiuwnltnJlarr Itcdon tlluntrrlan k\lun-«) 
UNIAT ItiUTk Ob LONDON 

Movrnr Jan ? th TJU {InhersllT (MWe 0inert 
atnrt.W ( ) Wr 11 It Inc D Sc Chrmkwi Slructorr 
and lHiirmarolocirtil Action fltret of li SvtHrc* * 

immsii lWToit adiTVti iium \1 kiihol dwwi« 

mart, M 

SlttOMT Jan th — 3 30 rjl Rr II Ma I ran t bn trftla 
and Alltel lAndllhnu 

Trm it-lru Dr J (Irnr Iwthokvy i r th J>r*r 
Wct*»c*naT—N *on, dinkwl an ! i athoh«rkal rnferrme 
(rnMIcal) turn llrnrat and psttioSrcVval en 
tmw' ( ufjrlcnl) 4 Sd r u Air A s IWrl 1 II s 
Ijperirom t*l idufocrmiJfw> 

Turnn ay-—N m n clink»1 ana i*iboV*k«l orf ihwt 
lol^t trice and mrur^Tdotrr ) i t m, l»r IHijkib 
W hite H»dt*kt:U-l lH-UK>nAtn«tS-n 5 3ri pm I* 

A A >1 wrlcO t Ihfhw of lb I tu (dl Ihc \>» 
Horn *'hU I 

JYUI I—1 rw ojTratlte VI tries m >j f 

W H (WM parr**1 I *c*«co or the 1 cetera. 

3 r W d rsiimmltJimnilcj jwt^ f>rh-*! Orr^t: 
ntntt n , , . 

luDy lUAMtolru tn 1 k «1 H ok«, tjrct*»l lttKwat .1 
opcrail in t moral nl rvrax ^ a| rlrk ar<l 

opcTtitlrm 



244 the lancet] 


APPOINTMENTS —BIRTHS, MARRIAGES, AND DEATHS 


[JAN 23 , 19 }; 


WEST LONDON HOSPITAL POST GRADUATE COLLEGE 
Hammersmith It 0 

Monday, Jan 25th —10 A M , skin clinic 11 am surgical 
wards 2 r M , operations surgical and gynaecological 
wards medical surgical and gynecological clinics 
4 16 pm Mr Green Armytage The Unexpected In 
Normal Labour 

Tuesday —• io am medical wards 11 am surgical 
wards 2 pm operations, medical, surgical and 
throat clinics 4 15 pm Dr R W Ironside Com 
plications of Aniesthcsia 

Wednesday — 10 a m children s ward and clinic 11 am, 
medical wards 2 pm, gynnrcologlcal operations 
medical, surgical and eye clinics 4 15 pm, Mr H P 
Gibb Demonstration of Eyo Cases 
Thursday — io am nonrologlcal and gynaecological 
clinics Noon fraoture cllnio 2 pm, operations 
medical surgical, and genlto urinary and eye clinics 

4 16 PM Dr W S C Copeman Chorea and Still's 
Dlseaso 

Friday— 10 am medical wards, skin clinic Noon 
lectnro on treatment 2 pm operations medical, 
surgical and throat clinics 4 15 pm Mr Grant 
Batchelor Surgical Loctnre. 

Saturday —10 a m children s and surgical clinic. 11 A.M 
modleal ward;; 

The lectures at 4 15 R M are open to all medical practl 
tloncrs without fee 

FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION 1 Wlmpolo-street W 

Monday Jan 25th to Saturday Jan 30th — St John s 
Hospital, Leicester square, \\ C afternoon course In 
dermatology (open to non members) — National 
Temperance Hospital Hampstead road N W , Tues , 
8 30 P M Mr R O Brock Thorax Thurs 8 30 P M 
Sir Hamilton Bailey Testicle and Prostate — St 
Peter s Hospital, Henrlotta street W C, all day 
advanced conrse In urology —Brompton Hospital, 

5 W all day course In chest diseases —Courses 
arranged by the fellowship are open only to 
members 

NATIONAL HOSPITAL Queen square W O 

Mond ay. Jan 25th —-3 30 p w , Sir Elmqulst Domon 
strntion of Ro-edncatlonal Methods 
Tuesday —3 30 p m Dr Denny Brown Tlio NerTons 
Control of the Sphincters 

Wednesday — 3 30 pm Dr Klnnlor Wilson Clinical 
Domonstratlon 

Thursuaa — 3 JO p M Mr JofTorson Head Injuries 
Friday —3 30 p si Dr Walsho Disseminated Sclerosis 
Out patient clinic dally at 2 p si 

HOSPITAL FOR SICK CHILDREN Great Ormond street 
IV C 

Thursday Jan 28th—2 pm Dr B E Schleslngor 
Glandular Therapy 3 PM Dr A Slgny The Use 
of Vaccines and Sera 

Out patient ollnlcs dally at 10 am, and ward visits at 

HOSPITAL FOR EPILEPSY AND PARALYSIS, Maldn 
Vale W 

Thursday, Jan 28th —3 p m , Prof Golla Clinical 
Demonstration 

LONDON SCHOOL OF DERMATOLOGY 6 Lisle street, 
WO 

Tuesd ay Jan 20th —5 pm Dr L Formnn Sycosis 
Thursday —5 r m , Dr W K. SIbloy Electrothora 
pentics 

CENTRAL LONDON THROAT, NOSE, AND EAR HOS 
PITAL Gray s Inn road V\ O 

Friday Jan 29th —4 P M Mr A Lowndes Yates Tho 
Treatment of Early States of Dearness 

ST JOHN OLIMO AND INSTITUTE OF PHYSICAL MEDI 
OIN E Rnnolagh road S W 

FniDAY, Jan 29th—4 30 pm, Mr H J Taylor PhD 
Tho Physical Basis of Mothods of Treatment In Rhou 
mntlc Ulseases 

LEEDS GENERAL INFIRMARY 

TuESD AA Jan 20th—3 30 rM Dr Holller Tho Dlog 
noels of Eczema In Relation to Treatment 

ST MARY S HOSPITALS Manchester 

Thursday Jan 28th—1 15 pm (Whitworth street West 
Hospital) Dr O P Lapage Diseases of the New¬ 
born 

GLASGOW POST GRADUATE ASSOCIATION 

Wednesday Jan 27th—115 pm (Eyo Infirmary) Mr 
W B Inglla Pollock Glaucoma 


A.pp oinfin enfs 


Stein, B B MB.FROS Edln , ReslOont Surgical 0£se 
at the Royal Infirmary, Doncaster - 

Sutcufee M 1, MEC3 Eng . DU, D PAI, 

OIBcer of Health for Gloucester and Nowcnt BnrsI D> 
trlcts and the Borongh of Tewkesbury, and Atikht; 
County Medical Officer to the Gloucestershire Cotrh 
Council 

Wilson F Edna M B Dnbl, Anaathetist at (he CtcVa 
Hospital for Women 

London County Council Hospital Staff —Tho following nppcfc* 
menta promotions and transfers nro announced AdlO 
(I) and UI )=Asslstant Medical Officer, Grades I cell 
DAI O = District Medical Officer Temp =Tcntporsrj 
Briqgs GO MB Camb , MR CP Lond AN0 (H 
Grovo Park 

GLOVEn F R MB Lond , A M 0 (II) Grovo Park 
O Sullivan T J M D Dnbl DPH, AAI 0 (II.) 0£i 
dalo 

Lawren oe. Beryl J , M B House Physician, Doans 
O Leary, Nora M B , N U Irel DPH House PhyildL. 
High Wood 

Sheppard, O L MB, House Physician Downs 
Cooke Mabel J MB Lond, DPH House Phyrida, 
North Western 

Godber, G E B M Oxon M R C P Lond , D.P.H, Hour 
Physioian North Western 

Hardy, Robert M B Edln , D P H A AT 0 (n) Tnq 
South Eastern , „ „„ 

Hall, Marjorie K, MB Lond DPH AM 0 (II) 
South Western _„ 

MoEldowney, A P, MA M R.C.S Temp, DUJL 
Wandsworth and Putnoy ,,, 

Hurford, J V MD Bolt BOh MR OP D.P-H..A.H0 
(I) Oollndale 

Cann A M R , M B Lond , D O H , A.M O (H) Brook. 

Certifying Surgeon under the Factory and W orhrbop A< J 
Dr N H Haiirison (Prestelgn Dlstriot Radnor). 



Cooke W T MB Onmb MR OP Lond has been appointed 
Resident Medical Registrar at the Queen s Hospital 
Birrulnslmm .... , „„ 

Evans C P P ROS Fng Senior Rcridont Medical Officer 
at The King Fdward ’Memorial Hospital Ealing 
Hailu OOP JO VI D Llvern Medical Registrar and Tutor 
at tho Rovnl LNerpooi Children e Hospital 
Kino, P F MB nrlst F It C S Eng D OATH Hon Oph 
thalmlo Surgeon to the Putney Hospital 
Lyll J S MB, FEC5 Edln Senior Resident Surgical 
Officer at tho Rovnl Infirmary, Perth 
McGitFOOR, H G VI D vi R c P Lond Hon Medical Regis 
trar at the ltnvnl Sussex Countv Hospital Brighton 
Mulvvna DP Mu Lond P RCS Eng Surgical Registrar 
at the Hospital of St John nnd St Elizabeth London 
Nktll, J H v(B Glasg Hon Anesthetist to the Gloucester 
shire Boynl Infirmary Gloucester 


BERTHS 

Howard Jones —On Jan 11th at DovonBhlre-plaK h 
wife of Dr Norman Howard Jones of Gloucester tana 
W , of a daughter „ . r , 

RAU'—On Jan 14th at Bentlnck street, W tho wife oU 
Leo Ran of Htghgato N . of a son 
Renbhaw —On Jan 8th, at Mottrnm St Andrew, ttv n 
tho wlfo of Dr Arnold Rcnshnw, of a daughter . - 
Sohahff —On Jnn 10th at Singapore, tho wllo of Hr > 
Schnrff of a son . _ 

Wiujajis —On Jan 14th, at Guildford, the wife of Ur 
WilUnms of a dauglitor 

MABEIAGES 

Bannerman — Diamond —On Jan 10th at St Charles 
Church Qosforth, Flight Lt Hugh Bnnncrroap 
(Medical Unit) to Hilda Mary Diamond of Gorfcy 0 
Elwell—Lewis —On Jan 7th nt St Mary’s Church 

N , Qrahnm Gordon W'Uraot Elwell M R OB t0 £!Xr 
Lewis daughter of Mr W E J Lewis 
Kent. i 

Henderson—Long—O n Jnn 18th at Holy Trinity 
Brompton S W Alexander Stewart Hcndcraou[ 

Ruth daughter of tho Into Mr D A Long^Orabaw 1 
South Africa and Mrs Long Amersbam, Bucks 
Parsons—Resifry —On Jnn 10th 1937 nt Cheltenham ew- , 
Gregory Parsons M A MB M R C P son of ITOOTr, - 
Mrs L G Parsons of Birmingham to 
daughter of Mr and Mrs Maurice Remfry Gf' uPJ 
Stuart—Haynes —On Jnn 9th at Torquay, 

Stuart. M R C S of Elgin crescent W to 
Shokell daughter of Mr Stanhope Haynes ol Tonfi 3 

DEATHS 

CiutpS Rogers—O n Jan 16th nt Eastbourne HeWT 
Rogers M R C S Eng L.S A In his 94th year T r 
Dayman —On Jan 13th, at Bristol Barnfleld Dayman, 

Eng , nged 89 ,, _ nk n‘ 

Ellis— On Jan 16th at Beeraden, Prof David lop ^ 
Ph D P R S E Professor of Bacteriology n j';' 1 
tendont of the Schools of Pharmacy nnd Bakery 1 
Tec hnical College Glasgow _ ,rn B r 

Hunter.— On Jan 13th William Hunter, CB 
_ LL D Edln , FRCP Lond aged 70 t imM-Cp 

Keays —On Jan 14th at Kovnsham Somerset L' c 

W Heave RAMC (retd') in his S 7 th year IT 

Lyon —On Jan lGtb at Bournomonth, Georgo LI 

Abcrd wf57 

McCall. —On Jan 12th nt Victoria road So 
VlcCnll M D Brux L S A aged 78 years , 
jWilliam— On Jan 13th nt Edinburgh. Johnnie! 
MncW'iHlnm VI D Aherd LL D F INS En f01 
lessor of Physiology (Unlv of Ahordcen) ,v 
MlLWAitn—On Jnn lath at St Mary's Hospital t»“. D rt 
John Kenneth Mllward JIKC9 Eng of Book' —y 
Nabmytii —On Jan 10th nt Fdlnbnrgb Thomas 

Nasmyth, VI D Edln nged 81 — \iT° 

Wylif Vloonr —On Jan 12th nt BeililU on Sea , :: - 
Andrew W yllo Vloore M B Edln formerly 01 
Lancs i 

,v47 —A fee of 7s Gd is charged for the insertion of ** 
Births Marriages and Deaths 
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NOTES, COMMENTS, AND ABSTRACTS 


A MODIFIED BILLROTH I 

Dr J SchocmnVer professor of surgery at The 
Hague gave the Hunterian lecture of tho Hunterian 
Society at the Mansion House cm Monday evening 
Betting out tho principles and methods he Wd found 
successful in the surgical treatment of gnstro-duodcnal 
uloeratlon and inflammation Ho began with an 
assurance that ulcers can be cured by medical treat¬ 
ment only after failure of prolonged and regular 
medical treatment ia it the physician e duty to hand 
his patient over to tho surgeon. And ho ended with 
the Assurance that though the surgeon cannot cure 
all his patients he can heal moro than 90 per cent 
of them The surgical treatment perfected by 
Behoemakcr is a modification of the Billroth I 
operation of partial gastrectomy Though fairly 
radical this alms at leaving behind a great part 
of the body and more than half of the greater 
curvature, thus impairing aa littlo os pooaible tho 
antlseptio and lifcmopoietic functions of the stomach 
Schocmaker claims that- pernicious amernio lias never 
resulted from thlA operation. The first part of the 
duodenum, the pyloric antrum and the gnatrlo canal 
(tho Magetifiirftfttf! of the Germans) arc removed 
quasi normal form and function being restored by 
suture of tho free end of the duodenum to tho lower 
part of the cut surface of the stomach After the 
operation tho stomach is smaller tlmn it was but 
otherwlBo Schoemaker claims that it l* normal The 
contents are well mixed and leaio slouly by nn 
orifice thnt takes on nomo of the functions of a pylorus 
Gastritis and duodenitis do not occur and the jejunum 
is not suddenly flooded with partially digested 
stomach contents, ns it is after either gastro¬ 
enterostomy or tho Billroth II operation Srhoemaker 
allowed films to illustrate tho normal folds of n healthy 
gastric mucosa after operation by his method con 
twisting them with tho largo folds found in tbo 
inflamed mucosa after gastro-eulcrostomv 

There was he suggested some justification for 
regarding gaatro-entorostermy an a disease Not only 
did it indueo tho risk of gastritis nnd jejunltls, but 
it did not stop bleeding prevent perforation or 
rornoie tbo ulcer Tho chance that an ulcer Gins 
left In situ mi gilt Inter become malignant he regarded 
■ ns too small seriously to influence the surgeon s 
judgment Gnstro-enlcroetomy bad indeed a deflnite 
i value in the treatment of ulcer undertaken for 
i stenosis it was tbo beginning of gastric surgery and 
\ tbo results bad not l>ocn too bnd. He performed It 
, In case* where the patient was weak and tired out 
with vomiting where ho was so si out that sails 
factory access to the site of operation was iuiprno 
,ticable and also in certain cases of very fixed 
ulcers of tho duodenum whin gastrectomy was 
considered too dangerous. A follow up of gostro- 
enterostomies done In 102» bad shown tlint ten 
years after operation 00 per rent bad no stomach 
\ troubles, 20 l>cr cent suffered in minor degree* 

* and „0 per cent lind no relief or liad lmd recurrences 
r No cn* luid died ns a result of the operation. On tho 
'otlwr lmml 10 per cent of gnstro-enterostomy enw 
1 required n second operation I seed with a perforated 
ulctr ‘kflmciiuiker a ad\ ire to tbo surgeon was first 
I to conoid T sn\ing the patients life t then if th 
kojKTiing was small the Interval since perforation 
1 was short nnd the condition of the t>MIont was good 
t partial gnMrvctorm was the best operation He had 
Wn successful himself in a Tew such case* tor 
t bl Haling ulcer oj>omtUm wn* not the find n'sort but 
where billing rveurred it must Ik* done The mor 
Ttalltj was high—shout 30 jkt rent—but one must 
■*mnejnb<r tlint opcnvti in was undertaken in the 
e tuost wtjous rn>ws and that It wss difficult 
r l*rof ricbre-niaker showed a film of partial gastror- 
4omv as piTfonued l> him with bl* epedat gastric 
. clamp His critic* Imvr jmlnt xl to tbo danger of 
r leakage st the angle where the gastnwluodeiml 


junction meets the oblique line of sutured stomach 
surface Having himself had no death from leakage 
he regards this danger aa negligible Ills results la 
783 cases show 82 per cent with no complaints 
7 per cent with minor complaints and 11 per cent 
with no rcliof or recurrence of rvmptoma Ho 
described the modifications required m cases of 
unusual difficulty and gmc a special warning against 
reopcratlon for goBtritla followmg gastrectomj This 
he said could nm er be successful. 

THE ANTI-JERRY DUILDFRS 

The Housing Improvement Association held a 
luncheon at tho Longham Hotel on Jan 14th at 
which the Minister of Health was present nnd spoke 
on a scheme for Improving tho standards of house 
building^ Tho scheme which Is to be administered 
by the National Houso Builders Registration Council 
includes tho registration of houeo builders and the 
certification of liouses built according to their spec! 
flcatloti Tho council Is mndo up of ropreaen tar Ives 
of building societies building trades omplojers nnd 
operatives, architects, and wo learn that Dr J 
Greenwood Wilson medical officer of health for 
Cardiff has been invited to servo upon it Whilo 
all who aro working for an improvemopt in bousing 
standnrds will welcome the proposoa specification 
nnd tho certification the Association will not rid 
us of tbo unscruiailous builder who does not Join It 
and who will flourish oe long as the Stato allows 
him to delivor his wares nnd tho public is unwise 
enough to buy them But somo good will certainly 
como out of this movement in standardising and 
raising the lovel of work amongst build ora of mass 
produced low rricod properties for wlilch there is n 
big demand by reduction of competition through a 
standard specification This should react upon tho 
public demand for soundness rathor tlmn show, nnd 
promote tlie popularity of tho certificate We can 
only trust thnt those who advance money for house 
purchase will insist upon tho certificate 

THE BATTERSEA STORM 

An we related on Jan Oth^t he honorary appoint¬ 
ments at Battersea General Hospital (foi inerlv the 
AntivivlsectJon Hospital) were recently thrown open 
to public competition Vn independent selection 
committee nominated a now staff omitting many of 
tbo former members At the last moment tbo lion 
pitsl Iward refused to accept tbo selection com 
mil toe s recommendations In toto and tbo chairman 
(Mr Pnrbos) resigned In protest with two of Ins 
colleague*. The n ranlnlng members of the lKinnl 
who are carrying on the nmnngem* nt of the hospital 
liavo now reappointed all tlms< ruombois of tb* staff 
whose applications ■were dtsnppro\od bj tin. e>bc(lon 
committee In a letter to tin pn s howi rrr leird 
Fmefct HainlHon (chairman lx fore Jun 1035) and sir 
Herbert Ijjsh iMHon say that Hh board lias cum* 
to tho sad conclusion that unless a rum am reaching 
£10 00(1 can be obtained we should not I*- jurilfl xi 
In carry Ing on the hospital beyond nnollier month ” 

CRF\SA LtNSrS 

V conitnHroxnKNT write* : 1 < r «ome time ir» t 

I liave po«'•cased a stick of pwill rs rouge whirl) 
was pro** nlod to m* Having tried It rn various 
metals nnd glass 1 1 u\\ dl*roiered tlwt If a MUatl 
piece of washlvriher is rublnxl with tbs stick of 
rouge it makes nn excellent wl|* r For dirt} or gren*> 
spectacle It irr-s nnd one which can quite t-o dr t»* 
kept In the sjvectncle care Tlie colour < T thi kin 1 
of rouge I due to tlie f trio oxide (F .O,) < htairwd 
l\ calcinating snlpliatc of iron which given it its 
cleansing pn pert In*, and not t > the a Idnf ft ot 
rartbsinm, rewhineal or other plgtn nt a* i the 
care uith cosmetic nmge H 
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VACANCIES 


[jan 23,1ST 


NEW PREPARATIONS 

“ Tabloid ” Calcium Gluconate and Iron 
(Effervescent) is issued bv Burroughs Wellcome and 
Co , Snow Hill Buildings, London, E C 1 One tabloid 
dissolved in a tumblerful of water makes an effer- 
\ esceut draught containing 20 grams of calcium 
gluconate and 3 grams of iron and ammonium citrate 
The preparation is recommended for adults or children 
who may be suffering from a deficiency of calcium 
and iron, and especially for t\omon during pregnancy 
and lactation 


Benerva Brand Vitamin B, —On March 28th 
last we reviewed a paper in which W Ritchie Russell 
described his use of vitamin B } , gnen by injection, 
in the treatment of polyneuritis and other nervous 
diseases (see Ediiib mod J , 1930, 43, 315) The 
preparation employed has now been put on the market 
by Roche Products Ltd (51, Bowes road, N13), 
under the name of Benerva Each, ampoule of 
10c cm is stated to be equivalent to 600 international 
units of the vitamin, and the dose may be either 
hypodermic or intramuscular Success has beqn 
claimed m treating various forms of polyneuritis, 
subacute comhmed degeneration of the cord, anorexia 
nervosa, and neuritis in pregnancy The manu¬ 
facturers also mention many other diseases and 
disorders in which they have reason to think vita- 
nun Bi useful 


Salioylysin Liniment and Ointment contain 
20 per cent of glycol lodosalicylic ester, a new 
organic compound of iodine and salicylic acid in 
readily absorbable bases Tho makers (Allen and 
Hanburys Ltd , Bethnal Green, E 2)-say that they 
are non-irritant, non-staining, and practically odour¬ 
less, and recommend them for flbrositis, subacute or 
cliromc articular rheumatism, arthritis, sprains, 
sciatica, and other forms of neuritis 

Gabasol is a germicide said to have a Rideah- 
Walker coefficient of 4 6 when tested against carbolic 
acid, using Bacillus typhosus (Lister strain) The 
advantages claimed for it include alow surface tension, 
giving great penetrating power, and a nearly neutral 
reaction , “it is non-toxic, non-poisonous, non- 
staming, and has a pleasing and refreshing odour 
it promotes rapid healing without any trace of irrita¬ 
tion or redness ” Tho manufacturers are Gale, 
Baiss and Co , Ltd , Canterbury-road, S E 15 

Vita Live Natural Grate Juice —This is a 
bottled grape juice (non-alcoholic) concentrated by 
a low-temperature process so that it retains its 
ferments and vitamins The only change, it is 
claimed is that about five-sixths of the water is 
remov ed , and tho large bottles are described ns 
containing the equivalent of 17-i lb of fresh grapes 
The high content of grape sugar (glucose) ensures 
that the juico will keep indefinitely and gives it a 
high calorie value (1000 per pmt) According to the 
manufacturers (Vita Products, Ltd , 30, Finshurv- 
squnro, E 0 2) it is rich in iron m easdy assimilable 
form and has a gentle laxative and diuretic fiction , 
thov put it forward ns a natural fruit juice for 
children—supplying them with vitamins A and B— 
as a tonic and energiser ” as a flavouring, and as 
a beverage Diluted with water or soda-water it 
makes a v erv pleasant drink. 


acancies 


For further information refer to the advertisement columns 

Accrington Victoria Hosp —H3 £150 

Banyir Caernarvonshire and Angleset/ Infirman /—Hon Gynreeo 
losrist 

Battersea General Hosp Battersea Park, S IT —H P at rate 
of £120 

Bedfordshire County Council —As=t County M O TI , Ac £S0O 

Birmingham and Midland Hasp for Women —-H S , at rato of 
A t«0 

Blackburn Brockhall (Ccrlifled Institution for Mental Defectives ) 
Lanpho —Asst M O , £500 


Blackburn Caldcrstoncs Certified Institution for Mental Tide. 

lives Whatley — Med Snpt., £050 
Bootle County Borough —Asst JIOH and Aset SchoolM0 
£500 

Bradford Royal Infirmary —Res Surg 0 £250 
Bristol City and County —Asst II 0 H £500 
Cardiff Royal Infirmary —Radium Registrar at rate otfitt) 
Central London Throat, Nose and Bar Rasp , Gray's Inx m' 
IF C —Third Rea H S at rate ol £76 ’ 

Chester, County Mental Hosp —Deputy Mod. Supt £6i5 
Chesterfield and North Dertnishire Royal Hosp. —11 S to Optii. 

and Ear Nose and Throat Bopts , at rate ot £160 
Croydon County Borough —Asst M O.H and Asat. School 110 
£500 

Derby, Derbyshire Royal Infirmary —Gyntccologicol H£. ut 
Emergency Antesthedet £150 
Eastbourne, Royal Eye Hosp Pet entry road .—HR. £100 
East Ham Memorial Hosp , Shrmasbury-road, E —H P, it ch 
of £160 

Elisabeth Qarreit Anderson Hosp, Euston road A IT —Ml 
Radiologist £100 

Folkestone, Royal Victoria Hosp —Jun Res II 0., at role d 
£120 

Central Lying in Hosp York road, Lambeth SB— Jan Ea 
M O and Antesthetlst at rate of £100 
Gloucester Bamxcood House Registered Mental Hosp—Hti 
Snpt £1600 

Gloucester County Council —Oonnty II O.H and School 110. 
£1200 

Grimsby and District Hosp —Surgeon for Orthoptedlo D®‘, 
and Fracture Cllnlo, £350 

Guildford Royal Surrey County Hosp —H S, at rato ot £15* 
Hertford, Ware Park Sanatorium.- —Asat M O , £300 
Hosp of St John and St Elizabeth, 00, Grove End road h n- 
Clln Asst In X Ray Dept £75 
Kendal, Westmoreland County Hosp —H.S, at rato of £200 
Kenya Mathari Mental Hosp Nairobi ■—Res Physician oh 
Lancaster, Royal Albert Institution for the Feeble Minded—r-V- 
Jun Asst. M.O £376 

Leeds General Infirmary —Hon Aural Surgoon 
Leeds Public Dispensary and Hosp —-Sen Res M 0, £*00 
Liverpool City —Res Asst M O*s each £200 . 

Liverpool Sanatorium Delamere Forest, Frodsham .—Sen LI 
Jun Assts £325 and £226 respectively 

- - * “ ' ' £350 


'*w u-on. j/ kAjJttutuir/uc mi 

and Throat Dept at rate of £250 

Maidstone, West Kent General Hospital —H-S , £176 _ 

Marie Curie Hosp , J-'itrjohn’n-arenur, N W —Aflat Director 
Metropolitan Ilo-p E ■ —Psychiatrist. 

Middlesex Hosp W —Res M.O , £400 „ , ... 

Newcastle upon Tyne, Barrasford Sanatorium .—Res lied h - ’ 
£250 ... 

Newcastle upon Time Hosp for Sick. Children —Sen. Res. M-U, 
£250 Also II P and H.S , each at rate of £100 
Neiceastlo-on Tyne, Wooley Sanatorium, near Hexham.-*' 
M.O £350 

Newport County Borough —Asst MOB £500 * 

Nottingham General Hosp —H S for Fracture and OrthoF 0 * 
Depts , £300 

Oxford Wingfield Morris Orthopccdic Hosp , Head mown.— a- 
HS £100 t 

Pendtebury, Royal Manchester Children s Hosp - —Asst, ju o - 
Out patients Dept., at rate of £150 „ . —. 

Peppard Common, Oxon Berks and Bucks Joint Sanatonim 
HP *25° ,^,1 

Preston Sharoc Green Hosp —Jun. Asst Res M.0 , at 

£100 j, 

Princess Elizabeth of York Hosp for Children ShadtetU, a- 
Asst Surg n , 

Queens Hosp for Children Hackney road E —Cafl u 
rote of £100 
Royal Chest Hosp 
Royal Free j 
St Albans 

moo - 

St John Clinic and Institute of Physical Medicine, 
road S W —Hon Oons Surgeon Also Clin A 
Ortbopccdto Surgeon . „i ( 3 

Sheffield Royal Infirmary —min Asst to Surg Dopt , at 

£300 avnrt- 

Stoke on Trent Burstem Haywood, and TunstaU War Ma 
Hosp— Rea H.S at rate of £176 g- 

Slokc on Trent horih Staffordshire Royal Infirmary —Tao 
Registrars 

Surrey County Council —Asst. JLO £000 . ,,y 

Swansea Hill House Infectious Diseases Hosp —Res 310,^ 
Walsall General Hosp —H S , at rate of £160 n. 

Westminster Hospital, Broad Sanctuary SJV —Hon Cun 
to Gynecological Dopt .£- 

TVoohcich and District War Memorial Hosp , Shooters R |U 
Res 31 O £175 

The Chief Inspector of Factories announces vacanddi. 
Certifying Factory Surgeons at Auchtermucnuu- 
‘ ... - 'ndrop l*' 1 " 


Uttoulmo (Devon) Louth (Dines) and StnlndroP ( 


Sheffield Royal Hospital —Two extra 
are being added to tho new miners’ wetfo^ t >. 
which is being built at tins hospital In 0°° \ 

thoro will bo accommodation for paving pftt ier1 ^ j 
sum of £4000 has been contributed towards P 

Ak.L „_ J _ X . . 


this accommodation 



ADDRESSES AND ORIGINAL ARTICLES 


RECENT AIDS TO THE PROGNOSIS 
OF PULMONARY TUBERCULOSIS * 

Bt R It Trail, II C , 3LD AbenL F R CT Lond. 

nirmciix totttkrota_lchest nomTAL axd to the UMorotmi 

TtLU.dE BrmJEfEXT UTE UEDICAL HCTTTTU (STENT) EXT TO TOE 
EDWARD vn SAJf ATOIUU1I, MtDHtrnST 


The difficulty of the prognoils of pulmonary tuber 
cmloets la bo -well established in medical literature 
that it 1 b the theme of gloomy apbon*ma by every 
■well known 'writer on cheat disease* in the latter half 
of last century Samuel Geo summed up his Ideas 
by saying Never attempt to forecast the pro 
Table duration of life In the case of phthisis In this 
connexion there is only ono thing that is sure and 
that is, that if you do you mil be wrong 

Even if on attempt was made at forecast in any 
individual case it wan founded on mode of onset 
while in type of established lesion it was, at best 
only vaguely comparative. C T Williams and 
0 J B Williams (1807) are as dogmatic as any chest 
physicians of their own time in saying i Acuto 
phthisis is generally hopeless while catarrhal phthisis 
which is a primary feature of the tendency to cxcava 
tion and the comparative abtenco of fibrosis runs a 
less favourable courao and a less limited duration 
compared with that of other chronic varieties and 
especially fibroid } and again It is in chronic 
tuberculous phthisis that the greatest triumph* of 
treatment have been attained when time money 
and perseverance ore not lacking and we can in most 
cases promise prolongation of life and in others 
complete arrest of the disease The patients who 
trace their diseases to pleurisy seem to navo the best 
chances of lifo. This was no advance ns against the 
statement of Fuller in 1802 when ho said It can 
wifely bo said that the disease may kill in three weeks 
or a month from the date of its accession or may 
run a. ebrouio course of 20 or 30 years, Fvon at 
tho beginning of this century while Samuel West 
(1002) wont bo for as to stato i Thcro is never any 
irnmedlato danger to life unless with an onset of 
pneumothorax or lncmorrhage Ids prognostic Ideas 
wore that: Perfect cures are impossible complete 
arrest cannot bo expected in more than ono or two 
per cent, and nil we can hope for is that tho progress 
will bo held up by treatment 

AH statements on tho prognosis of phthisis are 
finally founded on tho experience of tho individual 
observer restricted by current method* of diagnosis 
nnd treatment of tho prevalent type of tho disease 
Thera i* no reason to decry the pronouncements of 
these eminent physicians ^inco their tlrao wo have 
nfivanced in method* of diagnosis enormous strides 
liavo been roado in treatment, from rest under sana 
tonum conditions up to active intervention by 
nrtificiftl pneumothorax and tliomcoplastv whflo 
wo haro tho benefits of careful after history report* 
nnd in recent venrs tho development of lalmratory 
aids from blood examinations 'Moreover we have 
no reason to crow over them even If we feel so inclined 
for we arc dealing with a dlseaso In the majority of 
sufferers much mono chronic than they encountered 
uith far I os incidence of dangerous complications 
such a* laryngeal involvement more amenable to 
nnv form of treatment and often cured by none that 
wo can claim part in but even now too often already 
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established to gross extent before our boasted advances 
have discovered its presence so that wt havo missed 
what is of primary importance in both immediate 
and ultimate prognosis—an early diagnosis 

Such changing typo of disease together with 
further aids to assess men t of lung destruction e*poci 
ally radiography led by natural consequence to tho 
founding of prognosis much more on the extent of 
involvement than on tho evidence of constitutional 
disturbances until tho latest report from Frimley 
Sanatorium (1035) is able to show that The 
prognosis of chrome pulmonary tuberculosis varies 
directly with the extent of lung involved. 

Sanatorium Treatment 

The first work of any real vnluo on tho after 
histories of patients treated on particular linos was 
that of Bards well and Thompson in 1010 They 
made an Intensivo actuarial study of tho oxporienco 
of pationts treated at ilidlmrst Sanatorium their 
methods of follow up were so thorough that only 
minor improvements liavo been suggested and their 
general conclusions have boon in tho main only 
strengthened by the many more recent investigations 
on similar lines. 

Thus it is now accepted that mortality after aaua 
tonum treatment is governed to a great extent by 
tho condition in the first and second yean* after 
discharge the two main factors being tho compare 
lively early death of advanced cases, and tho willing 
ne«s or capacity of the patient to continuo on tho 
routino of llfo he lias boon tanght during his residence 
Not that this latter w any real new discovery; it 
Is but a rtatlstical verification of Fullers statement 
that It Is negloct of rational means to sustain 
tho general health for a *uffidcntly long time after 
improvement has commenced which leads to 
the fearful mortality from phthisic 

BardswelTs figures showed that in case* that 
remain tuberclo positive at tho end of sanatorium 
treatment the ratio of actual deaths to tho 
deaths expected is for males 21 8 in tho general 
population and for females 31 0 In case** which 
never had tubercle bacilli demonstrated in thejr 
sputum dunng their stay In tho sanatorium ho 
found the ratio to bo 0 5 and 7 7 respectively 
Clarko (1032) traced tho after histories of ”00 
patient* of the Poster Green Hospital Belfast i 
at the end of tho Cth year after dUchargo only 22 jier 
cent, posltivo sputum cases os against 72 3 per cunt 
negativo cases were still olivo An investigation on 
1700 patients treated at JBdhurst Sanatorium 
lietween 1011 and 1020 (Trail and Stockman 1031) 
give* result* which can be stated in slightly dlffen nt 
form. The proportion alive G years after a Imksion 
with positive sputum works out as follow* for l>Oth 
scxc* and all age groups combined as lwsed on the 
Turban Gerhanlt claselfleaUon i Group I 8fl 3 per 
cent j Group II 00 per cent, j Group III 43 per 
eent Although these percentage* urresAarily refer 
to a class of patient with advantage*, both Kxdal 
and economic in after-care as nguln»t the nv< rage 
working-class ndml slona to the public sanatoria of 
this country they l>ear * very eloso resemblance t j 
pubbshed statistic* throughout Tumpo and \inerfra 
and *tato fairly arcnratelv our present kn mledrr 
of the general prognosis for a given stago of the dt t »M* 
at the limo of diagnosis. It must be very ckailv 
understood hovercr that tli*y refer only to tkrv*c 
sufferers willing ami fortunate rmogh to W tre it<d 
E 
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in a sanatonum The Fnmley report states “ We 
beliovo this to be the first occasion on which statis 
tical evidence has been produced to show the value 
of sanatorium treatment ”, The graphs provided 
demonstrate “ that the mortality experience of 
pntients who have had the advantage of a course of 
sanatorium treatment is more favourable than that 
of members of the general population suffering from 
Pulmonary Tuberculosis ’ This conclusion had-been 
hinted at by the workers of the Prussian and Hessian 
Railway Sanatorium who had found from the after 
history of patients in Group I and Group II followed 
up to a period of 4-6 years from the date of diagnosis, 
that fully 20 per cent more were alive amongst 
sanatorium treated patients 

At the end of his report Bardswell expressed the 
opinion that something further than sanatorium 
treatment was necessary if the prognosis of phthisis 
was to be materially improved , it is a striking 
corollary that the last published sanatonum report 
(Hartley 1935) proves that there is a very little ohange 
in the outlook of the average chrome case over the 
past thirty years As we have already seen, and will 
discuss more fully later, the crux of the problem hes 
in the difficulties of after care, and of the differentia¬ 
tion m prognosis amongst patients of like sooial 
conditions and apparently surnlar extent of disease 

Collapse Therapy 

Shortly afterwards there began the accumulation 
of a vast expenence of oollapse therapy from artificial 
pneumothorax up to thoracoplasty, and later of 
intermediate measures of paralysis of the diaphragm 
through operations of crushing, outting, and evulsion 
of the phremo nerve 

ARTIFICIAL PNEUMOTHORAX 

Twenty years ago pneumothorax was hailed as the 
greatest advance in therapy since the institution of 
sanatorium treatment Even 14 years ago when 
Burrell and UacNalty (1922) produced their mono¬ 
graph under the tegis of the Medical Research Council 
opinions' on its value were unanimously favourable, 
and its occasional dramatic success in the advanced 
case gave it a value still hard to undermine The 
present brings moro sober judgment, relegates it to 
special conditions and the treatment of particular 
symptoms m the early and moderately advanced 
stages of the disease, and tries, still with small Buccess, 
to depose it from the false position of a panacea 
and the last hope in a late diagnosis of established 
fibrotio lesions 

Much of the still present hopefulness comes from 
insufficient study of the material for investigation, 
and the deduction of false oonolusions from the 
comparison of conditions essentially unlike We 
now realise that tho indications for the induction 
of pneumothorax immediately, and per se, rolegato 
tho patient to a particular category completely 
apart from his neighbour with evidently similar 
extent of disease, that his individual symptoms or 
lus particular blood picture which do not alter with 
ordinary measures under supervised rest routine, 
automatically place him m a lower grado for both 
immediate and ultimate prognosis Wo havo learned 
that should we, in our well meant enthusiasm, 
submit a patient to 6uch treatment without duo 
lonndoration of the amount of tissuo destruction 
present at induction, or do not take to heart the lessons 
which tho first few weeks of its continuance can 
leach us we mav not only fail m our efforts to arrest 
tho disease bnt be tho cause of dangerous complica¬ 


tions which hasten death and preclude him from tU 
advantages he might have received from smjerj 
An investigation earned out at Midhuret Sim 
tonum (Trail and Stockman 1932) showed flat t 
Group I case has a definitely better prognosis uafe 
pneumothorax than under ordinary sanatoraE 
treatment, hut while it warrants a similar conchas 
in the average Group II case, it does not enermra-- 
lts employment m Group HI Moreover the figml 
quoted refleot the gravity of cases considered hr 
mduotaon in the lower oategones, for oven wher 
continued treatment was possible 22 per cent d 
Group II and 42 per cent of Group III oases rat 
dead at the end of a penod averaging 5 yens frea 
the date of discharge from the sanatorium Thft 
also teach us that m all probability some might km 
had a distinctly better ohanoe of survival if tbs 
had been submitted^ for thoracoplasty either it 
the time of mduotaon, or when it was recogffirf 
that continued treatment was prodnomg mefflaa, 
collapse 

This does not detraot from the enormous value of 
pneumothorax within its prescribed indications, 
every country has provided us with evidence of tie 
brightening of prognosis since its introduction, ail 
an excellent digest oan be found in the monograph 
where Bentley (1936) reviews the expenence oftb 
London County Council and attempts to assess ti 
value of the treatment by comparing the fate c 
677 cases with that of 3329 treated by conserrahrt 
methods only Ho shows that there is a gain c ' 
129 53 lives at the end of 3 years , that is, an increase 
of 19 1 per cent in the number alive over tho erpwk! 
number amongst those conservatively treated, A 
smaller group followed for five years showB a gam 
of 18 per cent at the end of 3 years and of 10 8 pt 
oent at the end of 6 years 

Similar results are seen in the Fnmley report who 
oompares very carefully ordinary sanatonum nat 
ment with sanatorium treatment pins pncnnn' 
thorax m patients m categories as nearly alike * 
oan ho reasonably assessed, and proves that ft' 
probability of survival is matenally increased 0 
those so treated , even oases relegated to the 
category of Group B III at the time of induction 
show a higher survival rate than a control gmup 
derived from all groups combined What is 
more interesting is that the treatment is shove » 
confer benefits enduring for at least 12 yearn 
presumably for a longer period 

A Midhurst senes (Trail 1934) followed up over* 
penod of from 3-9 years after disobargo gives 80 P- 1 
cent alive , since 70 per cent of these patients vta 
at best only comparable with Group n o» ces j\ 
ordinary sanatonum routine, it follows that succeO® 
pneumothorax conferred an added ohanco of 8nrn ' # 
of some 20 per cent up to a penod, on an 3VCI *\ 
5 years from tho anniversary of the date of dischtfo* 
This percentage oan be very matenally lmprp 
in the near future The present judgment of 
treatment as to its power to improve progn° CI 
based, for the most part, on a type of case 
see to bo pnmanly unsuitable If the results of ® 
London County Counoil, of Fnmley and 
Sanatona, of Burrell and Fenton’s cases ( ,P /M 
and of a senes collected by the Jomt Tuberous, 
Council are added together, it is seen that °f 
cases fully 60 per cent were already bilateral a 
time of induction > Bentley’s report shows that 
presence of even onlv s lig ht contralateral 
matenally reduces the chances of survival, of 3 . , 
while we must aim at complete collapse of the 
m everv case, even incomplete collapse m a uml» tf 
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cabo givee a bettor end result than complete collapse 
whore bilateral disease is present. 

THORACOPLASTY 

If ■'■to are agreed that tbe indications lor pncomo 
thorax place tbe patient in a definitely lower category 
and that we must therefore read our ultimate result* 
in this light, the samo argument but in greater 
degree must apply to present statistics of surgical 
collapse We see a changing attitude to tho lesser 
measure whioh Trill in tho next ten year* zno«t*nrcly 
again enha nce our opinion of its value os we apply 
tho lessons of our mistakes in choico and manage¬ 
ment in like fashion we must remember that tho 
major measure has suffered in the past from the 
expectancy of the impossible from thorncio surgeons 
most of whose results to date represent tho attain 
meuta of a still rapidly developing technique practised 
on cases submitted as last hopes by despairing 
physicians. 

Even then tho results are heartening The com 
bined figures of Archibald and Bull in America 
of Gravescn in Denmark and of Franke Kayatrom 
and Solierdtier in Germany con claim that 42 3 per 
cent of 1100 patients with thoracoplasty have been 
able to work without signs of disease for at lea*t 
n, year and Bauerbruch (1930) has had 40 0 per cent 
permanent cures among patients derived from overy 
sooial class in Germany Tudor Fdwards (1928) 
was able to claim even eight years ago that 37 3 per 
cent, of his cases were olive and well and that a 
further 17 per cent, wore much improved The 
importance of snob an advance in therapy is perhaps 
bettor understood by comparing the results of treat 
ment at the Vcjiefford Sanatorium (Gravesen I CSS) 
between 1001 and 1030 in Group III positive sputum 
cases j only 10 por cent of 1087 coses on ordinary 
sanatorium routine as against 34 per cent of 170 
thoracoplasties became tuborclo free. 

It seems only reasonoblo to hope that with advancing 
surgical technique, tho provision of adequate surgical 
units, and the bettor choice of case the prognosis 
of tho potiont with advanced unilateral disease will 
l>o improved by some 60 per cent in the next 10 years 
Tho realisation of this liopo must lie with the physician 
as on him must contimio to fall tho brunt of selection 
Ho lias now learned from experience in his patients 
what animal experiments had previously demon 
atrated that ho need not fear more ultimate functional 
disturbance from collapse by rib resection than from 
complete compression by nir lie has seen tlint 
there is now a method of diminishing tho continual 
auto-lntoxieation from secreting cavities and a 
reasonable hone of their ultimato closure by the 
relaxation of lung parenchyma and tho consequent 
fillip to fibrosis through conpewtion and limitation 
of ljnipliatio circulation which artificial pneumo 
thorax cannot always attain Ho must therefore 
in the future be more fair to his patient and to tbe 
surgeon neither In his enthusiasm submitting the 
former to oiieration while his disease is still exudative 
and his mediastinum unstable nor expecting the latter 
to eoiuo in onlv when he himjurK has been so conn rva 
tlve ns to lmng on to nn inefficient pneumothorax 
until resistance has been seriously undermined 
Much must depend on tho attitude of tho physician 
to the treatment of cavitation. To sar that he must 
become more surgically minded that bo must admit 
wo have proved hr sad experience the fallibility of the 
still too prevalent dictum that an attempt at pneumo¬ 
thorax mu t ncceswirilv precede thoracoplasty does 
not moan that ho mu t submit every n p to opera 


tiou without the most careful aud individual oonsidera 
tiou hut it does mean that he has been inclined in 
loveral cases to expect too much from sanatorium 
treatment or incomplete pneumothorax with 
consequent waste of valuable time to the patient 
and useless expense of public money 

The prognosis of cavitation is hedged about by the 
most contradictory evidence West could quote 
many casea with such lesion established to stetho- 
scopio exanffnation that lived up to twenty or more 
years hut ho also say* It is the ncuto caso that 
recovers and tho cliromo comparatively quiescent 
case that has a sudden fatal exacerbation. If 
modern methods of diagnosis show that a large number 
of such deaths must have occurred as they h till occur 
by miliary spread from unsuspected cavitv formation 
they also show why in one pntieut we mav erpoct 
quiescence in another every prospect of complete 
closure by rest whilo in still another we must use 
every endeavour to attain such results by surgical 
treatment 

New Methods of Examination 

Apart from snob aids to assessment of activity 
and to tho consequent wisdom or necessity of active 
intervention as tho history the amount and bacillary 
content of tho sputum tho temperature and tho 
extent and nature of tho lemon to physical and \ ray 
findings can give us we have now farther guides in 
serial rndiograpluo examinations and laboratory 
test* earned out on the peripheral blood 

In 1921 Dr Arthur Latham uttered lii< protest 
on tho dangers of individualisation of prognosis on 
tho extent of lung involvement alone bv saying t 

Tbe extent and character of physical signs is of 
little assistance in determining tho aotivitv of tho 
disease tho important things are tbe degree of 
toxamia and tho response of tho Individual. This 
was no mere return to tho statoroont of West 

Constitutional symptoms show if present that tho 
disease is active and their amount forms a measure 
of that activity j if thov nro absent the disease is 
either stationary or progressing very slowly In 
tho light of present knowledge such a dietum is seen 
to oontain all tho inherent fallacies of proverbs 
founded on half truths The problem that exercised 
Latham has had some answer In tho lost fifteen 
vears Tho insidiousness of the disease and its 
liability to sytnptomlees spread both before Its first 
rlinical manifestations and nfttr its apparent 
qulesrenee, have boon demonstrated by Y\ Ingfield » 
work on serial \ mvs whilo valuable evidence I* 
continnnlly accumulating on tho power of tho 
peripheral blood to indicate the Individual potential 
resistance toxaemia and state of metabolism since 
tho pioneer rxj>crinionU of Medlar Sabio and 
Mestergrcn 

Tlir STnniEN TATI ON IUTC 

\n nrticlo published bv Nedorgren in 1921 
re*n«citntcd an interest in tho srdnmntatfon of the 
red blood-coils that can be traced ba»k to Galen 
who first described the cruda sanguinis that 
was later to become the buffr coat behind tb< 
thoorv nf bkMtd Irtting Mutrrgreu d< irx n«trated 
that titrated Mood when placed m a tul* and left 
for an hour shows a layer of dear plasma at >vc the 
sedimented red cell* in health measuring fttout 
2 mm high for male* ami *l»ont o mm f *r female 
although tho limits of normality havo bo*n / >und to 
be wide hi* figure* stand an accepted average 
I*ater ho gave the nrcevarr Itnj* tus t > a van amount 
of work on the rxlue of tbb ee.limcntation rate a% 
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tr aid to assessment of individual prognosis by 
suggesting that it would be “interesting to test the 
influence of the tuberculous infection on its stability ” 
Most observers are agreed that the test is of httle 
value m diagnosis, although Cutler (1932) points ont 
that it can indicate the presence of senous disease, 
not infrequently before such disease can be recognised 
by the usual clinical and laboratory methods In 
5000 patients with raised rates, he found only 5 
without some definite pathological condition In 
1920, 300 consecutive admissions to Midhurst 

Sanatorium were investigated (Trail and Stone 
1929) Of these, 318 were clinically tuberculous, 
and 97 per cent of them gave an increased sedimenta¬ 
tion rate, the remaining 42 were clinically non- 
tuberouloiis, but 31 per cent gave a raised rate, 
whioh indicates that while an acceleration may be 
used in conjunction with clinical findings in diagnosis, 
other chest conditions give a high percentage of 
abnormal results, wlnlo a definitely tuberoulous 
oase may give a normal figure 

Much of the work has been earned out in sanatona, 
and has agreed in general with Boohe’s summary (1932) 
that “The blood sedimentation-rate is of proven 
value in the management of oases of pulmonary 
tuberculosis ” Clegg (1929) and Cutler (1932) 
believe it to be an aoourate measure of the activity 
of the lesion, and as important as pulse, weight, and 
temperature It may also be an index to the necessary 
duration of treatment (Trail 1933) and of the 
necessity to change its type by forewarning us of 
the onset of complications such as spread of disease 
before their usual clinical manifestations are present 
Bernard (1931) considers it to be tho best single 
test yet evolved as an aid to prognosis, and ample 
proof can now be provided of its value as an indica¬ 
tion of aotivity, of immediate outlook, and of response 
to treatment, so long as readings are taken at regular 
intervals over a long enough period The correlation 
of the clinioal condition on admission and discharge 
with the sedimentation rates taken in this fashion, in 
100 consecutive positive sputum oases on routine 
treatment at Midhurst Sanatorium (Trail and Stone 
1929) proved that if a normal for both sexes is set 
at a reading up to 10 per cent of clear serum in one 
hour, a good immediate prognosis can be given for 
those with figures on admission up to 20 per cent 
Figures of from 20 per cent to 30 per cent war¬ 
ranted a guarded prognosis, as patients in this cate¬ 
gory seldom attained arrest of the disease within 
the usual period of sanatorium treatment, while 
those who gave readings between 30 per oent and 
40 per cent and over wero usually stationary or worse 
at tho end of that time This same observation 
showed that the index was superior to the usual 
“ exercise test ” on pulse and temperature and led 
to tho following conclusions 

(1) A patient with unilateral disease and a sedunenta 
tion rate beyond 20 per cent on admission not lessening 
with a month’s absoluto rest ought to be seriously con 
sidorcd for collapse therapy 

(2) Bilateral coses with a rate above 30 per cent 
similarly not improving are unlikelv to be benefited by 
contmued rout mo sanatorium treatment 

(3) All cases with a falling rate ought to bo given a 
clianco of further treatment , and 

(4) A regularly repeated sedimentation rate is a better 
indication of immediate prognosis than changes in weight, 
and oven than tho presence or absence of tubercle bacilli 
m tbo sputum 

This last conclusion suggested an after-bistorv 
investigation and 500 cases were followed up for 
2-G years after discharge (Trail 1933) The result 


showed that considerable attention must pui 
to the test in assessmg ultimate prognosis, as a 
many cases it was evidently superior to the rauj 
guides of physical signs, temperature, puke, spates 
tests, and fitness for exercise By such ncceptel 
criteria 92 of the 500 were making satisfactory pro. 
gress as the result of their treatment, yet it sa 
found that their after history was no different foa 
that of 29 patients who were m the same category 
by virtue of their blood tests, but who became cl 
raised temperature had been kept on bed rest dnnq 
the whole of their residence In both groups th 
ultimate prognosis became increasingly grave vih 
the higher rates of sedimentation Tho final dedi 
tion was that to enter a sanatorium with a rated 
over 20 per cent and leave with one of over 10 pc 
cent must warrant a senous outlook, that ltd 
seriousness increases with open cases, and part 
cularly those who remain so in spite of treatment, 
but that nevertheless the rule apphes to every cn 
of clinioal tuberonlosis whether open or closed, 0? 
patients who left the sanatonum with a rate of om 
20 per cent, fully 50 per cent of those who tad 
remained tubercle positive were dead at tho end of 
the penod of observation , if they had becoai 
“tubercle free during treatment, 25 per cent to* 
dead, while in cases where tubercle bacilli had new 
been demonstrated in the sputum but who nw 
definitely ohnically tuberculous, fully 20' per ced. 
were dead On the other hand, it appears to h 
better to remain positive and to secure a fall in ft* 
rate to under 10 per cent than never to have bii 
positive sputum and leave tho sanatonum with i 
discharge figure of over 10 per cent 

THE M ON OCTTE -1TMPH OOYTE RATIO AND I® 
VON BONSDORFF COUNT 

Since the introduction of tho sedimentation tsf, 
further blood examinations have been studied, 
particularly the monooyto and lymphocyto r»t»- 
Many workers now believe that this ratio is a define 
indication of pathogenesis in that a reciprocal n- 
m the lymphocytes aocompames a rise in monocjfa 
m progressive disease, while the oonverse is (me B 
the presence of healing or receding lesions , in a® 1 
words, that if the absolute' number of monoojv 
approaches that of the lymphocytes so that the c® 
parative ratio is high, prognosis is not good, 
reasoning is founded on the belief that tho epithet" 
and Langhan’s giant cell of the tubercle are derive 
from the monocyte m the circulating blood, 
when phthisis is spreading the increasing monoey" 
m the tissues are reflected in the blood , 

the expense of the lymphocytes, while the opp° ;; 
takes place when healing commences , 

Others have studied the von Bonsdorff con* 1 
which is a modification of the Ametb indeL iC , 
consists m the enumeration of the total number 
separate nuolei in the first 100 polymorphs count*" 
variations m the figure found represont tho dep” 
of “ shift to the left ” whioh is present } 

Many nrtioles have been written showio? 
superiority for each of these three blood test* 
tho other two as an index to prognosis, whereas 
are essentially m agreement It only re ^ iur !frfi 
senes of counts to be taken in the same P 3 * 1 
over a sufficient penod of time to prove that y 
tions may occur m one not paralleled by the om ~ 
This does not mean that they are necessarily c<m 
dictory, as they really demonstrate three dm frt 
aspects of the same process 

Houghton (1935) has done a considerable aEr ' 
of work on these lines, and beheves that the mono*’ 
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lymphooyto ratio and the von Bonsdorfl oount taken 
together can 6 ho it pathological change* oarher than 
the sedimentation rate He has sufficient proof to 
formnlato the theory that the differential oount 
Indicates potential resistance to the disease, while 
the sedimentation rate and tho von Bonsdorfl count 
reflect the condition which is the result of the lesion 
the former measuring the amount of constitutional 
disturb an oo and consequent stato of metabolism 
and the latter the toxiemia which is the result of the 
activity Further he has found it possible to oombino 
all these tests and to reduce them to a common 
denominator which ho calls a luemogram, and 
which can serve not only as a basis of convenient 
comparison between oases bat also as a fairly accurate 
.sliding-scale of the pathological status of the patient 
at any given point in his treatment 

Bach work gives groat hope that in the near future 
a farther research into the use of these combined 
tests will solve many problems on tho indications 
for treatment and the opportune moment for their 
employment which still confront the physician As 
they already provide an explanation for the longevity 
of the patient who has gross extent of disease and 
for the breakdown within a short period of others 
who had apparently reached quiesoenoe as fudged 
by other standards so they giro ns great assistance 
in assessing the true pathological status of those 
still under treatment We can now prognoso that 
the type of cose whioh is likely to improve most 
Tepidly In its blood picture by the application of 
collapse therapy is one where thore is severe toxromia 
as evidenced by a low von Bonsdorfl count but a 
good potential resistance and power of fibrosis in a 
high lymphocyte percentage wldio the metabolism 
and general oondition are shown to be able to stand 
active intervention as there is a low sedimentation 
rate. 

In tho some way changes in the blood picture 
produced, by minor measures warrant a forecast of 
tho probnblo result of major measures where an 
improved von Bonsdorfl count and a higher lympho¬ 
cyte percentage havo been attained by phromo 
evulsion still further improvement may be ex pec tod 
from thoracoplasty On the othor hand if detenora 
tion in these tests is shown during the re expansion 
of a pnoumothomx it is evidence of tho continued 
activity of the dteeaso and of tho necessity of reconi 
pression of the lung It nl o follows that their use 
can bo verv properly oxtondod to tho field of after 
care. 

After core 

■\\ o liavo already seen that tho most dangerous 
veer for the sanatorium treated patient is that 
following his discharge There is no guarantee tlint 
tho same insidiousness will not cliaractcrue a re 
exacerbation as all too commonly precedes the 
earliest clinical manifestation of an already cstab 
lisbed lesion and present methods of diagnosis of 
both conditions too often fail to reveal their presence 
before the extent of involvement is so great tliat 
the patient Is past tho itogo of possible arrest from 
collapse therapy 

Not the least of the advantages to tho case of 
artificial pneumothorax lies in the continual and 
expert t<uperviidou which ho autorunticallj receives 
for a period of kudo three yi ars following the Indue 
tion I requent screening and film examinations 
discover complications or fresh foci before the patient 
U aware of tbnr presence so that prompt treatment 
i< undcrtikcn llio premounred effect on ultimate 
prognosis uevd* no comment except in so far as it 


brings a lesson which we have been slow to learn 
in that our after-care schemes in general ore with 
holding from nil other cx patients the benefits con 
ferred on tho few fortunate enough to receive active 
treatment. Until suoh benefits are universally 
provided wo must continue with tho present results 
of sanatorium treatment that havo shown little altera 
tion since the beginning of this century 

Earlj Diagnosis 

"What is true of after care is true of diagnosis 
Of all pulmonary cajfcs treated by the London County 
Council during 1021 only 3G 4 per cont, were ding 
nosed before the disease hud progressed beyond the 
early stages a review for tho years 1027-31 inclusive 
shows this proportion to remain practically steady 
If this instructive though unpleasant statement is 
taken in conjunction with tho fact that phthisis 
shows no real improvement in incidence or death 
rato over the Inst thirty years in adolescents and 
young adults between tho ages of 15 and 30 it must 
follow that the hopo for tho future lies iu diognosl 
at a preclinicnl stage. 

From tho study of the histones of sanatorium 
patients it is evident that it Is not yet geuernlh 
realised that ft ploaral effusion is In most cases an 
infection of tho lung periphery by contiguity and 
extension Bowditch found that of 00 cases, 32 died 
of phthisis and Allard and Roster that of 2123 
patients with established lesions 30 per cent had a 
history of previous plcun«y The records of Midhnrat 
Sanatorium between 1024 and 1033 show an interest 
ing point of all patients admitted during that 
period with deflnlto pulmonarv diseases no less tljan 
26 C per cent had a history of pleurisy three to four 
years before admission but of 61* admitted for 
pleurisy only 3 that Ir, 6 per cent havo *inc< 
developed any further signs or symptoms of tuber 
culosls. This is upheld bv the findings of Gourde 
(1030) who reports that of 68 cases of plenrol effusion 
who had at least four months rest 43 recovered 
completely but that of 17 with less than two 
months rest 11 were dead within tho samo period 
of observation 

radiograph r 

Tho same arguments apply to many cases of 
bmmoptysis of long-standing indigestion ainenor 
rhcoa and fistula in ano for if all sach were sub¬ 
mitted to screen and film examination by * com 
petent chest radiologist, n largo proportion would 
be found to havo latent or oven active disease orten 
established to an alarming extent. That it is Already 
present though unbuspected, and can lx. dingno*ed 
in the symptoralo* stage ha* l*cen demonstrated by 
tho intensive work of lellowex (1914) ftetherington 
McPhedron Landis and Opio (1020) Their com 
blncd Tcsults shovr a percentage of latent dnea«o of 
fully 1 per cent in adoleecrntd nnd of 3 6 per cent 
at older ages in tho apparently heolthv Ifctheringt/m 
discovered 1 per cent of such foci in ndolc^nnt 
children and a research at I hlladtlplua UnJrersUv 
(1031) showed amongst medical students a run 
tinuous increase in Incidence in succre hn vesre of 
study of from 4 per rent in the first Tear to a- much 
*s 21 per cent in th< fourth vear In thu country 
Wingfield and McPherson (1030) studied 2181 ad Ic« 
cents In’tween the ace« of 14 and Cl all «f whom 
were apparent^ in normal health* and fotin U |Hi I 
five result in O 65 per rent which was increased 
to 1 0* per cent, when thrr included al normal film 
that could not lx» explained on anv oil er l a*n 
These facts demonstrate that have at hand 
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method, of early diagnosis that can completely alter 
the prognosis of pulmonary tuberculosis At present 
we are spending enormous amounts of money in 
attempts to patch up those already seriously damaged 
by a condition which might have been discovered 
whdo it was still latent, and on the disasters of 
Telapse and reactivity that present themselves in 
fully 50 per cent of treated cases within three years 
of reaohmg apparent quiescence It is almost certain 
that the expense of the tuberculosis services would 
be definitely reduced within a period of twenty years 
if we now began detecting by routine radiography 
latent disease in adolescents and young adults, 
what is far more important is that we should certainly 
have an enormous efEect on the prognosis of phthisis, 
and not only save life, but also alleviate the eon 
turning amount of worry and distress from the 
ravages of this disease, at the age when we find a 
sustained morbidity and mortality in spite of all 
other methods of diagnosis at present employed 

Conclusions 

We can now sum up tho present position in the 
light of work done in the past twenty years, and, 
profiting as muoh by our failures as by our successes, 
visualise such application of recent work on earlier 
diagnosis, the employment of special treatments, 
and the value of after care as ought to hnghten 
prognosis very materially m the near future 

The benefits which routine sanatorium treatment 
can confer are now established by a comparison of 
the fate of its ex patients with that of the tuber 
culous in the general population The expectation 
of survival for five years in those so treated can be 
stated in accordance with their groupings on extent 
of disease at admission ns 80 per cent in Group I, 
CG por cent m Group II, and 36 per cent m Group III 
We know from statistics of end results of pneumo 
thorax treatment that such expectation of life has 
heen improved by some 20 per cent in Group II and 
Group III cases combined, even though fully 60 per 
cent of the recipients were not unilateral oases at 
tho time of induction, and that 40 per cent of its 
failures have been given an equal added ohance by 
thoracoplasty despite the faot that this measure 
has been judged by still harsher standards of seleo 
tion Both these methods of aotive intervention 
have shown their power to improve on the expected 
value of routine sanatorium treatment m unilateral 
cases, whioh by their very selection were relegated 
to a category of graver outlook ns against their 
fellow patients of evidently similar extent of lung 
involvement 

Prom laboratory tests on peripheral blood we are 
now able to assess individual resistance, powers of 
recovery, and toxccmin , to ohooso the case that is 
likely to improve on routine treatment and to fore¬ 
cast its length , to select our cases for special treat 
meuts, and to state with more exactitude than wo 
could ten years ago immediate and ultimate prog 
nosis In addition they have shown us why results 
of sanatorium treatment are praotically parallel in 
many patients of entirelv different social standard 
and therefore of presumably different categories for 
after care 

We have yet to applv several lessons of these 
advances In viow of the static results in routine 
treatment over tho past thirty years, wo must aim 
at conferring on all our patients tho benefits of the 
after-care that have been the foundation of the 
successes of active treatment in automatic expert 
supervision including serial radiography and blood 


tests , we must become more surgically minded * 
pulmonary 'tuberculosis as we have already lew;, 
more medically minded m surgical tuberculous, at 
if we are to have any effect on the unohanging and raj 
gloomy pioture of morbidity and mortality m ado'-v 
cent and early adult life, we must employ X m 
diagnosis, or at least institute further research u 
its value in the discovery of the disease while it >. 
8till latent and symptomless 


REFERENCES 

BardsweU N D anil Thompson J H R (1D19) Spa gr 
Scr med Res Conn Lond No 33 
Bentley, F J (1936) Ibid No 215 
Bernard, L (1931) liev Tubcrc Paris 12 1045 
Burrell L S T,andFenton W J (1930) Diseases of tbeCh 
London 

— and MacNolty, A S (1022) Spec Pep Scr tned r 
Coun Lond No 67 

Olarke B R (1932) Ulster t tied J 1, 235 
Clegg H D (1929) Tubercle, Lond 10 205 
Cutler J (1932) Amcr J med Set 183,643 
Edwards, A T (1928) Brit med J 2, 602 
Fellowes H H (1934) Amcr Rev Tubcrc 30 100 
Fuller H W (1862) Diseases of the Chest London 
Gourde J W (1930) J Amer med Ass 95 249 
Gravesen J V (1932) ipollapso Therapy with Sonocrjc. 
Vojlefjord Sanatorium 

Hartley, P H 8., Wingfield R O , Burrow* V A (IK* 
Brompton Hospital Report, 4 1 
Hetherlngton H W (1931) Arch intern Med 45 731 

— McPhedmn F iL, Landis, H R M ,ondOpie E L(l^ 
Amcr Rev Tubcrc 20 421 

Houghton L E (1936) Tubercle, Lond 17 49 
Roche H (1932) Brit med J 1 406 
Sauerbruch, F (1030) Lancet, 2 723, 775 
Trail H R (1020) Tubercle Lond io 363 

— (1933) Lancet 1 522 

— (1931) Brit med J 1 373 

— and Stookmnn, G D (1931) Mortality alter .7 ^ 

Treatment Mldhurst Sanatorium 

— — (1932) Quart J Med 1 415 

and Stone D (1929) Lancet 1 179 

West S (1902) Diseases of the Orsons of Respiration ’ L 1 "-' 
Wostcrgrcm A W (1921) Ada med ecand 54 247 
Williams O J B and Williams, O T (1887) Rolmonarr fc 
sumption London , , 

Wingfield R O , and MaoPherson A M C (1930 Bnl rad/ 
1 741 


THE IMMUNISING POTENCY OF 
ANTIGENIC COMPONENTS ISOLATED 
FROM DIFFERENT STRAINS OF 
BACT TYPHOSUM 


By W W C Toplet, H Raistbick, 

J Wilson, M Stacey, S W Cballlnoe, 
and K O J Clark 

(From the London School of Hygiene and Trofid 
Medicine) 


In an earlier senes of papers (Kaistnck and Top^ 
1934, Del afield 1934, Martin 1934) we and <r 
colleagues reported the isolation from Sacttf 
lyphi murium {Bad aerirycU) of a fraction ien» 
on injection into mice, induces an active antih» c,e 
immunity of the same order as that induced of 
whole bnctenal cells This fraction is toxic for ^ 
and for rabbits In addition to increasing 
resistance of mice to living virulent bacilli, its mjcc 
in minute amounts, renders them resistant to * ' 
minim al lethal doses of the toxic fraction 
An antitoxic immunity of t his low order has 
recorded by many workers who have studied ( 
reactions of the so called bacterial eudotoij I,f 
is sharply differentiated from the high grade 
toxic immunity that is readily developed aSw 
the so called exotoxms, such as those of , 
bacterium diphtheria) and Cl ietani, in trIi lcB 
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animal may lie rendered resistant to a thousand 
or more minimal lethal doses. Chemically this toxic 
and antigenic component consist* of a complex 
polyaacohnnde linked to a component containing 
nitrogen phosphorus sulphur and fatty acids 
■which is perhaps, a phosphatide 

Boivln and his colleagues (1033 1034 1035 1930) 
were independently approaching the same problem 
by a different method at about tho same time as 
ourselves and their initial results were published 
some months before our own. Subsequent studies 
havo made it clear that the component which we have 
isolated by acetone treatment of the bactorial bodies 
followed by tryptio digestion and alcohol precipitation 
is identical in all it* essential properties with the 
component isolated by them by extraction with 
trichloracetic aoid followed by alcohol precipitation 
Both their studies and our own leavo little doubt 
that this component represents the polysaccharide 
somatic antigen of the normal smooth form of Bad 
lyph\ mttnum in its naturallv occurring state and 
at the same time constitute* the main endotoxin 
When the complex antigen is heated at 100 C 
with decinormfu acetic acid it splits into tho poly 
saccharide componont whioh remains in solution, 
and the phosphatide componont which is precipitated. 
The polysaccharide component is entirely non 
toxic for mice Tho phosphatide component retains 
some toxicity but is much less toxio than tho complete 
antigen 

, Antigenio components of the aarae general tjpe 
may as Boivin and his colleagues (1033) hnve shown 
be isolated from a variety of organisms including tho 
. members of the typhoid paratyphoid group A\ ith 
, the exception of the antigen of Bad <yph\ murium 
[Bad aairycie) and of Bad entmftff* [Bad garrinert) 

* nono of those components have yet been subjected 
to any detailed study 

The recent Investigations of Felix and his colleagues 
[i (Felix and Pitt 1034a and b 1036 Felix Bliatnagar 
and Pitt 1034 Felix and Bbatnogar 1035) on the so 

* called A i antigen of Bad typhotum and the studies of 

jl Perry Hndlay and Bensted (1033 1034) on the 

efficacy of \nriou» tvphoid strains as immuuismg 
agents in mice havo raised problems which seemed 
susceptible to attack along tho lines wo had followed 
in our studies on Bod tvph i munum and tho 

practical importance of obtaining a rcliablo itnuiunl* 
3 ? rag agent as r prophylactio against human typhoid 
tnnde it desirable that this possibility should lm 
explored, 

,i Tho present position in regard to immunisation 
with wholo bacterial cells may bo brieflv summarised 
as follows Felix and his colleagues have shown 
that certain smooth strains of Bad iyphotum are 
j differentiated from manv of tho ordinary lalwraton. 
Rtrnin* by being very sllghtlv ngplutinnble In anti 
sqm containing agglutinins to the somatic (O) nntlgt n 
*, These O innggintlnahlo strains are relatively \Indent 
' for mice while tho ordinary O agglutlnabh strain* 
K nre relatively avirnlcnt fhe O inagqlutinabihty 
of tho tnonse virulent strains Is determined hr the 
>presence of an additional antigenic component— 
►j 1 ehx s \1 antigen Tills com]Kmcnt is relatively 
heat labile and A i strains subjected to ti mperutnre* 
> much over frff t lieconm freclv nggluthmblc with 
f*» an O antiserum AAhtn M bacilli killed in various 
^ wavs are injected into mire they induce an effertiTe 
i active immunity against the snVeqmnt injection 
of llnng \l bacilli KWed \arclnes prepared from 
r smooth O strains howe\cr hare Iwcn found hr the 
A , worker*referred tool k>vc tolx» enttrelv or relativeh 


ineffective in Inducing an active immunity In 
this case therefore it is not euffleient to u*o a smooth 
strain containing the ordinary heatmtabte smooth 
somatic antigen The Vi antigen must also l>e 
present. There are certain reported findings which 
are at the moment not easy to reconcile with one 
anothor Thus, bring Ai bacilli injected into tho 
rabbit lead to tho production of A i agglutinins which 
act specifically on the A i antigen as well ns of 0 
agglutinins Suoh antisera promote phagocytosis 
of AT bacilli in vitro and exert a protective action 
against them in vivo The injection of formol 
killed Yi cultures into rabbits induces the formation 
of \ i agglutinins hut tho antisera so prepared lmvc 
been found to lack protective power in vivo and 
phagocytosis promoting activity in vitro The injec 
tion into rabbits of \i bacllh killed by heating at 
58 C ha* failed to stimulate the production of 
Yi agglutinins except to a trivial degree and 
inconstantly and such antisera have been found 
to havo no protective power It has however 
been the experience of Felix himself (seo Felix and 
Pitt 1934b) of Perry Findlaj and Bensted and of 
other workers (so© Schfitxe 1030) that Ai bacilli 
killed in a variety of ways including killing by formol 
and by exposure to moderately high temperatures 
ore fully effectivo In tho induction in nilco of on 
aotivo immunity to living AI bacfflf It may bo 
noted that doubts liavo been raised as to whether 
tho A r i antigen can properly be regarded as determining 
viralenco in tho usually accepted sense (see Knuffmann 
1035-36 1036 Orskov and Knuffmann 1030) There 
is general agreement that the minimal letlial do*o 
for mice of living Ai bacilli is much smaller than tho 
minimal lethal do*e of O liaeibi from which the 
Vi antigen is nbsont (50-200 million as compared with 
1000 to 2000 million); but tho ALL D of tho Ai 
strain* remains relatively high and almost c rtninly 
induces soino degree of directly toxic effect It 
should also bo noted that strain* intf rmedLite lietween 
tho pure Ai form and tho pure O form are \irr 
frequent And that the recorded result* huggest that 
tho immunising efficacy of any given strain is directly 
related to its content in AT antigen 

Experimental 

Tho strains used m these rxperiraeuts havi liccn 
a reiuvenated Rawlings strain (R R ) for which we 
nre indebted to Major General Martian Pottv of tin 
Royal Army Medical College aud tho welt known 
11001 strain The R.R strain is {nagglutimble hr 
nn O antiserum when tested in the form of a young 
living broth culture at 37 C (see ( ralgto and Brandon 
1P30) The 001 strain Is nailllv agglutinahle Tin 
minimal (nverage) lethal do*o of the R K strain f»r 
mice weighing 18 22 g the bacilli lieing mp-ctM 
intrapcritoueally Is rather le*s than 100 mDUiii 
bacilli. Tho corresponding dose of the 001 strain i* 
rather more than 1000 million birllli. The R It 
strain is therefore of the Ai tyjw* (he DO I strain of 
the O type or more stnetlr the 11—O type 

From eaeh of the**o htrain* we ba\e pnpanl a 
purified antigen bj the same methods as nc i triplon 1 
in our studie* on Jtart typhi mKmm 1 ull d< LU 
of the*o method* anil of the chemical pmjxrti * « f 
the antigen* isolated will bo publidi'-d elsewhere 
For the moment it will suffice to note that the t vj li II 
lacUli are kUWI by treatment with arrti m* anl th u 
submitted to full tryq tic dige*th n The lirr^t after 
elraring br rentrifnzatbn l* mhndtted to al ihth 
precipitation The ontijrenl allv artim fractl n l 
flocculated I r OS jier rent ale< L 1 anl J r this 
J ? 
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reason, we have provisionally labelled it FG8 Tbis 
fraction is further purified by repeated alcohobc 
precipitation, and is then treated wit]i oxalic acid 
which, removes an appreciable amount of calcium 
which is present T^he antigen is further purified by 
several alcoholic precipitations from acid and neutral 
solutions It is with these components (R R /F68 
and 901/FG8) that the following experiments have 
been performed The yields of purified antigen 
obtained from the R R and 901 strains of Bact 
typhosum and from Bad typhi murium were in each 
case from 16-20 per cent of the weight of the dry 
bodies 

Reverting for the moment to the tentative con 
elusion of 0rskov and Kauffmann, that the relatively 
hi£li pathogemcitv of Vi strains depends on toxioity 
rather than on virulence, we may note that the F08 
antigen from the Vi (R R ) strain has not, in our 
hands, proved more toxic than the FG8 antigen from 
the 0 (901) strain Indeed, in the few comparative 
tests we have made, the reverse has been the case 

THE IMMUNISING POTENCY OP R R /F68 

The first experiment was designed to test whether 
an FG8 fraction isolated from a Vi strain of Bad 
typhosum would induce an aotive immunity of the 
same order as that induced by the whole baotenal 
cells 

The general plan of this experiment, and of those 
recorded later, has been the same as that followed 
in all our earlier studies A number of mice sufficient 
to allow for a few deaths during immunisation have 
been injeoted with two or more doses of the fraction, 
or fractions, under study, the injections being given 
at weekly intervals One week after the last nnmn 
Rising dose, the mice, in batches of 30, have been 
injected mtrapentoneally with living Vi bacilli 
(strain R R ) in a dose of 600 mdlion At the same 
time we have tested numerically equal batches 
of non immunised controls The standard dose of 
purified antigen has been 0 017 mg The dose of 
baotenal cells, killed by the addition of 0 26 per oent 
formol and heating at 66° C for 1 hour, has been 
600 million 

In this oxpenment three immunising injeotaons 
core given mtrapentoneally Two groups of mice 
immunised with each reagent were tested, and two 
groups of controls All mice were observed for 
7 days after receiving the test dose of living bacilli 
though deaths vory rarely oocurred after the third 
day 

The results of this experiment are summarised m 
Table I, and need little comment Both tho whole 

Tvble I 


Showing the rclatue immunising potency oj hilled bacterial 
cells from a Ft strain of Boot tvpliosum (It ll ) and of 
a purified JSCS antigen from the same strain 


Group 

No J 

Immunising 

agent 

>,0 of mice 

In group 

No of niico 
dying- 

1 | 

\\ hole bncterJn 

JO 

1 


Whole bacteria 

JO I 

1 

a 

*GS 

w 

J 

4 

ICS 

10 

0 

5 

1 Nil (controls) 

w 

23 

0 

1 Nil (controls) 

JO 

25 


baotenal cells, and tho purified antigen denved from 
them induce an effective immunity to living Vi 
Itacdlu The differences between tho immunised and 
and non immunised groups are well bevoiul the limits 
required for statistical significance There is no 


significant difference between the degree of lmmnmti 
induced by the purified antigen and by the vide 
bactena 


THE RELATIVE IMMUNISING POTENCY OF TIJE Yl (E Ii | 
AND 0 (901) ANTIGENS 

In regard to the immunising potency of whok 
bacterial cells from the Yi (EE) and 901 straits, 
and of the purified antigenB derived from them, 
our results are not m entire aocord with the genetil 
conclusions of Felix and his colleagues, since vve ban 
found the 901 strain, and the purified antigen derm! 
from it, to possess a significant degree of unmnnwsi 
potency They are, however, m accord with ttt 
actual experimental results reported by Feint ail 
Pitt (1934b), and with the important conclusion of 
Felix and his colleagues, of Perry, Findlay ail 
Bensted, and of other workers, that Vi strains cl 
Bact typhosum are muoh more effective in indneit 
an aotive immunity in mice than are mouse avudht 
strains, from which the Vi antigen is absent Tit 
degree of difference observed seems to depend on 
the route by whiob the immunising injeotion! ns 
given, and on the number of doses administered 

In all the following experiments a uniform do»e d 
0 017 mg of the antigen under test has been employe! 
or of 600 X 10° baoilh killed by formol and host 
The immunising injections have been given at weetli 
intervals, and a test dose of 600 x 10° hvrng Vi 
(R R ) baodli has been given one week after the fid 
immunising dose The results may convementlv k 
summarised m tabular form (Tables II III and IV) 

(a) Two immunising doses given subcutancousl}- 
The results are shown m Table II Under the** 


Table II 


Sboibing the immunising potency of whole bacilli and Ffl 
antigens from a Ft strain {MB ) and an 0 strain (nil 
when two subcutaneous immunising doses were emploft- 


Group 
No | 

Immunising 

agent 

No of mice 
to aroup 

No ofmto 
<irlnc___ 

1 

R R wholo bnoteria 

30 

1 

2 

001 whole bacteria 

30 

Q t 

3 

R R /F08 

30 

5 

4 

901/FG8 

30 


5 

Nil (controls) 

30 

2/ 


conditions tho killed Vi (R R ) baotena, and th* 
rG8 antigen derived from them, induce an effects 
immunity The O (901) baotena, and the 
antigen denved from them, are qmto ineffecuR 
These findings, so far as tho relative potonoy of 1 
whole baotenal cells is concerned, confirm tyj 
reported by Felix and Pitt (1934b) The pan® 1 -" 
antigen dem ed from the R R strain appeal 1 
be slightly less effective than the whole bactew 
cells , hut the observed difference is not statistics 1 
significant 


Taele III 

Showing the immunising potency of whole baciUi 
antigens from a Ft strain (B B ) and an 0 Brain 
when two intrapcntoncal doses were employed _ 


Group 
No 1 

Immunising 

agent 

No of mice 
in group 

No of® 141 
dj-lW^ 

1 

II R whole bacteria 

30 

0 


001 whole bacteria 

30 


3 

H R /FG8 

30 

1 

4 

D01/FG8 

JO 

i 5 

5 

Nil (controls) 

30 



(h) Two immunising doses gneti inlrapcntoneaVS'T 
The results are summarised in Table III The W 



THE LVKOEt] PItOF TOrLEY AND OTJTEJlfl I>DtTXNISATIO\ WITH T1 KCT TYniOwUJI [JAN 30 1037 255 


R R bacteria, and the purified antigen derived from 
thorn again induce a lilghly effeotive active Immu 
nity j hut when two immunising dose* ore given 
intrapentoneally instead of subcutaneously the 
001 bacteria, and the purified antigen derivod from 
them are by no means without offcct The difference 
between the numbers of mice dying in the control 
group and in the group immunised with 001 bacilli 
is 11 and the standard error of this difference is 
3 40 giving a ratio of 3 15: 1 and hence amply 
fulfilling the criterion of statistical significance, Tho 
corresponding difference for tho control and 901/F08 
groups is 12 and the Difference/3 E ratio is 3 38 1 
There is no evidence of any difference in immunising 
potency between the whole baotenn and tho purified 
antigen* derived from them 

(c) Tkrc* immtinlttng %njechon$ given intraperx 
ton catty —-The results are summonsed in Table IV 
Under these conditions the whole 001 bacilli mid 

Table IV 


Showing the immunising potency o f whole bacilli and PCS 
antigens /wn a Vi strain (J? R ) and an O strain (901) 
when three intraptritoneal injections leer* employed 


Group 

No 

Tmmuniiln* 

agent. 

No of mice 

In group 

\o of mice 
drtwr 

1 


3» 

(i 

3 

R R. shot© bscterU 

y 

0 

3 

1 X11 uholo baderls 

» 

i 

4 

Ml whote bacteria 

M 

s 

fl 

n R /F08 

30 

l 

c | 

R R /FC8 



7 

U01/FC8 

30 

3 

B 

Ml/FOB 

30 

S 

0 


30 

2T 

10 i 

VII (controls) , 

30 

* 


the purified antigen derived from them induce an 
Immunity against living Vi baoilli of approximately 
tho same order as that Induced by the R R bacilli 
or by tho R R antigen. In each eoso the immunity 
induced by tho purified antigen Is slight!v butinrigm 
ficantlv less than that Induced by tho killed hncterial 
calls. 

T1IE PROTECTIVE PROrrUTIES OT R R./F68 AKD 

901/1 08 antisera 

Tho results obtained with these antisera were some 
what surprising Rabbits were injected with tho 
fractions in question receiving 0 1 rag 0 2 mg 
0 5 mg and 0 5 mg per kg body weight of one or 
other antigen weekly doses being given intravrnouslv 
Ono week after tho fourth immunising Injection the 
rabbits nero bled and their sera examined They 
showed O agglutinin tltrc* for Dart typhosum varying 
from 1 i 040 to 1 i 1280 Mth.t of them falliil to 
aggluthmto \ i suspensions of Tiaci typhontm or 
agglutinated them only to very low titre (1 10) 
and incompletely Tho serum of otic rabbit tliat 
had been immunised with R R fl 08 however pmo 
complete agglutination of a i suspension nt 1 80 
and a traer at 1 100 Judging from the experience 

of Felix Rhatnagnr and Pitt (1034) this titre is 
definitely nliore the limit of normal \ l agglutinins 
and it would set m that we mud regard the rnbblt 
in question as having produced \ i antibody in response 
to the injection of the 1 OS antigen derived from the 
\i (R R ) strain This serum and the serum of a 
rabbit immunised with the 001 antigen which sbnwisl 
incomplete agglutination with l 1 aeilH at a titre of 
l : 10 were tested for their probative action in mice 
30 mice ucre given a eubeut*no<m« Inject! n of 
t» 2r c cm of tho anti R F fl OS serum 30 were given 


a similar dose of the anti 001 'FCS antiserum and 
30 an injection of normal rnbblt serum. Next day 
these 00 mice, and 30 normal mice that had received 
no serum were injected intmpentoneally with 
500 y 10° living R R bacilli. 

The results are shown in Tablo ^ lloth antisera 
exerted a very deflnito protective action The normal 
rabbit «emm exerted none The anti 001/T68 serum 


Table V 

Shovnng ths protcetm action against bring 1 i ba Uh oj 
ralOU antisera prepared against Rlt 16S and D01IFCS 


No of 
group 

Berum 

No of mkx 
tn pro up 

No of m(co 
Urtnp 

1 

Anti H R /Ffl* 

30 


I 

l Antt 001/F 08 



3 

Normal rerum (control) 



4 

No serum (rentrol) 

30 



appears to lie slightly less effective than tho anti 
R R /F08 antiserum but the difference Is not 
significant 

TIIE CHEMICAL TOO PERT IXS OF THE R.R /FC8 AVI) 

001/F08 antiotn 

It has been shown above that Imth tho R It /F08 
antigen and tho 901/FC8 antigen have a definite 
immunising effect but that the It R /FOR antigen is 
significantly more potent When mice nre immu 
msed by two subcutaneous doses of 0*017 tng the 
R R /F08 antigen remains fully effective wliUi 
tho 001/F08 antigen is quit© Ineffective It is of 
obvious mforeet to Inquire whethor this djffcrenco 
in immunising efficiency is associated with nnv detect 
able difference in chemical behaviour or structure 
Tho chemical annU*is of these nntigtnlc components 
i* os yet In its earliest stages ; bnt it is already clear 
that the chemical properties of R R /FOR differ 
significantly from those of 001 /FOR nml of tI k 1 08 
fraction from Hart tgphi munttm 

All three antigens nro fine white powders which 
on dispersion in water give rbo to opalescent solu 
tions AU contain nitrogen (R UJl fi8 5 2 5 3 

4 8)>crccnt in three different preparations fK)ld-n8 
4 0 5 1 per cent Had typhi marram F0S 4 3 4 8 
4 2 per cent ) and all contain ash (ICR d 08 2 5 per 
cent, j 901/FG8 4*0 per cint ; Had typhi murtHUi' 
FOB 4 3 per cent ) 

0 4 prr cent aqueous solution of the three antigens 
give the following real tions — 

(o) \ll of tliem gt%*r n h svj wlito [ reeipitatc wltl 
bo ic Wul aretote 

lb) \ono of tlfeui fnres a predrutatr with anj of If c 
followim. reagent* sulplvoMhry h a* id tric-hk meet* 
add Fsbaeli h rescciit msqrx^la mixture silver nitrate 
the *ulplinlca i f nickel colmlt and cndntmm and |hc 
rldondea of Iwirium on l mercury (mrrninf) 

tc) Precipitate- are piven I r KlUItls hut tint bv 
either POljlI-GS or H ut t /phi mur in HtS with Oto f< lltv» 
ini^ reogents l plx^ll otungMie acid in \ r c»-nt Jl^O 
n lit ml i -ad aeetnte uranium a Mate m renrie i v fn< 
and alumin um sulphate 

(if) Ail three antipens give pos tlv** Vdk n Riuref 
Mnhydrln and Mbhsrh rca tinn l ut nor c of tle-rn 
rt lure Fcl hop * solution 

It is obvious fnnn n eon klrratbin of the ntsire 
results that while the DdJ I O' 1 nntigrn mil the 
Itact tvphi munun Ft'S antic n are indbtingUi h*l fc 
1 V the chemical tret** n frrtrd ti at it the II 1« ** 
antigen differ* in manv impottani ch n iraf niter 
fti m the other two Tin difference I al*< el atJv 
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shewn by the behaviour of the three antigens on 
nuld hydrolysis Thus on heating I per cent solutions 
m N/10 aqueous acetic noid at 100° C the three 
opalescent solutions quiokly become more opalescent 
With Bact murium/FGS and 901/F08 a pre 

cipitate quickly begms to form after five minutes m 
the first caso and after ten minutes in the second, 
complete flocoulation occurring within thirty to 
ninety minutes with the formation of a clear 
supernatant liquid of constant optical rotation, and 
the separation of a white flocoulent precipitate 
With E E /F68, however, ’ no obvious flocoulation 
occurs even after heating the acetic aoid solution 
for 12 hours iVoin each of the three hydro lysis 
solutions a mixture of polysaoohandes is obtained 
by precipitation with ethyl aloohol, and each of these 
mixtures contains as one of its constituents a highly 
dextro rotatory polysacohande 

Discussion 

These observations, taken as a whole, offer certain 
suggestions m regard to the possible nature of the 
Yi antigen, and the factors that determine its 
immunological behaviour 

It has been found that — 

(a) The whole baotenal cells from a Vi strain of Bacl 
typhosum, killed by the addition of formol and heating 
at 55° C , are a more effectivo immunising agent m the 
mouse than the whole bacterial cells derived from an 
O strain Tins difference is relative, not absolute It is 
most evident when the immunising injections are given 
by the subcutaneous routo, and when they are not more 
than two m number When three injections are given 
lhtrapontoneally, the killed O bacilli induco an immunity 
of the samo order as that induced by the killed_Vi bacilli 

(b) These results are exactlv parallolod by purified anti 
gens of the F08 type isolated from tlio Vi and from the 
O strain Our own experience and that of other workers 
maho it extremely probable that these components repre 
Bent the complex polysacohande somatic antigens of 
typhoid or paratyphoid bacilli in their naturally occurring 
stato 

(c) Preliminary chemical studies have shown that the 
FC8 antigen isolated from a Vi strain differs in certain of 
its chemical charaotors from the F68 antigen isolatod 
from an O strain 

Theso findings seem to admit of only two hypotheses 
Either the Vi antigen is a modified 0 antigen, or the 
Yi nntigen, though a separate chemical entity, has 
* chemical properties so simdar to those of the 0 antigen 
that it remains associated with it throughout a long 
series of chemical fractionations Of these hypotheses, 

the first seems inherently the more probable It 
would bo in no way surprising if the smooth somatic 
nntigen of the typhoid bacillus developed, under 
certain conditions, relatively lnbde groupings 
of an immunologically active land There is an 
obvious analogy m the acetyl polysaccharide of the 
Tvpo I pneumococcus described by Avery and 
Goebel (1033) When fully developed these group 
ings might dominate the surface of the baotenal 
cells, so that these bccomo irresponsive to the O 
agglutinins If tho Vi groupings were partially 
developed the cells might be flocculnble by both 
AT and 0 ngglutimns as wo know the intermediate 
strains to be AVhen the AT groupmgswere very poorly 
developed or altogether absent tho cells might bo 
agglutinnble onlv by an 0 antiserum Tho results 
that we have obtained with the 0 (001) strain clearly 
suggest the possibility that, oven m this strain, the 
AT groupings are not altogether absent 

It would seem to us that this might bo adopted 
as a tentative working hypo thesis were it not difficult 
to reconcde with certain recent findings of Felix 


and Pitt (1936) These workers havo described tit 
isolation of a rough avirulent variant of a partictdi,* 
AT strain of Bact typhosum, which appears to kvt 
retained the Vi antigen whde losing the smoofi 
somatic antigen of the 0 type Of four 
variants of Yi strains described by these voder-, 
two had lost both the O and Yi antigens, one m 
retamed a proportion of both, and one had letrnj 
the Yi but had lost the 0 To fit these findings into 
the working hypothesis suggested above it wooli 
be neoessary to assume that, in this particular vanant, 
the AT groupings had become relatively stable, or, 
in some other way, had come bo to dominate tt> 
behaviour of the 0 Yi complex that the 0 grouping 
no longer exerted a significant effeot, or, alternative!! 
to assume that the complex polysacohande antgt. 
that is present m rough variants BhaTes with ttf 
smooth O antigen the capacity for developing Ti 
groupings This problem clearly demands forth; 
study, but, at the moment, we feel that ttee. 
observations by Fehx and Pitt must be regarded a 
rendering less probable the working hypothes 
that we should have been molrned to adopt on lb 
basis of our own results 

Finally, it appears possible to isolate from suitatfe 
strains of Bact typhosum a ohemically pure and sfati 
antigen that has the immunising properties of tb 
whole baotenal cells 


These studies, and others in the some general field, «k> 
of necessity, extremely expensive They involve tlf 
growth of relatively enormous masses of pathogtv. 
bacteria, laborious and large-scale chemical roampoMi® 3 ! 
and the annual expenditure of many thousands of irw 
in the immunological assay of the various chemical f* 
tions isolated They have been rendered possible b 
grants receiv ed from many different Bourccs from 
Loverhulmo Trust, the Pilgrim Trust, Imperial Charftt 
Industries, and from a fund raised by Sir Austen Cliaraln 
lam, to wluoh many genorous private donors havo coda 
buted To all these we would express our thunks . , 
of us (J AA r ) is receiving a research grant from the Medio 1 
Research Council, one (S AV C ) is holding a Grove 1 
research scholarship, and one (M S ), wlulo collaborates 
in this work, was holding a Beit memorial fellowship 
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Y"aesall Health Services —A new 
centre wluoh cost £2600 to build, has been 
Pool street Walsall In July a municipal nntwVj 
service is to bo established, and fourteen and*)'" 
be appointed to tlie staff of the health department 
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THE IMMUNISING ACTIVITY OP 
CERTAIN CHEMICAL FRACTIONS 
ISOLATED FROM HAEMOLYTIC 
STREPTOCOCCI 

By T C St a up 
and 

E B Hendry 

(From the London School of Hygiene and Tropical 
Medicine) 


Several attempts have recently been made by 
different worker* to isolate ltnmunologically aotivo 
fractions from luemolytic atroptocoocL Lanceflcld 
(1928 1033 1034) ha* shown that three or more 
distinct components may be extracted from the 
baotenal colls by mean* of IIC1 at a temperature of 
100” C These substnnoes were found to differ 
in their chemical nature and in their distribution 
among hrcmolytic streptococci from different sources 
Ono of these component* mw shown to be a protein 
specific for each antlgenio type a* determined by 
agglutination and orofs-protection test* In some 
strains the typo-specific *ubfltance that w** Isolated 
proved to he a polysaccharide Another component 
Isolated was found to bo *liared by a numlior of 
different types forming definite groups of hrcmolytio 
streptococci These group-speciflo substances had 
tho properties of complex polysaccharides A third 
component described a* a nuoleoprotoin wo* shown 
to be less spcclflo the name antlgenio substance being 
found in stroptooooci from widely <Ufferent sources 
\onoof these fractions appeared to be fully antigenic 
though all were found to react In ntio to form 
characteristic precipitates with suitable antisera 
Traction* capuble of producing antibodies when 
inoonlatcd into animals liaro however been isolated 
bv other methods I^roceflold was able to Dolato 
a non-specific nuclcoproteln substance by extraction 
of the bacterial cells with saliuo in the cold. This 
wa* found to gi\o rb-o to antibodies reading with 
similar fractions from a wide variety of strains 
Hcidellx rger and Kendall (1031 1030) have 

isolated by t xtrnotkm with phosphate buffi r solution* 
of different pH varions protein fractions some of 
which were found to give rlvj to type and group 
sjieciflo antibodies IJp to the present however no 
fractions isolated have boon shown to be capable of 
Inducing active Immunity when inoculated into 
animals The object of tho present work, lias been 


to investigate the possibility of isolating immunising 
fractions of this type from different strains of lunno 
lytio Btreptooooci, with viow to studying their 
ohemioal composition 

Experimental 

Fractions have been isolated from tho dried or 
fresh living baoterial cells in various ways and tested 
for immunising potency by methods similar to thore 
followed by Raistrlck and Toplev (1034) Groups 
of mice have been immunised with a standard 
preparation of dned bacterial colls and with different 
fractions to bo testod over a peno 1 of three we<b* 
Tho following method of immunisation has lieen 
found to give a satisfactory degree of immunity when 
the standard preparation was employed and has 
been adopted ns a routine for all fractions During 
the first week each mouse received three doses of 
0 1 mg of the frnotion to be tested given inlra 
peritoneally on three successive day* followed bv 
four days rest During tho second week eion 
dose was raised to 0 2 mg and to 0 3 mg during tho 
third week Each animal received a total of 1 8 mg 
Seven day* after the last Immunising dose tho groups 
of mice were tested for resistance to infection with tho 
homologous strain tho dose of washed living organisms 
administered intraperitoncaliy being sufficient to kill all 
non immunised control animals huluded in each ted 
The mloo have been kept under observation for 28 day* 
and the }>otonov of eaoli fraction has be^n compared 
with that of the standard preparation by a ooinparh-on 
of tli© jiereentago of survivors in each group 

the nucnovATto's or a oroot c tru\ 

Strain S34 has been used throughout the earlier 
part of tho work for the preparation of fractions 
It had been isolated from bovine mastitis by Stablo 
forth and was found to fall into Croup C by 
Lanceflcld* group precipitin reactwu resembling 
thf animal strains of that group in fermenting sorbitol 
and not trehalose It has been fonntl to Ik moderately 
virulent for mice having an averago lethal do*o of 
10 000 organism* as estimated by colony oountH 
The infecting do*o employed has been about 100 
average lethal dose* or approximately one million 
organisms Tho material for fractionation 1ms been 
prepared by growing the strain for 24 hours nt 
37 C in Hartley broth to which 0 fi j*er cent of 
glucose had lK*on added centrifuging tho deposit of 
growth and wnshlng In diriilled water In pref nnng 
the standard dried bacterial cells the washed living 
cells havo been partially extracted with acetone at 
37 C to kdt washed with alcohol and ether and dried 
off in vacuo over connentrated nulpliunc and Tbit 
preparation has been found to !>e entirely non 


Table I 

Method of Dotation of HCt-*oiuble ami \ft fill^olatle Fraction* of Strain S3 4 (Group C) 


us i mi lacniuatnu 
Lxtnirtctl »Uli N/10 Ml OH »t 3 c 


eiTmvvr xt 

pH nriju^t'-'l to 1-5 prrHpltntfc 
turnwM rmtrttuiirU 


cmlrtfoatM 


1 

Ml Km OMLtTLE KL. mt*T I f 
manii vl m.i> tuUMj 
Extra tnl Vl 1th s li m l at 
37 O rTifrJ/Uirv} 
_ t 


t 

kvvtvvt to 

Tr» e of snlabk nvitr-ri»l 
tv Mr*l (Inn U ) 


ruij irrrvn (*) 

MiMJ r of Irani W tetit 
of *l*rtlrar nial rUI linn tlTe) 


wt) uvATiXT I Kinir Kr n>v* * r 

nilrrr*! (CtiaJ] l rtathl Lt^ iu *ntiUL iu#lw(l () 
filtrate on ntn»tr*J in 
snroonnJtu d «U. I ne 
*lth Ml oil l*n JHt>t 
f ncol errtnfasTil 


(.rrrsNtmKi iw mi ere ir t 

Tn*rr if* totlrmalrrul Villi'* It 1»1 ti v* 1 

14oUU 4 (it-* Ur r-f Urtlr g n itrtli! larf 

r_t 
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Table II 

Method of Isolation of HCl-soluble Fractions of Strain “Richards" (Group A) 

UVP.G BACTERIAL nET.TJj 
Extracted with N/10 HC1 at 37° 0 centrifuged 


SUPERNATANT 
Filtered (Chambcrland L2) 
Filtrate neutralised (to pH 6). 
precipitate formed centrifuged 


I 

HCL^SOLUBLE RESJDCE 
OF BACTERIAL CELLS 

(killed active) 


SUPERNATANT 
Concentrated in vacuo 
dialyBed precipitate 
formed centrifuged 


i 

PRECIPITATE (A) 

Yield about 10 % of total 
u eight of starting material 
(inactive) 


SUPERNATANT (B) 
Trace of solublo material 
Isolated (not testod) 


PRECIPITATE (C) 

Yield 2-5 % of total weight 
of starting material ( active) 


NHjOH-insoluble fraction have been prepare! 
and on testing have shown a similar degree ef 
immunising activity It wns found that the acta 
aoid-soluhle material might also he isolated from tit 
HC1 extract by dialysis—the fraction settling out a< 
a bulky precipitate within twelve hours Frnctwc? 
prepared by this method did not appear as pure 
those obtained by ammonia precipitation, wind 
have the following properties The active fraotm 
appears to he protein in nature, giving ponta 
biuret and mnhydnn reactions It contain 
arginine, tyrosine, and tryptophano and is completed 
inactivated by tryptic digestion The ATobsoh reaction 
for sugars is negative, hut after hydrolysis a sunt 
amount (about 6 per cent ) of reducing substance 
calculated as glucose, oan be detected The fracin' 
is insoluble in distilled water and ammonia, bit 
dissolves readily m acid to give a water dear Boluhoo. 
It is preoxpitated by one third saturation mil 
ammonium sulphate It is not coagulated Iff 
boiling in very dilute acid The rotation and totu 
nitrogen content are fairly constant in different 
batohes of the fraction, and neither value was fount 
to change during repeated repreoipitation by nmmoru 


toxic for mice even when large doses were employed 
It, was at first used as the starting material for the 
preparation of fractions, hut later it was found that the 
fresh washed undried cells were more suitable for 
fraotaonation Attempts were at first made to 
isolate immunising fractions by methods similar 
to those employed by Raistnck and Topley in the 
ease of Bad aerirycke ( 1934) It was found, however, 
that digestion with trypsin completely inactivated, 
the standard preparation This method therefore 
had to he abandoned and an attempt was made to 
isolate an active fraotion by extraction with dilute 
acids and alkalis The methods which have been 
employed are outlined m Table I It will he seen 
that the freshly grown bacterial colls of strain “ S34 ” 
have first been extraoted with N/10 NH,OH at 
37° C until no more NH 4 OH-soluble material was 
removed The extract has then been centrifuged 
at high speed to get nd of all bacterial debris and the 
great bulk of the NH«OH soluble material has been 
found to bo precipitated on adjusting the reaotion 
to between pH 4-5 This preoipitate, called 
Fraotion B, has been washed in absolute alcohol 
and ether, and dried off in vaouo over concentrated 
sulphuric acid The NH 4 OH insoluble 
residue of bacterial cells has then 
been extracted completely with H/10 
HC1 at 37° C The acid extraot after 
being passed through a baotonal filter 
(Chamborland L2) has been made 
alkaline with HH 4 OH A white pre 
cipitate formed which was removed 
by centrifuging, washed and dried 
off as before This HCl-soluble 
XH,0II-insoluble material called ^ 

Fraction D, has been tested together & 
with the KH 4 0 If-soluble Fraction B ^ 

The results of immunisation with iq 
these two fractions are shown in ks 

Fig 1 ft 

It will he seen that the HCl-soluble qjj 
HHjOH-msoluhlo fraotion showing 17 ^ 
survivors out of 25, or 08 per cent ^ 
after twenty eight days, hns induced ~ 
a degreo of immunity equal to that 
produced by the standard prepara¬ 
tion with 15 out of 25 survivors, or 
GO per cent 

llio KH 4 OH soluble Fraction B 

hovel or, hns pro\cd completely ime ___ 

tivo all 25 nucc immunised with this 2 4 6 8 10 12 14 16 18 20 22 24 26 20 

fraction dvmg within forty eight hours DAYS SURVIVED j 

The non immunised control mice were FIG l — Remits of immtmlsinfr mice with a standard preparation of dried Wdtjy 
also .all killed Within a few days ^, n ^r il Tho ^cUonr^re'S 1 ! H (H) and' 

rurtlier batches of the HC1 soluble MI.OH Insoluble traction (D) The control mleo Bcre Sot lDmualEcd 


I 
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DAYS SURVIVED 

FIG 2,— rtesults of (mmaaimtloQ with the »t-andAnl prenamtfon an 1 rdth two 
UCI'Aolubki frartj * ot strain fUohardn (droop \) Fnwilnn A is a 
prreipitato on nrotrallwitlon and Fraction Oa P fori pi tote on dfAlysU. 


from acid solution Tho average 
rotation value -was found to be 
t«3«ai - -76° In N/10 HC1 and 
tbo total nitrogen wo* 12 8 per cent 
Tho fraction thoreforo appears so 
far as can be ascertained at present 
to be practically homogeneous Siuoo 
the arginine content is compam 
tively low (7 2 per cent) the protein 
would. appear to fall into the histono 
rather than tho protamine group 
tut: fuactiokatiow or a 
GnOTTP A STOATS’ 

Following the isolation of an 
immunising fraction from a strain 
belonging to Group C an attempt 
"mm made to isolate a similar frac¬ 
tion by tho same method* from a 
Group A strain Tticbnrdfl This 
bad been isolated by Colebrook from 
a case of puerperal sophotemia and 
had been passaged through mice 
until highly virulent tho nvtrage 
lethal dose being approximately 
1000 organisms It has been shown 
to belong to Griffith a Type 3 The 
in footing doso employed has been 
about 100 000 organisms or 100 
average lethal doses This strain 
was found to yiold an HCldwluble 
NHiOII insoluble fraotion whon 
treated In the same way a* * S34 
On testing this fraction it was 
found to be completely inactive 
Further tents showed that the notivity of tho 
standard preparation was destroyed by treatment 
with b/JO TU 4 OH but remained unaltered by 
N/10 IlCT It was therefore decided to extract 
tbo living cells dlrcotly with N/10 I3CI ns is shown 
in Tablo II When all nold-solublo material had been 
removed tho oxtroot -was passed through a baotcrial 
Alter ond noutrahsed being kopt just noid to litmus 
A heavy precipitate formed which was removed 
This ha* been called Fraotion A The dear supor 
Tint ant was concentrated and dialysed tn remove 
In organ 10 salts A further preoipitate formed called 

Fraotion C Tills was also removed by centrifuging 
The supernatant after dialysis appeared almost free 
from orgnnio matter and was discarded Hie two 
precipitates were dried ofT and tested as before for 
immunising activity and the results aro set out in 
Fig 2 

It wDl be seen that tho preelpitate forming on 
dialysis (Fraction C) showing 13 out of 30 or 43 3 per 
oent Burvhorw ho* produced a degree of immunity 
equal to that of tho standard preparation with 14 
out of 30 or 40 7 per eent survivors Tho precipitate 
formed on noutrruisntinn of the extract (1 motion V) 
bowevrr has proved entirely inactive Further test* 
with dlfb rent balehi s of tho active fraction have af*o 
produced positive results though tbert is eonsldornblo 
evidence that tho Richards native fraction is 
much more lnbilo than that from 834 and rapidly 
lose* it* jHitenov on keeping Vt tempts are now Iwiag 
made to fractlonato this material further since it 
almost certainly oontntn* some of the inactive 
Fraction \ It i* not no sihle to siv to what extent 
the immunity induced by the active fractions of 

S74 and Rlehinls is specific sinco cm s 
’protection t<**t« mth these salutanec* hare not yet 
Wen made That Induced bv the uutrnrtintiaUd 
cells however ha* been shown to be strictly typo 


speclfio It Is of Interest to noto that the antigenic 
component* which induce an active immunity agsinit 
hromolytio streptococci belong to a different chemical 
category from those which induce an nctivo Immunity 
against baoilli of tho typhoid paratyphoid group 
This finding is In accord with the rcsnlts obtained 
by many other worker* who hnvo studied tho In vitro 
reaction* of theso baoterfo or of extracts derived from 
them and with the viow that tho component 
concerned in antibacterial immunity aro tho*o (bat 
dominato tho surfaoo of tho liacterial eill* in their 
virulent state 

Summary 

(1) Fraotion* capablo of inducing active immunity 
in mice havo been isolated from strains of hymolvtio 
stroptocooci belonging to Cronps V And C 

(2) The active fraction from the Group C strain i 
solablo in dilute acids but insoluble In ammonia 
and is probably a protein It appear* to be com 
paratively stabfo and is not inactivnt d br ammonia 

(3) Tho notivo fraotion from the Group A strain 
resemble* that from tho Croup C strain In being acl 1 
soluble but h InactivaUd by MI,OH and I>*o* it* 
potency more readily on knping It nl*o appear* 
to be pent*in in natun 

Our thanks are dun to l>r V. \\ 61abb*forth kindly 
supptfM tlie strain 831 and to I)r L. Gd* brook for 
strain Richard* One* of it* (I It II ) H In lebtnl t 
tho bfewart Trrnt for ft iwrwuud grant Tl^» 

gwirral expense* conmx nd »iti tl»r {ovr^licatvm i ant 
been met by U*o fund m atiotvd in the preceding pop'*’ 

nxmiENCh 

Itriltn^n^r W and hpM tL \ I UVJIW *t\ J)Ol l 

'— — < IP 3 '.) J St* A 

LsrwxartJ trp Xt \ 4 T tl I't 1*1 

— (1633) /<Hf *T Ml 

— tf. (,»» 111 , 

liftirftn, ii and Tor Ut U tT <t5Ji)f-tf J r<r ira 
>» 113 
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If we except arthritis in all its bizarre forms, there 
is probably no serious disease that can make a patient 
feel more miserable than duodenal ulcer It is very 
trying to be perpetually or periodically conscious of 
discomfort related to food If there is also pam, 
which is common, the sufferer loses his ability to 
concentrate on his work , conversely worry about 
Ins job is in our experience one of the main causes 
of exacerbations 

In so far as danger is concerned, there are the 
three major complications, all of which demand 
surgery—namely, perforation, repeated htemorrhage, 
and stenosis from scarring But in two and a half 
years we have had only one patient, that we can 
trace, who has had to submit himself to operation, 
and then for a stenosis 

Duodenal ulcer is encountered especially in men 
made tense and irritable by the demands of environ 
ment and occupation. One 6ees, too, sensitive men 
of middle age They have been employed all their 
lives, often in one firm They see their less efficient 
follows laid off, and perhaps they are on short- 
time themselves Meanwhile they have been buying 
on the instalment plan and now for the first time m 
their lives have financial worries They ho awake 
wondering when and how they will ho ablo to make 
payments on the household articles that are almost 
their own Often the weak link of the chain of their 
health is the digestive system, and it may he that 
the overactmty of the hram produces abnormal 
ciroulatory or spasmodic conditions in the duodenum 
which rapidly lead on to ulcer They have no 
hobbies with which to occupy their spare time The 
radio and the movie are their only distraction They 
have never done anything constructive Their work 
has consisted only in the repeated small operations 
of a modem industrial plant They have not done 
anything to distinguish them among their fellow 
men Thov have never been renowned for growing 
the host roses m the neighbourhood They are not 
distinguished as home “ handymen," with the joy 
of accomplishing good repairing or construction They 
neither golf or howl 

There ib another class of patient who is particularly 
pathetic in that he has had reason to consider himself 
an efficient machine physically and intellectually 
He is the “ go getter,’ the salesman, who after his day 
of high pressure selling must make out, and mad to 
tho firm his daily report—whose sales must each 
month exceed those of tho corresponding month 
of tho preceding year In this connexion it is 
interesting to note Cushing s reference to tho 
diencephalon and its relation to ulcer It is easv 
to imagine that ulcer may po«sihh have a deter¬ 
mining cause as remote from the site of the lesion 
ns is tho hram 


* Hoad before the Ontario "Medical Association on "May* 31st 
£>33 {see addendum at end of paper) 


SYMPTOMS 

Tlie essential symptom, m our experience, g 
the periodicity of gastro intestinal distress If tbs 
classical symptom of pam at 2 a.m is present, tta 
ulcer has been of long standing We have obstrred 
too that bouts of constipation, periodic m charade 
and occurring without any other gnstro mtestui! 
symptom, are of cardinal importance Indeed, 
one may say that this symptom points to ulcer mb' 
there are some other signs to make the phy-inn 
sure there is some other cause for this periodic dstira 
Many of these patients have “ dieted.” They tan 
been advised to avoid the rough foods that are kiKrrc 
to irritate an ulcer, suoh as raw apples, radnbti, 
coarse greens, and condiments Often they *51 
have been told by friends to stop the use of meat and 
even eggs The only protein taken then is the ntteilj 
inadequate amount found in milk and soups 


TREATMENT 


We have found it advisable, at least in the enfr 
stages, not to order an X ray examination Fta 
fix m the patient’s mind that he has, or is suspedel 
of having, an ulcer I It is better nt first to try tb 
therapeutic test of dieting and to warn him, if reM 
follows, that he is likely to have an ulcer unless b 
follows the regime outlined for two years Faiiy 
treatment will he successful if it is thorough tat 
it must he followed conscientiously for at least tint 
length of time We find that the emphnsis laid a 
alkalis is not justified Tears of expenence n 
medical practice have brought no uniformity d 
opinion as to which alkali is the best, and then 
is no agreement about the results of their tP 
They are the least important of the meani 
our disposal 


Physicians m the past have paid great ntteutw 1 
to the details of what the patient should cat tat 
have not ndvised him enough as to when and how b 
sliould eat his food According to our expend^ 
it is necessary that he should have milk and btra® 
often and regularly We attach the greatest pos'iWj 
importance to his taking half a glass of milk 
a biscuit every two hours between rising and bw 
time This applies whether one of the simplo s®* 
here outlined has just been taken or not d, Fj 
example, ho has drunk his milk and eaten Ins bis® 1 
at 11 Air and nt 12 he has had Ins nooDdn 
meal, he should still drink half a glass of milk 
eat a biscuit nt 1 o’clock We regard this frcqnec 
feeding as of cardinal importance For breakfast 
should have a cereal with milk, soft boiled or poacw- 
eggs, bread and butter, and perhaps n little ja® 0 
honey For dinner, a milk soup, masked or p®*\ 
vegetables, broad and butter, and a milk pud®H 
For supper, a list like that of breakfast with etevx 
fruit added to it He should he told not to s® 01 ” 
not to take alcohol or condiments Of tbe=e re 5 , 
tions tho avoidance of tobacco in anv foriD 15 
paramount importance If progress is good, 
diet, is enlarged to the three mam meals dfecni*; 
below, with refreshments between each meal 1 
extra foods must be taken at least fifteen nunu 
before tho time at which he is habitually c° n ^A, 
of distress It will be noted that the whole p la " 
to anticipate and prevent discomfort from. or e j 
—.. ’ ■ — ■ to 

and hu-cs* 


consciousness of, his stomach. That is 
the distress usually occurs nt 4 p M, milk 
should be taken at 3 45 

It is essential that the patient should hire <- 
time after the midday meal for a rest of on y 
Tho lathe hand, the professional man, th° 1 * 


. enoflS- 1 
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the stenographer all can take enough time off to 
take milk and biscuit between meals If be does 
not do well on this simple diet, we find it advisable 
to add an antacid with atropine A warning is 
necessary ogafust over-dosage, out atropine is vdry 
important. 

Constipation is often a major symptom. We advise 
going to stool regularly at exaotly the same time 
adopting a proper squatting posture and exorcising 
counter pressure with toilet paper between tho 
coccyx and anus This prevents prolapse (thus 
making the defalcation easier) and perhaps stimulates 
the rectum to increased activities by exaggerating 
the contact pressure between its posterior and 
anterior walls 

The patient should be instructed that if he does not 
follow the dietary instructions of frequent feeding 
for at least two years the ulcer may return He 
should also be warned that if he does abandon lus 
diet the slightest symptom of mdigestion should ho 
followed by a prompt return to his regime. Far too 
often wo find patients who havo hod news from friends 
of some miraculous alkali that was going to enable 
them to oat an seldom as they wished 

The patient should come back in two weeks again 
after a month s interval and subsequently if tho 
progress Is satisfactory every three months for two 
years Warning should be given of the symptoms 
of tho major complication of a perforation Hicmor 
rhage is certain to be noticed. Tho physician can 
assure himself of adequate olwervonco of his orders 
by directing tbc patient to write down a typical day s 
menu. Often it will be found that tho bght nourish 
ment ordered for mid morning and afternoon has 
been omitted. tmpliosl* should then again bo laid 
upon tins essential point i adore through such 
omission is not a medical failure It U the patient s 
failure to tako advice It is dangerous in tho extremes 
for tt may cause continuance of the ulcer or a 
recurrence. 

Most books and instructions hnvo that quaint 
phrase avoid wottj Ifow should one not worry 
if one is jiersistontlv conscious of distress whin tlicro 
should be a feeling of well being T It is far hotter 
to advise the patient constructively ns to how ho can 
employ his spare time Tlicro may be twenty wsys 
of remembering but there is no way of forgetting 
except by diversion He should have occupation 
in leisure hours, not laborious but plcasnrable and 
if possible showing profits that will distinguish him 
from his fcUuws Gardenuig home carpentry iunk 
mg or doing jig saw pussies or doing cross word 
pussies or photography will so interest him that ho 
will not worn Increased mental activity purpose 
losslv applied—that 1 worry—make* tho nicer 
worse 

DULT REGIME 

The following is oar daily regime far these 
patients *— 

\ glass of svater skralv and tlren nnotltcr 

DrtnlfaM —Apple mure prunes or a npe bnrmrm. 
Cooked cereal with top milk and wheat perm Boiled 
poached or coddled cinj Toast and butter Tea or 
<offi* with | lent} of mdk 

It at r-Wcwtf/ —At mmci tfme <lnlf\ Iosltfon and pres 
kure a* I'rcnbod above 

70 30 a m — Glass of milk or l uttertndk oml a l i*cult 
f lh ft nrr —Atmined cream rf tcpitall «wmf or nnlk to 

dnnh No \ ttl or pork lnit am roast U*fled or ttrofird 
llsh be* f or la ml f* Into and aru tficr Ik jkd vrprtabk* 
mashed through a sie\e ami Initter ail'd \u\ n ilk 


pudding (custard, tapioca, bread pudding or blanc mango) 
jelly or stewed fruit breed and butter 
Rtti an hour 

4 AO pjn —Glow of mflk end a bucuit 
Supper —Cream aoup made with any of the above 
purAed vegetables or tomato juico or milk Anj cold 
meat cheese flsb or egg dish Btewed fruit mth mDk 
Toast or dried bread Milk in tea or coffee 
10 pm —Glass of milk. Toast 

Bed at 9 15 five nights a week. No smoking or drinking 
Dose of medicine after each meal 
The powder is as follows — 

Atropine sulphate grain 

Oalemed maffncfcla 110 grains 

Soda bicarbonate 120 

Calcium carbonate ail 480 

J*tx»*po<mfal after Aieeds and os required. To be repeated 
Watch for atropine Intoxication. 

ADDENDUM 

Wo havo purposely refrained from publishing the 
above paper for reverul years, lest its optimum should 
prove unjustified We have been more than e\tr 
impressed however by the success of our efforts 
The points that we want to impress at this date aro 
first of all, tho need of being hopeful secondly tho 
inadvisability of fixing tho patient s attention upon 
a duodenal ulcer (as mnv be done by X ntv oxamhia 
tion) tlifrdly the necessity for frequent feeding 
and fourthly and most important of all, the 
importance of diversion if recurrences arc to be 
a\ oldod. 


THE U6F OF 

‘ DORYL ** (CARBAMINOYLCHOUNE) IN 
POST-OPERATIVE AND POSJ-PARTUM 
RETENTION OF URINE* 

Bx Ci iasSaji Morn ^LD F It C S Edin 
FCOG 

iuudeh jv OTJ+nrtTjen aw arv*xou>Qr rr tot: 

WIVTUISITT or LOXTlOV AT TUT Wimil 1W 
OBADl ITT. MCI IC IL SCHOOL 


Tiif nervous control of the bladder muscnlaluro 
and tlio processes involved in the act of micturition 
ore extremely eompbented and still only in part 
understood It is certain however that much of tho 
muscular activity of the bladder is under tlio control 
of the panwympatlietio nervous system 

As tho result of tin. investigntions malt during 
recent years by Dale and Loowi nnd their associate* 
it is now generally agreed that nerve impulse in tho 
parasympathetic svstem is transmitted across a\impse 
and passed from nerve ending to muscle or gland 
by tho momentary Iil*eration of a chemical sub tance 
acetylcholine which is itself almost. iu/txnth 
destroyed by fnxvmo action. \rctvlcho!me can be 
prepared svnthetiially and if administered in an 
appropriate roanmr it will reproduce tin effc ts of 
paraoympnt hello stimulation. It ha* tbrnfio l*-*n 
suggested tluit acetylcholine or an allied sulutaorf 
might lie effectivo Ln promoting mlrtantion in rAAe* 
of postoperative retention of urim due to atonv of 
tho bladder wall or oven to rrfiet jam of tho 
bladder sphincter 

Mnee acetylcholine i ripfdlv destroy I 1 1 m/mu 
lution in hodv fluids injection of e% n rtlativeU 
largr dow* of this sat stance nnnit be npwtel to 
produw more than n fiectliu timnlatimi ef tie 
organ eon tit lied bv the j«am vmi athrfle n^rv it 

V. report t° tbe Tb n>r»-uUr TH t t mo t ( ifee V** at 
Rr^flnb t or 11 
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system On tlie other hand, certam other ohohne 
esters have a pharmacological activity approaching 
that of acetvlchohne while hemg, at the same tame, 
much more resistant to enzyme action One of these 
esters—carbammoylchohne—has "been issued to the 
medical profession under the trade name of Doryl. 
Among its suggested therapeutic uses is the treatment 
of retention of unne, and Schulze 1 has reported 
successful results m some 76 per cent of cases in 
which it was used after operation or after childbirth 
The Therapeutic Trials Committee of the Medical 
Research Council agreed to accept doryl for further 
clinical trial m this way, and the manufacturers 
(Messrs E Merok of Darmstadt) have kindly supplied 
it for the purposes of the tests described below 


DOSAGE OF DORTL 

Doryl is issued in tablet form for use by mouth 
and also m ampoules conta inin g 0 26 mg of the pure 
substance (carbammoylchohne) dissolved in 1 c om 
of fluid, the solution is intended for hypodermic 
or intramusoular injection In a few preliminary 
experiments oral administration of doryl 'proved 
ineffective m promoting micturition, and injeotion 
was therefore resorted to In the cases to he reported 
a full ampoule was used, and the dose was usually 
given intramuscularly 


RESULTS IN OASES OF RETENTION OF URINE 


In a preliminary series of some 10 cases of post 
operative retention of unne, injection of doryl was 
found to he remarkably successful m causing the 
patient to void unne within a few minutes, thus 
avoiding the necessity of catheterisation After this 
initial success, detailed records wore kept of the 
effect of the drug m order to provide a report for the 
Therapeutic Tnals Committee, and the present 
statistics refer to this Inter senes of observations 
The patients were unselected and consecutive 
cases of retention of unne ocourrmg m the gynreeo 
logical and obstetric wards of Hammersmith Hospital 
(Bntisli Postgraduate Medical School) All the cases 
were those showing evidence 'of bladder distension 
of such degree as would, m ordinary circumstances, 
necessitate the use of a catheter Tho total number 
of cases collected is comparatively small (38), but it 
is intended that tho results should he considered m 
conjunction with the similar report by Sir J S 
Maxwell, who tested tho drug m the surgical unit of 
the Western General Hospital, Edinburgh The case 
records have been divided mto three groups— 
successes, partial successes, and failures By a 
“ partial success ” is meant that the patient voided 
unne after administration of doryl, but that subse 
quent evidence showed the bladder still to be 
incompletely emptied. 

4 

3 
o 

1 

4 
1 
7 
3 
1 

12 


Successes 


Pnrtfnl 

successes 


Failures 


(Abdominal section 
Colporrhapby 
14 ^ Curottopo 

Attempted abortion self Injury 
iPost pnrtum 
i Colporrbaphy 
3 1 Post pnrtum 
f Colporrbaphy 
Bartholin gland excision 
^Post pnrtum 


1C 


In most of tho cases one dose only of doryl ^vas 
given but in 5 the dose -was repeated Thus n 
patient *nlio had voided unne satisfactorily after 
administration of doryl later had a recurrence of 
retention , this* was again successfully treated by 
an injection of the drug Similarly, 3 patients listed 
as partial successes had a recurrence of retention 


Schutzo F (1035) IfdncA mrd Tf>c?ir 82, 1358 


and were again given doryl (twice m one case), tin 
results were again partial successes One patient, 
who was suffering from over distension of the bladder, 
and who had failed to respond to the drug, vas net 
relieved by its repeated administration 

It was found that if doryl was to he effective, 
the patient usually felt a desire to mictnrnto mtla 
16 minutes of the injection Sometimes the effect 
appeared in as short a time as 6 minutes, and lor 
that reason it was found to he important to gm 
the patient a bed pan immediately after the adminis¬ 
tration of tho drug It is fairly certam that some 
of the early failures were due to a lack of appie 
ciataon of this fact—the urge to micturate banj 
allowed to subside before the patient was pm 
facilities to void unne 

COMMENTARY 

Some of tho successes were remarkable, and not 
infrequently the patient passed flatus or fteces a 
addition to voiding unne 

It will he seen that most of the failures were a 
cases of post partum retention of unne Some of 
the patients m this group were Buffering from lnjnn 
to the vulva or perineum following difficult forceps 
delivery, and the compression of the urethra earned 
by the subsequent oedema and musonlnr spam 
possibly explains the non success of the drag It 
seems likely, however, that a more common reason 
for its failure was a delay in the use of the dim 
until the bladder had become seriously over 
distended It is remarkable how often a puerperal 
patient has a symptomless yet gross over (listens® 
of the bladder It is also not uncommon to find 
that after apparently normal nnctuntion mich > 
patient will have a residual bladder oontent of 15 «■ 
or more In some of the failures with doryl snbF 
quent catheterisation showed that the bladder con¬ 
tained mrtro than 30 oz of fluid Thus over distension 
is regrettable, yet it Is notorious how often such « 
condition of the bladder escapes detection dan® 
labour and in the puerpenum It is probable tW 
had post partum retention of unne been detected it 
an earlier stage the doryl treatment would have he® 
considerably more successful 

As was to he expeoted, oolpopenneouhaphf 
caused in some cases a stubborn retention of ui®o 
the mechanical procedures involved m this operah 00 
not infrequently produce a compression of the urethra 
which only catheterisation can overcome 

SIDE EFFECTS 

The pulse rate was in each case taken bef® 
injection and again quarter of an hour after admuu*- 
tration of doryl Usually it was unchanged Some¬ 
times it was slightly accelerated In one ease » 
dropped from 84 beats per minute to 00 

In 8 cases the patient complained of nausea ^ 
faintness, or admitted to having these sympj 01 ^ 
after direct questioning In one case tho faint oes 
was of some seventy and led to anxiety on the p 3 ” 
of the nursing staff, it lasted for a few mn«w 
only Another patient who felt nauseated, acta 
vomited some minutes after the injection A e , 
patients complained of salivation, and a few 
that they “ felt hot all over” 

In spite of the vanety of possible side effects, 34 
is left with the impression that injection of doD 
the recommended dosage seldom causes moro tb 3 ® 
minor disturbance, and in this connexion it mu-* 1 
remembered that there are many sensitive 
who are upset by the procedures involved ffl 4 
hypodermic injection 
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THE POSSIBLE EFFECT OF SUGGESTION 

It may be questioned by some -whether the 
successful results recorded In this paper wero not in 
foot due to the effect of suggestion on susceptible 
patients and were therefor© unconnected with the 
apeaflo action of the drug in reproducing the effects 
of parasympathetic stimulation. This criticism 
cannot be answered dogmatically but there is reason 
to believe that suggestion is not the chief reason for 
the successful result of the treatment. All the 
patienta on whom the drug was used had already 
resisted the simpler methods usually adopted by the 
nursing staff to encourage a patient to pass urine 
Again the bladder evacuation usually coincided 
in time with the appeoronoe of tho side effects m 
those patients who showed such symptoms Finally 
the fact that a few patienta not only micturated 
under the influence of doryl but also evacuated a 
substantial part of the content of the colon and 
rectum considerably strengthens the belief that the 
bladder effect is part of the specific pharmacological 
action of tho drug 

SUMMARY 

J A series of 38 esses is reported in whioh post 
operative or post-partura retention of unno was 
treated by injection of dorvl (carlmralnoyloholmo) 

2 Doryl is often remarkably successful in causing 
the patient to void urine naturally and is worthy of 
trial in patients for whom catheterisation would 
otherwise bo necessary 

3 Its most successful use is after abdominal 
section or after a simple vaginal operation It is 
least successful in patients suffering from over 
distension of tho bladder—especially after childbirth 
nud in oases in which there is mechanical obstruction 
to the passago of unne 

4 One of tho chief errors to guard against is the 
assumption that a patient has completely emptied her 
bladder by tho nuoturition induced by tho drug 
Often tho evacuation is only partial 

6 Side effects are seen in about a third of tho 
cases, but are seldom serious 


THE TREATMENT OF 
POST OPERATIVE RETENTION OF 
URINE WITH DORYL* 

Bt J 8 Maxwell, M.H Edin 

Late uocse Kimonos is rnr suhoical rxrr wester* 
oexekal ntHriTAL, Eor^nenon 


In recent months all cases of port-operative 
retention of urine in tho surgical wards at tho W estem 
General Hospital Edinburgh hare been treated by 
injections of Doryl solution 
Tho maker* (Messrs L Merck of Darmstadt) 
state that doryl Is cnrbatninoylchollm chloride its 
formula being i— 



Ita actions arc similar to those of acetylcholine bat 
*it ts much more etnl le anil l claimed to 1* effective 

s \ n*txrrt tn th© Tb<T«p«LtloTrl t C ramlttr© nt th McJJ'-et 
IUwsrcb O anrtl 


even when given by mouth. It Is i sued as tablets 
containing 0 002 gramme doryl for oral admin Is tra 
tion and ns an isotonic solution in amponlea for 
injection; the dosage suggested for subcutaneous or 
intramuscular injection is u 00026 g doryl which is 
contained in I o,om. of the solution 

Through its lnfluenoo on the pamsvrapathctfo 
nervous system doryl has been shown in pharma 
cological experiments to causo a decrease in heart 
rato a fall in blood pressure dilatation of tho pen 
pheraJ blood vessels nnd contraction of tho mimic 
of the bladder and intestinal tract It is recom 
mended by the manufacturers for the treatment of 
such diverse conditions as retention of urine lutes 
tinal atony hvperpieda, paroxysmal tachvcnrdm 
and eclampsia but tho present investigation n oon 
cerned only with its action on the bladder muscle 
The antidote in casca of overdosag© is atropine 

INCIDENCE OF TOST OPERATIVE RETENTION 

During the time of tho investigation 240 general 
surgical operations wore performed at tho hospital 
Post-operative retention of unno dcv< loped in 
17 cases or 7 per cent. It did not occur In any patient 
below the ago of twenty years beta con the agon 
of twenty and eighty the incidence was nearly 
nniform at all ages but the 14 patients over the ago 
of eighty escaped this symptom The incident o in 
men was 7 7 per cent and in women f 4 per cent 

ExoDion of htomorrhoids was tho operation most 
often followed by retention of urine next came 
appendlcectmny nnd other operations within the 
alKloroen In the 30 patients operated nfion for 
radical cure of inguinal or femoral hemh* there was 
no Inslanoo of post operative relontion of unno 

DOSAGE or DORYL 

If 24 hours after operation the patient was 
acutely distressed and could not pw urine I e cm 
of doryl was iujecled subcutanoondy Tins dov 
was repeated at bnU hour intervals until tho n tenthm 
was relieved or until a total of 3 e cm had been 
given There was however no clear indication 
against reducing the iutirral between dexe* or of 
giving oven more than 3 c cm (0 (NKT5 g) sub 
cutnneously Oral administration was not tried m 
this experiment 

RESULTS 

Of tho seventeen patient* treated with doryl 
clovtn responded rapidly and passed urine within 
5-25 minutes of tho first injection Four other© 
required three injections each pas ing nnn© within 
15-30 minutes of the third do*o Thr remaining (wo 
patients failed to mlctumto witlnn 30 mlnntc-rt of 
tho third injection and might therefore be chw ed 
as failures lioth (hose however were relieved 
spontaneously within two hoars In the sue 
cca tut else* in tbU senes it appeared (hat dorvl 
caused adequate umpiring of the Madder and tn 
all bnt two of them micturition thetvafter proceeded 
normally Two patients bad recnm nv<-* of retention 
one on thr second nn<l third days offer np» rafim 
and the other only on the second dar the fir<t of 
theso had had an rid ion of Iirraorrhoitl an l th 
other on intn abdominal ojw rati it wli rrenr 
rencr of retention reopen led within f 2rt minute* 
t > a single injection of l r cm doryl 

Operatii ns liable to interfere uie* haulMUr Mill 
the urethri had been perfi rmed in five * f the verm 
teen ca e* in tht* sene* (rtn U n (f h rraorrh nd tn 
four and cotpopennrorrliaphv in one) iu all five cf 
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tlieso cases tlie retention responded to a single injeo 
tion of 1 c cm doryl, tliougli m one, as mentioned 
at ore, it recurred on the two subsequent days 
Smce the use of doryl began, no case in these wards 
has been cathetensed for post operative retention 
of urine 

Three cases of acute retention due to prostatic 
enlargement also responded to doryl, though others 
faded to do so It has been tried with success m 
retention due to periurethral abscess, pneumococcal 
meningitis, and in a case of severe and chronic 
atomcity of the bladder and colon in a girl aged 23 

SIDE-EFFECTS 

The most common side effect was sweating It 
was never very profuse A few patients complained 
of nausea and a feeling of weakness Sometimes the 
pulse rate was not affected, hut more frequently 
there was a decrease of about 10 heats per mmute 
fifteen minutes after injection The systolic blood 
pressure also fell, 10-30 mm Hg fifteen minutes after 
injection After one hour the blood pressure again 
bocame normal Flatus was passed in many cases 

CONCLUSIORS 

Doryl given by subcutaneous injection is a useful 
remedy for post operative retention of urine The 
results ohtamed in this senes of cases appear to 
justify its tnal in retention of urnie due to any cause 
other than extreme mechanical obstruction 

I am grateful to Sir David Wilkie, director of tlie 
surgical unit. Western General Hospital, Edinburgh, for 
permission to publish an account of this studv I am 
also grateful to the manufacturers of doryl, who supphed 
the matenal tlirougli the Therapeutic Trials Committee 


RIDER’S BONE 

REPORT OF A CASE 

Bt A Moore, M B Bond 


There is a tendency to regard the formation of 
<c rider's hone ” as a traumatic myositis ossificans 

In the following case it seems hkely that the 
tumour was ongmally caused by riding strains, for 
the lesion has the pathological structure of a traction 
exostosis _ 

Tho pationt was a man aged 38 Before the war he 
vns a labouror used to horses but not to hard nding 
On joining tho (innj lie underwent intensive training and 
passed out as a rough nding bomhardior He did not 
sustain anv definite injurs during .these years of hard 
riding, and had no trouble until -March, 1933 Ho bad 
returned to labounng work, and while climbing a ladder 
ho felt a sudden pain in lus nglit groin , a loud crack was 
heard, not onlv bv tlie patient but by two fellow labourers 
He was not incapacitated but felt pain and stiffness 
during the following week Tho same'sequence of eventB 
occurred again m March, 1934, when ho was running 
across a field, and he felt the pain and Btiflness for five 
days !No further trouble occurred until Maj 6tli 1930, 
when he took part m a raco A similar crack was heard, 
accompanied bv sudden pain , on this occasion ho was 
unable to aalk and for the first tuno medical advice 
was sought 

jEwmiaofion revealed considerable limitation of flexion 
nt the lap joint and on palpation a bony hard projection 
was felt between tlie anterior muscles of the thigh , there 
was much muscular wastuig Radiography Bliowed a 
raottlid opncitx continuous with the ilium, arising from the 
acetabular region and projecting down as a tongue-shaped 
process anterior to the right femur (EeoEignre) It was tins 


tongue shaped process that was limiting the flexion of fl, 
femur, and it was simply to rehove the mechanical difficult! 
that Mr W B It Monteith deoided to operate, as it. 
patient was at that time completely incapacitated 
The operation was not intended to be an attempt at 
radical cure, but to improve the flexion of tlie femn 
and thus enable the man to return to work Dunne tie 
exploration it was discovered that the reflected head ot ti- 
reotus fomons was taking origin from the distal extraort 
of the tumour As was suggested bj tho radiogram 



Radiogram showing tho stalactltc-llhc tumour at the 
origin of the rectus femorls 


tins originated from tho ilium near the acetabulum Ik 
stalactite hko projection was successfully removed, * 
since the wound healed the lnp movements liavo h* 
almost perfect Considering that he has been in wo 
tmuous employment from that tune, and that thero 
no signs of recurrence of disability, the procedure 
justified If any more radioal measures are indiw 
later, further operation can still be undertaken 

Histological report “ The tumour is a trauma^ 
osteoma, and has followed the avulsion of a portion o 
periosteum duo to muscular action There 1 9 , 

periosteal htemorrhage and presently organisation, 
on the top of that calcification and ossification 
section shows, of course, more or loss irregularly 
bone with considerable v asculanty and many wide in 
trabecular spaces, along with areas of osteoid tissuo 

In discussing the aetiology of ectopic l 50116 l '"* 
following theories must first be considered 

Embryonic rests were held responsible by Cohidte^ 
"When there is a de fini te lustory of muscle strain mj. 
and direct relation of tumour to periosteum this 
will hardly suffice, though it may explain cases aw 
bone forms in the body of a musclo 

Aberrant sesamoids are not usually found in the 1 
common for tumour formation 

Inflammation was considered bv Grnwitz and - . 
to bo important but there is rarely anj sign of ^ 
mntory reaction with pvrexia When pyrexia 
injure and limmatoma, bone formation is not litvans ^ 
Metaplasia v. as regarded as tho causo by H 010 '."’ 
others tho connective tissuo of muscles, fascia- lew- 
and ligaments being interchangeable and mas**’ 0 * 

on tho powers of periosteum The theorv sceros 
complicated and thore is no histological proof ^ 

Hccmalomata ha\o been considered by some 
primary causo of tumour formation blood corp " 
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forming connective tissue and then bone Objection ma> 
be raised a* in the lost tlioory and neither explain cases 
m ■which there is a definite relation between tumour and 
periosteum 

A congenital bone forming dial Metis (Virchow) must be 
considered eononsly since muscular injury with *ub*e 
quent 1 manat oma formation w not neceasanlv followed 
by bo no tumour* Tliore mint bo tome constitutional 
idiosyncrasy 

Periosteal theory in which cither injury to the periosteum 
■with muscle crushed to pulp Is follovrod by the escape of 
osteoblast* Into the muscle pulp where bone rnav form 
or muscle-fibres are tom from their origin with periosteal 
cells or flakes of bone attached, with a similar result 

The ammal experiments of Da via and ITunnicntt 
(1015) are of great interest Tlio results ‘were briefly 
as follows — 

1 Pedunculated transplants m masala never formed 
bone 

2. Pedunculated flap of periosteum alone never formed 
bone 

3 Free periosteal flaps or pedunculated flaps with bone 
fragments attached always led to bone formation 

In other experiments on animals detachment of 
individual muscle flbree from their origin by electrical 
stimulation has led to intramuscular bone formation 
from dctaolicd periosteum with bone fragments. 

Although there was no definite history of injury 
I suggest that the cause of the tumour was the 


frequently repeated strains of the rcctrm femom at 
its origin, when tho man was forced to take up 
unaccustomed rough ndmg This sudden violent 
exercise did not first pvo a cluime for agonistic mid 
antagonistic muscle* to become properfy balanced 
as in more gradual training As a result of repeated 
slight muscle strains o! the rectus fragments of perio 
stoum with proliably small flake* of bone attached 
were torn oil by muscle fibre* and tho freed o*teo 
blasts formed bone at the site Bv repetition of this 
process a tumour developed with the reflected head 
of the rectus apparently taking origin from its distal 
extremity This gave the appcaratico of a traction 
tumour Should this theory be true it seems that 
it is essential for all men embarking ou similar 
unaccustomed violent exercise to knvo special pro 
Hminary training with exercise* designed to develop 

r dually the particular muscle balance required 
may be that a fnir proportion of men poshes* tho 
bone forming diathesis of which '\ irchow wrote 

BlBUOOKAPUr 

Bowen A (1W4) Jrdt K*rv 9 filO 

Da H J (L. and Ilunntcutt J A (lOlfl) Bull Joint Jlopb 
llotp 26 CO 

Jonc* R and Morgan D <l»0t) _(rvh Roentg Pan 9 
— — (1005) JUd 10 

Mcmtdth, AV B R (1835) fw JL Hoc Mtd 29 18 
Bouroe Line*. 


CLINICAL AND LABORATORY NOTES 


DERMATITIS PROBABLE DUE TO 
MOTOR FUMES 

Bt Annum WumrELD MJD F It C P Loud. 

COXfULTUfO MITSICIAK TO TUB SKI* DCTlBTMeXT KINO • 
OOLtEOC ItOertTAL, LONDON 


The following case appear* to me to bo worth 
recording on account of tho difficulty often experi 
onccd in tracing tho cause of acute outbreaks of 
dermatitis of tho face I liavo not come across such 
a case either in. my own experience or in my reading 
of that of others 

Tho pfitkmt was a married lade of early middle age 
who had sufTcrod for mans years from urticaria and 
according to Imt statement even doctor who hnd tried 
to cure it lusd always made It worse \11 n peri cuts mad* 
it worse and asplnn made her “ swell up like n balkxm 
It -was also aggravated In oranges but not bj gropo-frult 
Owing to her unfortunate Mq>orionco with previous treat 
i rnent slie refused to allow mo to attempt to cure Iwr 
urticaria which she said sl«> tlmught was very slowly 
i dying out 

Abont Christroastiroo 1034 slio drwr in a rootor-ear 
(n tho West of Ingland in l krik weather Next dav Ivor 
tronblo began with a stabbing ticklo ** at the top of 
tlw left ejo and from tills it spread until both oje* acre 
•ere ami swollen and Ivor face scarlet This she not on 
naturally attributed to draught fllio consulted a spo< >*U*t 
about It and ho gn\e Ikt a not of scented rrmin hut no 
prescription I made a rough examination of this cream t 
it ajrprared to me to be of tlie nature of a vnnul ing 
cream and I found that it contamrd soap M am rate 
F its effect was disastrous ns it inflamed her fnce bndl\ 
just as it an* beginning to reoorer On leaving off the 
( application and using lea I and milk lotkm the Ian resumed 
its normal appearance 

% Later stie dn ve her own car town to see her l*n at 
l school and as it u as col 1 weather she had all the window* 
f up Two dftvi later Iter wliole fare was again swollen and 
inflamed. 


In February 1035 she consulted me about her face 
I realised at once that the case was a difficult one and 
was not inclined to accent tho draught as a cause more 
capeeiallv after 1 lia$ elicited tlio fact that abohad recenth 
stood some time on her doorstep in a col 1 wind without 
experiencing am* rclspeo Noting that the window* of 
lier car liad been closed on co h occasion wl kh luwl 
preceded an attack I wondered wlictlicr there could bo 
a possibility of fumes in tho ear ns an exciting ctm«e 
I therefore tried to persuade lier to drive a Jth tlie window* 
wido open—not A pleasant thing to do in cold won titer 
She was driven bv her liuslwnd but finding it too col 1 
with tlie window wido open aim clored it nil but a 
crack at tlio top hoxt day she had another attack. 
She then followed inv odvfco oral drove wmr dis¬ 
tance In cold wcatlier and reported a hen I have 
driven tho ear alnco I havo had the windows rihlit 
down I am all over aches and pains but m\ face i» all 
ngiit ” 

I saw his Indj on Jnn. 4th this year she hns had 
no further attack* since the last cxpr-rtincnt with 
the cicKcd car ncariv two Tiara ago Her urticaria 
which was spontaneously improving when I saw lur 
ha* disappeared That her d<mintiti* was not dm 
to a pec ill Ion tv present in one car is prosed bv tho 
fact that she had the eruption if she drove Iwt otlier 
car with the window* clo*ed The repeatrd rxperi 
ment of driving in open and rkised ears in told 
wcatlier is I think as nearly ah ptnsilde proof that 
the eruption was caused bj fumes in the closed car 
Owing to the cxtrtmrlv small do-es a bleb mar 
aflcet wn-jitivc fatient" I deemed it »mpo* fblr to 
track down the exact con tituent that tu* rr*pon 
sille but I rather ►u pert arrolrin iron partial 
combustion of the lubricating olL 

When 1 first saw her 1 permadrd her to Ul«* 
some glycerin of pepsin and hydrochloric acii with 
her ii cal This had an extrerortv ben fleixt effect, 
on hrr urticaria ami nuiv have I t-Iped t > Ic«n f 
ti<e her and so n*«ist in the cure of tlie dermatit 1 
On this jHjint I should not like to oiler a I *itivr* 
opinion 
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FOREIGN BODY IN THE BLADDER 
By Desborough Brodie, M B , B S Lond. 

HON SURGEON TO THE SHEPTON MAT JET DISTRICT HOSPITAL 


On June 8th an old lady, aged 78, was doing needle 
■work in bed She lost a clinical thermometer case 
containing four bodkins In getting out of bed to 
find it, she was conscious that something had entered 



Radiogram showing position ot thermoinotor 
case containing bodkins 

her body On July 10th, over a month after the 
occurrence, she consulted me and was radiographed 
(see Figure) The case could be felt through the 
anterior -wall of the vagina A suprapuhio cystotomy 
■was dono and I extracted the case and bodkins Con 
sidenng the difficulty so often found m introducing a 
catheter into the female urethra, this acoident must be 
very rare There was no sign of cystitis 


ACUTE RETROGRADE JEJUNOGASTRIC 
INTUSSUSCEPTION 

By J M Greenwood, HE» Hanch. 

DEPUTY MEDICAL SUPERINTEND ENT OF THE WITHIN OTON 
HOSPITAL, MANCHESTER 


Acute retrograde jejunogastric intussusception 
was first described m 1917 and less than 40 cases 
appear to have been recorded since (Adams 1935, 
Cameron and Macfarlane Pennyf itlier, Becker 1936) 
It arises at any time after the operation of posterior 
gastrojojunostomy and is usually diagnosed primarily 
either ns an acute intestinal obstruction, or a hromat- 
emcsis from a gnstno ulcer According to Maingot 
(1936), when a hmimtemcsis occurs after a gastro 
jojunostomy, one should always think of intus 
susccptiou, and further, that in a patient with acute 
intestinal obstruction a diagnosis of retrograde 
intussusception should be made if the following 
three signs are present (1) an epigastric scar, 
(2) visible peristalsis with the waves passing from 
left to right, (3) a palpable mobile swelling about 
tho mid abdomen. 

A malo patient aged 47, was admitted on Deo 28th 
1930 with a diagnosis of hicmatemesis, pos3iblv from a 
gastric ulcer Ho stated that lie had had an operation 
for duodenal ulcer in 1928, and that ho had been free 


from Bymptoms from that tune, as long as he kept to b 
.diet He said that he had had some indigestion recently, 
but denied any excess over Christmas Them to i 
history of vomiting one pmt of blood before adimsaon. 

On examination the patient was pale and emoeatat 
but his pulse was regular and had a rote of 70 per mm., 
his temperature was 67° F, and his respirations 20 pr 
min The heart and lungs appeared normal, and tk 
h\ er and spleen were not felt A mass was found m tl> 
epigastrium, and a provisional diagnosis was mads d 
hiematemesiB from gastrio carcinoma or ulcer Later, <n 
the same day, the patient vomited 18 oz , and again 22 tc. 
of dark fluid which was considered to be blood TL* 
pulse rate shortly after this was 72, and morphine, salmn, 
and heat were administered On Dec. 29th and,30i 
melrena st-ools were present and further attnoks of vomit 
ing occurred His pulse rate was usuallj between 70 1 1 
80 but on one occasion rose to 108 A blood count 
as follows red cells, 4,230,000 , htemoglobm, 70 p“ 
cent , colour index, 0 83 On the morning of Dec. JP 
he again vomited more dark fluid but without an} mmas 
m pulse rate, and he Baid he felt better than on admismn 
He had a further vomit of lV'onl odour later in the dsv 
At this time he had no abdominal pain, he had lad« 
normal stool and had passed flatus shortly before, k 
bad a moist tongue and a pulse rate of 76 In tho abdoma 
there was an upper right paramedian inciBion from tl* 
previous operation There was no abdominal di3fensm, 
but the outline of the stomach could be seen, which c- 
palpation was found to bo of elastio consistency, not find, 
and not tender No peristalsis was visible nnd fist 
were no glands palpable m the supraclavicular Twin. 
Mr A H Southnm was asked to see the patient, 
operation was decided upon, with the diagnosis of anuppe 
intestinal obstruction 


A general amesthetio was given, and while in the ann. 
tlietio room the patient passed both fteces and flatatp’’ 
rectum A stomach tube did not rebeve the distendfd 
stomach 

On opening the abdomen the stomach was f° un d f 
bo enormously distended and the small intestmo coUapyd 
and the condition was recognised as one of rctrograt* 
intussusception Tho site of tho gastro intestinal anmt v 
raosis was examined and the efferent loop of bowel 
found to be mtussuscepted The intussusception com 
not be reduced without opening the stomach , A* 
mucous membrane ol the intestine was congested and n® 1 
a few gangrenous patches on its surface The Mnj5to 
ception was reduced with difficulty, and the length d 
bowel invaginated was estimated at 18-24 in The P*" 
toneal aspect of the gut was good and the gut was ’ : A 
sidered viable The stomach and abdomen were do*" 
and a continuous dnp Bahne was instituted, bat 
patient showed signs of heart failure and died 3 ^ 
later on Jan 2nd 


There seems to be two points of interest in 
history First, a mass m the epigastriumi 
an emaciated man, aged 47, associated imh 
hiematemesis, was diagnosed as 1 carcinoma of tM 
stomach It was later diagnosed as a high infctto 
obstruction, bnt if one had been familiar with 
description of acute retrograde jejnnogastnc into’ 
suscoption, a correct diagnosis might have been rnfl 
Secondly, apart from the Decal odour of the von» 
there were no other signs of intestinal obstruction 
The pulse rate at the time of the operation was i°» 
and fieces and flatus were passed in the aniesthf 
room, presumably three days after the onset of t 
intussusception 


My thanks are duo to Dr SI Gamble, medical 
intendent of the lYithmgton Hospital, and to 3k - v 
Southam for their permission to publish tins case 
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At a meeting of this society held on Jan. 25th 
the president. Sir Williah Willoox, being in the 
chair a discussion on the 

Value of Experimental and Laboratory 
Training In Medical Education 
was opened by Dr John Beattie (Conservator of the 
Hunterian Museum) Laboratory training ho said 
wa a essentially a training in experimental methods 
■whether they -were used in purely scientific work or 
for obtaining information of value In the diagnosis 
and treatment of dUcase. There was no real distinc¬ 
tion between it and experimental training except in 
»o far as the latter aimed at the incnioation of what 
was termed the experimental mothod whereas 
laboratory training was a training in technique and 
the use of methods The results obtained from 
thewj manipulations were valueless unless thoso 
applying the results had a full appreciation of the 
vuiuo and limitations of tho scientific or erpen 
mental method. The educational value to tho 
medical student of his training hi the experimental 
mothod wns something apart from Its factual content 
John Hunter said to Jenner Do not think, try 
Claudo Bernard said Think, observe, try and 
think Thomas Huxley said that the seientiflo 
method was trained and organised common sense 
It could therefore bo summarised as trained observe 
tion and trained thinking Laboratory work trained 
tho student to use methods which ensured accuracy 
of observation under known conditions A distinction 
must bo drawn between tho intrinsio valuo of tho 
subject matter of a science, and tho educational 
valuo of that science. The method ho was advocating 
engendered a healthy distrust of statements made on 
authority without apparent or provablo evidence. 
In no field was such criticism more needed and less 
used than in medlcino 

Medical education now commenced—nnfortunntelv 
in Dr Boattio » view—in our secondary and pubbo 
schools where chemistry and physics were taught 
successfully it might bo from tho point of view of 
examination but often with great uaraago to educa 
tion in tho experimental method The deduction of 
a natural law from observed facts was of much 
greater valuo to tho student than his knowledge that 
tho volume of a gas \aried inversely with its pressure. 
This brought him to tho problem of tho teacher 
On arriving at a medical school it was very likely 
that the student did not know how to lcam and 
even more likely that ho did not know how to think, 
let in his fln,t two years ho was presented with a 
cold douche of facts which chilled his onthusia m 
and gave liim little chance to think. Too often when 
told to draw what ho saw on a slido under tho micro 
►cope a fctudent would Includi something which was 
not there but which his text book led him to expect 
would l>e there. Good teaching would make sure 
that careinl observation was gradually developing 
along with a critical sense In aimtomv schools 
too often students were lectured to in such a way 
that curio itv aud enquiry wore stifled \\ ith the 
wtalth of material in anatomical laboratories it 
ought to be and indeed was pO'Sible to lend the 
student away from considering that thr final examiua 
tion ions tho ultimate obj *ct of his coarse and to 
train him In manipulative technique accurate 
observation and logical deduction. 


About tho value of a seientiflo training in medicine 
there were two diametrically opposed points of view 
Oliver Wendell Holmes said that, if a man had cot 
plenty of good common sense tho more sclcnco he 
had the worse it was for his patients The other 
view could bo summed up by saying that tho rno,t 
important difference between the practical doctor 
and the truly seientiflo ono was that tho patients of 
tho former were more likely to die In his own 
view the success of a doctor’s education depended 
entirely on tho emphasis which had been laid on the 
method and spirit of science Tho methods of the 
diagnostician wore essentially those used m procuring 
seientiflo data i accurate observation and experiment 
with logical deduction The observations were made 
first by the unaided senses and thon with instruments 
of precision and various laboratory procedures From 
tho educational point of view there was no differeno > 
between these and the experimental method u cd 
by the student in Ids laboratory unit Tho data thus 
obtained whon properly correlated and analysed 
according to the rules of tho experimental method 
led to a conclusion as sciontiflo as those of tho Invest i 
gator In a physiologioal laboratory Many clinicians 
who continually insisted on tho value of expenenoo 
failed to roaluo in teaching that tho medical student 
should obtain his know lodge for himself There were 
profound differences in the training of medical 
students here and in Vtnorien. In America tho 
training in the medical sciences aimed specifically 
at inculcating the scientific method and ensured 
that there was no overloading of tho student by 
masses of factual data The student reached hospital 
eager and keen to carry on his clinical work in tho 
same spirit But in tho ward the whole atmosphere 
seemed to have changed as ho seemed not to lx 
trusted to do anything Too frequently ho was not 
only told to listen to a heart bnt also what lie would 
hear In the English schools the position was reversed 
tho routine laboratory courses seemed designed to 
crush out tho student s desire to find things out for 
himself Minot onro said it was a dl gram to r 
university to appoint n man os professor clikfly 
because he was * good teacher j only investigators 
could givo university instruction On reaching tho 
hospital ward the English student had the advantage 
over tho American student that lie was made to 
renliso ho must obtain his data for lmn elf and draw 
his own deductions That being so the value of the 
experimental method in teaching could not be denied. 
To state that tho main purjK> o of medical schools 
was to turn oat efficient practitioners was only 
another way of stating that they must be oxjh rt 
soiontifio Investigators 

Prof Tom* Btle (Cambridge) a«ked how far tune 
coaid be allowed in tlm itudont s curriculum for tho 
claims of the lalxiratory sciences It was profit ah! 
to review the relative mints of lalxiratorj and 
observational or bedsulo tmiuing specially os the 
merits might seem 1o varv with the ultimate dretinv 
of tho Individual student Sf mr thought that in 
this mattir a parting of the ways had Ixru ranched 
and that two curricula might be deviW one for the 
man who wi bed to Ih a praeti ing doctor the < tl er 
for the medical scientl t th< Ialmratorv wori.tr It 
was now cudonvm for medical student* to do their 
preliminary scientific work ol ecfiool which m nrt 
that from the age of Ifl or tbrrralxmw thrr wire 
speciah ing in eheml try phvsic* mid l lol tg\ 
Often unfortunatelv three were Viare of cramt u<v- 
rather than of training The time available an 1 thre 




268 the lancet] 


MEDICAL SOCIETY OF LONDON 


[JAI. 10,1W] 


requirements of examining bodies also rendered a 
genuine experimental training impracticable at this 
stage The students wore given a certam number 
of facts about crayfish and dogfish, and they learned 
them to pass examinations , but that was not a 
proper introduction to the observational or expert 
mental method For a further three years, m the 
case of Oxford and Cambridge, they were concerned 
with anatomy, morbid histology, physiologv, and an 
introduction to biochemistry, and perhaps general 
pathology In other words, four years at least were 
devoted to laboratory studies before there was any 
contact with a patient or a clinical problem Though 
valuable and necessary ground work was covered, 
these years involved so muoh instruction and accu 
mutation of information by book and class and 
lecture that httle time was left for thinking or argu 
ment, personal experiment, or a philosophical 
appraisement of experimental methods Although 
improvement had been attempted of late no con 
corted effort was made as a rule to bring home the 
essential unities of physiology and pathology, or the 
sohd contribution which those two subjects could 
make to the study of man in health and disease 
' There was however a larger criticism of this earlier 
part of the curriculum, and that was that it did nothing 
to encourage unprompted observation or individual 
initiative in the perception and solution of naturally 
occurring problems A young man blessed with the 
instincts and hobbies of a naturalist and the important 
faculty of inquisitiveness might survive this type of 
training, and even derive new advantage from it, 
but such young men were exceptional The majority 
wero decidedly unobservant, and the longer their 
training ns observational scientists (naturalists or 
clinicians) was postponed the harder they would 
find it to acquire the necessary aptitude Moreover, 
sinoe their scientific education had started early .to 
the exclusion of Latin, literature, and logic, most of 
them had no compensatory qnahties in the shape df 
humane understanding or powers of language and 
expression Among the best and sanest doctors ml 
the world must be included a familiar tvpe of Scots \ 
man—a breed blessed with common sense and gener 
ally with a very sound gencpal education In 
contrast, it was no rarity to find a student with a 
distinguished scientific record shaping very poorly 
m diagnosis, very slow in the development of^odnical 
sense, and very olumsy and irrational in/his thera 
peutic suggestions Unfortunately hi/ disability 
tonded to make lam discontented wr)fn, or even 
contemptuous of, cluneal methods /Most good 
biologists, on the other hand, had bepd capable both 
in the observational and the experimental field, and 
whatever our goal, were we not all students of human 
biology ? The aim surely Bhonld be to see how the 
laboratory approach and the clinical approach to medi 
erne could bo planned to run a parallel course The 
chief necessity was to keep human phvsiology m 
tho foreground 

In decidmg whether separate curricula for scientist- 
and practitioner word desirable it was necessary to 
ask a\ bother the present curriculum mcluded less 
than the scientist required, or more than the practi 
turner required Prof Rylo’s own behef was that 
tho honours schools of the older universities and the 
second >t B of London provided an adequate stan 
dard for the intending scientist, and ho was doubtful 
whether the standard could bo loworcd for tho intend¬ 
ing practitioner For both, however, the actual bulk 
of the subjects taken could be reduced A greater 
selection of subjects should, he thought, be sanctioned 
within the framework of physiology and anatomy 


so as to allow of a more intelligent study and lcs*j 
the necessity for cramming With this choice d 
subject there should he a choice of question m tit 
examination The average student and intend^ 
doctor might for example concentrate more on j 
group including the cardiovascular systom, the dm*, 
tive tract, and the central nervous system, while 
the intending biochemist might concentrate on K 
ohemistry, metabolism, and respiration But hw 
often did a man know at this early stage what b 
wanted to do later 1 This was the strongest argn 
ment against a bifid curriculum It was as important 
for the scientist to receive the broad stimulus of tb 
ward as it was for the clinician to he well grounded 
m the ancillary soienoes And m the preclmtul 
period nothing stimulated the student so much as i 
judicious attempt to illustrate his anatomical phjw- 
logical and pathological studies with clinical material 

DISCUSSION 

Prof G-bey Turner spoke of the need to roenfcatt 
the grammar of the scientific method at the (rat'd 
of the student’s career It was not so much a matte 
of what was to he learned from the application ct 
scientific methods as bow to apply those method. 1 , 
so that when the Btndent came into contact with the 
problems he would know better how to npproath 
them Therefore, even before the student cant 
into contact with patients, he should be made famffii 
with the best methods for elucidating the problem 1 
of disease Students should learn that research 
was not necessarily finding out something new, let 
discovering something for themselves The scope 
of the medical curriculum was largely a qualms 
of balance , the fact that there were many types d 
students he thought was mainly due to differences« 
environment Too much latitude should not k 
given to a student’s bins 

Dr R A Young would have it realised that medical 
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could be proved or had been proved over on© that he 
had to take on the authority of his teacher He was 
Initiated into the nature of ovidence and nothing 
in the practico of our calling ■was quite so important 
i to Inin as tliat 

Lieut Colonel A H Proctoe (Dean Bntiali Post 
i graduate Medical Behool) felt that tho medical 
student of to day got very little training in tho 
experimental method lie was usually given the 
explanation lone before lie started doing tho experi 
ment lumsclf he was not told what was the problem 
he was face<l -with nor how to think about it Provided 
. tho student had tho right teachers his clinical work 
might start earlier than at present 

Dr John Freeman contended that pure science 
was not the aggregation of data Irat an attitude of 
( min d scientific education was education in a state 
of mind Students destined for general practice 
were filled up with many facts therv were never likely 
to need let ho did not know how examiners wore 
to bo prevented from nslang foolish questions 
, Dr O W OtOODiiart stated his objection to having 
two separate curricula according to the kind of work. 
, tho student wished ultimately to follow When he 
entered upon laboratory work himself be was given 
to understand that ho must give up any idea of clinical 
mcdioint otherwise he could not claim to be a patbo 
logist He lamented the fact that so few students 
, knew how to use a clinical laboratory 

Dr Lionel Hiotdt insisted that every doctor 
must liavo a fundamental basis of fact before he 
could attempt to work as an experimentalist 8omo 
thought the wtndont had too much laboratory tram 
ing and too little chance of observation in tho wards 
1 but just os the pace of nu army was that of tho slowest 
soldier so the teaching of a class had to be regulated 
j by the capacity of the dullest. 


' NORTH OP ENGLAND OBSTETRICAL AND 
( GYN/ECOLOGIGAL SOCIETY 


1 At a recent meeting of this society held in Liver 
1 pool with Dr Ruth Nicholson, tho president in 
^ tho choir a paper on 
1 Ruptured Uterus 

was rend by Dr D C IUckeii (Manchester) who 
,1 described three cases treated at St. Mary s Hospital 
j Manchester bv supravaginal hysterectomy rom 
| bined with blood transfusion and gum saline Infusion 
f by continuous drip in ono case the patient had 
hern in the hospitat since just before labour began 
J the diagnosis was made immediately after rupture 
f and l)r Packer at oneo performed hysterectomy 
In the two other cases the uterus had ruptured 
( lH*roro adrui sion and ono patient was almost mon 
i bund on arrival after a long journey In nono of 
. the thro* had there been a previous Cnwarean section 
j but all had bad difficult deliveries previously Two 
i of the patients recovered completely lut the third 
, who liad betn so ill on admission died eight hours 
t after operation. The anresthetlo u ed was nitrous 
oxide and oxypm In one case mdrplda anil local 
1 (Isorutox) in another and ether In the third 

It animated said Dr Hacker that rupture of the 
ntcrus was becoming not less but more common 
* than it wo* thirtv year* ogo The tnerca c could 
, not W attributed to tbe greater frequency of (irsartnn 
' section for the flgures lor rupture through an appa 
rently normal uterus were not dimlnl hing In three 


cases he thought there had probably been Mime 
previous trauma to tbe uterus even a partial or mrom 
plot© tear which had passed unnoticed and ho there 
fore emphasised th<} importance of a thorough intro 
uterine examination after all diificult instrumental or 
manipulative deliveries In treatment he felt sure that 
the method, of choice was supravaginal hysterectomy 
except possibly in cases with small incomplete 
tears "Where a Ctesarean scar had ruptured it might 
be best to quickly suture tho torn edges but steri 
lisation must follow later for no patient who had had 
a ruptured uterus should be allowed to become 
pregnant again Treatment per vaginnm had no 
place whatever apart from small incomplete tears 
and intro, uterine tamponage had always given 
extremely poor remilta. If tho presenting part was 
low the temptation was to extract tfie child and 
oporato later but this temptation should lx? resisted 
for tho extraction might increase the hxcmorrhnge 
alarmingly bring down intestine or othor viscera 
enlarge the tear and greatly lengthen tho time before 
operation could be carried out. Formerly rupture 
of tho uterus was nearly always fatal but with the 
introduction of hysterectomy in its treatment nl>ont 
1000 the fatality rate suddenly decreased Fvon 
now however it was still alarmingly high about 
2/>—10 per cent, in vnrious clinics The prognosis 
depended on tho interval lietween the accident and 
operation and on tho amount of bleeding—J e. 
whether tho placental side had suffered or a largo 
vessel had been torn. Provided there were no vaginal 
manipulations the bleeding was often surprisingly 
slight o\en where tho fmtus was lying free in tho 
abdominal cavity V third factor—perhaps the most 

important—was sepstf Most patieuts had a somewhat 
stormy convalescence but with suitablo treatment 
they should be disclinrgcd in n healthy condition 

Mr A A. Cemmell described a case ho had lately 
attended in which a woman was admitted to hospital 
after failed forceps and it was found necessary 
to perform Cmsarean section After removal of the 
child a vertical tear was found in tho posterior wall 
of the uterus This was sutured and the patient, 
recovered 

Dr Rhoda Adam*ox (Leeds) maintained that 
trauma at a previous confinement was not a 
sary retiological factor She recalled a case of in 
8 para who had had easy confinements yet ruptured 
her uterus during the first stage of labour a« a 
of tnrning suddenly from her back on to Ur 
Hho died within ten minutes and post crer* xz a 
large utrrin© tear was found—Dr J V” p g—c. 

{Manchester) referred to a rase of rupture -*hrt 
tho uterus was infontih in type—Dr E X rzzxsx r» 
(Manchester) supported Dr Packer 
previous trauma is art important tf p*irzVd 

out that spontaneous rupture in x p -■— r-t-r 't 

rare 

Obstructed Labour 


Mr T \ \ TErrcoATi (Urtrj > ' the 

caso of a woman aped 20 wio rt in' *«*n at thr 
30tU w<*k of h, r „U,b rr.-_ 3 *3^3 Hi 

previnu* abortion on I fe-r p~-nrr« hUm tho 

vrzU latThe forirtb" 

in 1P3- wax dUfindt a. J forceps delivery 

«£«£?. ‘ZZZ2 t W,h , 

svr-zr P ■*£*'& 53ss?*C v 

"7 Uj U doubt tlist nr 

a Wt rerun, U UUrzr Tl>~ 
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She was admitted to hospital and allowed to go into 
labour spontaneously on June 30tli, 1934 After she had 
been in labour eight hours, tho cervix was two fingers’ 
dilated, the membranes had ruptured, and the head was 
lugh above the cystic swelling Lower segment Cmaarean 
section was performed under general anesthesia, and a 
living female child weighing 7 lb 4 oz was delivered 
"When the uterus had been sutured the pelvis and abdomen 
were explored, and the operator was horrified to find no 
tumour The uterus, in fact, was umcomuate and there 
was no appendage on the left side A little thickening 
beside the pelvic colon was noted, but nothing to account 
for obstructed labour The placenta had been situated 
rather low down on the left wall of the uterus, and it was 
concluded that the sensation of a oystio swe lling must 
have been produced either bv the placenta or by a saccula 
tion of the malformed uterus The puerperium was 
unoventful except for mild pyelitis associated with a 
slight rise of temperature on the fourth to ninth days 
Tlus responded quickly to treatment with alkalis Careful 
bimanual examination a month after operation revealed 
no abnormal physical signs, and Mr Jeff coate failed to 
excuse himself on any grounds for what he thought to be 
a groS3 error m diagnosis 

The patient was next seen m October, 1935, when she 
was pregnant again (last menstrual period May 19th) 
The uterus was enlarged to the size of an eighteen weeks’ 
pregnancy, and no unusual physical signs could be found 
on vaginal examination However, she was observ ed 
closely and with great interest, and examined repeatedly 
At the 30th to 32nd week of pregnancy the “ tumour ” 
agam "made its appearance, and it became more obvious 
as pregnancy advanced The case was discussed with a 
number of colleagues, and they one and all agreed that 
the correct treatment was to institute trial labour agam , 
but they were unable to suggest tho pathological nature 
of the condition At the 35th week the presenting head 
was high, and pus and albumin appeared in the urrne 
This onset of unnary infection was not surprising in view 
of her previous attack of pyelitis in the puerpenum and 
the well-known likelihood of its recurrence She was 
admitted to hospital for treatment but was fairly well 
except for occasional headache, a slight rise in blood 
pressure (160/80), and a little cedema She received 
treatment with unnary antiseptics, low protem diet, Ac , 
but tho albummuna and pyuna persisted to some extent 
until the onset of labour 

Labour began on March 14th, 1030, and after twelve 
hours the cervix was three fingers’ dilated and drawn up, 
the membranes having ruptured, the presenting head 
was above a vory obvious oystio swelling The patient's 
temperature tlion suddenly rose to 100 0° F, and her 
pulse rate became rapid (118) Hr A A. Gommell saw 
the pationt at tlus time, and agreed that Caesarean section 
must be done 

A lower segment operation was performed under spinal 
anresthesia However, instead of opening the uterus 
before exploring the pelvis—as on the first occasion—a 
hand was passed down to the left of the head, and a 
vory obvious rotropentoneal tumour was discovered 
about the size of a Jaffa orange A living male child 
(G lb 2 oz ) was dohvered by the usual technique, and, 
having suturod tho uterus, the operator proceeded to 
investigate the tumour more fully To his surprise it 
had once ogam disappeared However, on very careful 
palpation an indefinite soft mass—partly fluctuant— 
was discovered running do wn beside the pelvic colon 
Ho realised tho risk of hicmorrliage in attempting to deni 
with pelvic tumours at tho time of Csesarean section, but 
m view of tho temperature decided that further explore 
tion was necessarv There was no true broad ligament 
on tho left side, but the peritoneum was incised and 
disseotion earned out by finger onlv When the tumour 
was reached it was easily separated from its connexions 
Just before its removal was complete it burst and vory 
offensive yellowish fluid escaped Care was taken to 
avoid clamping or cutting, since it was obvious the ureter 
must be vorv close At odo stage a strand of tissuo 
appeared, and in viow of tho possibihtv of its being tho 
ureter, it was examined closely between two fingers 
during tlus process it broke, and the surgeon became 
quite certain that it could not be the ureter, winch is 


usually resistant At no time was a single vewl of m 
size seen nor was any bleeding point ligated 

The tumour having been removed tliore was non 
cavity extending retropentoneally down to withm to 
inches of the perineum This repeatedly filled with bbf 
which oozed from all sides No attempt to find bbefe. 
points was made, but the cavity was at once packed mi 
ten yards of 12 inch gauze The abdomen was derf 
with tube drainage, and the patient left the theatre a 
good condition. Convalescence was a little stormy endtle 
patient suffered from some distension. The chief difficdre 
was the removal of the gauze, winch had two kaolin 
it, but it was gradually taken out witlun 48 honre— jl- 
• and air analgesia being used for the remove) of each pc 
tion The wound broke down partly, but the locfci 
remained inoffensive The temperature was never huh: 
than 101 5° F , and by the 18th day' the wound was «km 
healed, the temperature and pulse rate were normal, iJ 
the patient feeling well She was discharged from heqefil 
on the 40th day 

Before the tumour was opened it was fixed m fonrefa. 
It was examined carefully 48 hours after operation, ai 
turned out to be a kidney All renal tissue had beta 
destroyed, and it had been converted mto a pyonephron 
however, its shape and lustological appoarance made tb 
diagnosis certain The strand of tissue which broke « 
m reality, an atroplned ureter In view of the diagnoe 
a self retaining catheter was kept in tlio bladder fee» 
week but there was never any discharge of urine from tie 
abdominal wound 

The solution of the mystery was now clear T1 b 
true pelvic kidney was small enough to allow spot 
taneous parturition until it became hydronephroht. 
At the time of the first Ctesarenn section the hviro- 
nephrosis collapsed during the delivery of the fetJ 
head—and tho cyst, therefore, seemed to disappwi 
By the time of the second Cicsarean section a P™- 
nephrosis had formed , even then it partially collap'w 
during delivery of the head, and if tho tumour M 
not been investigated before incision of the nfenun 
might have escaped notice for a second time 

Prof Henrt Briggs said that an interests 
feature of the oase was the association of pdvw 
kidney and umcormiate uterus , the pelvio kidnf; 
being on the side of the missing horn —Prof. 
P hill ips (Sheffield) had encountered two 
oases, m ono of which the hydronophrotio fadM® 
had been pushed up and labour had been compW™ 
by natural forces The other had been treated®! 
Csesarean Beotion 

The President gave an address on Midwife 
Customs, Past and Present 


Fellowship of Medicine and Post-Graov^ 
Medical Association —A special course in P re I’“Pr 
tion for tho F R C S (primary) examination «“ 
be given at the Infants Hospital, Vincent sq^ 
S W, on Mondays "Wednesdays, and Fridays, uw 
Feb 22nd to May 24th Hr Michael Kremer 
take tho physiology' class at 5 15 pm, and 3Ir 4"? 
Levi will tako the anatomy clnss at 0 30 r']■ . 
intensive course m gymecology will be given at the _ 
Hospital for Women from Feb 8th to 20tb, wlulo n covr 
m medicine, surgery, and gymecology' will he guen at t 
Royal Waterloo Hospital from Feb 22nd to 31 nreh ^ 
A week end course in oluldren’s diseases will ho 
the Princess Elizabeth of York Hospital on Feb pn 
and 21st Cluneal and pathological courses for VP 
candidates will be held at the National Temper^ 
Hospital on Tuesdays and Thursdays, at 8 P M , Fen to 
to March 4th There will also bo courses in chest St- ^ 
nt tho Brompton Hospital (5 pm, twice weeUv Feb - 
to March 20th), in heart and l ung diseases. Royal L 
Hospital (on "Mondays, Wednesdays, and Fndav* ■ 
8 pm March 1st to 20tli), m neurology at the 
Hospital for Nervous Biseases (ev ery' afternoon, 

8th to 20th) 
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Surgical Note-taking 

Second edition By Charles P M Sunt CJB E 
M D M.S F ItX S Eng Professor of Surgery 
University of Capo Town. London j U K. Lewit 
and Co Ltd. 1937 Pp 91 Zt 
Tire ability to write concise and pertinent notes 
on clinical cases is a fair criterion of a sound surgical 
training Suoh an accomplishment is attained mainly 
by working out an original system of note taking 
from individual experience but systems devised, 
by others may be useful either by providing a 
standard of comparison and a fund from which to 
draw ideas, or (less desirably) by being adopted in 
toto Mr Saint offers to surgical dressers and clerks 
commencing clinical studies a system whioli may be 
used in any of these ways according to taste. After 
some observations on surgical dressing he briefly 
discusses the taking of notes in general, and then 
elaborates a senes of schemes for taking notes on 
various types of oases suoh as injuries appendicitis 
diseases of the tongue each Illustratod by an example 
The i oh cm os on the whole are dear and oompleto j 
they contain many useful points but some are 
perhaps too detailed Those for abdominal eraer 

C oles and fraotnres arc the best. There arc one or 
omissions of some importance in the case of 
head injuries no place is given to the taking of a 
statement by an eye witness and in tbo article on 
jaundioo tbero is no montion of the urino 

Tbo book shnnld be of value not only to the 
beginners for whom it U written but also to those 
about to take their qualifying examinations who 
will find in it a quick and convenient wuy to remind 
tbcmielvesof the points to be kept before thorn when 
examining their cluiioal cases 


Elementary Pathology 

Jn Infrodurifon to the Proctte of IHtratt By 
Kmn B Thowtson Pathologist 8clly Oak 
Hospital Birmingham j formerly Loctnrcr in the 
Department of Pathology University of Bir 
inlnglmm and Pathologist Queen a Hospital 
Birmingham London i 11 k Lewis and Co Ltd 
1030 Pp 74 10* Od. 

In tho course of teaching Dr Thompson has 
realised that tho conventional system of note-taking 
during lectures leaves much to be desired The notes 
taken arc frequently Incomplete and sometimes even 
inaccurate whilst tho time devoted to writing would 
often bavo been muoh better employed simplv 
listening to tho lecture 1 ct notes or their equivalent 
cannot be entirely abandoned The student in hi* 
fourth year is faced with a subject which is entirely 
now to him and of which be does not even under 
stand the elementary nomenclature he fix Is the 
need of notes even U it Is llttlo more than a dictionary 
of terms Ilea Using this difficulty l)r Thompson 
bss endeavoured to overcome it by producing a book 
which U virtuallv an ideal set of notes It Is Inter 
leaved with blank pages for farther points or 
illustrative examples In its lay out the book covers 
the field of general pathology in a conventional 
manner and it could lie easily adapted to meet any 
ordinary cotuvo of pathological lecture* 

Tho thirty two figures with which the l>ook Is 
illustrated deserve mention Tlicr mostly con*l«t 
of full quarto pages showing a largo field under low 


magnification This method gives tho reader on 
excellent Idea of the genoral architecture of tho lesion 
Tho reproduction too is excellent but in ono or two 
casos the choice of subject might have been better— 
e g to illustrate nutritional diseases of bono bv 
riokets mther than by scurvy In tho text them is 
a tendenoy to sacrifice striot accuracy to simplicity 
of expression This is seen In such statements 
as macrophages do not touch bacteria or 
that benign tumours are of normnl structure but 
overgrown Tho processes of inflammation nro 
considered too much as a oonwyous effort on tho 
part of the body These are minor points which do 
not seriously dotract from tbo valno of tho volumo 
ns an introduction 


History of Chinese Mediclno 

Second edition By Dr h. C Wove Iato Lecturer 
on Medical History National Central University ; 
and Dr Wo Lien Teii M D Camb Director 
National Quarantine Service National Qua ran 
tine Somoo, Shanghai. 1030 Pp 000 £1 10s 

Titr first edition of this voluminous book was 
reviewed at length in our columns on its appearance 
four years ago (vido Tun Lancet 1032 2 133") 
and tho genoral scheme remains the same but tho 
contents have been subjected to close revision This 
has been a heavy task as the whoio range of Chinese 
medical history is covered by the indofatignble 
authors—i.o a pc nod of over 4600 years 

Tbo new edition like its predecessor is divided 
into two parts : for tho first which is mainly hi* 
toneal Dr Chimin Wong is responsible while the 
second part is from the pen of Dr \\ u Lien Teh 
The first part U divided into n legendary penod 
(2697-1122 d c ) o historical golden period (1 120 - 
060) and a medieval period eovtnng the next 
1O00 years This section has liecn largely rewritten 
os well as expanded the Interesting chapters on the 
decline of nativo prnolloe and on the struggle betwrx n 
tho now and old forces being entirely new ^uch 
authentic records as are extant concerning Chlncso 
mediclno wore studied and collated for Iho produc 
tion of the original issue, and apart from some weed 
ing out wo havo them again in thl* edition hut tho 
elaborate nature of Dr Wong s studies Is easier t > 
follow now that tho ovolution nnd development i f 
tho indigenous art is described in fuller rhaj*' 
But in the second part which treats of tho intro 
duction and progress of modem medicine wo have a 
complete revirion of the previous material wbfl t 
the ovents of tho last eight rears are described In a 
separate section recording tho consolidation of 
medical work under Government an pirn 
Dr Lfcn Teh depicts tho sahont features of progns 
Introduced by the early Catholic ml rionanes and 
find* that developments throughout tho seventeenth 
and dchtcinth centuries were largely dnr to thrjr 
influence He then in considerable letsil d<~iU 
with the later work of tho Protestant ml‘■don anew in 
the nineteenth centurr an l shows how toward t! e 
end of tho Manchurian dynasty a gralual alojticn 
of Lurepcan methods Ix-oamo systematised \ fnlf 
chronologiral table affixed to the urond part emMcs 
us to ascertain at a glance the practical <hredf->u« 
In which alranccs have been made and Indies e-i 
the tiring condition' under which proc-r*" has Ltd 
to tako pl4«y For example In an attack I' the 
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Japanese Army by aenal and naval forces upon 
districts near Sbangbai, there resulted the destruction 
of many medical institutions and the killing and 
wounding of thousands of civilians Excellent relief 
work was started by foreign medical institutions, 
and new hospitals were opened to deal with the 
situation Then came the widespread cholera epidemic 
which marked the end of 1932, while m that year and 
in the following year there were epidemics of cholera 
and small pox, and finally, serious outbreaks of plague 
in several districts These disastrous occurrences, 
according to Dr Lien Teh, caused no set-back to 
medical activities, but, on the contrary, they stimu 
lated the Chinese to greater exertions, and the record 
of recent work up till the present day is one of great 
performance A national bureau for the control of 
narcotic drugs has been established, hospitals for 
drug addicts have been started, a /midwifery school 
has been opened at Hankow, and similar schools 
have been established at other centres, a national 
quarantine service has taken over the Canton and 
Swatow stations—and many other examples of 
practical progress in the last three years might be 
cited 

Dr Wu Lien Teh and Dr Wong deserve the 
highest credit for bringing the story of medicine in 
China up to date , it has been a task requiring great 
industry and discrimination, and the result of their 
labours should be of real value to their country by 
ehlianomg its scientific position 


Manual of Practical Anatomy 

By Thomas Waehslet, Professor of Anatomy 
in the Queen’s University' of Belfast Part III 
the Hoad and Neck London Longmans, Green 
and Co , Ltd 1930 Pp 357 12* Od 

This is a now edition of the third part of a manual 
which made its appearance some fourteen years ago, 
and had a second issue ten years later The present 
edition shows an increase in size resulting from the 
introduction of “ fuller descriptions of the examine 
tion of the living body and stressing the parts which 
are important in clinical practice ” Tins attempt 
on the part of the author to meet some of the criticism 
of anatomical teaobing to medical students is praise 
worthy, and he is to be comphmented on the way in 
which' bo has earned out his intentions It is his 
had fortune that he cannot correct the clinical 
ignorance wbioh is at the bottom of much of ? the 
ontioism Tins issue is a worthy successor and 
companion to those parts which have already appeared 
and have established their position among the 
practical manuals of anatomy 


Recreational Therapy for the Mentally Ill 

By John Eisfxe Davis, BA , M.A , in collabora¬ 
tion with Wiiahji Rush Dtjnton, Jr, HD 
London Wilham HeinemannLtd 1936 Pp 200 
15s 

The uni of this % ilualde work is to offer a 
svstematic basis and procedure for forms of treatment 
that are now often neglected or used haphazard 
The competence of the authors is beyond question 
—one a physician foremost in tins field, the other a 
physical director at Perry Point, Haryland, with an 
unrivalled expenenco acquired in tbo treatment of 
ex Service * veterans ” Tbo untinng therapeutic 
effort which is characteristic of American psychiatry 


is very plain in this practical handbook, theory is 
expounded in it too, hut for the most part the book 
is concerned with the actual procedures and working 
problems There could scarcely be a better corrective) 
for the belief that apart from psychotherapy there is 
no aotive treatment for mental disorder The authors 
define recreational therapy as any free, voluntary, 
and expressive aotavity, whether motor, sensory, or 
mental,' whioh is vitalised by the expansive plnv 
spirit, suBtamed by deep rooted pleasurable attitudes 
and evoked by wholesome emotional release, it is 
prescribed by the physician, to whom tbo trained 
rooreational and occupational therapists are technical 
assistants and advisers In the discussion of general 
principles and classification, as well as in the desenp 
tion of actual treatment, teBts, objectives, and 
schedules for training personnel, the authors avoid 
the temptation to elaborate or digress so that readers 
who make allowance for the novelty of the subject, 
and the Bomewhat different conditions m the United 
States from those prevailing here, will find this work 
very serviceable 


Manual of Blood Morphology 

By Lidia Scitudel Leipzig Georg Tlueme 

1930 Pp 45 R M 0 80 

The writer of this little manual is eorudr technician 
in Prof Naegeh’s laboratory at Zurich. Tbo teoh 
mque of making platelet counts, of making coier 
sbp preparations, and of staining them by the May 
Grtowald technique is described There are thirteen 
good colour plates illustrating the development of the 
blood cells and the characteristic pioturo found in 
different blood disorders No reference is made to 
any view concerning blood-cell origins except that 
taught by Prof Naegeb, which is by no means 
universally accepted The letterpress is in Germnn, 
English, and French _The book has value for the 
hmmatologist, but is perhaps over dogmatic for the 
student 


NEW INVENTIONS 


A NEW INSTRUMENT FOR DRAINING 
QUINSIES 

I have used on numerous occasions the following 
method of draining quinsies with a svringe and an 
adjustable guarded needle I have 'found it simple, 
practically painless, and much less alarming to the 
patient than the usual incision with h guarded 
scalpel, and it gives immediate relief 

The needle is of stainless steel, 41 m long and 
I 0 mm in diameter, with an adjustable guard Tho 



needle can be fixed to an ordinary Record synngo 
I prefer to use a 2 c cm synngo with nug grips 
B imitnr to the one used for haemorrhoid injection 
The patient is placed in a sitting position in a 
good fight and the needle is inserted into the roost 
dependant part of the abscess to aspirate the pns 
Tho needle was made for me by Messrs Down 
Bros , Ltd., 22a, Cavendish square, W1 

J T Rres Edwards, PROS Edin. 

Assistant Surgeon to the Royal Owent Hospital, Newport 

f 
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RHEUMATOID ARTHRITIS A MOVE ON 
Ik an address to tlie Institute of Hygiene last 
spring Dr Fortbscfe Fox recalled his experience 
•when ho left a house appointment at tho London 
Hospital for a rheumatio spa in the north of 
Scotland and was astonished to find that many 
of tho victims of arthritis wore young women 
and girls As parish medical officer he was soon 
l(xl to associate this painful and tembly crippling 
disease with rcsidonco In ill lighted crofters 
cottages and bothies It was actually twenty five 
years earlier than this that Alfred Gabeod had 
accurately described the disease and given it tho 
name of rheumatoid arthritis The differ 
entiation between it and ostco arthritis wa* 
clearly defined by Sir Whjiaii Hale-White and 
othors and in all countries tho belief has been 
gaining ground that in the rhoumatoid arthritis 
ofThe y oung wo aro dealing with a specific infective 
diaoase Ita rapid onsot especially in adolescents 
with profound constitutional disturbance and 
destruction of tissues all point to a special or 
specific poison probably allied to although distinct 
from tho rheumatic lover which invades a different 
set of tissues and often attaoks tho heart muscle 
But in Bplto of the growth of knowledge for most 
of these decades as Dr Ralph Pembertol once 
remarked this disease has been regarded with 
relative indifference by tho medical profession and 
ito this/nnson Lord Hobder has no doubt righll} 

, ascnbedAtho fact that the treatment offered has 
\>ecn all manner of psondo-pcicncc It was 
undoubtedly the reports made to the Ministry of 
Health by Dr Ausok Glover in 1024 and 1028 
that first opened medical eyes to tho general 
importnneo of this form of rheumatoid arthritis 
in women and to its devastating economic results 
At ages between 25 to 34 years it is known that 
six times ns many insured women ns insured men 
are invalided from work and these figures of course 
do not includo tho delicate girls who arc unablo to 
work nt all nor the housewives occupied nt home 
There is an unhappy predilection of tho disease 
for northern climates such ne our own and sorao 
continental writers have called it the British 
arthritis And it is now all too clear that it is 
the younger women of child liennng nge who are 
the main sufferers and that the treatment which 
1 b nt present available docs not rescue them from 
tho stcnd\ progression of the direasc to a state of 
more or less completo cripplcdom 
It ma-\ be that we ha\c to deal here with a 
disease whose progress on n cuiam kind of sou H 


inevitable or which is little amenable to remedies 
of any kind, and as long as the therapeutic 
armoury includes only baths and potions there 
may be no more success than some relief of the 
most prominent symptoms But those who have 
not forgotten tho story of tuberculosis may recall 
that it was not nntil the symptomatic treatment 
gavo place to a direct attack on improving tho 
bodily resistance that hope first began to aawn 
It was in a relatively damp and somcss valley of 
the Black Forest that Orro Waltheb demon 
atrated to an incredulous world what could be 
dono b^ hardomng the bod) and increasing its 
natural resources against the onslaught of tubercle 
No oho can chum for Nordrach a monopoly of 
climatic advantage or of clinical knowledge but 
it 1 b a fact that from that venture of faith arose 
tho proselytes who initiated tho modern campaign 
against tuberculosis Dr Fox would have us do 
something of tho snmo kind for rheumatoid 
arthritis In a postscript to his republished and 
extended lecture x ho urges that special provision 
should be made for the mam sufferers from rheu 
matoid arthritis in the form of Rest Houses* 
These young women are anccmic feeblo languid 
always more or less in pain easily tired easily 
chilled their joints inflamed their muscles rapidly 
wasting They need he feels sure a prolonged 
special rest cure Such a Rest House would provide 
a combination of curative mothods within its own 
bounds adequnto physical treatment would bo 
available, but only as an adjuvant to the funck 
mental penod of three to six months rest under 
medical supervision 

Tho direction of suoh a Rest. House would give 
opportunity for investigating tho disturbance* of 
function which recent olr*crvcra believo to be at 
tho root of rheumatoid disease Hero too would 
be place for a systematic study of bodv boat and 
of tho skin and circulation with especial reference 
to tho effects of cold for onco these patients can 
bo brought to a condition in which they again 
respond to tho normal stimuli of our winter and 
spring climato half the bottlo would be won 
Dr Tox himself attaches value to the use of pure 
sulphur waters In tho treatment and such waters 
are not availablo nearer than Wales Ireland or 
tho north of Scotland But the practical value of 
an object lesson is much diminished by remoteness 
and we have an impression that his suggestion of 
Soutiicnd-on-Sea ns a locality for such a Rest 
House is a wise one Tho climate there is suitable 
for treatment at all seasons of the year nnd the 
estuary mud unattractive as it ma\ lie in other 
respects makes excellent soothing baths In the 
Thames basin too it should lw easy to secure 
tho sympathetic interest of publlc-spintcd peoph 
prepared to mako tho venture n success Th f ' 
proposal is not of courso umqne If Frcf Davidson 
has his wni—as our Scottish correspondent repoited 
last week—something on similar lines might conn 
into being in \berdocn 

erthrttl* In Wflmrti: A CiliJtsf Rnr* r tly R f/rlrva- 
Itrr ill* 1 llau Prr*lJ«it of tn»> In!Mr. 11 «r*M lx 
«jr»in t lU>mm*tl*tn lxtfidf'Ol JI K lx*!-* • n rl (», l«td Ik 
lp « **• Cd, 
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THE IMMUNISING ANTIGENS OF BACTERIA 

From the beginnings of bacteriology attempts 
vrere made to determine the cell-constituents of 
pathogenic bacteria The early work was hampered, 
not so much by inadequate chemical or bacterio¬ 
logical technique, as by lack of a definite objective 
By suitable treatment of large quantities of dead 
bactena a number of more or less definite chemical 
substances were obtained , but their interest was 
chiefly mtnnsio, and there was little to indicate 
which of them gave rise to morbid effect^ With 
the realisation that bacterial species are not neces¬ 
sarily fixed but undergo spontaneous or induced 
changes in. their properties, chemical analysis had 
a definite question to answer What, for example, 
did -Pasteur’s “ attenuated ” anthrax bacillus 
lack that endowed the natural anthrax bacillus 
with its virulence 7 The occurrence of variants of 
a bacterial species morphologically different from 
their parents presented a related problem—the 
chemical constitution of the particular anatomical 
feature present m one form and not in the other 
There are few easily observed morphological 
ohanges m bactena, but they include the loss or 
acquisition of a capsule, and the loss of flagella 
The capsulated pneumococcus was the first bac¬ 
terium to be analysed in detail by chemical methods 
This coccus can occur in a non-capsulated form 
which is relatively avirulent, and by comparative 
analyses of the two forms the capsular substance 
was found to be a complex carbohydrate, the now 
familiar specifio polysacchande Each of the 
virulent pneumococcal “ types ” differs from the 
other types by reason of the differing chemical 
structure of, among other things, these poly¬ 
saccharides , and to a certain extent the behaviour 
of the pneumococcus in the host can be descnbed 
m terms of the speoifio polysaccharide substance 
There were, however, certain discrepancies between 
the properties of the polysacohandes isolated and 
those of similar substances present in the body 
fluids of the pneumococcus infected host It has 
lately been demonstrated 1 that the relatively 
brutal chemical procedures to which the pneumo¬ 
cocci were subjected during chemical fractionation 
removed from the polysacchande molecule the 
acetjl groups, leaving a substance still capable of 
'reacting with antipneumoeoccal sera, and still 
determining the type-specificity of the organism 
Acetylation of this substance confers upon it 
important immunising properties, and it appears 
that the polysaocharide is present in the acetylated 
form m the pneumococcus The serological study 
of the de acetylated polysacchande has been par¬ 
ticularly fruitful, but our understanding of anti- 
pnoumococcal immunity was certainly delayed 
because the critenon of importance adopted for 
the isolated substances was pnmanly an m-vitro 
serological one 

Flagellated bactena (the so called “ H ” forms) 
of the colon typhoid group exemplify the other 
mam morphological variation, often throwing 
variants without flagella (the so called “0” 
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forms) The flagella contain powerful antigens 
responsible for making a patient’s serum positive 
m a Widal test, hut they play a minor part only m 
producing disease and m stimulating unmunitj 
The 0 antigens, m the body of the bactena, are of 
prime immunological importance Like the cap 
sular antigens of the pneumococcus, they may ho 
lost by the bacilli m certain circumstances, and 
the resulting vanants are feebly virulent and poor 
in immunising power The adequacy of the 
virulent 0 form for the manufacture of effcctivo 
vacomes was questioned by Felix,® uho descnbed 
a new serological variant in freshly isolated, living 
typhoid bacilli The vanants are more virulent 
and better immunising agents than the accepted 
typhoid strains, and Felix named the hypo¬ 
thetical substance responsible for their peculiar 
properties the “ Vi,” or Virulence, antigen This 
antigen is destroyed by mild heating and by the 
action of certain chemical preservatives used m 
the manufacture of vaccmes Antisera produced 
by horses immunised with a Vi stram are claimed 
by Felix and his oo workers to be effective agents 
m the treatment of entenc fever 

It is obviously important that the nature of an 
apparently powerful immunising agent like the Yi 
antigen should bo determined The antigen is 
recognisable serologically, but the example of the 
de aeefylated pneumococous polysacohando is a 
warning against the common fallacy of arguing from 
a serological to an immunological entity. A 
purified end product of chemical fractionation 
may be precipitated by an immune serum as 
effectively as a crude watery extract of the bac 
tenum so treated, but this fact is no guarantee 
that the precipitated substance has remained 
unchanged during the process The ultimate 
isolation of an immunising substance is most snfelv 
achieved by rigid tests of all products for actual 
immunising power This method was adopted by 
Prof Toplky and Prof Baistrick and their 
colleagues in their isolation of the antigens of 
Bacterium typht munum and has been applied to 
their study of the Vi antigens of the typhoid 
baoilli published m our present issue The 
immunising fraction of typlu murium survived 
tryptic digestion of acetone extracted bacteria, and 
coidd be precipitated from the tryptic digests 
The typhoid antigens are apparently similar, and 
analysis, on these lines, of a Vi strain and an 
ordinarily virulent 0 form of the typhoid bacillus 
reveal definite and significant differences m the 
immunising and chemical behaviour between com 
parable fractions of the two strains The most 
powerful immunising antigen is derived from the 
Vi strains, but the O antigens are far from meffec 
tive in this respect, for repeated injections of the 
0 antigen are as effective as two injections of the 
Vi antigen in protecting the mouse from lethal 
doseB of living typhoid bacilli Though Vi forms 
arc probably the best immunising agents, the 
0 forms hitherto employed m the preparation of 
vaccines have a definite efficacy of their own 

•Sec references {riven bj- TopJcj- and others (p 25G) otour 
present Issue 
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Though the results bo far obtained are suffi 
ciently clear cut the exact nature of the antigens 
remains to be determined The work is far from 
easy emo of the chief difficulties lies in the 
choice of suitable chemical methods of isolation 
It is instinctive m this respect to compare the 
mothods used for tho typhoid bacilli with those 
used by Dr Stamp and Miss HEmm\ for the 
isolation of immunising fractions of heemolytio 
streptococci (see p 257) The typhoid fractions 
are polysaccharides linked on to other molecules 
whereas the active streptococcal fractions appear 
to bo protein in nature and tho dissimilarity 
illustrates the laborious and groping methods of 
analysis that aro needed for each fresh bacterium 
tackled Both papers raise a point of mime 
diato interest—tho isolation of relatively pure 
stable substancos capable of inducing good anti 
bacterial immunity The ease of manufacture 
and tho effectiveness of streptococcal antitoxin 
has overshadowed tho possible value of anti 
bacterial sera But in view of the doubts of the 
efficacy of streptococcal antitoxins expressed for 
example m tlio report of L Colebbook * the 
problem of attacking the infecting cocci them 
selves as well as the exotoxins they produce 
becomes more urgent Tho haamolytio streptococci 
are divisible bv tho precipitin reaction of Lnnccfkld 
into a number of subgroups eaoli antigenicallv 
distinct Dr Stamp and Miss Hekdkv m obtain 
mg effective fractions from a streptococcus belong 
ing to Lancefield s human pathogenic group A 
and from a cattle pathogenic strain of her group C 
have mtvdo a beginning of tho immunological 
analysis of tins highly complox group 
One more point desorvos mention Successful 
isolation depends on adequate assay of tho products 
and here tho diffioultieB are more economio than 
technical A dependable ostimatc of tho Irnminus 
ing property of a single fraction uses if the 
tost is to bo adequately controlled sixty mice 
A complete survey of all the fractions from a 
bacterial analysis may require prohibitive numbers 
of animals But without tho foundation of the 
statistical significant results that follow tho ufc 
of adequato numbers of test nninials very little 
of valuo can como out of immunological expcri 
ments except by happy but scarcely dojiendable 
chance 

SIR HENRY WELLCOME S WILL 
Pahticulars of the will of the late Sir Ucnry 
Mollcomc were published in September last when 
tho gross valuo of tlio ostato was declared but 
some time must elapse before the cxnct sum in 
death duties will be arrived at Specific bequests 
wore considerable while in respect of tlio rest 
there was an appointment of trustees tlio forms 
of which are set out by them In a letter which 
appears this week in our columns Tlio trustees 
here oxpliun why they have Ircen unable to con 
aider appeals for contributions which have an*cn 
from various research undertaking* received ns a 
natural sequence to the general knowledge con 
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coming the directions in which the bulk of the 
fortune was to bo used 

The letter from tho trustees is so detailed and 
clear os to leave no need for exposition By tho 
terms of the will the shares of tho Wellcome 
Foundation tho company formed to take over 
the whole of tho business activities of Burroughs 
Wellcome and Co became vested in trustees 
whilo provisions havo been rnado for a welfare 
fund for the benefit of employees of the Founda 
tion for tho payment of certain specified annuities 
and for tho erection and maintenance of a memorial 
building to the testator a parents The Founda 
tion includes the various institutions and museums 
which wure established by Sir Henry Wellcome 
who held tho wholo of tho share capital and 
this is now vested in tho trustees in accord 
once with tho testator s instructions Subject 
to the charges mentioned above tho remainder 
of tho disposable profits of the Foundation were 
by the terms of the will to be employed for tire 
maintenance of two funds—the Research Under 
taking Charity and the Museum and Librarv 
Charity The scope of these funds is set out in 
tho letter of tho trustees and we have presented 
to us a concrete conception of tho mighty influence 
which well-directed scientific research can have 
upon world conditions Thus tho responsibilitv 
placed upon tho trustees is a truly heavy oni 
and its discharge will call for great knowledge of 
tho directions which medical progress nmy take 
and proportionate judgment in tho disposal of 
largo sums of money Tho trustee* are Mr 
G Hudson Lyall and Mr L C Bullock mcmlicrs 
of a city firm of solicitors Mr Martin Brice a 
ohartored accountant Sir Henry Dale FJRuS 
and Prof T K Flhott FJR.S Tlio testament 
imposed upon the trustees an obligation to niter 
into a covenant not to be engaged in or in an} 
wav to assist in am business competing with the 
Burroughs Wellcome compnnv, nnd tho scientific 
and medical trustees Sir Hcnrv Dale and Prof 
Elliott might bo placed in a difficulty if certain 
words in the covenant were held to restrict their 
performance of official or general duties towanls 
medical science or to imply thi ic particular 
concern with the business interests of tlio Well 
como Foundation Wi*oI\ therefore hgal adnex 
was sought to make clear the jwttion and 
apjxmdcd to the letter of tliL trustees will be found 
a copy of an Order obtained from the nigh Court 
of Justice dealing with tho situation 

Tlio endowment for the ItcncfU of mankind 
designed nnd made jiosdble b\ kir Henry Well 
come s will is remarhnblt. not onlv for its gi ncrositv 
Imt for its foresight The terms nre suffiruuth 
preciMS to enable the testators objects to la. 
realised whflo thew* ohjerts contemplate nu 
indefinite development withfn brondlv specified 
linos 

Tire death ofcarrod on Saturday b. t of Dr Henry 
Alexander 0 horn a well known psltiolo^i t working 
in Liverpool The tragedy occurred through an 
Infection contracted In the course cf his work. Hi 
was only 43 rears of age 
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KING GEORGE V MEMORIAL 

One evening last week an appeal was broadcast 
by Lord Dawson of Penn on bebalf of the King 
George National Memorial Pund for tbe provision 
of playing fields throughout the country Lord 
Dawson made a moving, reference to the closing 
scenes of the life of King George V, emphasising his 
resolute performance of duties during declining health, 
and his deep concern for his people The object of 
the Memorial must commend itself to all medical 
men as being devised for the well being of youth 
King George, said Lord Dawson, saw clearly that 
the future prosperity of the country lay with yonth, 
and subscribed to this vision by addmg that “ as 
time goes on it will be found that the school which 
teaches health, the hospital winch restores health, 
and the open spaces whioh make for health are all 
part of one great conception ” Lord Dawson's 
appeal was made on the last day of the Odd Shillings 
and Pence Appeal, but this does not meaii that 
the appeal as a whole is closed, an impression whioh 
it is hoped our readers will not allow their patients 
and friends to remain under Contributions to the 
fund should be sent to the Lord Mayor of London at 
the Mansion House 

THE TREND OF THERAPEUTICS 

It is notoriously difficult to write contemporary 
history, yet we are ever striving to assess the value 
of our own contribution to the story of mankind. 
Those who try to see present events impartially and 
m proper perspective are, consciously or uncon 
sciously, making the difficult experiment of trans 
porting themselves into the nest century, and view¬ 
ing the present through the eyes of a future genera 
tion Too often, we feel, such adventurers deserve 
httle sympathy, but m medicine their funotion is 
obvious and important It is not only interesting, 
but vital, that growing points should he recognised 
and nourished. To day we are on the threshold of 
developments in mediome which may parallel those 
of surgery during the last seventy five years The 
recent rapid progress in the field of endocrinology 
has furnished the occasion for some of the finest 
chemical work of the century, and the qhemists are 
no longer technicians only, but pioneers The dis 
covery of the constitution of a hormone is a major 
event, and its successful synthesis hardly less so, 
but the research worker does not now retire at this 
stngo in favour of the manufacturer and the clinician 
The hormono may contain two or more woll known 
chemical groupmgB of elements, and it is important 
to know which of these is responsible for the ohnrac 
tonstic effect More important still is the fact that 
each of these groupings relates the substanco to ft 
whole family of other compounds, natural or syn 
tliotic, all containing different modifications of the 
same nuoleus The various relatives of adrenaline, 
Buch ns ephednne and benzedrine, and the family 
of oestrogenic compounds are familiar examples of 
this Their clinical importance hes m the prob 
ability that different members of the senes will 
bo found adapted to different circumstances m 
treatment "Wc use adrenaline m asthma as an 
emergency measure, hut ephednne for a prolonged 
effect 

Wo have long been familiar with the same pnnciplo 
in the pharmacology of the mtntcs, bnt much more 


complicated drags are now being subjected to the 
same kind of scrutiny and experiment Our break 
fast literature hears witness to' the zealous search 
for the perfect drug, and its chemical name, formid 
able in its lack of hyphens, means that it is not an 
accidental discovery, but a carofully thought out 
product whioh the manufacturer would have 
us believe is eugemoally perfect Usually he 
either overrates or underrates our intelligence, 
hut he faithfully mirrors the modem emphasis 
on the relation between chemical structure and 
biological activity Why this should comoido 
with a deohne m the importance of plmrmaco 
logy in the medical oumcnlum is difficult to 
understand 

On another page are reports by Mr J S Maxwell 
and Dr Chassar Moir on the clinical trial of carb 
aminoyloholine Even H G Wells might have paused 
before predicting a pharmacological substitute for 
the catheter, yet here we find evidence that, 60 far 
as post operative and post partum retention are 
concerned, such a substitute has been found Sir 
Henry Dale and Prof Otto Loewi have lately received 
the Nobel pnze for their researches into the physio 
logical importance of acetylohohne m transmitting 
the effects of nerve impulses The control and 
innervation of the bladder have had much attention 
from research workers m recent years, both in this 
country and m America For many years the family 
of compounds to whioh acetylcholine belongs has been 
the subject of chemical and pharmacological lnvesti 
gation In the trial of carbarmnoylchohne in the 
treatment of retention of unno wo have an expen 
ment based on straightforward deduction from facts 
which have been largely established m the laboratory 
It is, perhaps, a coincidence tliat the same senes of 
physiological researches formed the basis of a simdar 
experiment in the tnal of Prostigmm for myasthenia 
gravis, hut there can he httle doubt that we arc 
destined to become increasingly familiar with snch 
experimentation Wo are daily amassing more and 
more precise information about the actions and 
chemistry of hormones, drags, vitamins, and other 
highly potent substances, such as acetylohohne, 
produced locally m the body Precision of know 
ledge means preoision m treatment, and precision 
in treatment will do moro than many conferences to 
simplify the medical curriculum 

THE CANCER VIRUS 

A singhlault clear paper by Dr C Bussell 
Amios from the Lister Institute in tho January 
issue of the Journal of Pathology and Bacteriology 
goes far to confirm and clarify the work of 
Lechngham and Gyo on tho particulate nature of 
the active agent m bird tumours Tumour extracts 
ground with sand and finally frozen and thawed 
several times to kill any cells which might survive, 
contain a heterogeneous collection of particles 
Moderate centnfugahsation removes most of this 
debris and leaves tho mfectmty of the supernatant 
liquid unimpaired If this liquid is then contnfnged 
more violently—e g , 12,000 revolutions per nunuto 
for 2 hours or 33,000 for half an hour—tho whole of 
the infective agent is thrown to tho bottom of the 
tube and the supernatant fluid is innocuous though it 
still contains fine particles visible by dark ground 
illumination That the agent is particulate is not 
new, bnt these experiments show that mfectivity is 
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associated -with particles of a certain *iie and that 
when these are emulsified in liquid and tested on 
fowls they raproaent the whole of the mfeotivtty of 
the original extract Microscopically these prepara 
tions contain a great number of particles of approxi 
mutely the same aiie and of similar optical appear 
once they are too small to bo seen clearly but their 
appearance would be compatible with their being 
about 0 l(x in diameter which a in reasonable corre¬ 
spondence with the sire determined by Andrewes and 
Elford by filtration and centnfugahgatiom The 
number of partidos in a suspension was not deter 
mined but Arnica makes the point that It was ohm 
ously greatly in excess of the number required on tho 
assumption that one particle could start a tumour— 
which suggests that none of these very small bodies 
can do anything unless there are many of them the 
unit of action may well be a orowd rather than an 
individual. If these partide* are not tho actual 
tumour virus the tumour exciting property evidently 
resides in and cannot be dissociated from them 
Tho suspensions are agglutinated by the serum of 
moat fowls carrying tumour* and of some normal 
fowls though not tre the scrum of chickens, a result 
which by itself might be due to tho particles being 
tho result rather than the cause of the discaso they 
show however they can hardly be normal fowl 
tissue Agglutinating sera generally also have tho 
power of neutralising the infect!vity of suspensions 
if tli o two are allowed to react together for a few 
hours before being inoculated into the test hen 
Suspensions ore not agglutinated by antifowl scrum 
made by dosing rabbits with fowl blood which is 
the best available evidence that they do not contain 
fowl protein But in a series of striking experiments 
previously made in a cruder way by Gyo and Purdy 
Dr Amies shows that this antifowl serum will 
neutralise the infectivlty of his purified emulsions 
and draws the natural deduction that the tumour 
agent contains something which is normally present 
in fowl tissuo This is difficult to reconcile with tho 
view that the tumour virus is an independent organism 
unless it is a parasito which in some curious way 
take* on a stamp from its host 


TRANSURETHRAL OPERATIONS 

Duping the post five years tho great value of 
transurethral operations for tho relief of various 
disorders of tho bladder urethra and prostate lias 
become apparent for tlioy can now bo employed 
In many cases In which open surgical operations wore 
formerly required Elderly patients who because 
of the risk involved declined to submit to other 
types of operation are now reporting to tho urologist 
for tho transurethral operation and are being relieved 
of rvmptoms with minimal risk. Although rejection 
of the prostato gland for onlargment is by far the 
commonest of theso procedures, it is by no means 
the only ono. Extensive tumours of the bladder 
that previously called for open «dsiou can be tackled 
with a McCarthy raeoctotoroe the bulk of tho growth 
being rapidly removed with a cutting current and 
the pedicle or base afterwards thoroughly destroyed 
by electrocoagulation In a review of the subject 
Dr G J Tliorap'on of tho Mnyo Ulnlo clalnn al>o 
that tho acopo of lltlioli.pftxy o» oppavd to »upm 
publo removal bM boon pvitlj Inorowd In bla 
opinion provtatic onlarcomrat h no contra fn;Ura‘i<m 
to tho nio of tho litbotnte and ho la la tho habit of 
treat Inc Imtb condition* at ono uttinc cruidilnp tbo 
•tone and tbon dealing with tbo rnlargi au nt by mi ai m 


of an clectrotome. Other conditions in which the 
cloctrotorae will be found useful are prostatic calculi 
prostatitis and prostatic abscesses both acute and 
chronic Even vesical dysfunction due to a lesion 
of the central nervous svstem may yield to the 
division of the internal sphincter by means either of 
n McCarthy instrument or of a Colling* s knife 
For the results of resection for prostatio obstruction 
Dr Thompson give* very impressive figures Of 
1087 patients subjected to transurethral ie*ectJon 
for either benign or malignant disease of the pro tato 
daring tho four rears 1032-35 only 14 died a 
mortality of 0 7 per cent 

HISTORY OF BUBONIC PLAQUE IN PARIS 

A nurous mystery story had nq ita plot the dis 
nppearance of an Englishwoman during the night 
after hor arrival, in company with her daughter 
in Paris No traco of her existence conld be found 
next day and her daughter’s frantio protests met 
blank denials—from hotel stall police and finally 
from the highest officials—that she had ever arrived 
The solution it will bo remembered was that tho 
great Exposition of 1000 had just opened that the 
lady had died of bubomo plaguo and that news of 
this must at nil costs be suppressed 

4Uegationa of such official suppression if thoy 
ever existed outside fletiou are effectively answered 
in an account by Dr E Joltrnin 1 of tbo 138 bactcno 
logically confirmed cases of plaguo observed in Pans 
from 1017 to 1037 Tho last two years have been 
happfly free and In fact there liavc been but 0 case* 
in all in the last ten years The first case—indeed 
fio far as is known the first for almost three hundred 
vears—was in December 1017 Claud puncture of a 
dying child admitted to tho Bretonneau with axillary 
adenitis garo a microscopical picture typical of 
plague. No other fact and no other ca os were 
discoverable and tho observation remained a bnrteno 
logical curiosity until 1020 Then another similar 
case occurred but this tlmo it was followed not 
only by fall laboratory confirmation but at o hv tho 
detection of a whole eerie* of other eases all more 
or loss directly in communication and all among 1 
rag picker families though in four separate districts 
These four fod in slum dwellings In Chchy Saint- 
Ouen Levallols, and Tantin continued to furnish 
cases throughout 1020 tho total for tho year being 
100 notified 01 confirmed 37 fatal Tliero wen. 
only 3 deaths (G per cent) among tho 52 treated 
cases In most of which largo doses (100-200 c cm ) 
of tbo Tastenr Instltuto antiplagno serum were 
given ; but among tho 30 untreated no Ic«s than 31 
(87 per cenL) were fatal. By tht end of 1020 the 
plague was beginning to abate and there were only 
10 5 and 11 cases bactcnologicallv confirmed, in 
1021 1022 and 1023 respectively JoHmin mentions 
that in 1020 there were almost as mour with even 
ldghor mortality m Marveill-sj but the hi torr of 
Marseilles would require a chapter to itself Jt i> 
sometimes forgotten that Pan' loo is a seaport 
and It Is probable though tho facts can now nerrr 
Im> established that tho infection wa ship l*ome 
Joltrafn sars rntegoncallv that In 1017 plaguo rats 
escaped at Levallols from a slop bringing coal from 
> ogland after a previous vovmgo to India. One 
may bo permitted to doubt so elegant n 
in fact, no plaguo Infected ship arrived in Cardiff 
In 101" and though more' than one ftmvrd In the 
Thames In that year these were thorough)* fumigated 
before clearance an 1 rvo plague rat* were found a bore 
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m the Port of London then or since That rat 
plague existed m Pans during the pre epidemio 
years of 1918-19 is, however, highly probable It 
was recalled, when_ inquiry was made, that dead 
rats had been found with abnormal frequency, and 
two of the first persons to get plague in 1920 had 
actually handled a sick rat and been bitten by its 
fleas Since then examination of rats for plague 
infection has been regular m Pans In 1921 7000 
were examined by Tanon and Neveu m then special 
plague laboratory , these yielded 41 positives , in 
1924, 2840 rats gave 60 positives , as late as 1933, 
2770 rats gave 5 positives , and it is far from certain 
that rat plague does not still exist 

Little new is to be learnt about the epidemiology 
of plague from the Pans observations The cycle is 
as usual rat-*flea-*man, and infestation of the 
rats by XenopsyUa cheojus, as well as the common 
rat flea, Ceratophylhts fasctatus, is noted by Joltrain 
The mam lesson—and it is one that we in England 
should not scorn—is that the existence of rat infested 
slum dwellings in a city is a perpetual invitation to 
invasion by bubonic plague It is no doubt true, as 
Indian experience shows, that even when such 
plague infected slum fooi exist, the disease will 
spread hardly, if at all, from them to quarters of 
proper sanitary construction But the mysterious 
penetrations of which rats are capable, even m urban 
distnots so unfavourable to them as the City of 
London, would create enormous anxiety, nourished, 
as it would be, by sporadic cases of the dread disease 
in the most unexpected places, as happened indeed 
m Paris So no effort should bo spared to reduce 
our rat population to a density low enough to 
prevent the spread of plague among them Our 
experience m East Angha 26 years ago shows that 
such reduction will, m faot, extinguish a rodent 
enzootic , though, it is true, that was under rural 
conditions, where dispersal of rats was easy Vigilance 
against introduction remains the best defence and 
the experience of Pans is a warning of the consequences 
of its failure 

THE APPENDIX IN MEASLES 

Discussing appendicitis as a complication of the 
acute specific diseases, Konaldson 1 finds that although 
some French writers attach importance to its supposed 
relationship to soarlet fever, the experience of several 
of the large fever hospitals m London shows that the 
association is rare He records two cases under lus 
own observation, but discovers no demonstrable 
connexion between the patients’ appendicitis and the 
scarlet fever from which they were convalescing 
Indeed, he suggests that the appendix, “ the abdominal 
tonsil,” seems to enjov a high degree of immunity 
from the septic manifestations of the disease The 
'possible association of appendix symptoms with 
measles is distinctly more interesting, for although 
suppurative appendicitis is very rare, Itonaldson says 
that transient pam m the iliac region may be a 
feature of the first day of the prodromal stage of 
measles, and surgical aid may thus bo sought unneces 
sanly Wegehn ! has just recorded three cases in 
which appoudicectomy with uneventful recovery, 
nas performed in children who developed acute 
appendicitis m the prodromal or earliest eruptive 
stage of measles, and in view of his remarks about 
' the mildness of the inflammatory changes found on 
microscopical examination it seems possible that 
these were all examples of the appendicular colic 
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alluded to by Konaldson Both authors refer to the 
histological investigations of the tonsils in earlv 
measles earned out independently and almost, con 
currently by A S Warthrn and W Finheldev in 
1931 These workers found characteristic giant cells 
in the tonsillar tissue and, m 1932, M, Herzberg 
demonstrated similar giant cells m the mucosa of 
the appendix removed from measles patients In 
all of Wegehn’s cases identical giant cells were present 
m the lymphatic tissue of the appendix and in one 
of them they were found m the neighbouring 
mesenteno glands also Wegehn thinks that the 
occurrence of the Warthin Fmkeldey giant cells is 
specific for measles and of diagnostic importance 
More practical, however, is Eonaldson’s advice that 
appendicular symptoms m young subjects should 
lead to a search for Koplih’s spots, whoso discovery 
may obviate too hasty interference On the other 
hand Wegehn refers to a case recorded by Hathaway 
m which a boy in the prodromal stage of measles, 
infected by his sister, died from perforator e appendi 
citos Histological examination revealed giant colls 
m the bronchial and retroperitoneal lymphatic glands 
and m the spleen, but not m the appendix or mesen 
term lymphatic glands Unless the patient can he 
kept under constant observation, as in hospital, 
most practitioners, having diagnosed measles in a 
ohild who also presents symptoms pointing to appendi 
citos, will want to share them responsibility with a 
surgical colleague at the earliest moment possiblo. 

, EXACT KNOWLEDGE OF OUR COLONIES 

“ It would scarcely be an exaggeration to say that 
the majority of English people of the present day 
have bnt the vaguest notions of the extent and 
resources of the Colonial Empire ” Starting from this 
submission. Major P Granville Edge (lecturer in 
the division of epidemiology and vital statistics m 
the London School of Hygiene) in a paper rend to 
the Boyal Statistical Society at them meeting on 
Jan 19th sot about the task of giving the statistician, 
at least, no excuse for lus ignorance of tho demo 
grapliy of tho British Colonial possessions, a task 
most ably fulfilled These possessions, ho said, 
comprise upwards of fifty distinct governments, 
have territories extending over an area of more than 
two million square miles, and a population of over 
68 millions, or double the total inhabitants of Canada, 
Australia, New Zealand, and South Africa Rather 
more than nine tenths of this area and this popula 
toon hes within the Tropics, and we have to deal 
with a “ bewildering medley of races, religions, 
languages, and customs " UBing tho annual medical 
and sanitary reports of the different territories 
Major Edge discussed tho rates of birth, death, 
infant mortality, and sickness which are recorded 
Such material must he handled with cantoon, for the 
difficulties under which medical officers concerned 
with native races have often to work lend to inevitable 
imperfections To take one axnmple Major Edge 
refers to the “ had luck ” belief which roav cause 
native parents to omit any reference to the eldest 
surviving child. A husband with two waves and 
eight children reports seven offspring, the two wives 
interrogated about their owoi offspring report six, 
each deducting one, interrogated about each others 
offspring they give the true number, eight 

But such difficulties m the way of census taking 
and of registration, and the present difficulty—per 
haps impossibility—of interpreting some ^ of tne 
figures obtained, must clearlv not lead to a' counsel 
of despair The road to accuracy way be long ana 
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troublesome but, however slowlv it must be followed 
Only with a knowledge of tho number* and the 
-constitution of a people can the machinery of govern 
ment function properly and sanitary measures be 
taken only with a knowledge of vital statistical 
rates can the effect* of such measures he assessed 
Those on the spot who take interest m these matters 
and make real attempts to collect tho data need all 
tho encouragement that can bo given them and not 
a* Dr Balfour Kirk remarked in the discussion follow 
ing Major Edge a paper the damning with or without 
faint praise of their efforts by those accustomed to 
dealing with figures collected under the registration 
system of a civilised country It is also a serious 
mistake if tho worker m the colonies is deterred 
from his vital atatistical studies by to quoto Dr 
Kirk s words the mathematical smoke screen with 
which he is faced when he consult* the work of tho 
professional statistician. 

Much con be done under primitive conditions by 
simple statistical means by the careful and logical 
■consideration of tho figures collected But at present 
Prof. Crccuwood suggested wo regard our colonial 
vitnl statistics much less seriously than do tho Dutch 
a difference which lies in Major Edge s new m tho 
fact that in many of our possessions wo are content 
to record the ascertained data, while the Dutch are 
concerned to interpret them—to get below the figures 
and to relate them to other reoonled facts such as 
environmental conditions As the lecturer has 
suggested in another place 1 facts are stubborn things 
and often seem dull, yet they aro the seeds of imaguia 
tlvo ideas which the wit of man is often able to 
transmute into practical realities There is no dearth 
of problems to solve if the interest is then to eolvo 
them Major Edgo s paper should do much to arouso 
that interest and to <. rente a more serious regard for 
medico statistical work Qmongst the nativo races in 
tho British possession* 

HEATED ETHER VAPOUR 
It has been claimed for a good many veors that 
there is advantage in offering ether vnj>our to a patient 
warm rather than cold Shipway’s widely used 
apparatus hod this for ono of its pnmnry objects. 
It must he admitted, however that some havo 
always maintained that the ndvnntngo is slight and 
counterbalanced by attendant disadvantage* They 
have said thnt tho vapour whatever its temperature 
when inhaled roaches blood heat before it enters tho 
pulmonary alveoli and that the oulv value of warming 
ft is to conserve the small amount of body heat 
expended in raising tho vapour temperature to that 
of tho body Iren this gain thev believe is moro 
than offset bv tho increase of sweating a sociatcd 
with inhalation of warm vapour This argument 
takes no account of tho nower possibilities of super 
heated ether vnjwur and In tho light of Tlegel s 
observations * the question assumes now importance 
German authorities who have employed this vapour 
of a temperature much higher than that commonly 
used here detlare that it is less irritating than 
ordinary ether vapour thnt it does not produce the 
same mucous secretion that it give* a prolonged 
analgesia both Indore ami after true nmrstheMla that 
it is verr quieklv recovered from and far less often 
followed hv nausea or sickness Obviously these 
claims if substantiated mark a real advance The 
nceo-amry apparatus is complicated and ft will be of 
much practical hem fit if the comparatively simpl 

lntrod Rotr^t Tmp V JUl Octol^r 19JC Pnpi 
11 Thirl M <!0«> 7M C*fr « lttll <•* J313 srhl WS 


instrument used bv Dr Gnmot King of Los Angelos 
supplies a vapour of temperature high enough to 
havo tho virtues of Tiegel s method. Kings 
Thcnnanester is we believe now to be obtained 
in this country and doubtless oiucsthottsts are 
trying tho new version of warmed ether fn order to 
determine its true value That it should bo less 
irritating to the upper air passage and therefore 
more easily and comfortably inhaled than cool vapour 
seem* on the face of it highly prol>ablo Tho pumping 
action of Shipway s apparatus may liavo impeded 
this effect dunng induction. 

THE DISTRIBUTION OF STATE-REGISTERED 
NURSES 

Each year State registered nurses are sent official 
forms which they have to fill in and return with 
retention fees if they wish to keep their name* on 
the register Tins year 72 050 nurses were circu 
larlsed by tbo General Nursing Council for Inglnnd 
and Wales and for tho first time a questionnaire 
was issued with the forms in order to ascertain the 
distribution of St ate-registered nurses through the 
different branches of the profe**fon Only 4002 
less than 0 per cent failed to respond to tho ques 
tionnnirc and these were mostly nurses living abroad 
of tho rest 5G 0o0 wore and 12 101 are not m active 
work. By far the largest group (27 100) aro holding 
hospital appointments 1C 381 aro privato nutscs t 
6029 are public health nurses (including industrial 
nurses) 4043 are district nursM and 10-10 are 
taking further training These five groups account 
for nearly 54 000 women—none of tho 24 occupations 
among whioh tho remaining 2000 are distributed 
includes os many as 300 Tho very largo proportion 
(approximately half) of State-registered nurse# 
employed iu institutions lends force to tho plea 
made by The Lanctt Commission on Nursing for a 
greater measure of personal freedom for thorn when 
thov are oft duty There are still far too manv 
hospitals in which qualified staff nurses are subjected 
to much the same restrictions a* arc appropriate 
for probationers, and this is certainly ono of tho 
fnotors influencing the shortage of sultablo candidates 
for tho profession. 

USE OF THE DEVELOPING EGG IN VIRUS 
RESEARCH 

Tile inability of viruses to multiply apart from 
living cell* has undoubtedly been one of tho chief 
contributory factors to the difficulty of virus research 
The isolation of a virus and its maintenance In the 
laboratory has depended on tho u*c of experimental 
animals and though the tissue culture technique moro 
particularly in its simplified form devised by H B 
and M C Maitland 1 has l*cn of great service in the 
study of viruses it lias onlv replaced tho U\ inc iraimal 
to a verr limited extent This unavoidable reliance 
on the animals came* with It many disadvautfleos 
Pome viruses causing disease in roan such as those 
of xo Ur and vnrictlb are apparently unable to 
Infert other animals and so remain largely tmstndie 1 
others like tlio e of the common cold ran only be 
trantmUted to a specie* of annual whMi Iktju e tf 
its expense must lie used sparingly I v< n win re u 
suitable experimental animal exi ts all sort >f pit 
fulls such ns the presene* of domnaut viraM-s nr the 
occurrence of »ro- Infection exist to entrap thr 
unwarv or complicate the task of the rip nmwl 
worhc r However the work dont dunng the L\ t fo ir 
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or five years on the suitability of the chono allantoic 
membrane of the developing egg for the cultivation 
and study of viruses "inchoates a wav out of many 
of these difficulties First used by Rous and Murphy 
in 1911 1 in the study of fowl tumours, the membrane 
was found by Goodpasture and Woodruff, 3 somelrwenty 
years later, to be admirably adapted to virus work 
Since then a number of virus workers have made 
use of this new technique, and of these one of the 
most successful and enthusiastic has been F M. 
Burnet While working in this country at the National 
■ Institute of Medical Research, and since his return 
to Australia, Dr Burnet, either alone or in colla 
bontion with others, has published a series of papers 
indicating the scope of this new method Ho has 
now written a very valuable monograph on the 
subject which is published by the Medical Research 
Council 4 This report is not just a survey of pub 
fished work, it contains many new observations and 
suggestions as to the possibilities of this method 
It must not be imagined, of course, that the egg 
membrane is available for use with all animal viruses, 
some viruses fail entirely to infect the chono allantoic 
cells But it is quite surprising on reading this 
report to find how many viruses can be grown under 
these conditions It has even been possible by senal 
passage to adapt the virus of epidemic influenza to 
the egg membrane, and the possibility of using these 
undifferentiated cells in the study of viruses whiok 
it has been impossible to establish m expenmental 
ammals naturally occurs to one Quite apart from 
this the egg membrane constitutes an ideal ‘animal” 
for virus study It is very cheap, and requires the 
minimum of attention It is freo from contaminating 
baotena and viruses and cross infections do not 
occur Further the chono allantoic membrane pro 
vides a beautifully Biniple tissue in which to study 
the histological reactions to virus infections There 
is not the least doubt that this new technique will 
be extensively adopted in virus research, and those 
workers contemplating its use will be grateful to 
Burnet for this lucid monograph. 


HOME v RESTAURANT IN RUSSIA 


Ip people do not get the nght food the reason 
may be that they cannot afford it, or do not choose 
it, or they may spoil good mntenal before it reaches 
the table It has been noticed that those who live 
near the borderline of starvation are often unwilling 
to listen to advice about the choice and preparation 
of their meals, and this reluctance must be borne m 
mud by those who hold that if our population is to 
be better fed tbo steps most needful are educational 
rather than economic In a valuable report reviewed 
on p 203 Prof Cnthcirt and Mrs Murray reach 
conclusions supporting the opinion that what is 
wanted is not so much more food as more intelligent 
ubo of it Whether the data presented m the report 
suffice in themselves to justify such a conclusion 
may bo questioned, but none can doubt at least that 
sound housekeeping is a very important element m 
sound nutrition The question is how to secure it, 
and this is ono of the many questions which is now 
being answered in Sonet Russia differently from 
elsewhere The Russians m their particular circum 
stances despaired of efficient private housekeeping 
mid from experiments m supplying canteen meals m 
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time of scarcity they have passed on to the wide 
spread practice of “ Bocial feeding ” It may seem a 
small matter whether people are fed at home or m 
restaurants, hut after reading their cleai account 1 of 
what is being done m the USSR one sees why 
Mr Le Gros Clark and Miss Brrnton describe thw as 
“ one of the greatest cultural experiments tho world 
has seen,” The experiment is still an expenment, 
for as food becomes more plentiful the Soviet citizen 
may return to his domestic habits But there are 
undoubtedly big advantages m centralising food con 
sumption “ A civilised community, it is insisted, 
does not waste its labour, time, and fuel It has 
something better to do—unlimited creativo work, 
and the enjoyment of the fullest leisure it can win 
for itself” It has been calculated that on tho old 
family system cooking, laundry, and the caro of 
children required the services of 30 million Rnssians 
for a 10 hour day Collective methods mean a saving 
of something like five sixths m the labour of cooking, 
which is important m itself to a country struggling to 
makegood But it has an even greater importance if by 
the application of scientific methods everyone can 
have not only sound food, well cooked food, and 
attractive food hut even the nght kind of food 
for his occupation or his digestive capabilities 
In Soviot Russia there is no largo body of unem 
ployed available to fill gaps, and if a worker has to 
go siok the loss is directly felt by those who employ 
him. The importance of industrial medicine is thus 
more apparent in the USSR than it is here, and 
correspondingly more attention has been paid to the 
occupational sido of dietetics —bo much so that 
“ very soon you will only have to tell the restaurant 
attendants what your job is and they will servo 
you with the food best suited to you ” (In parentheses 
it may be noted that the Russian physiologist is 
supposed to care only for optimum nutrition, he 
leaves minimum nutrition to the politician) As 
for weak digestions, it is said that well over half a 
million employees daily receive “ curative diets ” m 
the factory restaurants In the past few yeans food 
preparation, including the supply of cooked or partly 
cooked .food by “ kitchen factories,” has come to ho 
recognised as vital to the State, and those who 
undertake it receive the honourable title of “ engineers 
of social feeding ” Moreover, since “ nothing is 
alive that is not controlled from below by the mass 
of the people,” it is a department of affaire m which 
the public as consumers are encouraged to take a 
keen interest If it is true that people who cannot 
afford adequate food cannot be taught the science 
of nutrition, it is oqually true that a community that 
is conscious of a growing variety and cheapness in 
its food supphes can easily he induced to study it 
both m pnDciple and practice Perhaps this applies 
as much to our own country as to tho USSR 

Le Gros Clark and Bnnton begin their book with 
an excellent 40 page outline of the past and present 
of tho Soviot health service 
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Institute for the Scientific Treatment of De 

linquenct —A course of lectures on tho psyclnatrv and 
psychotherapy of delinquency is boing given by Ur Poms 
Carroll at the West End Hospital for Nortous Diseases, 
Welbeck street London, W,nt 0 46 r M on Thursdays til 
March llth Tho course winch is intended for probation 
officers and social workers has been arranged by tho 
institute and furthor particulars may ho had from the 
secretary, 6G Grost enor street, London, W 1 
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V —PROBLEMS OF SAMPLING AVERAGES* 

The observations to which the application of 
statistical methods ii neceasary ore those it has been 
pointed out which are influenced by numerous 
causes* the object being to diseutanglo that multiple 
causation It must also be recognised that the 
observations utilised are nearly always only a sample 
of all tho possible observations that might have 
been made For instance tho frequency distribution 
of tho stature of Lnglishtnen—4 e the number of 
Englishmen of different heights—is not based upon 
measurements of all Englishmen but only upon some 
samplo of them Tho question that immediately 
arises Is how far is the sample representative of tho 
population from which it was drawn and bound up 
with that question to what extent may tho value* 
calculated from tho samplo—e g the mean and 

standard deviation—bo regarded aa true estimates 
of the values in the population sampled. If the 
mean height of 1000 men is 100 om. with a standard 
deviation of 7 cm may we assort that the values of 
the mean and standard deviation of all the men of 
whom these 1000 form a sample arc not lilcelv to 
differ appreciably from 109 and 7 T This problom 
Is fundamental to all statistical work and reasoning 
a clear conception of ita importance is necessary if 
err ore of interpretation are to be avoided whilo a 
knowledge of the statistical technique in determining 
errors of sampling will allow conclusions to bo drann 
with a greater degree of security 

ELIMINATION OP DIAS 

Consideration must first be given as proviounlv 
noted to the presence of selection or bins in the 
Samplo If owing to tho mothod of oollcction of tlio 
observation*, those observations cannot possibly bo 
a representative sample of tho total population 
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then clearly the value* calculated from tho samplo 
cannot bo regarded as true estimates of the popula 
tlon value* and no statistical technique can allow 
for that kind of error If tho average doily conmmp 
tion of calones per man valuo is found to lie 3000 in 
a group of 200 families from whom particulars an 
colloctcd of their week s consumption of food it 
cannot be deduced that that value is likelr to bo tho 
truo average of all families Housewives who aro 
willing to undertako tho task of giving such parti 
culnrs may bo ahovo the average level of intelligence 
or bo the more careful and thrifty of the population 
The samplo is, then not a representative but a some 
what selected sample and there is no evidence a* to 
the degree to which this selection affects tho results 
That difficulty of interpretation has beeu diva. ed 
In a previous section In the present dj*cu*sion 
wo will presume that the sample Is unselected 
and devote attention entirely to tho problem of 
the variability which will bo found to occur from 
ono samplo to another in such values as means 
standard deviations and proportions duo ontirelv 
to what are known as tho errors of sampling 
Attention may first he given to the moon 

THE MEAX 

Lot ns suppose that wo arc taking samples from 
a very large population or universe and that wo 
know that an individual in that universe may men nro 
any value from 0 to 0—e g wo may be recording 
tho number of attacks of the common cold suffered 
by each person during a specified period presuming 
9 attacks to bo the mnxlmum number possible Tho 
mean number of attacks per person and tho standard 
deviation in tho wholo population we will presumo 
to bo known lot tho nverago numlier of attacks 
per person be 4 50—Lc tho total attacks during tho 
specified period divided by the numlnr of persons in 
tho universe—and the standard dovintion ho 2 87 
(as found in the previous section bv calculating 
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how much the experience of each person deviates 
from the average, finding the average of the sqnares 
of these deviations, and the square root of this value) 
From that universe ire mil draiv at random samples 
of 6 individuals From each 6ampie ire can cal 
culate the mean number of attacks suffered by 
the 6 individuals composing it To ivhat extent 
mil these means in the small samples diverge from 
the real mean—ne , the mean of the universe, 4 50 1 
In Table IV are set out a hundred such samples 
of 5 individuals drawn at random from the universe 1 
For instance in the first sample there were 3 individuals 
who had 2 colds each, one fortunate one who had none, 
and one unfortunate who had 4 From each of these 
samples a mean can he calculated which, m all, gives 
one hundred mean values, and of these means we 
can make a frequency distribution In the first 


Table V —Mean Number of Colds per Person tn Samples 
of Different Size 
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sample the menn is 2+2+2+0+4—5 = 2 0, in the 
second it is 7 2, and so on The distribution of 
the means is given m Table V, column (2) There 
was one sample in which the mean was only 1 2 
and one in which it was as high as 7 4 (the possible 
minimum and maximum values are, of course, 
0 and 9) A study of this distribution shows 

(а) That with samples of only 5 individuals there will 
bo, ns might bo expected, a very wide range in the i alues 
of tho mean , the mean number of attacks of the whole 
600 individuals is 4 43 which is very close to tho mean 
of the universe sampled—namely, 4 60 (as given above)— 
but m the individual samples of 6 persons the values 
rango from between 0 75 and 1 25 (the one at 1 2) to 
between 7 25 and 7 75 (tho one at 7 4) In samples of 5 
therefore, there will be instances, due to the play of 
chance, m i\ Inch the observed mean is far rerooi ed from 
the real mean 

(б) On the other hand these extreme values of the moan 
aro relntivolv rnro, and a large number of tho means in 
the samples ho fairli close to tho mean of the universe 

(4 50 )_39 per cent of them he withm three quarters of a 

unit of it (i e , between 3 75 and 52 5) 

When in place of samples of 5 individuals a hundred 
samples of 10 individuals were taken at random from 
this universe, the distribution of tho means in these 
samples showed a somewhat smaller scatter—ns is 
shown m column (3) of Tablo The extreme 


I Tho ' universe * nctuallv used for this and Inter demonstre 
tlons was ia publication vutltled Random SampUng trait® 
arranged bv £ 33 C Tippett (Tract** for Computers No NN 
Sif rniv press 1927) Seta of unit random number* were 
Skrn iMuiiTs k five* tens twenties and fifties ns 

required 


values obtained now he m the groups l 75-2 25 and 
6 25-6 75 and 58 per cent of the values are within 
three quarters of a unit of the real mean —1 e, the 
mean of the universe 

TVhen 100 samples of 20 were taken (column 4) the 
scatter was still further reduced , the extreme values 
obtained lay in the groups 2 75-3 25 and 5 75-G 25 and 
77 per cent of the values lay withm three quarters of a 
unit of the real mean With samples of fill (column 5) 
there were 91 per cent of tho means within this 
distance of the true mean and 45 per cent lay in 
the group 4 25-4 76— 1 e , did not differ appreciably 
from the real mean Outlying values still appeared, 
but appeared only infrequently 

TWO FACTORS US PRECISION 

These results show, wliat is indeed intuitively 
ohvions, that the precision of an aierage depends, 
at least in part, upon the sue of the sample Tho larger 
the random sample we take the more accurately art 
we likely to reproduce the characteristics of the um 
verse from which it is drawn The sire of the sample, 
however, is not the only factor which influences the 
accuracy of the values calculated from it A bttlo 
thought will show that they must also depend upon the 
variability of the observations in the wmexse If every 
individual m the universe could only have one value— 
eg, in the example above every individual in the 
universe had exnotly 3 colds—then clearly, whatever 
the size of the sample, the mean value reached 
would he the same as the true valuo If on the other 
hand the individuals could have values ranging from 
0 to 900 instead of from 0 to 9 the means of samples 
could, and would have considerably more variability 
in the former case than in the latter The acouraoy 
of a valne calculated from a sample depends therefore 
upon two considerations 

(а) The size of tile sample 

(б) The variability witlun the universe from which the 
sample is tahon 

The statistician’s aim is to pass from these simple 
rules to more preoise formulae, which will enable him 
to avoid drawing conclusions from differences between 
means or between proportions when in faot there 
differences might easily have arisen by ohancc 

itEASTXRLNG VAMABILITT 

As a first step we may return to Tablo V and 
measure the variability shown by the means in the 
samples of different sizes So far wo have illustrated 
that variability by drawing attention to the range 
of the means and, rougldy, the extent to wlnth they 
are concentrated round the centre point, a better 
measure will be the standard donations of the 
frequency distributions The results of there cnlcu 
Iations are shown m Table IT 

The standard deviation, or scatter, of the means, 
round the grand mean of each of tho total 100 samples, 
becomes, as is obvious from the frequency distn 
bntions, progressively smaller ns the bizo of tj> e 
sample increases It is clear, however, that the 
standard deviation does not vary directly with 
the size of the sample , for instance inorei a mg the 
sample from 5 to 50 —1 e , by ten times—docs not 
reduce tho scatter of tho means by fen time* The 
scatter is, in fact reduced not in the ratio of 0 to 50 bu 
of Vs to V50 —1 e , not ten times but 3 10 t 11003 
(for V5—2 24 and V 50 = 7-07 and 7 07/2 24 = 3 16) 
This rule is very closelv fulfilled by the valut3 o 
Table VI, the standard deviation for samples o 
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6 in 1 36 and thin value i* 3 09 time* tbe standard 
deviation, 0 44 -with samples of 60 Tho first more 
precise rule therefore is that the aoouracyof the mean 
computed from a sample doe« not vary directly -with 
the ■!» of the sample but with tho square root of 


Table VI — Value* Computed from th* Fmjutncy Dufn 
but ions of Means given fa Table V 


bnmbtr of 
JndWdoiU* 
in tho 
•ample ! 

The mean 
or nreraffo 

I ot tho 

100 me*ru 

mi._ ,ii*_ Tb««t*ndard dcrr»tton 

ot the olrtcrratlom 

In tho population 

JrlnnCmM. sampled -r*qn*re root 
rath 10 ft mean*. of Vtxr of wmplr 

6 

4 43 

1 40 

1 its 

10 


0 01 

, 0 »1 

to 


II 01 

0 84 

50 

4 48 

1 14 

0 41 


the sire of the sample Tit other -words if the sample 
la increased a hundredfold the precision of the mean 
1* increased not a hundredfold but tenfold 

As the next step vre may observe bow frequently 
in sample* of different sires means will occur at 
different distances from the true mean For instance 
it was pointed out above that with samples of 6 
individuals 39 per cent of tho moons iay witlun three 
quarters of a unit of tho true mean of the universe 
The grand mean of these 100 sample* 4*43 is not 
quite identical with tho true mean of the universe 
4 60 as of course the total 600 observations 
are themselves onlv a sample j it comes very 
close to it as the total observations nro increased— 
it is 4-48 with 100 sample* of 60 Instead therefore 
of measuring tho numbor lying within three quarters 
of a unit or one unit of tho ^rnnd mean (or true 
moan taking them to bo to all intents and purposes 
identical) wo may see how many ho within tho 
boundary lines grand mean plus tho value of tho 
standard deviation and grand mean ramus the 
valueof thestandard deviation —Lc 4 43 + 1 30 *=6 79 
and 4 43—1 30 — 3-07 The calculation can bo made 
only approximately from Table V but it shows that 
nomo two thirds of the moans will lie between these 
limits If wo extend out limits to grand mean plus 
twice tho standard deviation and grand mean minus 
hr/ce the standard doviation —i e 4 43 + 2 (1 30) 
«7 16 nnd 4 43- 2 (1 30)«=1 71—it will bo seen that 
these iuclndo nearly oil the means of the samples 
only about 3 per cent Iving l*yoml these values 
(according to theory wo expeot 6 per cent beyond 
± twice the standard deviation) Hough] v the name 
results will bo reached if these methods are applied 
to the larger samples Our con elusions are there 
fore : 


(a) If wo take a senes of sample* from ft universe then 
tlw moans of thov> samples wiUnot nil bo equal to the 
truo mean of tho universe but will bo scattered around it 


(6) Wo enn mciuam tlmt scatter Ly tho standard 
dovfntfcn shown by the means of tltf *ompJe* means 
differing from tln> true mean bv more thrm t* Ice tills 
Standard deviation above or below tho true mean will bo 
cmlv Infrcqurntlj observed 


nrouervo nir ftvnduu) deviation 

In practice however we (lo not knnv. tin* standard 
deviation of the mean* for we do not usually take 
rc neat oil antnples We take a single sample sir of 
patients with diabetes mil wo calculate a single 
mean say of their body wright Our problem i* 
this i how precis is tlmt mean—i t how mueh would 
it l»e Ifhelj to \orv if we «H«I take onotlur cqunllv 
random snmpl of rath «t« f W hat «W t l*e the 
standard deviation of the means if we toe k reputed 


samples t It can he shown that tho standard devia 
tion of means of sample* Is equal to 1 he standard 
derftrfion of the individual* in the papulation sampled 
divided by the square root ol tho number of 
individuals included in the sarnplo (usually -written 
as cl \/fl) The*e mines have been added to Table VI 
(right-band column) and it will bo soon that they 
agree very closely with the standard deviations 
calculated from the 100 menus themselves (they do 
not agree exactly because 100 samples are insufficient 
in numbor to give complete accuracy) With this 
knowledge we can conoludo as follows the moan 
of the universe i* 4 60 and the standard deviation 
of the individuals within it is 2 87 (see aliove) if 
we take a large number of random samples compov d 
of 6 persons from that universe the means we shall 
observe will bo grouped round 4 60 with a standard 
deviation of 2 87 j Vo j mean*, that differ irem the 
true mean 4 60 by as muoh ns plus or minus twice 
2/87/V^f will bo rare If we take a large number of 
samples of 60 then the means we shall observe will 
be grouped around 4 60 with u standard deviation of 
2 871V 60 and means that differ fro nr 4 o0 bv as 
much as plus or minus twice 2 87/V50 will be rare 

The final *tep is the application of this knowledge 
to the single mean we observe In practice In the 
previous section the mean systolic blood pressure of 
660 males (drawn from the area in and around 
Glasgow) was given ns 128 8 mm Vo want to 
determine the precision of this mean —lc how 
closely it pres the truo mean blood pressure of male* 
iu this district 

Suppose that tho truo mean is r Then from the 
reasoning developed above wo know that the mean 
of a sample may well differ from that true mean by as 
muoh as twice a/Vn where a w the standard deviation 
of the blood pressures of individual* m the universe 
from which the sample was taken and n U the number 
of individuals in tho sample it is not likely to 
differ by more than that amount—Lc our ob erved 
mean is likely to lie within tho ranger ± 2 (tf/\ n) 
Clearly however wo do not know the value of <r 
and as an estiwato of it we must use tho standard 
deviation of tho values in our sample It most bo 
ob*erved that tbi* is onlv on estimate for juM. as 
tho mean varies from simple to sample so also will 
the standard doviation Bat tho latter ratio* to 
a slighter extent and so loug as tho sample l* fairly 
large tho estimate is a reasonable one and unlikely 
to load to any aonou* error In the example cited 
tho itondard deviation of the COO measure* of sr*to]jr 
blood pressure wo* 13-00 tie therefore estimate tlml 
tho standard denation of nteun* in sample* of 606 
would bo lS-On/v'Tlm) =0u3 

Vo mav conclude (presuming that the simple i> 
a random ono) that our oWrved rocun may differ 
from the true mean bv a* much as + 2 (0 rf) but 
1* unlikely to difftr from it bv more tlnn tlmt 
amount In other word* tho true mean likely to 
lie within the limit of 128 8 i 2 (0 Jk ) or botwt* n 
12“ 7 and 123 9 Lot If it lay l>oyond tbi e points wo 
should l>o unlikely to reach a valui <f I2ss iu the 
sample 

The — vilue i< known a the standani error < f the 
moan an 1 i u*od a* a mea itre of it* preri ion Tli«- 
estimation f* clearly inapplicable if the sample i* 
very small for the sulutilaiion of the standard ibna 
tion of the few olHrrvatinn* in the sample in ]!ir< 
of the standard deviation * f the wh de unit free fo m 
which the few olwcrrati n* wt-re taken may N a 
scrum* s nor With small sampl * diff rent method* 
nm*t l>o applied 
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Sometimes in published work probable errors are 
given in place of standard errors The former 
(which has no advantage over the latter) is merely 
, the standard error multiplied by 0 6745 If the 
variability hkely to bo observed is ± twice the 
standard error it will clearly be ± thrice the probable 
error, for the latter is, approximately, only two- 
thirds of the former 

The origin of the factor 0 6745 is this We previously 
calculated tho number of means of samples that lay 
within tho limits “ grand mean plus once the standard 
dovintion ” and “ grand mean minus once the standard 
donation ” If, instead, we calculated the number of 
moans that lay within the limits “ grand mean plus 
0 0746 times the standard deviation " and “ grand mean 
minus 0 0745 times the standard deviation ” we should 
expeot to find that precisely half the means lay witlun 
these limits and half lay outside them If, therefore, we 
took a single sample it would be an even chance that its 
mean did not chfior from the real moan by more than 
0 0745 times the standard deviation 

Summary 

In medical statistical work we are, nearly always, 
lising samples of observations taken from large 
populations Tbe values calculated from these 
samples will be subject to the laws of chance— 


e g, the means, standard donations, and propor¬ 
tions will vary from sample to sample It follows 
that arguments based upon the values of a single 
sample must take into account the inherent vana 
bihty of these values It is idle to generalise 
from a sample value if this value is likely to differ 
materially from the truo valuo m the population 
sampled To determine how fax a sample value u 
likely to differ from the true value a standard error 
of the sample value is calculated The standard 
error of a mean is dependent upon two faotors—viz, 
the size of tho sample, or number of individuals 
included in it, and the variability of the measure 
ments in the individuals in the universe from which the 
sample is taken This standard error is estimated 
by dividing the standard deviation of the individuals 
m the Bample by the square root of the number of 
individuals in the sample The mean of the popula 
toon from wlnoh the sample is taken is unlikely to 
differ from the value found m the sample by more 
than plus or minus twice this standard error ThiE 
estimation is, however, not applicable to very biuoU 
samples, of, say, less than 20-30 individuals, and 
must ho interpreted with reasonable caution in 
samples of less than 100 individuals 

ABB 


SPECIAL ARTICLES 


THE NEW RESEARCH LABORATORIES AT 
THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 


On Monday last the Hunterian Museum m Lincoln's 
Inn was closed for an indefinite period (perhaps till 
the middle of March) in order to expedite tho building 
of laboratories, which has just bogun, to house the 
scientific staff and research workers of the Royal 
College Tho reasons which prompted the Bernhard 
Baron trustees to make their gift of £25,000 last 
May were the difficult conditions under which work 
was then being earned out, and the conviction that 
bettor accommodation for research work would lead 
to an increase in medical and surgical knowledge. 
Work is to be pushed forward with all possible speed 
and it is hoped to have the Bernhard Baron labora 
tones ready for occupation m tbe coming autumn 
The scheme consists in the 
demolition and remodelling 
of the internal structure of 
the floors above the level 
of tho College library and 
tbe erection of two towers 
(shown on the elevation 
reproduced in Fig 1), one 
at each end of the existing 
fourth and fifth floors 
Tho roof will bo removed 
and re erected in such a 
way that additional Inborn- 
tory space will be provided 
on tbe sixth floor Plans of 
these three floors ns they 
will bo when finished are 
given iu Fig 2 

SIXTH floor 

Commencing on tho cast 
Bido w ill ho found tho animal 
room sufficient for tho 


accommodation of experimental animals necessary for 
research work This room is not as large as might 
be expected in laboratories of tluB size for the Bimplo 
reason that Btocks of experimental animals and animals 
recovering from operations are ordinarily housed at the 
Buckston Broivno surgical resoaroli farm at Downs 
The animal room will bo fimshod in wluto tiles and 
will hnvo one wall, made of gloss and steel, which 
can he opened completely m summer weather It 
faces south and is adequate]} -ventilated by roof lights. 
Tho animal kitchen, food atoro and cage stcnlisuip 
room are m a corridor immediately outside the animal 
room In tho food store provision is mndo for rofngora 
tion and bm Btornge of bulk foods Tho cage sterilising 
room has a vat sufficiently large to contain and stenllso 
the largest oage m use A staff kitolien is situated imme¬ 
diately outside the common room set apart for tho use 
of members of tho scientific staff and research workers 
Tins room provides a central place whore workers can 
discuss their problems and meet those interested On tho 
southern nspeot of tins room is a sliding folding window, 
16 feet in length, capable of being thrown open during 
the summer There will be an open fire and book shelves 
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FIG L—Front elovatlon of the College showing the new laboratories Tho heavy 
outllno encloses tho original building 
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for current periodicals Three small 
specimen laboratories are for isolated 
organ experiments and biochemical 
v?ork then oomea the be bunco and 
colorimeter room and a Btnall study 
for the worker who wishes pnvacj 
while reading or writing up a piece 
of work. 

TCTTH 1X0 OR 

Beginning at the oast end is the 
histological laboratory and a room 
for the assistant conservator The 
operating suito comprises theatre with 
adjacent sterilising room opposito to 
wjuch on tho other ndo of tli-e corridor 
Is tho changing room oomplete with 
si low or bath and clothes cap boards. 

The theatre will be tiled with terrazxo 
flooring To eliminate danger of fire 
and ansisthotio oxplosiona all elec¬ 
trical rmtcli goar in these rooms 
will bo of mercury end enclosed 
Compressed air and vacuum services 
are nvailabk) for the orvestlietist and 
operator Is ext the sterilising room 
is the main autoclave and wator 
sterilising plant tho room also being 
used for tho preparation of laboratory 
solutions sterilising of drawings Ac 
On the other side of tho oomdor is a 
large acute experimental laboratory 
fitted with kymographs and physio 
logical equipment Adjoining is o 
room for tho Brooking and varninlung 
of drums The wurkaivop for metal 
»nd wood working ui a necessary 
provision when largo amounts of 
apparatus arc in use Tho directors laboratory will 
contain a completely electro magnetically screened cubiclo 
to houeo tho oatlvodo ray oscillograph equipment Along 
side is bis privato room. Anotlier largo experimental 
laboratory completes this floor 

FOURTH FLOOR 

On this floor u» housed tho scientific staff of tho musjum 
with ample atorogo space The largo oast room fa for the 
mounting and articulating of pathological and anatomical 
spociroens. Tho pathological curators room communi 
cates with the laboratory where all the patJiological 
work will bo done The anatomical laboratory b for 
u*o in the preparation of directions. Tho "V ray unit 
is In a separate room out of wldch opens tho dark room 
The floor is coroplotod by tho cataloguing room and a 
room for the museum secretaries. 


PIO. l—Plans of the three new floor** 

gallons. The main characteristics of tho design and 
equipment havo been utility and simplicity 

Structural alterations to tho main College budding 
are required to carry the increased weight of tho 
laboratories but when tho schemo is finished these 
will not bo apparent Tho external appearaneo will in 
fact bo improved by tho now towers which bnng tho 
building back again to tho original double cube design 
of Sir Charles Barry who was tho first architect of 
tho present structure Barry s original block was a 
perfect doubJo eubc and tho new building closely 
approximate* to these proportion* 

The architects arc Messrs Lanchester and Jxwlge 
and the contractors Messrs Higgs and IlilL 


The Equipment 

An outstanding feature of tho new laboratories 
U tho method whereby plasticity of arrangement 
baa been obtained. The furniture—benches cup 
boards, drawers—is built in standard units which 
can easily bo moved and rcflxed where noee**ary 
Apparatus can be plnced in tho most suitable position 
and tho whole contents of a room rearranged The 
only fixed points are the sink*, Electric light, gas 
Vacuum and compressed air points are arranged on 
tho walls in convenient positions, and In the targe 
laboratories trap doors in the floor allow of access to 
electnc, go* and water points so that experiments 
if necessary can be arranged and carried out well 
a way from the surrounding wall* \\ ith the excep 
tion of the animal room* operating and btenihuig 
rooms the now floors are laid throughout in Queens¬ 
land jnrrah wood strips nnd partition walL are built 
of expanded metal and plaster Rearrangement of 
room* would therefore bo a simple matter should It 
become ncccssorv Tho rav equipment will serve 
tmeradiogriph\ a* well as the routine \ ray investl 


MEDICINE AND THE LAW 


Damages against Nature Cure Practitioner 
On the fifth dav of tho trial in the ca*o of fkmw t 
Poster the Jury awarded tho plaintiff £-190 damage* 
for the negugeneo of tho defendant a nature core 
practitioner Mr Pones a man aged about 0 
suffered m August 103 -j from a gangrenous left 
foot tho condition being duo to sipd* following a 
corn He consulted Mr Foster on August Pth ond 
Was nd\i*cd that frequent treatments would l»e neoe* 
*nry Tor this reason he went to 51r Fosters housn 
for soviral weeks at a clinrgo of 8 guinea* n win h 
According to Mr Pones tho tn itmtut inelmh l painful 
scrubbing with a nail hrudi the entting awnr of 
skin the immersion of the foot in almost boiling 
watir nnd the snipping off of n tot Mr 1 o*.fer on 
tho other hand said that ho divoted himself to 
improving the patirnl * general health (which war 
very bad) so a to prepare Mm for the oj*rari< n of 
ri moving ht foot which he rnwr-r had any 1 jm of 
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saving After 9 weeks m Mr Foster’s house the 
plaintiff was taken, on Oct 22nd, to St Bartho 
lomew’s Hospital where his leg was amputated above 
the knee next day There was considerable dispute 
as to the exact state of Mr Sones when Mr Foster 
first Baw him, as to the degree of progress made by 
the patient m Mr Foster’s house, and as to the assur¬ 
ances of improvement which Mr Foster was alleged 
to have given to his patient As the trial proceeded, 
it seemed that the issue would be whether or not, 
through Mr Foster’s fault, operation had been 
delayed with the result that Air Sones’s leg was 
amputated above the knee instead of below the 
knee This was perhaps au awkward surgical problem 
for Air Foster, whose qualifications were membership 
of the British Association of Naturopaths, member¬ 
ship of the Association of Medical Herbalists, and 
membership of the Health Practitioners’ Association 
The experts called on behalf of Mr Foster mcluded 
Air Arthur Barker, a herbal practitioner, who, 
having heard Air Foster's description of his treat¬ 
ment, deemed it correct, and Dr J A C Braun, who 
said lie had removed Ins name from the Medical 
Register in 1935 in order that he might be free to 
write and lecture as he pleased Dr Braun’s evidence 
was that it was in anv case preferable to amputate 
the patient’s leg above the knee even if the surgeon 
felt he could safely take the leg off below A man 
did not always have better movement if his knee 
was saved than if he lost it, if amputation was in 
any case necessary just below the knee amputation 
above the knee had every advantage, the condition 
of arteno-sclerosis confirmed lus view During dis 
cushions between Mr Justice Atkinson and the 
counsel m the case, it seems to have been agreed that 
a naturopath is not expeoted to show any higher 
•degree of skill than similar practitioners profess, hut 
that, if he steps out of his vocation and undertakes 
treatment when he knows he can do no good, then 
he is liable The jury seems to have foimd that Mr 
Foster represented himself to he a naturopath of a 
high order, and that judged by that standard, he 
had been guilty of negligence m the advice and treat¬ 
ment which he gave to Mr Sones The sum of £490 
which their verdict awarded was made up of £40 for 
the return of fees which the plaintiff had paid, £50 
for unnecessary pain suffered by him, and £400 for 
the loss of liis knee 

Visitors to courts of law are sometimes intrigued 
by exhibitions of judicial nesoience A judge is allowed 
to know the points of the compass and the daily 
rising and setting of the sun Counsel must be 
careful not to take too muob else for granted , many 
matters of common knowledge must be strictly 
proved and not merely assumed Air Justice Atkin 
son, in summing up to the jurv, reframed from taking 
shelter behind the walls of judicial ignorance 
Although ho said, the orthodox medical profession 
liked to think itself the solo repository of knowledge 
connected with the healing art, there were undoubtedly 
unorthodox practitioners rendering great pubho 
service , professional osteopaths and naturopaths were 
an example The present day appreciation of the 
benefits of fasting sas due to the naturopaths it 
was wrong to disparage these practitioners nobody 
need consult them unless ho hhed The learned judge 
mentioned the statute of 34 & 35 Henry \ ITI, still 
unrepcnled, which is sometimes called the Herbalists 
Charter though the preamble lunts that the non¬ 
academic practitioners thereby to be protected arc 
those who have immstered to poor people only for 
neighbourhood and God’s sake and of pitv ami 
chantv ” If the law has stood still since the statute 


was passed, medicine and surgery have mado some 
modest progress m the meanwhdo If courts ate 
anxious to delve into the arehieology of statutory 
references to medicine, there is another Act of 
Henry VIII (also still unrepealed) which expresses 
concern because “ common artificers, as smiths 
weavers and women, boldlv and accnstomably take 
upon them great cures to tho grievous' hurt, 
damage and destruction of the King’s Lege people 
and especially of them that cannot discern the 
cunning from the uncunmng ” In Sones v Foster 
the plaintiff’s counsel probably did not omit to point 
out that Mr Foster had undertaken a surgeon's 
task with a herbalist’s qualifications The judge 
may on this account have felt the stronger impulse 
to defend unorthodox practitioners, he has to see 
fair play As for distinguishing the ounnmg from 
the uncunmng or, ns the Medical Act puts it, the 
qualified from the unqualified, there was a suggestion 
that Air Foster had unjustifiably represented himself 
to he a fully qualified doctor As this allegation did 
not specifically appear upon the plaintiff's pleadings, 
the court refused to allow evidence to he given on 
the pomt Air Foster agreed, in cross examination, 
that he was not entitled to use the letters “ AID ” 
A circular whereon his signature was followed bv the 
letters “ M.D S F ” was put to him He explained 
that the initials stood for Member of the Democratic 
Socialist Federation , it was a planter’s error that 
there was a gap between the “ AI D ” and the “ S F ” , 
the circular was destroyed on that account Ques 
tioned about documents referring to on agreement 
with a gas company, he admitted that the woTds 
“ medical practitioner,” describing him, were in lus 
own handwriting But when pressed about the 
letters “ AI D ” which followed Ins signature to the 
agreement, he insisted that they were “A r D" and 
not “ AI D ” , the “ K D " Btood for Diploma in 
Nature Cure Well, it is all very confusing 

Ambulance Service and Hospital Rules 

At a Tecent inquest in Plymouth, whore the deceased 
had been injured in a traffic accident, it was stated 
that a new rule had been made locally to tho effect 
that on particular days of the week the traffic casualties 
should (except in serious cases) he taken to particular 
hospitals It was said that, though this rule had 
been in force since Jan 1st, neither the police nor the 
ambulance drivers concerned were aware of it The 
ambulance took tho injured man to tho Prince of 
Wales s Hospital, Devonport, m accordance with the 
usual orders to take the cases to tho nearest hospital. 
Arriving at the Devonport Hospital at CIO rtf, 
the ambulance driver was told that alrendv one acet 
dent case was being dealt with in tho casualty ward 
and that the injured man should have been taken 
somewhere else While waiting in the emergency 
waiting room, the patient was kept warm and a 
fresh dressing was applied At 7 38 he was taken to 
the Lockyer street Hospital where an injection wn^ 
given n*e had a fractured leg and a cut eyelid and 
was suffering from shock He died when about to 
undergo operation The coroner naturally sought to 
ascertain whether there had been anv failing to treat 
the man as a serious case on his arm nl at Devon 
port and whether death was accelerated bv the 
removal on the second journey in the ambulance 
Post mortem examination showed that tho patient 
nged G8, bad a weak heart and might have died a 
any time A verdict was returned that death ixas 
due to shock, no blame was attributed to anv 

(Continued nl fool of next page) 
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Under this heading appear week by week the unfettered thoughU of doctor/ in 
various occupation/ Each contributor t* rctpontlblc for the section for a month 
his name can be teen tater in the half yearly index 


FROM A PUBLIC HEALTH CLINICIAN 
V 

Kings may change but publlo devotion to the 
Crown remains largely on changed similarly the 
relations of the public to their doctors do not 
alter materially from year to year In most respects 
the puhlio obtain from their dootora what thoy wish 
They demand medicines and mediemes they get. 
Should any doctor see a patient and advise ever so 
wisely but not preacribo a medicine patient and 
friends will be dissatisfied and declare that nothing 
has been done If a doctor falls to prescribe for 
his own family It is likely they will seek some tasty 
or prettily ooloured mixture from the local chemist 
There are indeed a few medicines which have a 
definite influence on the disease for which they are 
given and others which may assist a patient to recover 
more comfortably but the majority alas arc of 
little valuo Dootorn are not magicians or oven 
prophets but just pilots who guido their patients 
through maladies The doctor merely steers, the 
patient does tho curing 

Again tho pubbe demand names and causes for 
their illnesses and names and causes they get. Each 
day any of us may experience a pang of pain or a 
discomfort somewhere and it is generally impossible 
to say exactly why It occurs or to what defect the 
disoomfort is due The position is different with a 
declared disease but those that consult their doctors 
for less defined ailments nevertheless demand names 
and a cause Various terms or phrases have been 
adopted which satisfy the patient A great favourite 
is chill j a thorough chlU chill of h\er stomach 
Iddney heart or nerves how illness due to chilling 
may occur and poms may well follow exposure to 
draught as those in tho neck or back aftor a motor 
drive or due to somo exposure during the rright hr 
a cold bedroom hut the word chfll is used in addition 
to cover a host of undingnosablo minor ailments 
Rheumatism is popular and nountis and last but 
not least, comes influensa to cover a variety of condl 
ttona especially febrilo attack* due to infection with 
a known or unknown germ 

It may be said that doctor* prescribe unneces^arv 
medicines or that one has wrongly diagnosed as 

neuritis somctldng which a colleague distinctly 
said was a ‘chill j but let patients remember 
that theso mischances happen because thoy demand 
medicines and names 


{Continued from precious jtagr) 


body Medical witnesses said that it was a pity that 
ho was not kept at Devonport for treatment but 
that tho delay in treatment dnl no harm Thtre 
were two doctors at the hospital one on duty A 
case of this kind would have needed two doctors and 
if tho patient had been admitted it would have been 
necessary to keep him warm and quiet for some time 
l>eforo the operation in any event The coroner 
accepted this evidence but rightly thought anv 
cliango In the rules for admitting truffle casualties 
should l>e made fully known to tho police and the 


ambulance service 




Fashions in treatment come and go bleeding is 
succeeded by polypharmacy which in turn gives way 
to dietetics loshions in diagnosis also change 
suppressed gout we no longer hear of visceroptosis 
has almost passed and even colitis of various kinds 
has become less common There ore also rctiologicat 
fashions. In the Victorian era excessive smoking 
was a common cause to which ills were attributed 
but now that excessive smoking U far commoner 
wo hear much less of this factor maybe because tho 
doctors ore among the worst sinners Except for 
tobacco amblyopia and cancer of tho tongue there 
are few disabilities that can nghtly he attributed 
to this excess There are those who would attribute 
duodenal ulcer to this cause and perhaps thoy are right 
tho case does not yet seora proven but to depend 
mainly on tho obiter dicta of great men—a very 
dangerous basis For thoso who would attribute 
thrombo angitis obliterans to tobacco smoking I feel 
little sympathy To prove that a very rare disease 
is due to a very common habit necessitates remark 
ably sound arguments the case to day is oven more 
shadowy than Karl Pearson * statistical suggestion 
that the decllno in tnborculosis was duo to tho 
increase in the British havy The victimisation of 
tho largo Intestine for alleged metabolic misdeeds 
was perhaps merely a personal albeit a dangerous 
idiosyncrasy hut oven constipation to day has lost 
its quondam popularity No doubt the pendulum 
will swing again 

Perhaps wo are all too ready to accept plausible 
atjological explanations ns are botanists or omitho 
legists ready to accept somewhat fanciful if not 
poetical suggestions os the reason for the existence 
of structural feature* Tho crotation or the dread 
summer diarrhoea has been attributed to tho extension 
of pawtearisatlou of ruflh but yet the discare has 
slackened or ceased in district* where there is no 
pasteurisation A bnght coUcaguo suggested to me 
that diarrhoea and possible somo other disabilities 
had gone as tho borne* on the roads Wcame fewer 
that may indeed bo a fnctor but I would give a more 
prominent place to tho extension of road tarring 
which also has perhaps diminished summer epidi mics 
of septic soro-tbroat 

It would bo interesting if this question of rctiology 
were considered from a different angle Instead of 
seeking to explain certain morbid happening soitu 
ono with tho time to spare might revbw the cbaitgi** 
that bavo token place in our environment and habits— 
such as road tamog or motoring—and work out wliat 
results may ho reasonably related thereto 


* • * 


The science of meteorology covers o wide fit Id Mu*d 
of ns are aware of the activities of melrornlnjJ t* 
only on made known through weather repert* and 
from tho shrewd prophecies heard on the air Home 
doctors may tap barometers or even keen rein gauge* 
lmt they aro for the mo-<t pait entirety unfamiliar 
with the formation and movement* of cloud or ireti 
the method of judpng the velocity of air vumnte 
by the movement of small medium i r Lit go trees 
Into the activities of the me too re fogies I soefefr 
} received a baptl m *hrn in a re h moment 1 
promied to net ns phonological ob- rvrr f r li tnrf 


C? 
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A 50 First appearances had to be reported of a 
large number of plants, migrant birds, butterflies, and 
insects, to say nothing of frog spawn and the first 
songs of certain birds It seemed an interesting 
pastime and I attempted to organise the district 
through schools and natural history societies as 
well as keeping all agog my own eyes and ears The 
result was satisfactory but the duties were too onerous, 
the task far too great for any busy man, and I 
abandoned the work after a year with a feeling 
of relief, a great, weight was lifted—it was as if some 
miraculous message had been received from the 
commissioners for the Inland Kevenue that they 
would forgo my income tax for 1937 No longer was 
it necessary to keep one eye constantly on the calendar 
and the other glued to hedges, fields, woods, marshes, 
and ponds 

Yet the preoccupation earned the compensation 
that it led me along various meteorological highways 
and by ways that would never otherwise have been 
traversed Like many others I bemoan a failing 
memory and the lack of tame and capacity to explore 
many enchanting fields 

* * * 

The art of chairmanship and the art of being a 
secretary are both useful to doctors in their many 
sided duties Having been chairman or secretary 
of vanons bodies, councils, or committees for over 
40 years and having made, in one or other capacity, 
most of the mistakes that it is possible to make, the 
rudiments of the art are now becommg familiar to 
me and I have come to realise that good chairmen 
and good secretaries are bom rather than made 
But, granted a certain innate flair for the work, 
unceasing education is still necessary if excellence is 
to be achieved or maintained (And, in parentheses, 
though some may not agree, I believe the art of letter 
writing takes a deal of learning ) 

Certain principles must guide both chairman and 
secretary, they must be prepared to let others reap 
the credit for their own ideas and they must avoid 
sharp retorts The caustic remark, the acid retort, 
so easy to make (we see them m all the comio papers), 
yet so difficult to recall, are prone to transport 
a discussion from the plane of reason to that of 
emotion Yet chairman or secretary must be pre 
pared to be firm and to reach swift and equitable 
decisions There are no rigid rules, although there 
may be relatively rigid rules Some meetings are 
best guided by permittmg heterogeneous speeches, 
others by keeping everyone strictly to the point 
A word or two of explanation or a smile will'often 
maintain better control than blows with the chairman’s 
mallot Much have I learnt and much am I still 
learning from individual tacticians following their 
individual tactics One able man, wishful to put 
through difficult and disputed decisions, would 
begin straight away by quarrelling and making 
libellous remarks untd angry words were bandied 
and faces became redder, then came a reaction, 
everyone regretted their excesses, tune was passing, 
and all the controversial matters were decided 
amicably and according to the wishes of the quarrel 
somo diplomat Lord Asbwith seemed to give every 
one a free hand to talk as much as they liked and 
•about anything they wished , vet at crucial points, 
when the right" ntmospherc had been secured, he was 
alwars a towor of stremrtb 

But this is not an essay on chairmanship and I 
must hand on the torch of “ Grams and Scruples ” 
to my anonymous, but certainly worthy, successor 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 

Surg Comdrs J C Brown to Drake for If N B and 
J C Souter to President, for Medical Dept , Admiroltj 
Surg Lt Comdrs C H Egan to Pembroke, for BSB 
and D F Walsh to Ganges 

Surg Comdrs (D) C J Fmmgan to Tamar, for R h 
Hosp , Hong Kong, T Hunt to Dml e, for R N Hosp 
Plymouth , A T Dollj to Ganges , and A Macpherson 
to Victory, for B N B 

Surg Lt Comdrs (D) D Barker to Victory, for RA 
Hosp , Haslar , L R Armstrong to Defiance , and H R 
Bos© to Pembroke, for Sheerness T E 

Surg Lt (D) H C Benson to bo Surg Lt Comdr, (D) 
Surg Lts I C Macdonald to Nelson , W H C N 
Hamilton to B N Hosp , Haslar , and B M O’Sullivan 
to Eagle 

BOIAL NAVAL VOLUNTEER RESERVE 

Surg Lt J F Heggie promoted to Surg Lt Comdr 
Surg Lt (D) J Banyan to Pembroke, for RNB 

ROYAL ARMY MEDICAL CORPS 

Capt F McL Richardson to be Maj Oot 1st, 1936 
(substituted for notification m Gazette, Oct 13th, tide 
The Lancet, Oct 24th p 1009) 

Short Service Commissions Lt (on prob ) J A V 
Nicoll is seed under the provisions of Art 213, Royal 
Warrant for Pay and Promotion, 1931 

TERRITORIAL ARWI 

Col R Jackson, TD, iacates the oppt of Hon Col 
R A M C Units, 55th (W Lan ) Div , T A , on com 
pletion of tenure 

Col J G Martin, T D (rot ), to be Hon Col R AM C 
Units, 66th (W Lan ) Div , T A 
Lt J C H Speirs to ho Capt 
Lt G O Montgomery, late T A Res of Off, to be Lt 

TERRITORIAL ARMY RESERVE OP OFFICERS 

Capt J B Fulton, from Aotive List, to be Capt 
ROYAL AIR FORCE 

Flying Offr R F Wynroe is promoted to the rank of 
Flight Lt 

Flying Offr W J Mitchell resigns his abort serwco 
commission 

Flying Offr D G Smith to No 3 Armament Training 
Camp, Sutton Bridge 

AUXILIARY ALB FORCE 

Flight Lt H W Walter relinquishes his commission on 
completion of service and is granted a commission ns 
Flight Lt in class D, A A F Reserve of Officers 

INDIAN MEDICAL SERVICE 
Ma; H Williamson, OBC, to bo Lt Col 


New Sc heme at Fuome Victoria Hospital.— 
Since this hospital was built in 1900 thoro has been a 
scheme by wluoh members contributed first n linlfpennj 
and then a penny a week As this is now quite made 
quate, a new scheme lias been evolved by which married 
men paj 3d a week to cover husband wife, and children 
under 10 who are not employed , young peoplo bctvvon 
16 and 18 pay Id a week and single adults -i The 
scheme covers treatment at severe I hospitals 

West Suffolk and Ipswich Hospital —Sir 

Bunnell Burton, of Ipswich, and Sir William Churchman 
of Melton have agreed to simre betweon them too 
cost of building an orthopicdic department and frectori’- 
clinic at tins hospital The cost is estimated at 
Recent extensions and modernisations had absorbed all 
n\ ailnblo funds and the hospital board was committed 
to tlio ortliopredic scliomo b\ arrnngoment with the local 
authorities 
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CORRESPONDENCE 


THE WILL OF THE LATE SIR HENR> 
WELLCOME 

To the Editor of The Lancet 

Bra —As tlio trustees appointed by the will of the 
late Six Henry Wellcome we oat you to be good 
enough to publish tlus letter in order to clear up 
any misconception which may hare arisen with 
regard to the effects of tho will We are led to make 
this atatoment by the number of appeals for contribu 
tlons to various research undertakings whioh hare 
already reached us For reasons mentioned below 
the trustees will not he able to consider any such 
applications m the immediate future. 

In January 1024 the Wellcome Foundation 
Limited was formed for the purpose of taking over 
the whole of the business activities of Burroughs 
Welloome and Co and tlio various scientific research 
institutions and museums established by tho laL 
Sir Henry Wellcome who held the wkolo of the share 
capital. 

By the terms of the will the shares of the Wellcome 
Foundation are now vested in ns aa trustees and 
the activities of the Foundation throughout the world 
will be carried on in collaboration with tho trustees 
by a board of directors of which tho present governing 
director i* Mr George E Pearson who has been oloMily 
associated with the late Sir Henry Wellcome for more 
than 40 years 

It will be realised that owing to the magnitude of 
tho testator’s estate a very large sum has to bo found 
for death duties Provision has also to be made for — 

(а) A Welfare Fund for the benefit of employees of 
tho Wellcome Foundation Ltd. end its associated 
compank* 

(б) Tlte payment of curtain specified annuities to 
relatives and others personally connected with tho 
Pets tor 

(c) The erection and maintenance of a buff ding in 
Minnesota to be dedicated as a memorial to tho testator s 
parents. 

Subject to these prior charges the romamdor of tho 
divisible profits will bo utilised in accordance with 
the testator * instructions in the following manner * 

(1) For tho maintenance of Tlio Research Under 
taking Charitv winch Is a fund for tlio advancement 
of medical ami scientific rc*oorch vork In nnv part of the 
world conducive to tho improvement of tlve physical 
conditions of mankind and In particular for tnodtseovn-v 
invention, and Improvement of modWnal agents and 
methods for tho prevention and euro of disorders anti the 
control or extermination of fnwt and other nests wliicli 
afflict human brings and animal and plant life and nUo 
for tho organisation, rouijunefit and rxpen-r of special 
roaearch expeditions ana comrnivnons 

(2) For tho malntenaneo of The Museum and Library 
Charitv which H a fnnd for the establishment or cn low 
mont of research museums or libraries In anv part or thr 
world and for tlio collet turn ot information of rvrr> 
kind connected with thu htoton of medulne aiuftm 
chemistry boricnology pliarmacj and nlUcd sciences 
which in the opinion of tho trustees may be desirable 

This statement of the position has been somewhat 
delayed by tbo fact that tho testator imposed upon 
nil Ids trustees tho obligation Ireforo undertaking tho 
trust to enter into a covenant not to bo engaged In 
or in any wav to assist in any conn rn which carried 
on a busmen in competition with Burroughs N\ cllrome 
and Co Three ot the trustee* lind no dtfflcultv in 
entering into this com nanf immediately nfUr the 
testators death but the two medical and scientific 


trustees felt that certain words in tho covenant 
might be held to restrict them undulv in tho per 
fonnance of their official and general duties to medical 
science and to imply their particular Concern with 
the bus mess interests of the foundation The 
matter has now been considered by tho High Court 
of Justice which has made on order allowing them to 
enter into & covenant in a form removing any such 
unacceptable implication and enabling effect to he 
given to what was known to have been the testator s 
Intention. 

No trustee director or any other person holds 
for himself or in his own right any shares m tho 
Wellcome Foundation and all tho divisible profits 
in eaoh year will he dovoted to the various purposes 
named in the will and indicated above 

H e believe this to be the first example m this 
country at least of a testamentary disposition bv 
which tho whole of tho profits from a great manu 
factunng Qnd trading organisation after certain 
personal and memorial bequests have been fulfilled 
are permanently dedicated to tho advancement of 
knowledge for the general benefit of mankind 
We arc Sir yours faithfully 

G Hudson Ltaix 
H II Dalt 
L C. Bullock, 

Martin Price 

j*n t«th T R Kluott 

jmiovuo which, nv order or the court hat nn added 
n\ A TRUSTEE TO THE COVCXA1CT mXjUIBED OP ALL TUP 
TRUSTEES UNDER THE WILL OP Bin HEHRV WE1XCOMT' 

PROVIDED that nothing in this Covenant shall bo 
Jn?ki to prevent mo in tlio exorcise of m> proper function 
in any appointment lield by mo in the pulilio service or 
under any publicly or privately endowed organisation for 
tho promotion of modicaj research or under anv Univcraitv 
in Great Britain from giving advieo on scientific mat tors 
to any ponwtt or persons soldv for tlve purpose of 
rendering adontiflo discovery available for tlio general 
uao and without pecuniar} reward or other personal 
advantage to myself ” 

INTRADERMAL TESTS IK WHOOPING-COUGH 
To the Editor of Tire Lavlet 

Sir,—I n your issue of Jan IGth Dr It 0 Itrien 
and Dr J P J I wton both record experience with 
intradonnal teats m whooping cough. Whereas 
Dr Paton has had equivocal results Dr O Brim 
appears to havo obtained some correlation lictwoen 
tho positive response and a previous history of 
whooping cough 

\bont a year ago I rimed out kouic intradermal 
tests oud adopted the technique divcrffied bv Pater 
sou Bailor and Muller 1 using 0 1c cm. of the Bauer 
vaccine supplied by i Ii LUIv nnd Po I til Reading* 
were taken at 24 and 48 hours Tho mavimnm ras 
usually at 24 hours but occasionally the 48 hour 
reading was greater I have nnnhsed tho rr ulu 
according to the standard of Dn* O Bricu and Paton— 
ho. assuming n reaction nf I rm. or more tn Ire 
j>o*IUto 

Of 75 children suffering from whooping cough at 
►tapes varying from tho first week to tire third mi nth 
49 (Cori per cent ) were powtlvr—-a result similar re 
Dr Paton s I have divided the cases according to 
whether tlio trst *as done in the find tbre» week* or 

P*trt*ou D llafL-r n IU »od WaUit It O <1«1) L-wrf 
3 ML 
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- later, and as the following- Table shows, there does 
appear to be a significant increase in the proportion 
of positive reactions in the later stages 

Porlod of disease Positive Negative 

lst-3rd week 17 17 

4th week or later 32 9 

49 20 

It is doubtful whether this increased sensitivity to 
the vaccine in the later stages of whooping cough is 
permanent, for in a control senes I could not demon 
strnte any correlation between the positive response 
and a previous history of the disease 

The controls were 76 chddren convalescent from 
other infections, 61 (66 2 per cent) were positive 
Grouped according to Whether or not they had had 
whooping cough, there was no significant difference 
m the proportion of positive reactions — 

Previous history Positive Negative 

"Whooping cough 18 9 

No whooping congh 33 14 

51 23 

Generally reactions were of a nondescript type 
compared with the clear cut responses to the Schick 
and Dick tests, and difficulty was found in interpreting 
them In many cases there was a small papule of 
6 mm or a faint erythema of 6 to 10 mm —both 
responses arbitrarily classed as negative I do not 
think one can dismiss snch reactions under 10 mm. 
as being due to trauma of the needle In other 
intradermal tests such as the Schick and Dick, it is 
often difficult to detect oven the needle puncture at 
24 hours in a negative rosult, and this applies to 
young children as well as to adults 

Dr O’Bnen discusses the possible fallacy of the 
reaction to the Sauer vaccine occurring in a person 
sensitive to other members of the biemophilus group 
A certain number of the cases I have quoted were 
controlled by using a vaccine of II influenza Dr 
E A Straker of the London School of Hygiene 
kindly supplied me with a freshly isolated strain, 
which was made up m the same strength as the 
Saner vaccine Reactions from 0 1 o cm intra 
dermally were of a type simdar to the pertussis 
reaction, hut always greater, the average diameter 
being 20-30 mm instead of 10-20 The maximum 
was at 24 hours, fading at 48 hours Of the cases 
of whoopmg cough 33 were tested with E influenza 
vaccine, and all but 3 woro positive The 3 that 
were negative were also negative to the Sauer vaccine 
Of the 17 controls tested all were positive The fact 
that such reactions were obtained fails to rule out 
the possibility of there bemg a group sensitivity to 
the hremophilus organisms 

It is not surprising that variable results have been 
reported with these intradermal tests, considering 
that a vaccine is used containing the whole products 
of the organism—stable or otherwise Elucidation 
of the antigenic structure of the Bordet Gengou 
bacillus may reveal in time some produot suitable 
for clinical use, but at present no rehablo agent 
appears to he avndnblo 

I am, Sir, yours faithfully, 

I'arn combe Surrey Jan 23rd I S WeSTWATEK 

TUBERCULOUS ABDOMINAL GLANDS 
To the Editor of The Lancet 

Sm,_With reference to the interesting article by 

Mr Colt and Jfr Clark m your issue of Jan 10th on 
tubcrculons disease of the abdominal lymphatic glands, 

I venture some comments, based on 46 patients 
admitted to this sanatorium with svmptoms, and an 
undetermined number admitted without symptoms 
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hut with tuberculosis of the skeletal system in whom 
calcified abdominal glands were found by radiography 
As a result of this experience I have gamed an 
impression, which I have not corroborated, that 
many cases of tuberculosis of the abdominal ’glands 
are not diagnosed and give no other evidence of 
their presence than a positive tuberculin reaction, 
and that the cases with symptoms or signs form the 
minority Nevertheless the presence of tubcrculons 
abdominal glands is often suspected and, if the 
suspicion is sufficiently strong, my own feeling is 
that laparotomy is indicated for the puiposo of 
diagnosis rather than for the purpose of treatment 
A positive diagnosis, supported by pathological 
examination of a removed gland, affords justification 
for a course of treatment in an open air hospital to 
produce quiescence of the disease and to avoid the 
complications mentioned in Mr Colt’s and Mr 
Clark’s article A negative diagnosis will relieve the 
patient and relatives from the burden of suspicion 
The question of operative removal of tuberculous 
abdominal glands should therefore not arise, as it is 
a fact, difficult to explain hut accepted by those who 
work m open air hospitals, that an efficient regime 
of rest m the open air, suitable diet, and fight 
treatment will produce m these oases rapid abate 
ment of symptoms and signs, and progress to recovery 
free from complications Of the above patients the 
progress of only one was unsatisfactory, and in her 
case an additional diagnosis was made of tuberculosis 
of the crecum —I am. Sir, yours faithfully, 

M. C Wilkinson, 

Modloal Superintendent, Essex Counlj- 
Jnn 25tb Connell Sanatorium, Black Notlej- 

LYMPHATIC SPREAD IN RECTAL CANCER 
To the Editor of The Lancet 
Sir, —As the anthor responsible for revising the 
chapter on diseases of the reotum m Rowlands and 
Turner’s “ Operations of Surgery,” I cannot agreo 
with your reviewers dismissal of tho seofion on 
lymphatic spread m cancer of the reotum (The 
Lancet, Jan 23rd, p 209) The “ many years’ old 
diagram ” is Miles’, and it represents lus wow 
to day, “ modem research ” is discussed at con 

siderable length on the opposite page If I could 
accept the simple creed that everything new is right 
and everything old is wrong, my work would bo easy 
But since against the statement that “ when a 
growth in this situation is removable, there is no 
downward spread or extension to the ischiorectal 
fossa,” I must set my personal knowledge of sir 
reoent recurrences m this situation after radical 
operations by competent proctologists, my only 
course is to state both news as fairly as possible 

I am, Sir, ybuns faithfully, 

Harley street \\ Jan 25tU W H Oc.ILVTE 

PROTAMINE INSULIN 
To the Editor of The Lancet 
So?,—I shall be glad if you will correct an erroneous 
impression which might be derived from tho bncf 
report m your issue of Jan 16th of mv remarks 
following Dr Hagodom’s lecture on protamine 
insulin—namely, that Dr Hagedom had willingly 
delayed the issue of British made protamine rnsulm 
This is far from bemg the case Dr Ilngedom gai° 
to the manufacturers of “ A B ” insulin, most prompts 
and readily, every assistance to enable them to pro 
pare protamine inBuhn (without added mne) according 
to his method Such delay as has occurred has 
resulted from the desire which prompts all Bntisn 
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manufacturer* of insulin to avoid tho chaos which 
•vtould ensue if the firms concerned were to teeao 
protamine insulin possessing different degrees of 
retarded action —I am Sir yours faithfully 

Fuancis II CUbb. 

The DritUh Ertur Doom* Ud amham-Jtrert 
London K 1 J*n- **rtu 

THE LEGAL POSITION OF HERBALISTS 
To the Editor of The Lancet 
gut,—Tlio summing up by Jtr Justice Atkinson 
in the case of Sonea r Foster tned in the Court of 
King s Bench on Jan 31st. calls I think for medical 
comment The learned judgo is reported in the 
T%m *9 to havo said that IlerbalUta have been 
recognised legally since the passing of a statute in 
the reign of Henry VHI which has never been 
repealed and as tlio defendant in the ca e seems 
to havo claimed to bo a herbalist as well as a 
naturopath the inference to be drawn was that ho 
was exonerated by that Act as far as its application 

^I^reoali a previous occasion when the learned 
judge Mr Atkinson as he then was evinced an 
interest In unqualified practice for he moved on 
amendment in tlio House of Commons on Feb 0th 
iOfG to a motion wbith I had introduced That 
in the opinion of this House an authoritative 
enquiry, with the object of making recommendations 
to Parliament for dealing with tho wholo position of 
irregular practice in medicino and surgery is urgently 
necessary Hr Atkunon s amendment was That 
in the opinion of this House an authoritative enquiry 
with the object of securing the recognition and 
registration of manipulative practitioner* having 
approved qualifications is urgently necessary 

With aU repeat I submit that the learned lodge * 
orpoaition ot tho pieMnt position of herhalW* « 
laacoarato and hlfl d«r.ription at thei effect of the 
■tatuto incomplete Tho history ot timstatatols 
interesting. The flmt attempt to rvguWo 
praotico in England was made hyi.tot 3> H™7 V ™ 
by whioh no parson wns allowed to prnrtiso as a 
physician or a surgeon within tho City of London or 
a Silas of Mvmmflcs from It without examination 
or approval by tho Bishop of London or outade 
that iroa by the Bishop of the <Uoe«« concoraod 
A curious survival of this prerogative of tho bishop* 
Is tho nrlvilcgo. still eadstlng hut never put into 

operation of tho Archbishop of Cantorbuty to confer 

BBSS SSSJ # -SB» SS&« 

was limited to tho use of external apjdications or 
S“ho event of internal medication to the treatment 
of three specified disease* stone strangury or 
HrriiM Judicial interpretations subseciarnt to the 
agues declared limitation* farther 

Kf”,*J“A* 1 ■SSrTwa. early laid down 
effect U°that It does not extend cither In 
SS«i to w totert or meaning to give hbnrlr to anv 
person to praotWi or exercise for gain or profit, 
rh^oartir* licensed bv that statute arc such 
persons as shall he P 00 * 1 honest people, os old vromen 
persons ns inollmsl to givo thiir neighbours 

ongino rf*trkted to those who mlnhttr to 

w„ sboahl he mtrtcteu t ru no 

irovWontrTrtltg itotaowM? of the herbalist 


or for any responsible body to administer tin Adt 
it remained practically inoperative and this cirrum 
stance as well as its implied supersession by later 
iledic&l Acte no doubt explains the omission to 
repeal it formally 

Surely any claim that the statute of llenry A 113 
legalises the general practice of medicine and surgery 
by herbalists and that their position is unaffected 
by the Atedical Acts which havo since been placed 
upon the Statute Book coaid not bo sustained. 

I am Sir yours faithfahv 
H<ttz*c of Common! Jan l_nd, E GltAllAX LlTTLE. 

PERFORATED GASTRIC ULCER 
To the Editor of The Lancet 
Sid —Tho annotation on p SIC of your last i-viie 
on the use of ' a hollow sound by Dr Robeit 
Lcclercq in treating a perforated gastric ulcer which 
could not bo sutured, reminds me that it is some 
seven or eight yoar* since I first employed a similar 
mazKBuvro I do not suppose that the procedure 
was original on my part though it is not men 
tioned in most books on operative surgery Bring 
faced like Dr Leclercq with a large perforation 
which could not bo closed I introduced into tho 
stomach a Jargi soft rubber catheter which fitted 
the hole. This was not employed afterward* hoarver 
for emptying the stomach for I pushed it on into 
tho duodenum and used it for giving the patient 
large amounts of fluid* directly into his alimentary 
canal- Tho catheter wo* brought out through n lnrir 
of omentum and then through a stab wound in tho 
abdominal wall. \o leakage took place and after a 
few day* when adhesions had formed the catheter 
was removed and tho opening quickly honied. 1 havo 
used tho method on two or throe occasions since that 
time with the same success. Small perforation* con 
often ho successfully plastered with a tag of 
omental fat but this method may fail when tho 
perforation is largo. The cathoter may then ho 
employed with confidence. 

There can bo few surgeons in this country who 
would contemplate the alternative of performing a 
partial gastrectomy in tho presence of any perforated 
ulcor To save tho patient s Ufo J* tho first eon 
sideration without prejudice to whatever further 
Iroatment mav he necessary afterwards when tlio 
crisis has I icon passed. 

I am Sir yours faithfully 
Lotvlon. J*n Zttb. GrOfTKTT kCTVSS 

OVERBREATHING TETANk 
To the Editor of Tire l*A\crr 
Sin—\\ c were much intoreste<l in tho two papers 
bv Drs MeCanco and IVatchom aad Dr* Comings 
and Carmichael in your issue of Jan. 33rd. ThMo 
workers record their failure to confirm some expert 
mental findings published bv os la*t Tear and their 
papers call for some comments 

In the second cose recorded by Prw On tilings and 
( artnichacl tho Jerri of the caMam in Hie rerebre 
spinal fluid (L S T ) rose from 4*3 mg per 10*> ccm 
to 4 4 mg. in eighteen minutes and to 4 f? in the 
course of twenty.* Jght minutes IVblht tln-*e workers 
state that the first alteration is Within their limit* 
of experimental enor tbr\ do not say whether this 
applies to the fotsl rise If it doe* so their result* 
in no way vitiate Oar own for we recorded alteration* 
of onlv 0^ mg. per 100 rem *ud tht* woull fsil 
within tbelr limits ot experimental error 

There is no record in thefr pap^r of the volumes 
of C5 f used in tin Ir e^thuatirn* of vairium \\r 
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ourselves calculated our experimental error in a 
preliminary senes of determinations on known 
solutions, and reduced it by using 6 0 c cm of fluid 
in each estimation This necessitated the removal of 
16 c cm of C S F from the patient for each deter 
mmation of calcium and phosphate One of the 
reasons why we did not take our resting specimens 
immediately before the penod of tetany, but on the 
previous day, was our fear that we might produce 
severe post lumbar puncture headaches in our patients 
if we removed as much as 30 or 45 c cm of C S F 
within half an hour The other reason was that 
our first patient seemed to develop symptoms of 
tetany gradually, and had premonitory symptoms 
and signs such as parresthesne and Chvostek’s sign for 
four or five hours before overbreathing brought on 
carpopedal spasm and laryngismus stndulus It 
seemed reasonable to assume that during this period 
changes m the diffusible calcium might already have 
been ocoumng 

If this alteration recorded by Drs Pri min gs and 
Carmichael in the C S F calcium is outside their 
limit of experimental error it becomes of importance, 
for it shows that ohanges were ocoumng in .the level 
of the C S F caloium during that period of twenty- 
eight minutes—although m a direction opposite to 
that recorded by ourselves 

Clearly determinations of the ultrafiltrate calcium 
of the serum were desirable in our patients, but we 
had not the facilities for overcoming the great practical 
difficulties involved in such estimations—as, for 
example, keeping the serum m gaseous equilibrium 
throughout the ultrafiltration We were therefore 
interested to read that Drs McCance and Watchom 
had performed this determination (presumably on 
serum, although this is not made clear by them) 
but regret that experimental details were not given 

If one sets aside theoretical considerations as to 
the meobamsm by which the C S F is formed, on 
which we do not find ourselves in agreement with 
these workers, the experiments of Drs McCance and 
Watchom suggest that the drop whioh we found m 
the C S F calcium was not related to the tetany 
itself. Were this the case the changes found by us 
and by Drs Cumings and Carmichael would indicate 
that the calcium content of this fluid does not remam 
constant for any individual, but vanes by as much 
as 10 or 12 per cent from day to day and from hoar 
to hour This would be of great importance in the 
interpretation of the work which has been done, and 
is being done, on the calcium content of the C S F 
m other conditions 

We are not aware that such variations have 
been reported. 

We are, Sir, yours faithfully, 

C G Barnes, 
KIN Greaves 

Hammersmith road, AV Jon 2fitb, 

WAS SHERLOCK HOLMES A DRUG ADDICT ? 

To Hie Editor of The Lancet 

Sir,—I am writing to comment upon a recent 
referonco m your columns concerning the character 
of Slierlooh Holmes, the fictional creation of my 
father, the late Sir Arthur Conan Doyle, 1LD 

Your contributor’s interesting notes on cocaine 
poisoning give the erroneous impression that Holmes 
was a “ drug addict.” As a matter of aotual fact, 
my father neither conceived nor depicted Sherlock 
Ilolmes as a drug addict Ho was represented as one 
of those rare individuals who use drugs sparingly 


and occasionally, and who are the masters rather 
than the slaves of the drug concerned 

It would he superfluous for me to emphasise the 
differentiation between the two categories 
I am. Sir, yours faithfully, 

Jan 9th Denis P S Conan Doyle. 

HOSPITAL AMALGAMATION In'liVERPOOL 
To the Editor of The Lancet 

See, —The alterations m the Liverpool United 
Hospital Bill, of winch the secretary of the Associated 
Voluntary Hospitals Board gives particulars (p 232), 
are interesting, especially the exclusion of the par 
chase of surgical instruments and appliances from 
the purview of the modical hoard. As regards the 
representation of sections of the medical staff on the 
board my letter, in spite of the secretary’s assertion 
to the contrary, stated dearly that “ there is, o 
power to coopt withm limits of particular offices set 
forth m a schedule ” The point, of course, is whether 
the old phraseology of legal documents referring to 
“ medical and surgical staffs ” is adequate m view of 
the development ef special departments, especially 
since the establishment of the British College of 
Obstetricians and Gynaecologists 

I am, Sir, yours faithfully, 

C E A Bedwell, 

King s College Hospital Denmark House Governor 

hill SE Jan 25th 


OMENTOPEXY 
To the Editor of The Lancet 

Sir,—I n Mr O’Shaughnessy’s admirable account 
of the surgical treatment of cardiao ischromia, fhero 
is one point that deserves correction The author 
refere to the omentopexy of Kutherford Morison 
as an operation for cirrhosis of the hver and he 
comments on this matter as though that operation 
might he expected to influence favourably this 
obscure disease Mav I say that Drummond and 
Monson deviaed their operation not with the idea 
that it might cure cirrhosis, hut as a method of dealing 
with the ascites, which may be Bnch a distressing 
sequel of the changes m the hver 1 When used for 
this purpose alone, and in the circumstances winch 
the authors of the operation indicated as being 
necessary to hold out a prospeot of success, it has 
been most valuable 

In showing its usefulness, may I be permitted to 
Bay that the patient to whom Mr O’Shauglinessy 
referred and on whom I operated—and who is non 
well thirty years after, tho operation—was rapidly 
going downhill at the time of the intervention Be 
was accustomed to be tapped every fortnight and 
as a rule 22 pints of fluid were removed. A year 
after tho operation he underwent a further inter 
vention for the radical cure of hernia and for many 
years afterwards he was to all intents and purposes 
perfectly well and able to follow the laborious occupy 
taon of a stoker in a gas works For some rears 
now he has hved in retirement, but when I heard 
from him in November last he was still enjoying 
good health. 

Experience of this operation extending over many 
years has emphasised, what Kutherford Monson 
originally pointed ont, that if these patients are to 
remain well they must give np the use of nlcohoL 
The successful cases with which I am familiar hnvo 
always faithfully observed that rule 

I am, Sir, yours faithfullv, 

London V Jan 25tb & GREr TURNER. 
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RADIOGRAM AND RADIOGRAPH 
To the Bdttor of The Lancet 
Sir —lour preference for the word radiogram in 
your supplement On writing for The Lancet 
and your defence of it in the subsequent correspon 
donee seem to me to be reasonable and logical Radio 
logists are divided into two camps on tula question 
but thero are many who like myself feel the ter 
mmotion -graph for the verb and gram for the noun 
to be more oomfortablo In medical discussions I 
often hear confirmed champions of the radiograph 
unwittingly calling it the radiogram Skiagram has 
a slightly archaic flavour and haa few friends nowa 
days, whflo roentgenograph and roentgenogram, axo too 
distinctively American to gam ready acceptance m 
this country I believe that an etymological purist 
would question the respectability of the entire tribe, 
so maxed is their parentage Radiogram is m this 
respect no worse than its relatives Radiograph as 
a verb we must retain an X ray technician is a 
radiographer thero i* a Society of Radiographers 
and radiography is the appointed work of its members 
I would strongly urgo tho retention of radiogram as 


the corresponding noun I would even ask that those 
who prefer it should not be asked to change it when 
contributing to a journal which happens to prefer 
radiograph as the noun. 3loro than that X venture 
to hope that tho Oxford Dictionary will accept 
it in the future for its use m medical literature is 
well established. One point should not be lost sight 
of—namely ease of pronunciation A sunplo trial 
will show that it is easier and shghtly moro cupho 
nious to say the radiogram thoxr* or tn the radiogram 
there t* than to say the radiograph *Aotc* or in tJie 
radiograph there i $—a point to consider in reading 
or listening to a paper in which such phrases often 
recur The word is needed, and is probably more 
often used in this special senso than in tho Sense 
of a wireless message which is usually spoken of 
as a tnreieee or a radio in colloquial speech. Radio 
gram in medical literature has now passed its 
fortieth birthday and may be considered to havo 
atoned, by forty years of useful work for its rather 
diareputablo onoestry 

I am. Sir yours faithfully 
J*D ttttu R ADI OQRA HAJARI AN 


A SURVEY OF DIETS 


A few years ago Trof E P Cathcart PUS and 
Mra A. H. T Hurray published accounts of the 
amount and typo of food oaten by 164 families at 
8t, Andrews and by others at Cardiff and Reading 
The diets were then expressed for the most part in 
terms of protein fat and carbohydrate The figures 
of those investigations havo now been tackled afresh 
and tabulated according to tho aotnal articles of 
food. In a report just issued as a green book * these 
finding* are givon together with a comparison of tho 
choice of food by families of similar cconomio standing 
In 1011 and 1033 a report on tho diet* of 100 women 
students and some observations on the proportion of 
food lost in cooking and waste. 

To take the parts of the report in order tho 
St Andrews families ranged from tho professional 
classes to tho unemployed and were classified into 
seven groups according to tho wage earner’s employ¬ 
ment (or unemployment) The averago weekly 
expenditure on food per man valno ranged in tho 
groups from 6* 2d to 18e Bd Part or the inqahy 
was repeated at another season As might bo 
orpcctod tho amount of meat eaten varied with tho 
money *pont on food bread showed tho oppodto 
tondenoy fish and gome classified together were 
Consumed fairly uniformly except in tho richest 
group oereols and legumes grouped together were 
eaten least by the two lowest expend It arc groups and 
in fairly constant amounts by tho rest Tho diets 
were also analysed for their content of calcium 
phosphorus nnd iron by using figures from Sherman s 
Tables and from Sir John Orr and tho Rowett 
Institute With this method of reckoning, all groups 
wero found to tako moro than tho 0 08 g calcium 
considered to suffice Tho two poorest groups alone 
got less iron nnd phosphorus on averogi than is 
considered necoswr 

The 63 Cardiff families wero drawn on the whole 
from tho Ires well pnld Inhabitants their averago 


A nk-tnrr Barrer la terms of live ArhwJ Foodstuff* Can 
wmed ny > J Citbenrt »nd A M T Murrey epee Hep 
””5rsl 5vs.cwm.,l*md No SIS London lf\f fUttmiery 
Offlce 1057 Fp °° 


expenditure on food a week per man value 
ranged from 0* 8ld to 12* Hero the meat 
consumption vnnod with income tho choice of 
kind of meat differed in some respects from that 
in 8t Andrews for instance notably fewer sausages 
were eaten 

Tho 48 Reading families wero on the wholo poorer 
than the othera considered Their average weekly 
expenditure on food a week per man valuo was 
6a 2Jtf to 0* 4Jrf Horn again tho amount of meat 
and dairy produce eaten varied with income The 
averago dietaries for each group of consumers in 
Cardiff and Rending wero considered to contain more 
than tho basal requirements of calcium phosphorus, 
and iron and in cadi district and in qvcrv group the 
amount of first-class protein was considered to 1»© 
a bo vo the minimum required The average weekly 
consumption of milk in 8t Andrew* Cardiff and 
Read mg was respectively 4 08 1 80 and 3 3 pints 
per roan many more of tho Reading famfiics were 
receiving free or cheap mflk than in tho other 
districts 

Tho diets of tho 12 Glasgow famfiiefl in 1033 
differed from tho 23 recorded in 1011 in K-w-ml 
respects marganno was not eaten in tho 1011 
investigation wiulo 11 out of 12 of tho families of 
tho 1033 group nto iL All tho families bought white 
bread but whereas none before tho war bought 
lrrown a quarter of the 1033 group did so The 
consumption of oatmeal had greativ diminished 
since 1011 Tho consumption of roots had rw>n 
definitely and tliat of icafr vegetables still more 
(29 per cent ); none of the 1011 families and three 
quarters of tho 1933 group had eaten fresh fruit 
the 1911 families took on average about 3 pints 
of fresh milk per man per week thr J033 nl>oul 
2 C pints i in l*»lli lots some families liought milk 
in other forms i 7 out of 23 lwuglit birtterraQh in 
1011 and only 1 in 1033 5 of the flret group bought 

condensed milk and " of the second 

At the College of Domestic Science in Cbwgtr* 
100 women *tudrnts ate meals of llwdr own choosing 
and noted down niforwonl^ the quantities they had 
taken for from three to fire «l*vs Tbr students witt 
weighed nnd measured, an l examined by * doctor 
and a dent! t Their av» rage height was |C2 I cn 
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slightly mors than the 159 2 cm used in the British 
Medical Association report, their average -weight was 
65 85 kg (B M A figure, 55 8 kg ) Their average 
calorie intake was 2036 calories a day, this figure, 
the report points out, is in keeping with the 2400 
oalones laid dorm by the League of Nations com 
mittee, if the needs of a woman are accepted as 
0 83 of a man’s The average amount of protein 
taken -was 70 10 g , of which 68 6 per cent was first 
class protein, a high proportion As the report says, 
the League committee laid down no level of fat 
requirement because it is so variable, the average 
fat consumption of the students, 79 01 g a day, is 
therefore compared with the average for the St 
Andrews diets, 118 6 g The average calcium intake 
(0 09 g ) was very olose to the figure 0 68 g con¬ 
sidered by Sherman to afford a margin of safety, but 
tbe intakes varied widely 

The estimation of losses incurred in preparing and 
cooking food and in its residue were made by two 
means large numbers of samples were tested out 
at the College of Domestio Science and the waste 
portions expressed as percentage of tbe weight of the 
articles purchased , here, of course, hones counted in 
heavily and the waste varied from none to 37 8 
per cent In the other senes of estimations the 
actual loss was calculated from the refuse pads of 
the St Andrews surveys and expressed as a per¬ 
centage of the total oalone value The authors 
explain that here the losses oould only he Calculated 
on edible waste arising from vegetables, bread, and 
so on, they could not be calculated on bones, ham 
or bacon nnd, for instance Tbe mean percentage 
loss of edible oalones was 2 7 and 2 0 for two senes 
These figures, even if doubled, the report says, 
« ma ke it very dear that in these St Andrews families 
at least the conventional 10 per cent for refuse and 
waste far overstates the real position If these 
families can be taken as representative then 
an allowance of 6 per cent for the loss of edible 
oalones in a mixed diet allows an ample margin of 
terror ” 


The authors conclude that the surreys cover a 
very representative sample of the population and 
that few of the diets oould be regarded as really poor, 
far less hopelessly inadequate in energy, protein, and 
fat content, first olass protein, and mineral salts At 
tbe same tune tbe content of protective foodstuffs 
like milk green food, and milk of many diets left 
much to be desired Tbe amount of toned or 
prepared food bought was not large Speaking of a 
method of improving the dietary standard, they 
quote Burnet and Aykroyd saying '* There is no 
reason to doubt that vnluablo results can be obtained, 
even among families with verv small mcomes, by 
educational means ” “ This,” they add, is not to 

sav that lack of means plays no part Home au 

least of the families would have spont more on food 
if tbe money had been available But even so a large 
percentage would tend to purchase items of a luxury 
rather than those of an essential type Tho mam 
causal faotoT of inadequate diets in many households 
is ignorance of how to buy, what to buy and how 
to use to the best advantage tbe material bought 
Balance of expenditure is an art unknown or ignored 
by ronnv ” The authors go on to point out some of 
the difficulties winch lander the diffusion of know¬ 
ledge of dietetics and express the opinion that 
such teaching can only be sure of reachmg .the 
housewives if brought by personal contact, demon¬ 
strations with utensils which tbe wives can get too, 
and patient talk 


IRELAND 

(from our own correspondent) 


SOCIAL SERVICES IN THE IRISH FREE STATE 

Mr Sean T O’Kelly, Minister for Local Govern 
meat and Public Health inthe Irish Free State, m 
a speech made m Cork last week renewed the present 
condition of the vanons sooial semces under tho 
control of his department Speaking about national 
health insurance, he said that there was every indjca 
tion that with the unification of the approved societies 
administration will he greatly improved. The 
membership of the society is increasing yearly, nnd 
is now over 500,000 The policy of his department 
and of the society is to ensure that the provisions of 
the National Health Insurance Act, 1933, aro fnllr 
complied with, that all contributions legally due will 
be paid , and that every insured person will receive 
promptly tho benefit to which he is entitled, nnd, 
on the other hand, to preserve the funds, which 
belong to tbe insured persons themselves, from 
depletion by dishonest claims Under the Widows 
and Orphans Pension Act, pensions amounting to 
£266,000 a year are being paid at present for 14,309 
widows and 14,700 children, including orphans 
Under a new Bill already introduced the Bcopo of 
the scheme will be considerably extended, for it 
will provide for all necessitous widows with dependent 
children, and the qualifying age for ohildless widows 
will he reduced from 00 to 65 

While a substantial sum is hold by tho Hospitals 
Trust Fund, Mr O’Kefiy said that it is to he used 
for endowment and also for projects now m the 
preliminary stages that eventually would require 
heavy expenditure on building and equipmcn 
There is a danger, ho added, that With largo sums 
available institutions might he erected without con 
sideration of how much it will cost to maintain 
them, but it is not intended to multiply institutions 
and burden the ratepayers with heavy expenses 
merely beoauso there is money for their erection 
An investigation in selected areas has begun to nscor 
tarn the incidence of mental deficiency and epuepff' 
in the community This investigation, winch s 
an essential preliminary to legislation, way™^® 
some time to complete, hut will result, ho hoped, in 
better provision for these unfortunate classes 

Among the new services that'are yearly m crc ''!^ 
m importance are the maternity add child weffa 
and the school medical services There ar n °, 
however, a few counties where, owing to tho absen 
of county medical officers of health, the n cheni 
inspection of school children lias net yet 1*8“ 
In 1935 tho number of children m the c “V 
medically examined exceeded 90,000 ^ndcr 
schemes facilities have been provided for treating 
the defects discovered, and thete nTC very 
indications of the improvement in the 
dition and health of the children Full adyauto 
ought to be taken of the opportunities dun ^ te c 
school life to correct as far as possible phUfW 
defects, and to give the children a an d 

life About 24 000 children are being f,”' y ra!uc 

every opportunity is "being taken to urgo , 

ol a milk ration of good quality and the necessity ol 
ensuring the punty of the milk supplied 
In 1932, tho Minister concluded, the pro„ 
of'the 1 Government was for ^,000 houses t^he 
built m a period of ten years, and the 35,000 
has now been passed 
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HAROLD WATERLOW WILTSHIRE D S O 
M D Oamb F R O P Lond 

Harold Waterloo Wiltshire bom in 1870 wa* 
educated, at Cheltenham and Clam College, Cambridge 
•where lie went in 1897 He was always keen on 
sports and having gone into residence at Clare he 
took np rowing perhaps giving more time to that 
pastime than was quite consistent with hi* early 
medical studio* Tlio master of Ids collego reminded 
him that he came to Cambridge to read and not 
to row Enough ! ho settled down to study and 
quickly passed his second ALB and graduated BA 
in 1090 In 1901 lie entered the medical school of 
King's College Hospital where hi* uncle. Dr (later 
Sir) David Femer waa the senior phy*iclan He 
immediately put his wholo energy into the work of 
the hospital and tho social llfo of tho school. He 
joiued the hospital medical society and attended the 
meetings regularly Ho was a keen lawn tennis 
player and was ohiefly instrumental in resuscitating 
tho hospital lawn tennis club He became a member 
of the Hospital A l which won the inter hospitals 
junior tennis oup in 1009 and in later vears be 
frequently captained the honorary stall VI which 
played against tho Students VI He took a leading 
part in the formation of King’s Collego Hospital 
Club* and Societies Union which was founded in 
1908 

Wiltshire held the junior hospital appointments 
at King s so successfully and l>ccnme such on ncroin 
pUshed and attractive teacher of clinical mcdiclno 
that in 1010 he was Invited to become assistant 
physician lie regularly drew large numlxire of 
students to his out patient department, and amongst 
his colleague* the students and the nursing staff 
ho soon Iveoame the most popular man in the 
hospital 

When the European War broke out in 1914 ANilt 
shire immediately joined up ho was gaxotled captain 
in tho lt.A.M C and served in France In 1010 ho 
liecame temporary major and was transferred to 
Salonika. Ho was three times mentioned in despatches 
aud for his distinguished war service ho was awarded 
tho OSO in 1918 tho OBI in 1910 and tho 
Order of Bt, bava of Serbia. 

In 1910 wlim now departments were created in 
the medical school of King« Wiltshire was imme 
dwtely clio on director of tho cardiological depart 
ment ho was also appointed vico dean and when 

Tito Platane* tho lwll of mddcnco for students 
on Champion Hill had been reorganised ho was 
appointed tho urw warden in charge lie liad l>een 
elect id president of tho Lidorian Soclctv in 1014 
but in consequence of tho war no meetings were 
held ho wa* however again elected president in 
1919 

In 1922 Wiltshire relinquished private practice in 
order to devote his time to tenclung and adimnlstm 
tion H» Teinnined physician to tho hospital but 
combined cUnical teaching with the lectureship anti 
demonstratorship of morbid anatomy so that clinical 
teaching then liecame linked up with post mortem 
findings In I92t however to the profound regret 
of bbt colleague* at King s, ho was compelled through 
terious lUnos* to relinquish sonio of his teaching 
appointments; unfortunately his iH-alth Uvame 
steadUv wur*e so that in 19*.5 he felt compelled to 
resign his offir» at King*» j ho was iromotlialelv 
appolnttd consulting physician to the hoqiUaL 


He married Miss Ellon Tlbbit daughter of tho 
late Edward TIbhits 31D of Bradford and then 
retired to Bembndge, Isle of Might His wife had 
been a former sister at Kine s College Hospital and 
with devoted care she nursed him back to reasonable 
health, bo that he was able to enjov somo of tho 
peace and quiet of country life. He soon became an 
enthusiastic and successful gardener 

Unfortunately his wife herself liecmnc seriously 
ill in the early part of 1033 and he then nursed her 
with tender devotion but after some months she 
died of an incurable illness Her death was a sad 
blow to Wiltshire and from it ho nover reallv recovered. 
His health began to foil rapldlv and he liecame very 
ill in July last Ho realised exactly what wa* happen 
ing hut he boro Ins final illness with inexhauitlblo 
patience and fortitude Ho died on Monday Jan 18th. 

Harold Wiltshire olway* gave of Ids best whether 
treating a patient, teaching a student or playing 
a game—he nover spared himself and by his death 
there has passed on a brave gentleman a good and 
smeero friend a charming companion and a loyal 
colleague 

II M iLLOuoinrr Ltt.e 


WILLIAM VERNON SHAW OJQ E M D Ox on 
irenrau. omotn, nism-mr or dcuto 
We regret to record the death on ran 21st of 
Dr A\ Vernon Shaw Bom in 1874 tho eldest son 
of a former rector of St John s Choi ea and sub 
sequently of Callington Cornwall Dr Shaw was a 
graduate in art* and medicine of tho Unhcrsltv of 
Oxford and there and at St Mary’s Hospital he had 
a brilliant career lieing Brarkenbnry exhibitioner 
at Balllol in 1891 and winning nn open soldier 
scholarship at Christ Church a year later Ho took 
a first-class in Parts I and II of tho Natural Science 
School, and was for somo years a demonstrator In 
phyiiology on tho Univenutv staff and tutor and 
lecturer at St 
John s College Ho 
gained on entrnneo 
scholarehip at St 
Mary s Hospital 
and was keralnke 
Scholar in 1809 
After holding 
several house np 
polntments at SL 
Alary s Hospital ho 
was for somo vears 
In practice at Aral 
ton lx fore being 
appointed to tho 
etaff of the National 
Health Insurance 
( ommission in 
1913 During tho 
war ho was engaged 
in mobilising the 
snpptr of drugs 
and medical 
stores for the 
Pom's and civil 
population a no i 
tion fir which his training in organic ohenmtn 
ermnrntlv fitted him and for hi* ►orvfm* he wa 
awarded tb O II L In 19*0 
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The following from a fnend in the Ministry pf 
Health,is a general estimate hy his colleagues of Dr 
Shaw’s fine qualities 

“ Endowed with an alert mind and retentive 
memory, hy wide reading and experience, Vernon 
Shaw had acquired a profound knowledge of clinical 
and preventive medicme Tet he was eminently 
practical, and his reputation ns an epidemiologist 
‘ m the field ’ was second to none, and it will secure 
for him an honourable place in the public health 
annals of our country He will he remembered grate 
fully by many medical officers of health for his 
diagnostic acumen m outbreaks of small pox His 
thorough and painstaking investigations into out 
breaks of enteric fever and other infectious diseases 
m Gloucester, Chorley, Bolton on Deame, Denby, 
Malton, and Eton are recorded in the official pub¬ 
lications of the Ministry, and they will remain as 
classics for future students of epidemiology His 
strenuous and illuminating work dnnng the recent 
epidemic of typhoid fever m Bournemouth and Poole 
was almost the last of his labours 

“As a colleague, Shaw is unforgettable He was 
one of the good companions of official life, full of 
knowledge, and of such variety of knowledge, wisely 
used and freely shared, spending himself whole 
heartedly—perhaps, at times, recklessly—in the 
sphere of duty to which he was devoted and in which 
he could exploit Ins flair for detection and his tele 
scopic vision of distant clues Supple, as R L 
Stevenson has phrased it, in things immaterial, he 
held fast to a code of righteous conduct and though, 
to be sure, he was always ready and responsive m 
humour, no discussion, no conversation oven, on 
professional matters could be anything but earnest 
for him, and he defended or demolished on opinion 
with parallels or divergent^ amplified with names, 
nicknames, dates, places, and ancillary oircum 
stances poured from his astonishing memory Incom 
petence, assumption of learning, or maybe a tactless 
approach, might quickly fuse a vem of impatience 
m the rich metal of his character, but to honest 
poverty of ideas he was a gracious and generous 
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benefactor Official reports give but the formal 
aspects of his life and work, a diary of his journey 
mgs, experiences and contacts m war time and m 
peace, and of his own observations on some points 
in the clinical history of certain of tlio infections 
disoases would have made interesting rending, bnt 
if ever he began one it is probable that, unlcisured 
and unmtrospeotive as he was, ho would take leavo 
of it without regret 

“ He was a staunoh Churchman, and regularly 
read the lessons at his parish ohuroli He had 
numerous interests, his particular hobby was 
gardening, but no account of his career would be 
complete without reference to his skill ns a driver 
of railway looomotives, and he treasured a letter of 
appreciation which he received from the London and 
North Eastern Railway for his services in that 
capacity during the general strike of 1020 

“ The death, 15 months ago, of his wife to whom ho 
was much attached was a painful Bhook to him, and 
he seemed to seek the dubious anodyne of deeper 
application to work, now before his time he too 
has passed on. He leaves a family of one son hnd 
three daughters to whom smeerest sympathy is 
tendered.” - 

Sir James Marchant, writing in the Bournemouth 
Batly Echo of Jan 22nd, sayB — 

“ In our recent outbreak Dr Shaw came to our 
boroughs immediately, and threw himself unreservedly 
mto tracing the source of the disease, m checking 
its spread, and overwhelming it He brought to 
bear upon the outbreak all his special qualifications, 
and early and Into he was to be seen going round 
our districts, visiting farms and domes, examining 
those who were employed in any way m milk produc¬ 
tion and distribution, following up every cine and 
suggestion with indefatigable diligence, until the 
outbreak was under complete controL With all his 
accomplishments and experience he had the happy 
gift of working with medical officers of health and 
local committees wherever ho wont, and our oan 
representatives have paid warm tribute to his humility, 
persuasiveness, and sterling character” 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 


In the House of Commons on Thursday, Jan. 21st, 
■Wing-Commander James gave notice that on the 
House gomg mto Committee on the Civil Estimates 
he would call attention to the need for implementing 
the report of the Brook Committee on voluntary 
sterilisation and move a resolution. 

Mr Eowbon gave notice on the same day that 
on the House gomg mto Committee on the Civil 
Estimates ho would call attention to the question 
of nutrition and move a resolution 


' In the House of Commons on Jan 25th the 
Unemplovment Assistance (Temporary Provisions) 
(Amendment) Bill was read a second time 

In the House of Co mm ons on Jan. 20th Mr Groves 
presented a petition signed bv 19,516 citizens in this 
country asking Parliament to abolish the present 
powers for the vivisection of dogs 

In the Houso of Lords on Jan 20th the Lord 
Chancellor took his seat on the Woolsack on Ins 
return after several months’ illness 


Duties on Imported Liver Products 

In tho House of Commons on Jan 25th Sir 
Reginald C larry asked the Government to offer 
tho same exemption from dntv to liver products 
that bnd been given to sweetbreads used in the 
preparation of ins ulin. Continental chemists could 


import the drugs with a dnty of only 10 per cent, 
instead of the 20 per cent imposed by the Bill on the 
raw materials, about 800 tons of which had to he 
imported annually, only 20 per cent of this being 
available from our Dominions Under tho tax the 
drugs would cost an extra 3 id per person per week 
Captain Euan Wallace, Secretary for tbo Overseas 
Trade Department, answered that the real difficulty 
was that it was impossible to trace the progress d 
liver after it came mto this country 

QUESTION TIME 
WEDNESDAY, JAN 20tH 

Children and Objectionable Cinema Pictures 

Mr Day asked tho Home Secretary whotlior bo would 
gi\ e particulars of tbo result of consultations hold between 
his office and tho Sccretarv of State for Scotland on tno 
exhibition at cinemas of objcctionablo pictures winch were 
harmful to the minds of cliildren and young persons, an 
what notion he proposed taking in tbo matter—./ 
Geoferex Lloyd, Undor-Secrotary, Home Office, replied 
Tlio lion Member is no doubt referring to the consull" 
tions between the Home Office and tho Scottish Otn 
which took place as a result of representations from 1 
National Cinema Enquiry Committee It was arrangca 
that tlio two Departments should examino tbo questi 
raised by tho deputation and in particular that a sur\ 
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of the conditions in Scotland should bo undertaken 
Till* has now boon done and after careful consideration 
my right lion friend and ray right lion friend the 
Secretory of State for Scotland have oame to Clio con 
elusion that there are no sufficient grounds for the 
holding of a compreliensmi enquiry such as tiro depot* 
tlon suggested. It ha* however been decided to moke 
certain changes in the composition and terms of reference 
of tho Film ConsoTiliip Consultative Committee wldch was 
act- up in 1031 and in particular to include represent a 
ttvea from Soot land Tim necessary step# are being 
taken and my right hon friend before kmg hopes to bo 
m a position to make a further announcement on this 
subject 

School children and Rond Safety 

ilr A iattt asked the Minister of Transport wiiothor he 
had given ooruri do ration to tho recommendations of the 
committee on tho safety of school-children; and if it 
was hb intention to apply tho *pood limit in tho vicinity 
of schools in built up areas —Mr Hour Beusha replied j 
ea Sir and to tho second part of the question wherever 
the circumstances justify it 

thubsdai Jan 21st 


officer In ordor that the detail* of hb auto mnv be con 
sidored and information afforded as to what Ids probable 
position will bo in the new area 

Thefts of Dangerous Drugs from Doctors Cars 
Mr Ruts Davies asked tho Home Secretary whether 
he proposed to take any action to prevent tho recurrence 
of easo* in which members of tlio medical profe-ekm had 
had dangerous drugs stolon from their motor-cars —Sir 
J Simov repliod ho Sir I havo no grounds for 
thinking tliat these thefts are other than ordlnan ca«na 
of petty larceny and I do not think there Is any action 
I can use folly talco in tlio matter 

Mr Davies : Docs not the right hon gentleman think 
that somo responsibility ought to be placed open the 
mod teal profoamon for negloctlog to talco care of these 
dangerous drugs 7 

Sir J Sniox i I think that tho rcmed\ here is tho 
exercise of care b\ the individual who has such a package 
in hut charge When wo consider what a largo number of 
people are moving about—skilled doctor* who are attend 
ing medical oases—very many of wliom have something 
of tho sort with them I do not know that the numbor of 
cases is very surprising. 


Grants to Voluntary Hospitals in Special Area* 

Mr Day asked tho Minister of Labour whetlier the 
Commissioner for the special areas liad made any grants 
to voluntary' hospitals towards tho alteration or extension 
of their braidings and If he would give particulars.— 
Mr Enjmrr Bbown replied I would refer tho hon 
Member to paras 247 and 216 and to Appendix XI of 
tho Third Report of tho Commissioner for Special Areas 
(England and Wales) Cnul 5303 wliich covers tho 
period up to Sept 30th 1030 The following are brief 
particulars of aclwmcs for assisting voluntary hospitals 
which havo been approved ainoo that dato — 


Orgsnlta 

tkra 

Nature of work 

Location 
of * oik 

Estimated 
t tal cost 
of work 

Bonder 
land Royal 
Infirmary 1 

Corwtrnctlon of new oat 
patients department, 
ward block, nurses' , 
borne and staff quarters. 

, Bunder- 
1 land 

1 «3 MHi 

1 

Blnlnaand 

Dritilrt 

Hospital 

Additions to iortreons 
room and mortuary pro 
Triton of ultra %lofct ray 
and other equipment and 
new motor ora balance. 

Ilia Inn 

1 £574 

1 

^ a oo 

Rhymney ^ 
Cottage 
Hospital 

Provision of new X ray 

1 room nom* l«edroam 
new ambulance and other 

1 equipment 

Rhymoey 

1 


Distressed Areas and the Means Test 
Mr Thomas W iiaiaiih asked tlio Minister of Labour if 
he liad yet considered tlio suggestions msdo by the 
Blrmingliwn naaodatlon for tlie reliof of distressed areas 
regarding modifications of tho means to#t j and if so if 
lie would state the result —Mr Ebxtst Brown replied i 
I am informed bv tlio Unemployment Wbtance Board 
with whom 1 liav© been in consultation In thb matt t 
that while tlieir legal powers do not enable them to act 
precbolv In tlio manner suggested by tlie astooiatlon tho 
Board are fulh in sympathy with tin? desire of tlio asso¬ 
ciation to remove dl&lcuJtios doe to temporary unemploy 
ment affecting families or individuals who have transferred 
from depressed areas They recognis© tliat IkjuwIioUI 
crpenva In tho new district rnav for some tbno after 
removal bo greeter titan they wore in tlio old and furtlicr 
tliat tlio ntmnal may result in tho creation of special 
needs Under the now regulations there is «l*o ]* acr 
which will be excrowd to meet anv reosonsUo Increase 
in rent which mar result from removal For tliesc reasons 
It is felt tliat there aliould Ix> no apprehension tliat ti o 
position of * lxnrsrlvold removing to a more prosp-'rous 
nrtw will bo rendered difficult ami five Board suggest 
tl at *n\ person in receipt of an unrtnplovmcnt atloaanee 
w!k> contimplatert rmunul sltould ace the Boani # local 


Scarlet Fever In Doncaster 

Mr SnojtT nskod tho Minbtcr of Health whether ho 
could make any statement respecting tlio recent outbreak 
of scarlet fever in Donoastor and area j wbotlmr anv 
proof had boon obtained as to wliotber tlio outbreak was 
due to a poUutod milk-supply { and if bo wliat step# were 
being taken to prevent similar out breaks in tlio future — 
Sir Kecosley Mood replied i Somo 160 cases of scarlet 
fover occurred in Doncaster and tho adjoining rural 
district in tlio recent outbreak, togetlicr with a con 
■ IdcraWe numbor of case* of sore throat I am advlred 
that the outbreak was duo to tho infection of ndlk from 
one farm When the particular milk-supply hid boon 
Idontiflod ns tho source of infection arrangement* were 
made for the pasteurisation of all milk coming frqra that 
•ouree Aa regards tho general question I cniinot add 
anything *t present to tiia answer I gave on tlus subject 
on Nov 12th 

Mr Short : WID tbo milk producer be prosecuted in 
this case 7 

Mr MaqLaben : Eo lie will get a sulnidy (Lauglitcr ) 
Small-pox at Oldham 

Mr Groves asked the Minister of Health on what dav 
tho first caso of small pox was discovered at OldJiam ; 
for how kmg had the patient been Infected before dls 
coverv and bow mam rases liad been notified — Pit 
Kdcosle* \\ oon replied : Tho first core was notified on 
"Nov 27th 1030 I am advised that this patient was 
probably Infected about 23 dava earlier which Intervnl 
include* tho period of incubation when there are no 
clinical manifestations Isme coses in all liavo hotn 
notified 

Accommodation of Ministry of Health Staff 

Lieut -Commander Fletcher asked tho Minister of 
Health if lie won satisfied regarding tlio neetm inndntlou 
of tho staff ot tho Mini try J liow many of the staff worked 
in the basement rooms and for wliat periodn of time t if 
there was overcrowding in am of tlio rooms if all rooms 
occupied bv staff had direct communication with tie* 
•ir if an\ of tlio rooms ncccaaUatcd tlio use of artificial 
light throughout the working day and what rrpreamU 
tions regarding the office accommodation had been 
received from the ataff awoclaUon* —Bir Kiso LEI 
Wood replied I have from time to time received repn 
►ml at ion* from tlie Departmental WHiHlcr t oure-il about 
tlio accommodatim provided for tlie staff of my l>vpnri 
merit \I1 surh rcjarwntatimw are carefully an i lerc-l 
and wlicro nece«#ary Irronglil to tl»c notice nf tlie Office 
of Works In general tltc accommodation In Ow* Minritrv 
U satisfactory Marat Ifl to M clerks sjervl e rvmjd 
working ilar of about «x Imurs f r three jmntl at a 
tim« In tie* l«s. ment courts «hH are lare- 1 It an 1 
well vent I luted rooro*. About 50 otl»er (WL work m a 
bawment rrrurt alnrot on* hour ctrty morning Tl'-re 
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is no overcrowding in any'part of niy Department, the 
only staff rooms not m direct communication with tho 
open air are five messenger boxes Natural lighting in the 
rooms ib generally good and in only a very small propor 
tton of cases is it necessary for any officer to resort to 
artificial light all day under normal weather conditions 

Health Insurance Medical Fees for Young Persons 

Mr Rhys Davies asked the Minister of Health whether 
he had now been able to secure agreement with the 
medical profession m relation to the fees to be paid in 
respect of young persons entering into employment for the 
first time, and, if so, if he would state the nature of that 
agreement—Sir Kinosley Wood replied I am still in 
communication with representatives of the medical 
profession on tins matter and I am not yet m a position 
to make a statement 

FRIDAY, JAN 22m> 

Ophthalmic Benefit in Scotland 

Mr Henderson Stewart asked the Secretary of State 
for Scotland if he was aware that dissatisfaction was felt 
by optical practitioners in Scotland at the omission from 
the new draft regulations for ophthalmio benefit of due 
recognition of the services of sight testing opticians, and 
whether, in now of the proved service of these prac 
titionors, he would state the reason for amending, m tins 
respect, tho regulations of 1922—Mr Elliot replied 
I have received certain representations from optioians 
regarding the terms of the draft regulations referred to 
and I have arranged to receive a deputation from Scottish 
opticians on 'this subject on the 25th instant The news 
of the opticians will receive the carotid consideration of 
my nght hen friend the Minister of Health and myself 
before the terms of the substantive regulations are finally 
decided on 

MONDAY, JAN 26TH 
Blind Persons 

Mr Messer asked the Minister of Health how many 
blmd persons were registered in England and Wales, 
how many were in receipt of the blind pension, how 
many receinng augmontation-of income grants from local 
authorities , and how many above the age of 16 were 
unemployable —-Mr Hudson replied On March til at, 
1936 (the latest date for whioh figures are available) there 
were 67,534 registered blind porsons in England and Woles, 
and of these 22,416 between the ages of 50 and 70 were 
receiving an old age pension on account of blindness, wbilo 
54,076 over the ago of 16 were classified as unemployable 
I have no information os to the aotual number of blind 
persons who are in receipt of financial assistance from 
the local authorities 

League and Health Organisation in Spain 

Miss Rathbonb asked the Secretary of State lor Foreign 
Affairs whether his attention had been oalled to the report 
of the health organisation of the League that 200 motor- 
omnibuses were needed for tho Spanish Government to 
assist in the evacuation of the civilian population of 
Madrid , and whether he could assure the House that the 
Spanish Government would receive every facility for 
obtaining these motors, if they desired to do so, from this 
country —\ lucount Chanborne, Under Secretary for 
Foreign Affairs, replied I understand that tho report 
of the health experts sent by the Secretarv General of 
tho League to Spam at the request of the Spanish Govern 
ment has been placed on the agenda of the present session 
of the Council, but that it ha 8 not vet been considered 
by tho Conned As regards the second part of the 
question, I can assure the hon liydv that no difficulty will 
bo placed in tho wav of the purchase of omnibuses for this 

purpose , 

Cure for Neuro-lymphomatosis 

Mr Hall-Caxne asked tho Minister of Agriculture 
whether his attention had boen called to the recently 
announced discovery by the university of British Columbia 
of a euro for neuro lvmphomatosis, which caused a loss 
of £4 000,000 to the poultrv industrv m Grent Britain 
Inst rear, and whether any action was to be taken in tho 
matter—Mr Momwsov replied I have seen the brief 
announcement relating to tins discover} that appeared 


a short time ago in tho press As regards tho second pan 
of the question, we must, I think, await the full Recount 
of the work on wluoh the claim is based 


Milk Supply in Schools 

Mr Ellis Smith asked tho President of the Board of 
Education the percentage of school children who received 
milk in the schools during 1935 and 1930 m tho following 
places, London, Glasgow, Salford, Stoke on Trent 
.Eastbourne, Hastings, and Bournemouth —Mr Outer 
Stanley gave the following answer with regard to Lncksh 
areas — 6 


A” Percentage* of children receiving milk under the MUt 
in Schools Scbome 

B-= Percentage* of children receiving milk outside the Milk 
in Schools Sohemo 

0“ Total porcentoge* of children receiving milk 


Aren 

Ootolicr 1935 

! October 193f 

A ! 

B 

0 

| A ; 

I B 

1 C 

London ! 

03 C ( 

0 2 | 

0 3 8 | 

62 6 j 

1 04 I 

j 63D 

Salford 

46 9 1 

C 9 

53 8 i 

44 5 : 

0 9 ! 

51 1 

Stoke on Trent 

48 1 1 

1*0 

49 1 

1 3 i 

0 S i 

1 

Eastbourne 

49 0 , 

— 

40 0 

45 8 


45*8 

Hastings 

30 3 | 

2-2 

12 5 

32 0 

25 | 

35 1 

Bournemouth 

48 3 

— 

48 3 

30 8 

Oil 

31a 


1 * Percentage ■=> Porcontnge of number on register, 


Coroner and Press Persecution 
Sir William Davison asked the Home Secretary 
whether lus attention had been drawn to the remarks of 
the coroner in tho oaso of a recent inquest as to tho persecu 
tion by representatives of the Press m this and otljcr cases 
of the relatives of people who died under such circum 
stances, and whether any steps could be takon bv tlio 
Government for tho protection of citizens from Press 
persecution of the land mentioned —Sir John Simon 
replied The coroner in the onso referred to observed 
that all decent people must sympathise with the relatives 
in the distress wluoh was caused to the bereaved family 
by the way in which they wore persecuted by such 
inquiries and I must say that I agree with the coroner 
I hope very muoh that the responsible heads of the press 
may dovise a moans of preventing the repetition of such 
incidents by sternly discouraging such mistaken and 
heartless enterprise I am proposing to communicate 
with the Newspaper Proprietors Association and the 
Newspaper Sooiety on the subjoot 

TUESDAY, JAN 2GtH 

Safety In Mines 

JIibs Ward asked tho Secretary for Mines how manr 
colliery companies employed fully certified mine msnngen 
as safety officials , and bow many companies issued free 
safety helmets to their men -—Captain Croofsh vNX 
replied In November last there wore about 40 mines 
or groups of mines where special safety officers had been 
appointed, additional to tho manager and other safetv 
officers required by law I do not know how many of 
these safetv officors held managers’ certificates n® 
arrangements between tho owners and tho workmen ier 
meeting tho cost of the safety helmets now widelv used 
vary considerably There is no settled practice and 
I have not got the information asked for m tho second 
part of the question 

Health Insurance Ophthalmic Regulations 

Captain Macnamara asked the Minister of Health 
whether lie was aware of the nnxjoty amongst optician* 
of tho country at tho new draft regulations concerning 
the payment of their services for oplithnlmio treat men 
and whether he would give an assurance that tMvr 
position would be regularised in the new regulations 
that there would be no doubt about the legality of tn 
claim for Borneo fees in the future — Mr Hudson, i« r 1 
rnontnry Secretary to the Ministry of Health r *T >11 
There hos never been any intention of depriving optici 
of a feo for services rendered by them an connexion wi 
tho supply of glasses to insured porsons but my he. 
hon friend is aware that some doubt lias been express™ 
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tu to tin* portion under tlift proiKMCtl regulattcma The 
matter Is receiving the cnreful consideration of my rig? it 
lion friend and of the Secretary of State for Scotland 
and If there aro aatlsflod that some modification, of tho 
■wording of tho draft regulation* is required in order to 
legalise tho payment of such a fee tlio ncco*sar> modi 
float ion will bo embodied in the substantive regulations 

Bakehouse* and Factory Reflafatlona 
Mr ViAicr asked tlio Minister of Health whether lus 
attention had been directed to tlw> linpossfbiUtj of local 


autiiorities being able to prosecute for the purpose of 
enforcing Section 09 of tho Factort and Workshop Aot 
1001 authority for such having previously been that of 
tho Home Secretary but transferred br tiro Factories 
and 'Workshops (Transfer of lowers) Order 1021 j ami 
if eo was it ha intention to introduce amending legal at km 
at an enrlj date-—Mr Budrom replied My right hon 
friond is awnro of tire* look of powers referred to b\ tin 
hon member and rov right hon friend tho Home 
Secretary has under consideration tl»e question of dealing 
with the niattor m tlio fortlicomlng Factories BilL 


PUBUC HEALTH 


WHAT CHILDREN DIE OF 

Betweex 1861-70 and 1021-30 tho etandnrdtsed 
death rate of England and Wales declined from 
21 3 to 10 0 per 1000 inhabitants in other words 
mortality in recent years is but half what it was 
sixty to seventy yeara ago To this reduction tho 
ages of early childhood have made a large contn 
button. A study of the decline included in the 
Annual Report of the ( hiof Medical OiTlcer of thd 
Ministry of Health for 1033 shows that at each vear 
of ago between 1 and 6 the death rato in 1020-32 
wn« a little leas than a quartor of the corresponding 
rate In 1801-70 This improvement still oontininw 
In tho most recent years for which figures aro avail 
able, 1033-36 tho death rate nt ages 1-6 rears is 
only approximately 40 per cent of tho love! in tho 
years Immediately preceding the war and oven as 
muoh ns one third below the rate of tho decade 
1021-30 A corresponding but less phenomenal 
Improvement is shown at tho later ages of childhood 

boom ron nomovEMEXT 

Satisfactory ns is this trend and tho evidence it 
give* of a higher standard of health at a most 
important—perhaps the most important—stage of 
life we must not let it make us complacent or blind 
us to the fact that there U still aniplo room for 
further improvement Tho Registrar General s Text 
volume for 1034 1 includes a comparison of mortality 
in England and ales with that recorded in a number 
of other countries One of tho most striking contrasts 
is to be seen in early childhood Mortality in this 
country in 1030-32 nt ages 1-0 was 1 cm than half 
the rnto in Hungary nnd Italy and lew than a third 
of that in Portugal on the other hand it was more 
than double tbo mortality rate of Norway nearly 
double tho rate in Sweden nnd sumo 00 j>cr cent 
above tho rates of Holland nnd Germany 1 vrn 
wltliin England aud \\ ales wide differences at these 
ages are apparent In 1034 tho countv boroughs 
had a rate nearly 20 per cent nl>ovr that of tho 
country a whole while in the rural districts if 
was 25 per rent Mow The counties of Durlinni 
nnd Northumberland have ehfldhood rates nearly 
50 per cent nbovo the national level -while In tire 
south western division comprising the counties of 
Cornwall Devonshire Poreetetilre Somersetshire 
nnd Wiltshire tiny are one third In low that lord 
Intcnintionnlly and intcninlH there re no roa on to 
remain content with tho advance that lure already 
so successfully been rondo How that advance can 
be mfret casilv extended may perhaps be clarified 
by a study of tho main catree* of death in childhood. 
The Ri gretror Ccnetar* returns provide the necessary 
data. The medical tables for 1033 the late t is ucd 
show that that year was particularly faumrnhto 
to child life the mortality ratM lx ing Mow any 
p rev low Iv recorded But owing to the ejmluiifcitv 
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of the common infectious diseases figures for a group 
of years aro more satisfactory material than those of 
a single yoar Wo may take thrreo of tho last quin 
quennium 1031-35 ns our indox In tlio*o five 
years nearly 77 000 deaths were recorded at ages 1-5 
a mortality rate of 0 0 per 1000 children 31000 
at age* 6-0 a rate of 2 2 per 1000 nnd 24 000 at 
ages 10-14 a rate of 1 4 per 1000 

TILE \JLRIOU9 COVTOmtJTOIW 

At ages 1-6 tho largest contributor vras pneumonia 
which in all its forms accounted for shghtly more 
than ono quarter of all tho deaths or a mortality 
rato of 1 7 per 1000 Tho great mnioritv of <hc*o 
deaths ore oertifled os broncho pneumonia Next on 
tho list comes the most ubiquitous of the infection* 
disease* of childhood measles In 1011-36 it was 
given as the cause of death of 9305 children nt ages 
1-6 or 12*2 per cent of tho total deaths at tho«e age* 
At ages 6-0 it was responsible for a further 1304 
deaths or 4 per cent of tho total at later ages its 
contribution Wornce negligible Over 10 000 deaths 
from measles in flvo years nt age* 1-0 is a char 
indication of the field in which convalescent and 
adult serum can operate 

A similar a scssment eon l>e made of the maximum 
advantage m terms of mortality that nrtiflcbil 
immunisation against di phthrna might bring nlxmt 
In 1031-35 the number of deaths attributed to 
diphtheria was 64DO at ages J- (7 1 per cent, of tho 
total deaths nnd n death rate of 403 per million) 
0580 at ages 5-0 (10*4 ]K*r cent, of tho total deaths 
and a death rate of 421 per million) nnd 1~41 nt 
ages 10-14 (7 3 per eent of tin total deaths and o 
death rato of 102 per million), a total of nnrjy 
14 000 dcatlis in live rears nt ages 1-11 Its redative 
importance nt ages 6-0 i* portirnlnrir striking in 
these five y« ars diphtheria was the «airen of nearly 
I death in evory 5 No effort** fo loner tho general 
mortality rato nt these ages can ignore that tort 
irAooptnj-eoajft is a senons cau o of mortality ut 
the youngest age* 1-6 but not therrnftir at rtge*. 
1-T it was directly respon Hdo in the vnrs of review 
for 6022 deaths or 7 3 per cent, of the total mortality 

Two other causes stand out at meh of the og« 
groups—nainolv non trtjnralon/ tufxrrulont and 

nnfenre To the former wo* attributed Mtircn 
8 and D ptr cent of the total mortality at each og« 
(a total of some 11 000 deaths nt ages 1-14) 1 roni 

the latter the annual awrnge munlier of death wa< 
n little over JOOO at age* J-" (mtb rough!r 3 iiuIm 
to 2 females) nearly 0O0 nt ngre 6-0 {„ iu*l^ to 
1 female) nnd some 600 at age* 10-14 {3 real's to 
l female) Rut proportionately renchlv 1 death 
in 16 at age* ]~5 I in 8 at 5 0 an l 1 in P at 
10-14 vras doe to rjohnre of one kind or another 
Tho ran t** nsturallr change with incrra>mg c^e 
In the vnung“*t age-group the high **>t rantri) utkm 
is made Ij hums and el **eli fdlrored hr 

death from fall* nnd crushing (a m a ling win h 



300 me lancet] 


PUBLIC HEALTH 


[Ja_\ 30,1937 


includes road accidents), at the later ages hums 
become relatively few, dimming comes mto greater 
prominence, but some two thirds of the deaths are 
debited to falls and crushing Improvement in this 
category is, therefore, very much a problem of the 
roads, and for that, unfortunately, there appears to 
be no easy or immediate solution Deaths due to 
bums have declined substantially w the last quarter 
of a century 

The epidemio diseases of the central nervous 
system make a relatively small contribution and 
fluctuate considerably from year to year In 1931-35 
the average annual quota at ages 1-14 was 88 deaths 
from poliomyelitis (acute and polio encephalitis), 75 
from encephalitis Icthargica, and 434 from cerebro 
spinal fever The 2171 deaths from the last, the 
product of the epidemic rise and fall in this disease 
since 1929, are bnt little below the deaths due to 
scarlet fever —viz, 2589 deaths In 1931-35 the 
notifications of the former (at all ages) were 7850, 
of the latter they numbered more than half a million, 
a striking contrast in relative fatabty 

Respiratory tuberculosis appears as a cause of 
death at eaoh age bnt not prominently before the 
group 10-14 years, in which it caused approximately 
one thirteenth of all the deaths Its continual decline 
both in childhood and adult life holds out hopes of 
a considerable improvement in this figure Other 
causes that become of numerical importance m these 
later years of childhood are heart diseases (10 4 per 
cent of all deaths), rheumatic fever (4 7 per cent), 
and appendicitis (4 6 per cent) To the last named 
were attributed m this five years close on 3000 
deaths at ages 1-14, and it is reasonable 
to suppose that a proportion of these might 
he averted Other diseases of the digestive system 
have their peak in early life and decline as childhood 
advances A final cause of death of no small import 
ance at eaoh age is diseaso of the ear and mastoid 
sinus to whioh in these years of childhood between 
500 md 600 deaths were annually attributed 
THE WORST OFFENDERS 

Ignoring these and 'many other relatively minor 
causes of death, this bnef review of what children 
die of in England and Wales brings us to the following 
answers At ages 1-5 the most prominent oauses of 
death in recent years have been (m order of their 
importance) pneumonia, measles, non respiratory 
tuberculosis, whooping-cough, diphtheria, and vio 
lence, together they accounted in 1931-36 for just 
over two thirds of the total mortality rate at these 
early ages At ages 5-9 the most important com 
ponents are diphtheria, violence, pneumonia, and 
non respiratory tuberculosis, accounting for half the 
total mortality At ages 10-14 we have in order of 
ment, or rather dement, violence, heart disease, non 
respiratory tuberculosis, respiratory tuberculosis, 
diplitliena, and pneumonia, accounting in all for just 
over half the total 'mortality 

Diphthena, pneumonia, violence, and non respira¬ 
tory tuberculosis appear, it will ho noted, m each of 
the three age groups and contribute, approximately, 
one half the total mortality at 1-6 and 5-0 and one- 
third at 10-14 Clearly under these four headings 
must ho a good share of the possible improvement 
in our mortality rates in early childhood. 


Maternity In Willesden 
A aiajor difficulty m the studv of maternal mor¬ 
tality 13 to obtain senes of confinements winch are 
sufficiently large, sufficiently homogeneous, and com¬ 


parable one with another The expected mortality,, 
only about 4 per 1000, and hence it is only m senes 
of at least 10,000 confinements that fluctuations m 
the mortality rate duo to chance alone are not 
likely to he very considerable Snoh a series is rarely 
comparable throughout Changes m the type of 
patient included, m methods adopted and m record 
keeping may each make it impossible to generalise 
about any one senes, and when 'a compnnson of one 
group with another is required the difficulties in 
finding comparable senes are very great The women 
m every group, whether attended by doctors, by 
uudwives, or at institutions, are in some way selected, 
and only the puerperal mortality rate as recorded 
by the ^Registrar General, which must by definition 
include all the deaths certified as due to natural 
causes, based on all the births, is free from the^e 
objections. Even here we must be charv of onr 
conclusions emce, apart from the effects of chance, 
the incidence of morbidity may vary between 
different areas, the moidenee of tho toxremias, 
for example, is behoved to he higher in the north 
and west of England than in London and the 
south east 

Comparisons, therefore, in maternal mortality rates 
are not only odious, they oto fallacious Is ever 
thelesa the puerperal rate recorded by the Willesden 
public health department for the first 3000 women 
confined in their maternity hospital does at least 
ment attention and further inquiry 1 Of the total, 
2939 were “ booked ” oases and showed a puerperal 
mortality rate of 1 02 per 1000 (live and stall) births, 
while 61 were admitted as emergencies, with a 
mortality rate of 65 67 , so that the Tate for ,the 
whole senes was 2 33 The women were unselectcd 
m tho sense that none were refused admission or 
transferred elsewhere (except a number of normal 
oases who could not ho admitted owing to pressure 
on beds) and having regard to the large number of 
abnormalities and to tho extremely high proportion 
of pnmiparte (1454 pnmipnne to 1540 multipnrc), 
these rates are very satisfactory If tho women 
admitted as emergencies and the 4 deaths among 
them are taken out of the hospital’s senes and 
included m the remaining 11,213 births and 44 
deaths respectively, which occurred m the horongh 
during the years in question, a puerperal mortality 
rate over the period for the rest of the borough of 
4 26 is obtained. This latter rate presumnblv contains 
a certain number of deaths from abortion and other 
deaths early m pregnancy such women would not 
m any case have come under the care of the maternity 
hospital and the implied argument is somewhat 
weakened thereby, but even so the deduction can 
fairly he made that in Willesden the chances of a 
safe confinement are greater, as a whole, for 0 
woman who is confined as a hooked case at the 
maternity hospital than for one who is confined 
elsewhere 

The report does not give details of the borough 
council’s maternity organisation or of the particular 
methods m use by Mr Arnold Walker at the maternity 
hospital It will he recalled that on the ndwco ot 
the medical officor of health, Dr G P finelmo 
the council some years ago placed an experienced 
consultant obstetrician in drreot cluneal charge ot 
their whole matemitv organisation, including J" c 
maternity hospital, and this is the mam feature 
of them scheme This far sighted pohey is now, it 
seems, being justified by its results 

> WnlAcr, A L Clinical Report of the Willendcn AlnttrnKT 
Hospltnl First Three Thousand Canes 103C 
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Influenza 

Last -week 1130 deaths were attributed to Influenza 
In England and Woles The number is only 30 more 
than those reported in the previous week and It is 
now evident that tho epidemic is on the wane and will 
not reach the peak of 1032-33 This can be seen cm 
tho graph which has been brought up to last Saturday 
and on it now is traced the course of the epidemic 
in London and in the Greater London which includes 
26 towns In the Outer Ling Here it may be noted 
how large a share of the mortality was at first 
taken by Greater London but that tho epidemio 
began to abate there while it was still extending in 
more distant parts of the country Last week in 
London itself tho deaths had dropped sharply from 
344 to 273 Those who wish to trace the probable 



oourso of tho curvo for the Great Towns during tho 
next week or two may note that the ratio of deaths 
since tho beginning of the year has diminished week 
by week in tho followmg scalo: 3 4 2 4 14 and 
now 0 97 

It is generally agreed that the character of the 
dlseaso has changed but little during fho epidemic 
nnd certainly not in tho direction of liecoming more 
virulent This is evident from tho age distribution 
of tho 1100 deaths in tho week ending Jan 10th 
There Is no sign here whatever of the shift of mor 
tnlity to the younger ages which In tho now familiar 
danger signal 
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VdmiMlons to LOC hospitals have we learn 
fallen right oft There is etUl some pneumonia 
among the older people but the notifications of 
pneumonia In London dropped from 440 to 32 S In 
tl»e previous week 2823 eases of pneumonia were 


reported throughout the country as against 2338 
tho increase being mostly in Yorkshire and tho north 
western area. Tills tendency does not seem to have 
extended further north. Pneumonia has been little men 
tioned iu Edinburgh and still less in Aorthumbna 
the distribution has been patchy and often neigh 
bounng communities have suffered very unevenly 
Host distress has been felt in tho Yorkshire wold* 
and tho Scottish islands where wind nnd rain hare 
contributed. In Ireland whilo there have been more 
cases the type has remained definitely mild there is 
in fact no abnormal pressure on Dublin hospitals 
for this time of year It has been said with so mo 
truth that all over the British Isles tho medical pro 
fe«*Ion has been busier than it was during other 
equivalent epidemics because of tbe greater read mess 
of the publio to call for their help j the habit has 
been variously described as valetudinarian or sensible 


INFECTIOUS DISEASE 

IX EXOLAXD AXD WALES DOIUXO THE WEEK EXDED 
jax 10nr 1037 

A ol{flaillont —The following cases of Infections 
disease were notified during tho week t Small pox 2 
(Failsworth UJD Lancs); ecnrict fever 1513; 
diphtheria 1180 enteric fover 57; pneumonia 
(primary or influenzal) 2823 j puerperal fever 40 j 
puerperal pyrexia 140 cerebro-splnnl fiver 42 
acute poliomyelitis, 5 acute polio-enccphalltls 1 
encephalitislcthargica 0{ relapsingfo\er lfKtndal); 
continued foNcr I (Poplar) j dysentery 23 oph 
thalmia neonatorum 70 

Tbe number of cases In tho Infectious Hospital* of the London 
County pound! on Jsn ~2nd was J855 which inclruled j Seerkt 
frrrr 198) diphtheria 10911 measles lfl wboorlnff 
eoiyrb 551; puerperal ferer 10 mothers (pin* B J*vble-»] 
encephalitis lethargic* 84 no Uom Tell tl*. 2 At ht 
Margaret a Hospital there were 14 wWn (pla* 5 mothers) with 
ophthalmia neonatorum 

DeaQm —In 122 great towns including London 
there was no death from small jh>x or enteric fever 
11 (0) from measles 7 (2) from scarlet fever 20 (7) 
from whooplng*oouph, 42 (8) from diphtheria 

41 (9) from dlarrhccn snd enteritis under two joars 
and 1100 (311) from Influenza. Tho figures in 
parentheses are those for London Itself 

Oxford rsported 3 death* from toeoske Ptoke-on Trent and 
Bwanxn each Z The wboorlnr-ee turh deaths were rd 1 lr 
scattered In our* and two* over to (Treat loan* out Ide Jxmdtra 
Fatal rase* of diphtheria were reported from 31 srent towns 
Lhrtpool 7 Hull 6 Manchester A Blrmlntftsm 3 

Tho number of stillbirths notified during the week 
was 207 (corresponding to n rate of 42 ikt 1000 
total births) including 10 in London. 


Guv p Hospital Medical School.—A n I moor 
tant ©xtenrion is now being built at Guv a Which 
wifi centralise five wltole medical retool In or>e l loci 
ot buildings with m*v aw** let ween the vanoa* depart 
tnent* In tlK> new building n large and modern patho 
logical department with plenty of accommodation for 
reeeoreh Ac will bn provided tim department* of patho 
logy bacteriology and clinical chemistry will be housed 
under one roof tlicnj will be adequate neeommoUKcm 
for tlie medical research unit and rhntral rr-vwrrh fellow 
ond sl*o for tlie pUamisenlogl r *l department wldle tie* 
plysire department w£U be made Urge enough <n prevent 
the necessity of the duplicating of rbo**** Other improve 
menta will l>e an extension of tbe research aeeotntn .station 
nvaiUblo In the physiologic*! departroert an ad lit tonal 
demmretrator * laboratory and an art cm. m t~> It ti 
sorting room nnd a staff common room. Tim removal 
of tire physic* department from tlK* exlrtior Innidirp* 
win enable letter areomrnndtt u*n to be 1 ntnd In Ike 
school for operative surgery nnd for my living *nato*ay 
nnd human pi vsicdegj 
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MEDICAL NEWS 


University of Oxford 

On Jan 21st the degree of doctor of medicine was con 
ferred on P W Brown and of Bachelor of medicine on 
A H 31 Richards Dr A E Barclay was incorporated 
as D M from Christ's College, Cambridge 

An election to the Philip Walker studentship in patlio 
logy will bo made shortly 

The studentship Is tenable for three years and may bo 
extended for another two It carries a stipend of between £300 
and £350 and tho student u 111 be expected to devote his full 
time to pathological research though he way hold a demon 
stratorshlp in the department of pathology Applications 
should ho sent to tho registrar not later than April 01 In Further 
details will ho found In our advertisement columns 

University of Cambridge 

On Jan 28th the following degrees were conferred — 

MB B Chir —D A. S Blair II F Jarrott n Eauntxe, 
and J Wilson 

Af B —*R B Davis and A G Salaman 

B Chlr —A M Barry F G A Beckett *H C Mnclaron 
C McNeil *K M May all H K Holler *A M M Payne 
•E \\ B Rostron anil O N Roussel 
* By proxy 

University of London 

The title of reader m phy-Biology in the University has 
been conferred on Dr W H Newton m respect of the 
post held by him at University College 

The Geoffrey Duveen trnv elhng studentship in otorhmo 
laryngology lias been awarded to Mr P G Scott, chief 
assistant to the ear department of St Bartholomew’s 
Hospital 

University of Edinburgh 

The Cameron prize for 1937 has been awarded to Dr 
J B Colhp, F R S , professor of biochemistry in McGill 
University, Montreal, in recognition of his many eontri 
butions to endoonno therapy, and m particular of his work 
on tho parathyroid gland 

Chadwick Lectures 

Four lectures on improved methods and materials 
employed m building, following on the two Bossom 
lectures dohvered in December will bo given at tlio Royal 
Instituto of British Architects, 66, Portland place, Loudon 
W, on Tuesdays, Feb 2nd and 16th and March 2nd 
and 10th, at 0 r si Further information may be bad 
from that secretary of tlio trust, 204, Abbe} House, 
London, S W 1 


British College of Obstetricians and Gynecologists 
Tlio quarterly meeting of tho council of the College was 
held on Jan 23rd with Sir Ewen Maclean, the president, 
in tho chair Gora Cliand Nandi (Calcutta) and Mangajdas 
Mehta (Bombay) were admitted to the membership, to 
winch the following were also elected — 


Geoffrey Sheddan Adam Australia Richard Francis William 
Klnkend Allen India Doris Crystal Bates, Manchester 
Irnncls Arthur Bellingham Australia Edith Brown India 
Efarold Henrv Ca pie Canada William Clement Glasgow 
Duncan Inin Flidnyson Birmingham William Frame flint 
Glasgow PhlUtp Joseph Gnnner Birmingham Arthur 
I tonel CUlioy Portsmouth Uma Pati Gupta, India M ilham 
Hunter, Newcastle upon Tyne Claude Wilfred Alfred ElmbcII 
New Zealand William Alexander LlRton Edinburgh John 
Robertson McArthur Canada W Uliom Leonard MacCormfle 
and Barbara Martin Macewen Loudon Margaret Martin 
McDowell Hnllfax Eelvln Alexander McGarrltv London and 
AuMrnlln Gerald Malrcls London Gladys Helen Merchant 
India Charles Ferdinand Marks Sheffield \\ llllain Ian 
Clinch Morris Edinburgh Harry Stafford Morton and Bryan 
Charles Murlcss London Dndlev Clifford Backer Louis Rich 
and Chnrles Bernard Edward Rickards Manchester George 
Walter Robson Canada John Myrtlo Sanson, Edinburgh 
Jacobus W vnond Scbnbort South Africa Lydia Torrance 
India Wllllnm Waddell South Africa and Stanley WUliom 
Wright Newcastle Staffs 


Tlio council elected committees m India for tho 
provinces of Bengal, Assam and Orissa for tho Bombay 
Presidency for tho Madras Presidency Mysore Truvnn 
core and Hyderabad, for the United and Central Pro 
viuccs and Bihnr and for the Punjab North West 
Frontier Provinco and Sind Tho funotion of these com 
nnttees will bo to consider any matter bearing upon 
obstetrics and gynaecology m tlioir respect ive nrca and to 
report to the council 


Society of Apothecaries of London 

At recent examinations tlie following candidates were 
successful — 


Surami— A Bagon, Univ of Manch E F Bullock. Uair 
of Leeds , F J H D Do Marlgny and P A Gardlutr Guv’s 
Hosp F W McKonna Univ of Shell J Moyncll bnlr 
of Manch A P Mittra, Royal Colleges, Ellin and F L. 
Skinner, Unir of McGill 


, — J E R Palm or St Marr’s nosp , and W W 

Willson Univ of Oxford and St Mary's Hosp 

Forensic Medicine —J E R Palmer St Mary s Hosp and 
W W WUl«on, Univ of Oxford and St Mary a Hosp 

Midwifery —A A Beozoley Qny a Hosp , I W Clnlman 
Univ of Manch R M Coplana and D S Edwards Middlesex 
Hoap J MeyneU Univ of Munch C T Talill Lnlv or 
Edln and W G Tillman, Guy s Ho3p 


Tlie following candidates, linynng completed tho final 
examination, are granted the diploma of the society 
entitling them to practise medicine, surgery, and mid 
wifery F J H D De Mangny and A P Mittra 


Hunterian Society 

On Wednesday, Feb 17th 'at tho May Fair Hotel, 
Berkeley-street, W, tins society is holding a banquet lo 
commemorate the 209tli anmvorsary of the birth of Jolin 
Hunter The lion secretary is Mr A E Pomtt, 27, 
Harlej street, London, IV I ’ 


Listerian Society 

A meeting of this Booiety will bo hold at King's College 
Hospital on Wednesday, Fob 10th, at 8 30 P J L, when 
Dr Alan Gregg, medical secretary of the Rockefeller 
Foundation, Now York, will speak on psjchological 
research All medionl practitioners are united to nttondi 
l 

Pharmaceutical Society of Great Britain 
A lecture on the Addendum 1936 to the Bnfish 
Pharmacopoeia 1932 will be given by Dr C H Bamp 
shire, secretary to the Pharmacopoeia Commission, at the 
house of fhiB society, 17, Bloomsbury square, W 0, on 

Feb 9tk at 8 30 r M 


Association of Clinical Pathologists 

On Saturday, Jan 30th, tlie tenth annual meeting of 
this association will bo held at the British Postgraduate 
Medical School, Dncano road, London, W The morning 
session will begin at 9 30 A M , and there will bo a discussion 
on the diagnosis of gonorrhesa m which Dr G W Goodhart, 
Dr J O Ohver, and Dr Orpwood Price will take part 
At 11 30 a xi short papers on the diagnosis of syphilis 
will be rend by Dr J G Greenfiold, Dr A G Sign}, and 
Dr H C Lucev In tlio afternoon, from 2 to 4 P£, 
demonstrations will be given bv Dr John Gray, Mr 
E J King Ph D , and Mr G A D Hnslewood, Dr A A 
Abies and Dr I Gray, and Dr Janet Vaughan On tho 
Friday evening before the meeting a dinner will bo held 
at 7 30 p M nt the Holbom Restaurant, W C , after which 
the president-elect Dr S C Dyke will open a discussion 
on tho present anfuture status of tho cbmcal pathologist 

Ella Sachs Plotz Foundation 

Tlio trustees of tins foundation are anxious to make 
known tho resources of tlioir fund for the advancement 
of scientific investigation Tho foundation seldom or 
novor offers stipends to investigators nor does it provide 
apparatus and materials which nro ordinarily- part o 
laboratory equipment Its special purpose is to pv® 
grants for tlie purchase of apparatus and supplies requite 
for Bpecinl investigations and for tho payment of unusun 
expenses, including technical assistance The rosenix i 
should bear closely on medicine or surgory, nn d ‘j! e 
maximum size of grants will usually bo less than Saw 
In tlie thirteen years of its existence tho foundation h 
made 282 grants and investigators have been aided in 
29 countries Apphcotions for assistance should nm 
before May 1st including statements about tho nature 
tho investigation the amount of money wanted nnu t > 
way in which it will bo spent The secretary of t > 
executive ir Dr Joseph C Aub Collis P Hunting*® 
Memorial Hospital 093, Huntington avenue, Bo-to , 
Massachusetts, U SA. 
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Sir Stanley Woodward physician to the Westminster 
Hospital hu been elected cliftlrman of the justice* of 
the peeco for the county of London acting in the division 
of St Mtuylebonn for 1937 Ho Is a deputy lieutenant 
for tlie county 

Koyal Society of Art* 

On Wednesday Feb 3rd at 8 15 P-M Limit -Colonel 
Sir Arnold Wilson will speak to this society at its house 
in John street Adolphl W C on working-class insurance 
Ticket* of admission may bo had from the secretary 

Society for Constructive Birth Control 

On Wednesday Feb 3rd at 2 30 p u n prootieal 
demonstration of the technique of the use of a variety of 
contraceptive methods will be given by lira ilarlo Stopee 
p.8c, and Or Evelyn Fisher Mocbcal practitioners and 
aonior students should applv for tickets to tlie hon secre¬ 
tary of the society 108 wi itflold-atreot London 11 1 

Grocers’ Company Scholarships 

To enoourflgo ongmal medical rcsearoli tho Grocer* 
Company often three scholarships each of £300 a year 
with allowances Tlio next election will tako plac* in 
May and further particular*, will be found in our advor 

tfsoment oolamm 

British Association of Radiologists 

On Friday Feb 10th at 0 30 r M at I Wimpole-strcet 
London W Dr E Lysholm of Stooklrolro will address 
a meeting of tins socictj to which all medical praotl 
tloners are invited He will speak on radiological pomi 
hflltles of demonstrating tho exact location eiro and 
pathology of Intracranial oxpanmvo processes 

Superannuation for Nurses and Hospital Officers 
It la nine years since Kmg Edward s Hospital Fund for 
London initiated the federated superannuation scheme for 
nurse* and hospital officers In which 1000 Institutions all 
over tlie world now take part Eume* and hospital 
officers ere now ablo boforo Joining tlie semen to assure 
themselves of a pension on retirement Full particulars 
can bo obtained from tlio eecretarj of tlie fkborne -1 
Cavendlsb-oquaro London AN l 
Royal Sanitary institute 

A discussion on the house as a liomo (design eon 
struct Ion, and equipment os thej sffoct comfort) will 
tako place at a meeting at tbo Royal Sanitary Institute 
00 Buckingham Palace rood London 8 W on Thursday 
Fob 18th at 2 30 rji Tlio discussion will bo opened 
bvDr H A. Fawcett principal assistant medical officer 
of the housing section of tlio public health deportment 
of tlio London County Council, Mr Pcrcival T Harrison, 
borough engineer and surveyor for Finchley and Mr 
H H Clm divisional assistant to tho division of pubuo 
health of the London School of Ilyjrieno and Tropical 
Medicine 


Appoi nfm ents 


aorjiiE WiUJtv Mil Abord M R . £ r HM Ld Jjl 

appointed Research Worker In \«brtU at the Leeds 
Public DUpen*nr> *nd Hospital 
OU*\cx. IB MD Rnrh , Whole- tlmo V d tant to the New 
ris(> open Tjnc lUdlom Centre 
UEOTOt MawiuutJ )1 II 1W1 nr II Viditant Welfare 
Mc-dlrsl Officer for the Oouuty tf Durham 
LtYrno* V N MB Lond hnd tout Medical OfBcxr for 

JrnniKau MD MSLond rrt CP rnr 
Barium U tlio Klngst m and D1 (ftet Hon^sl 
HMsn. at h 51 I) omh V* Istant Bartcriolejrl t and l*atbo 

en ^V. ,1 thill - P 11-pttM for V.«» 

notpHol —T!,o fotlmrlmt 0pi»lDlm-oH 

J l'fKTi VILOFfJW I'.tliol'vM “"f 

l 7 rt ’llCh Cam! , \ UC3 Mnir-m In Chart- 
Tr ^f^he Orth j*rdtc »Dd ilcehanotbersj jr Ik port went 

L O MB OUrr-, DOJIS >nrtx n I r Dl 
of l be LI* 

Orrtlfring Snrecwns under the F*ct<wy sbd Work bop Art J 
Lmi rwR I- rp Ulrte-tnek l)J tHit \&rth*mj ton) Hr 
« f i J UnTiHiw Vsic I>1 trlrt. Monmouth! and l»r 

l> <1 UntrUfW iGnMliifton Dutnrt \ork ) <W It) 


Vacancies 


For furihsr information refer to the aderrilserntni eofunnt 
JCrmftan Cheshire St Annrfs Home — Res- fiorjr O £200 
Bath, ftoyat United IIosp —Two 1IJ * to Ppedal Dcpts. \ho 
H-P «veh at rate of £150 

Bedfordshire County Conneil ■—.krrt County 5LO U Sec £J0fi 
Bfrmlnffiiam Little Brene m'cA IIosp for Infectious Diseases —- 
Jun. He* M O £300 

Birmingham Maternity nosp —Re* Med 0 and Reg £“00 
Bradford Royal Infirmary —Re*. 6unr 0 £_50 

Brirdoi C(tt/ and County —Awt. JIOll £500 
British totlrpc of Obdefrleian* and Gynereotogult 5? Qerrn inne 
street If —Ko* Librarian £4tX» 

Bars County Borough —Deputy M O.H £7*>0 
Chelmsford and Essex IIosp —tU 1 and IIA each 1150 
Chester County Menial IIosp —Deputy Med Snpt, £G7ft 
ChesCrrfiell and \orth Dat-yshire Royal IIosp —II ^ at rale 
of eiw 

City ed London no+p. for Diseases of the Ilcari and Lunp* rictono 
r'ark.E, —R.P at rata of £100 
Colonial iledleal kerriee —Ttilrlv Vacancies, AttHHC 00 
Devtbvry and lBMrlet General Infirmary —Preond ll-S., £150 
East Ham h! mortal IIosp Shrevsbury root I E.—II d at rate 
of £150 

£7CrtrMA Garrett Anderson Hasp Easton road V IT —A»it 

lUdiolofrist £100 . . 

GUmecster Itamirood House registered Menlol IJosp —Mfu 
8npt. £1000 

Great 1 arm out k General IIosp —JJ.S £1W 
Grimsby and District IIosp —Burgeon for Ortho pull 0 Dept, 
and Proctora Clinic, £350 

Grocers Company Grocers' Hall F C —‘Three Medical Jfrs 
Pcbolarshipa, each £300 

Gn lid ford Royal Surrey Ccntnly Hasp. —Hi?-, at rate of £130 
Hertford. Hertfordshire General Hcmjt —Don l*by>iciQn for 
CaraJolojrirsl Dept 

IIosp of tU John ami St El Label k, 00 Ororr End-road \ ?f — 
atln Asst, fn \ Ray Dept £"a. 

Huddersfield Royal Infirmary —Can O at rate of £200 AI o 
IIJ and Res AruestheUiit at rate of £l^0 
Ilford King George Uosp —Hon. Physician 
Lancaster ltoyal Albert Institution for <A< teebU Minded. —Re* 
Jun, Asst M O £315 , , 

LC C -—A art MO s Grade I and II £J5») and £°50 re-fpectfr<dr 
Lrrda PuUlo Dispensary and Dorp \ orlh-trcct —AnfMtbct I t 
33 guineas 

jAeerpoal and District Dorp for Diseams of lhe Heart —II P £l0<l 
Lietr pool Royal Southern IIosp —lion \*#t Orthopedic 

EirrrTwl Amotoriion Delamers Forest, 2 rodsham —Sen onl 
Jun Ants_ £3-5 and £2J5 re*ptetlTelT 
London IIosp F —I’atcrson Ite^corrh Scholar and Chief Aut 
for Carniso Dept , £400 

Maidstone, Ktnl Counly Ophthalmic Hasp —IJJ8 to Ear Noro 
and Tlmrst Dept., at rate of C’^0 
Maidstone 11 est Rent General Rasp —ni^,£J75 
Manchester Booth limit Hosp f* ChUdnn —lien AMI M O 
at rata of £200 . .. 

\etceaMle General IIosp —\ encreel Diseoscs Cllnio 3t O CMF) 
Scieea*lt upon Tyne Barraefcml Aumaforurm.—lt« Med Ant, 
£2fr> 

\nrport Counly Borough —A*st 31 0 JT . £500 
5 mhampton Masted IIosp Berrywod —Third tssl 3! O 
£150 

Nomvl \orfoll and \onrlch Harp —H-9 to Special Dept* 
CIV) 

\ otUnpSam General IIosp .—H 3 tor Eractorr and Orlhop/rdk: 

osJ&SiutSI,-rw f Walker Stud nt hip In Path ban 
£jm> 

Oxford irinofidd Jfprrts Orthnpadlo llv*p Il<f*>l n<f m —ltd 
IIJl Lino . .. . , 

Pendlebury Royal Msnehsstfr Chihhm s IIosp —A»»t. 3! O for 
Oat patients Dept^ at rate of £150 
Plymouth I a net of If ales's H a Jirronporl —11R at rate 
of alfio Ah*o Jon HR and fts-a Wuertbett t an 1 U to 
Special Depts., rad at rate of £1 0 
Portsmouth t'yty —\s t Dental Surgeon £1 j 0 
Pnarro Elisabeth of J ork Jiosp for Children RGvhrell F — 
As t. Purr _ 

Queen tTmrtntt s Maternity Ilorp Marytsbemr rusd 3 lr — 
lie* M Q for Isolation IIosp at rate of CB u 
Qsaen s Ileup for CAlWrrn Hart.hey rood E —Ciis O ' t 
rate of *lOu . , . 

Ovmi Maafn H <sp for the Fast I nd F —'Hon \ l IT ysldsn 
to l srdmtoctcof ilcdicthe Dent. , . . 

reading Royal Berkshire Hemp-llr* thKl t L3A 

J Copal Air lores Med eat Vmo* —t'uniui) |m 
I.oped t rtaerr Hasp Fulham nryi 1 11 —HA t Itn ilam 
Dent at rate of £IUU .. . . ^ 

royal Free Harp Grays Imn^rnaJ II C — Hon A^ft Dtul * ° 
JVjuf \ art kern Hasp, \ —If I abx <fb»tet II *> 

earb at rate of £ 0 

/‘inD. IJwtl Is! f II uj ( r snty It pitd—Jnn 11 F , £1*1 
M t’lrthnl mews llo p I < —Dental H S at »*)/• «t a - * 

Rt JoA* H*p lAvnsJLam S t — Iter HI HW O 
at rale tt LI* ii , _ . _ . 

Kh ffieCi I 0 ynt H<xp —Tan Clin t t c».b_L 
S aJh tihMd* I ffVrrw / frmary ~ 

and £1 > fe-jeilli it 

SpcauL dtntlcrd twf — *<nrp*ou 
tJoekpnrt i .-ru ty L^nugh —*^n ' 

HUlJIovm Infmt ^ ld*esm II fi — lit MG U -0 


and Juo II« * tt 
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Tiinbridac 1 Yells, Kent and Sussex Hasp —Ttcs Sara O £2G0 
UniKTBxtv Of London, n C—University Studentship In ph-rslo 
logy, £100 

T TaUasey, Vietona Central Hasp —Hon Asat Orthoptedlo 
Surgeon y 

West End Horn for Nervous Diseases 73,1 Velbecl street W~ 
Hon Medical Psychologist tor Child Guidance Dopt 
Wolverhampton Royal ffosp —H S at rate ot £100 
Woolwich and District T Far Memorial Bosp Shooters Hill, S.E — 
Res if O , £175 Also HH , at rate of £100 
The Chief Inspector of Factories announces vacancies for 
Certifying Factorr Surgeons at Newbury {Berks), Flllongley 
(Harwich) and Dornoch (Sutherland) 


[JAh 30, 1037 
2 30 Pit ,3tr W n 


Information to be included tn this column should reach us 
tn proper form on Tuesday, and cannot appear tf it reaches 
us later than the first post on Wednesday mommy 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1 Wlmpolo street, TV 
Tuesday, Feb 2nd 

Orthopedics 5 P.yt Mr B Whitchurch Howell Dls 
traction of Joints (Presidential address ) 

Pathology 8 15 for 8 30 r st (Inoculation department, 
St Mary’s Hospital, WJ, H B Day 1 BOharzlal 
Dlaeuso of the Lungs I Donlach and D E Price 

2 Hyperchromia Amends In an Infant E W Fish 

3 Dental Sepsis A Fleming 4 The Effect of 
Chemicals on tho Growth ot Tubercle Bacilli In Human 
Blood 6 A Method of Making Museum Specimens 
of Mould Cultures A O Fraser and H 0 Stewart 
0 Detoxication and Serum Particles R if Fit and 
E D Hoaro 7 Some Anteroblo Grom negative Bacilli 
from Blood Cultures A T Fuller 8 Estimation of 
P amlnohenrenosulphonomldo lu Biological Material 
9 A Method for the Extraction of Polysaccharride 
Haptens from Bacteria D Harley 10 Bacterial 
Allergy and Immunity with Reference to the Pneu 
mococcus G E Harrc and W D Newcomb 11 
Recent Additions to tho Museum L Holt 12 Stab! 
Iity of Staphylococcus a toxoid 13 Function of Agar 
in Stnphylocdccns» toxin production A St G 
Huggett 14 Experiments tn Delayed Blood Ooagu 
latton W Howard Hughes 15 The Antibacterial 
Effect of Inflammatory Sera and Exudates A Mac 
gregor 10 Lymphatic System of Teeth and Jaws 
I 11 Maclean 17 A Mothod of growing B pertussis 
In Fluid Cultures D M Pryce 18 Carcinoma of 
Jejunum In Sinn and Guinea pig 19 Cerebral Aplasia 

, with Adrenal Changes 20 Chylous Ascites Sir 

Almroth Wright and K B Rogers 21 Tho Growth 
of Tuberclo BacJUUn Blood 22 TheYacclno Response 
Test—Method of Carrying Out tho Procedure 
Wednesday _ „ „ 

History of Medicine 5 PM Dr W H 8 Jones The 
Playground ot Scientists Dr Max Meyerhof Early 
Mention of Sleeping Slokness In Arnhlo Literature 
Surgery g 30 ni Mr Harry Platt and Sir Robert 
Stanton V oods Injuries of tho Peripheral Nerves 
Fridw „ 

Otology 10 30 a M (Cases at 9 30 am) Prof LaPkie 
wias (Poland) On tho Diagnosis of Cerebral Abscess 
Progressing: Towards the Lateral Tcntricle Mr A 
Turn firkin Some Observations on tho Functions of 
the Labyrinth __ 

Anaesthetics and Lanmoology 5 pm Mr .H E G 
Bovlo Dr A W Matthew Dr J H T ChalUs Mr 
T B Layton Mr W S Thacker Neville and Mr 
D F A Noilson Tho Choice and Technique of Anres 
thotfes for Noso and Throat Operations 
Otology mid Untffd Services 8 30 pm Major John 
Haro Group Capt David Rnnken Suraeon Lieut 
Commander V Gf Horan. Mr E B V agjrett Mr 
E D D Davis and Mr Terence Cawthorne Effect 
of Aural Conditions on Fitness for Active Service 

LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 

ROYAL COLLEGE OF SURGEONS Lincolns Inn fields 
A\ C 

Mon-DAT Fob 1st—5 r si Mr Philip Miles Postural 

Deformities ot tbc Spine ,, ,, __ , 

Wednesday— 5 rst, Mrs Philippa Martin Tho Effect 
on tho Eye of Radium Used for Treatment of Malignant 
Disease in tho Neighbourhood ____ .. , , 

FlunAV —5 P.M Mr J H Saint Tho BIPP Method of 
Treatment ot Acuto Osteitis (Hunterian lectures ) 

BRITISH POSTGRADUATE MEDICAL SCHOOL 

Monday, Fob 1st—2 30 pm Dr It MaoLean Nephritis 
and Allied Conditions _ _ _ 

Tuesday — 2r>i Mr E King PhD Hopatlo FuncUon 

\\ i:n\u^DAN U -—Noon clinical and pathological conference 
(medical) 2 30 P.M clinical and pathological con 
ference (surgical) 4 30 P M Mr A S Partes, F RH 

TircMDAY 1 —Soon.^lInlS?'rathologlcal conference 
(ohstctrlcs onA gynucolocy) .WSV-3S m r P 5 l “n? 
White radiological demonstration 2 SO pai , r , 
A- A Moncrleff Feeding of tho New bom Infant 
(Breast and Attlflclnl) 


i' RtD ,^ r ~2 p jr operative ohstotrics 
Gabriel Sui ' ' — 

_ deportment o: 

Dally 10 AM to 

and operations’ 01)atotxica * and gySrcologtari Vlialcs 

P0ST GRADUATE COLLEGE, 

' MON 2iTiD Fo o l8t — 10 A '?J' sUn clJnlc 11 A.M, surgical 
OP^V 01 ! 8 ’ ^Wlcnl bad gymecolngical 
j ..dad gyntccologicnl clinlre 

* 15 P^f Mr Arnold Walker Uterino Inertia 
Tuesday—10 am, medical wards 11 am, snrglcal 
jrards 2 r jr, operations tnedicaL sunrical anfl 
throat clinics 415 lot Dr Hugh Gordon The 
Internal Treatment of Skin Diseases 
Wednesday —10 a.m , ohlldron s ward and clinic. 11 a 
medlen wards 3 pm, gyntccological operations, 
medical surgical and oye clinics 4 15 p.m Dr 
Grainger Stewart Subarachnoid Htomotrhnge 
Thursday—10 am, neurological and gynircoloricnl 
clinics Noon traeture cunlo. 2 PM. operations, 
medical, snrglcal and gcnlto urinary anil oyo clinics 
4 15 p m , Dr O Carden Sibley Anrestkcsla for Oral 
Oases 

Friday —10 a m medical wards, sldn cllnlo Noon, 
lecture on treatment 2 l‘.M, operations medical, 
surgical, and throat cllnlCB 4 16 PM., Mr Grant 
Batchelor Snrglcal Lecture 
Saturday —10 a.m , children sand surgical clinic 11 am , 
medical wards 

The lectures at 4 15 pm are open to nil medical practl 
Honors without feo 

FELLOWSHIP OF MEDICINE AND POST GRADUATE 
MEDICAL ASSOCIATION, 1, Wlmpolc-strect, Vi 
Monday Feb 1 st, to Satdrdat, Feb 0th—S t Johns 
Hospital Leicester square R O afternoon course 
tn dermatology (open to non members)—N ational 
Tesiperai.ce Hospital, Hnmpstead road, N V» ,Tn« 

8 30 p ai , Mr Holmes Sollors Kidney and 'Dlodder 
Tburs 8 30 P 51. Mr A M Boyd Tongue—Courses 
arranged by tho fellowship aro open only to members. 

NATIONAL HOSPITAL, Queen square W O 

Monday Feb 1st —-J 30 p jl, Dr Symonds Cerebral 
Tumours (I) , 

Tdesdai —3 30 p »i Dr Denny Brown Tho Peripheral 

_ Mechanism of Sensation , , , 

Wednesday— s 30 psi Dr Klnnier Wilson OlWral 
Demonstration „ _ 

Thursdat—3 30 pm Dr Gordon Holmes F.H-S 
Neurosyphilis (Ilf , . . 

Friday —3 30 p.m Dr Denny Brown Tho Peripheral 
Mechanism of Sensation 
Ont pntiont cllnlo dally ot 2 pit 

LONDON SCHOOL OF DERMATOLOGY, 5 Llslo-etreet, 
WO 

Tuesday Feb 2nd —5 P il, Dr J E M Wlgley Tuber¬ 
culosis Outls . . 

Thursday— 5 rst, Dr R. T Brain ErylhcmatO' 
squamous Eruptions 

HOSPITAL FOR SICK CHILDREN, Great Ormond street 

Tn pits DAT, Fob 4Ui—2 P 51 Mr Charles Donald Tbs 
Ubo ot Encephalography and Ventriculography 
3 I'M , Dr V G Wylflo Therapeutic Measures la 
Diseases of tbo Nervous System , . 

Out patient clinics dally at 10 a m and ward visits ni 
i rsr 


NOSE, AND EAR H03 
Mill Earache fa 


W A 


The 


CENTRAL LONDON THROAT 
PITAL Gray’s Inn road, W C 
Fridav Feb 5th —i p M Mr 
Normal Ear 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Y\ catmoreland street W _ ., 

TDESDA'i, Fob 2nd —5 30 par Dr John Parkln^n 
Heart Attacks 

ST JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDI 
CINE 42 Runelngh rood, S W , c 

Friday Feb 5th— 4 30 P5I Sir Leonard HID FIva 
Tbo Physiological Action of Methods of Treatment- m 
Rheumatic Diseases 

SOUTH WEST LONDON POST GRADUATE ASSOCIATION 
St James Hospital OnscJoy road S \v _ _ , 

V EDNE3DA5 , Feb 3rd —1 F 51, Dr W E Lloyd 

lolling Heart. 

LEEDS GENERAL INFIRMARY 
Tuesday, Fob 2nd —3 30 r 3i, 

Pain 

ST MARA "5 HOSPITALS Manchester , «w 

TnuRSDiY Fob 4 th—1 16 pm (Whitworth strcctH^ 
Hospital) Dr J M A. Hunter Forceps Dcllrcrr 

GLASGOW POSTGRADUATE MEDICAL ASSOCIATION 

V k DYES day, Feb 3rd—4 15 PM (Royal Hospital 

Sick Children) Mr Matthew White Hiematuna 
Childhood 


Sunday Films and Birmingham Eostctads 
Tho sum of £9000 lias been allocated for d'.5tn. ,!r , _ 
among tho Birmingham hospitals under tho Sun > 
Entertainments Act 


Dr Burrow Referred 
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NOTES, COMMENTS, AND ABSTRACTS 


NEW GROWTHS IN ANIMALS 

The tumours of domestic animals ore of little 
economic importance, and have therefore been little 
Studied, A possible explanation of their apparent 
rarity is thai few domestic animals survive to old age. 
This explanation is supported by the fact that in 
dogB, 'which often die a natural death now growths 
are not uncommon. On the other hand, if they 
often caused death in cats or horses the fact would 
be recognised. 

Apart from the transmissible tumours of birds 
wbicb have been carefully studied, not much is 
known about animal neoplasms and text-books on 
the subject are scarce and incomplete consisting 
almost entirely of rather dement ary morphological 
descriptions, many of them based on too few cases. 
In an attempt to All some of the gaps 0 Jackson in 
South Africa has classified! and described all the 
now growths In the Onderstepoort collection of 

S athological specimens, and records his findings in 
lie Onacrsicpoori Journal (1030 6 1J The collec¬ 
tion of some 18 000 specimens contains only 600 
neoplasms, and this illustrates their relative unlm 
portanco in veterinary pathology It is necessary to 
mention however what typo of material is likely to 
find its way to the laboratory Onderstepoort os 
the centre of veterinary research in South Africa is 
fed by Government veterinary officers in the field 
and by municipal officers such as abattoir inspectors 
bnt the bulk of material is collected during post- 1 
mortem examinations carried out at the laboratory 
All species of farm animals aro examined but because 
many aged horses aro used for virus and antiserum 

C ductlon more examinations aro mndo of aged 
ses than of aged animals of other species. In all 
119 tumours wero examined from horses, 108 from 
cattle 80 from sheep 40 from goats 4 from pigs, 
73 from dogs, 2 from cats, and 203 from poultry 
The attention nowadays paid to lympho-gronulo- 
matoua conditions of birds (e g fowl paralysis, 
March s disease. Now castle disease) makes it probable 
that a more careful search is mndo for tumours in 
birds than in mammals. Comparatively few dogs 
and cats aro sent to the laboratory in tho course of 
ordinary routine nnd Jackson must havo largely 
depended on the cooperation of a very small group 
of private practitioners in obtaining material from 
domestic pels. 

Thus the species incidence or animals tumours 
as recorded bv Jackson cannot bo considered ns a 
true random selection amongst sjiecles. Tnj* is 
particularly evident when one considers the relatively 
small number of tumours from dogs—a roault partly 
of the lack of poet-mortem material and partly of 
tbo shortness of tho life of dogs In South Africa 
compared with England For various reasons 
including disease and neglect many dogs nover pass 
maturity in South Africa and comparatively few 
receive ski lied veterinary attention. In England, 
on tho other band tho majority survive distemper 
and the perils of tbo road to reach a ripo old ape. 
Even tho poorest owners manage to find the modest 
shilling which ensures attention for their pets when 
sick and tlio presence of neoplasms is thus brought 
to the attention of pathologists and a vast amount 
of material in available for Investigation Hitherto 
little lias been dona to make adequate "use of *dch 
material but Jacksons example may stlmulato 
others to cover tho ground ho has been forced to 
neglect 

In reporting his results Jackson gives little notice 
to tumours that are easily dinpnosod and describes 
In detail those In found hard to claaslfv Besides 
recording tdmplo morphological features, he has made 
nuclear: Nucleolar (n:N) ratio cat [mat Ions and 
estimations of mitotic indices lias examined the 
significance of other nuclear Indushms and Ims 


investigated the intracellular matrix of different kinds 
of tumours. 

A quick and reasonably seen rat o method was evolved 
for estimating tho n N ratio bv moans of a dot-ond 
circle graticule ” inserted into tho ocular of tlte miero- 
scopo As regards tho interpretation of tho n h ratio 
Jaokson emphasises that attention must bo paid to the 
n N ratio of normal cells of the particular tissue under 
consideration before any significance con be attached to 
this ratio In Cam our oolis. In using tho n N ratio as an 
Index of malignancy this term must be understood to 
embrace not only metastasis but also very rapid mvaaivo 
growth. The difficulties underlying tho interpret at (on of 
the mitotlo index include a lack of knowledgo of the rato 
of division of nuclei of different types of normal cells in 
various animal species and of the part plaved by amitotic 
division in tho growth of animal tumours Furthermore 
the difference between tbo mitotio indices of benign and 
malignant tumour* is moreJr one of degree there being 
no clear-cut lino of demarcation Nm arthde-w tho mitotic 
index does serve to express with some precision statement* 
such as “ mitotio figure* are frequent ’ 

Average rmtotfo indices have been worked out for sotno 
of tbo commoner tumour* but the caeo-group* wore 
usually too smalL In II canine contagious venereal 
tumours tho average waa G*0 In 30 acanthomata from 
vonons specie* it wa* fi 0 It U noteworthy that in 
6 canine basal-ooDod epitholiomata it mi only I 8 Apart 
from the contagious venereal tumoor* and scantIvomata, 
which had maximum indices of lo end 13 respectively 
the maximum indices encountered in otltcr tumours 
were surprisingly low In estimating tho mitotfo index 
of a tumour a count was prepared in a part of tho field 
showing most mitoai* tlie object being to Kim the 
worst of any growth 

Jackson group* his tumours ncoordlng to the tissue 
of origin—-epithelium mcaothelium, and endothelium 
—and provide* many excellent photographs and 
photomicrographs. Where suitable material was 
available tho histogenesis has been studied and the 
resulting discussions aro unique and valuable The 
tumours recorded for tho first time Include carcinoma 
of the small Intestine and carcinoma of tho pancreas 
of the sheep thymoma in the goat embryonal 
nophrom* in tho horse, gliomas in the brain of tbo 
fowl cutaneous neurofibromatosis in tho fowl 

K bablo sympathogoniomn of tho base of tho dog’s 
rt (roticulo-) endothelioma of tho liver and spleen 
of tho sheep pericardial mesothelioma In tho horse 
and myolipoma of the vagina of the bitch A special 
study lias boon made of certain epltliullomatA of 
fowls and sheep cl in raci erf sod by excessive fcrrntfnisa- 
tion of tho cornu cutaneum. Also an attempt has 
been made to classify certain cutaneous and apparently 
contagious neoplasm* commonly found lu equine* 
in South Vfrica, which seem to stand half way 
between tho grnnuloraata and sarcomata. Vs mnny 
oa 37 per cent, of tho tumours of equlnev fail Into 
this category, for which tho name sarcoid' Is 
suggested 

Tho tumours commonly found In the rariou* 
animal species aro placed in the following order of 
numerical Importance:— 

Equina —Sarcoid* acanthoma melanotlo enreenia, 
gland-eerird carcinoma 

CaUlf .—Acanthoma gland-celled carcinoma papilloma, 
false neuroma 

Shxcp —Gland-celled carcinoma, acanthoma 
Goat —Acantlxmi* melanotlo epithelioma. 

Dog —Contagious (venereal) tumours arnntl ora*. bnw> 
Cellular epithelioma. 

Poultry —-Lymphocvtoma gland cclWl carcinoma Ho 
myoma mixed-roll sarcoma. 

Other type* of tumour constitut'd lo** than sl»out 
5 per cent of the total tumour* in *nch animal rje'ck'f 
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BIRTHS, MARRIAGES, AND DEATHS 


COLDS AND INFLUENZA 

Most of us would like to know “ How to Escape 
Colds and Influenza,” but tlie booklet'with this 
title, written for the laity by “ a well-known bacterio¬ 
logist’’and “a London physician,” and published by 
Leonard Hill, Ltd , 17, Stratford-place, London, W 1, 
at Qd , cannot be said to contribute anything very 
new towards solving the problem The usual counsels 
about diet, clothing, cleanliness, and the avoidance 
of chill and fatigue are set forth, and paper handker¬ 
chiefs are recommended for those who have taken 
the infection Unlike many, the authors put con¬ 
siderable faith in the usefulness of oral vaccines, but 
v hen emphasising the evils of under-ventilation and 
overfeeding they are on surer ground Several 
appendices, interspersed with advertisements, are 
included There is a note on the ionisation treatment 
of hay-fever as practised at St George’s Hospital 
and the authors have coined in “ a bombardment of 
germs ” a new noun of assemblage Some may 
think that here as elsewhere too much stress is laid 
upon the ubiquity of germs and not enough upon 
resistance to infection More regard to the cultiva¬ 
tion of physical hardihood, which is possible even m 
crowded cities, may be of greater prophylactic value 
than much gargling and spraying 

A note prefacing this little book says that “ the 
etiquette of the medical profession does not permit 
the authors to append their names to a medical 
book,written for laymen, but the publishers vouch 
for their high professional authority ” 

FATTY INFILTRATION 

Lately it has been shown that fatty changes in 
the liver and the heart are largely, perhaps entirely, 
the result of the infiltration of fat In view of these 
findings Dr John Duncan Hav has performed a series 
of experiments upon rabbits, investigating the effect 
of starvation on their kidneys, and he reported lus 
results on Jan 14th to the Lnerpool Medical Insti¬ 
tution. The rabbits had been starved for seven days 
and then killed The amount of fat in the kidnevs 
and its iodine lalue was estimated, a control senes 
of unstarved rabbits being similarly investigated 
The histological examination in the starved senes 
demonstrated large amounts of isotropic fat m the 
kidnevs, mainly m Henle’s tubules Chemically also 
the percentage of fat was shown to havo been raised, 
ahd the close relationship between this and the amount 
seen m the sections proi ed that the fatty changes 
were largely due to infiltration The degree of 
adiposity of the ammals whs estimated bv weighing 
the intra abdominal fat deposits, and was found 
also to be closely related to the amount of fat m the 
kidnevs, estimated chemically and visually This 
showed that the fatty changes in the starvation 
kidney depended on the amount of fat available in 
the rest of the body for mobilisation and transport 
The results of the iodine value estimations were 
inconclusive, neither supporting noi seriously invali¬ 
dating the conclusions drawn from the other findings 

In a discussion that followed Dr Hay’s paper 
Dr < R T Chadwick commented on the obseri ntion 
that fatty infiltration took place m starved rabbits 
only when the animal had been originally well supplied 
until fat stores Ho had noticed in the liver and 
kidnevs of children dvmg of unrelieved pyloric stenosis 
that there was no trace of fattv infiltration, whereas 
fattv infiltration was conspicuous in the same organs 
of children dvmg of unrelieved intestinal obstruction, 
who were usually very well nourished Dr T F 
Hew er also said that Dr Hav’s news were in accord 
with what he himself had seen at autopsy in mnnv 
cases Ho instanced the examination of tv o persons 
dying from uncontrolled hremorrlinge, one an obese 
woman who lind antepartum luemorrhage for four 
days and the other an emaciated man with a gastric 
ulcer The organs in the woman, who had abundant 
fat depots, were heavily infiltrated with fat, while 
those of the man showed only a trace There seems 
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thus to be little doubt that in tho kidney at least a 
high proportion of the visible fat in “ fattv chance ’ 
is derived by mobilisation from the fat depots of 
the body , 


Curious Advertising —A practitioner m South 
London writes “ Surely modem y\ ays of adver 
tismg are curious The following telegram reached 
me before 8 o’clock one morning and appeared before 
opening to be an urgent message Strongly recommend 

- for personal protection and that of patient* in 

present flu epidemic (Signed)- 

Tlus will not redound to the popularity of the firm in 
question ” 


Annual Charities Register, 1037 —Me have 
received from Messrs Lonmnans, Green and Co 
Ltd , a copy of the forty-fourth edition of the register 
and digest of charities in or available for tho metro¬ 
polis (pp 630, 8a Of? ) In the prefatory note is a 
remark that much care has been expended on the 
index, and this is evident, for there are more than 
3000 items on the 60 pages of the index, making it pos 
sible to turn up any desired information at a moment's 
notice Bv dmt of careful editing, revision, and 
concentration this hook has become in the course of 
years a model of its kind , it is well nigh indispensable 
for those encaged on public work of any sort within 
the metropolis 

“ Buried Treasure ”—In a leading article with 
this title last week a line dropped out of the 
penultimate sentence which Bhould havo rend 
in any case it is surelv undesirable, if material 
is worth publishing at all, that the only medium 
chosen should be an un-indexed official report of 
which no account is taken In tho Cumulative Index, 
the Zentralblatt or any of the other means of reference 
that psychiatrists use 


Wilis, Marriages, ami Deaths 


BIRTHS 

Harward —On Jnn 23rd at Odlhnm, Hampshire the wUc 
of Hr B L Harward of a son 

MoLauoiujn —On Jnn 15th at Sheffield tho wifo of Dr 
A I G McLaughlin of a eon 

Stewart —On Jan 25th at Nufflold Honso Guy’s Hospital 
tho wifo of Dr G it Shipley Stewart of Stafford or a 
dnughtor 

Tait —On Jan S^th, at Devonshire place “W , tho wife of Mr 
Charles Tait DOMS of Windsor of a daughter 

Tine —On Jnn 8th nt Ootncamund S India the wifo of Copt 
R S Vino RAMC of a daughter 


MAHRIAGES 

Mvntord—Woodward —On Jan 20th at the Church ot *jt 
Etfiolburgn Bishopegate John Stanley Mnnford M "** 
to Vera Constance V oodward daughter of tho late Jir 
Louis G Woodward of Hove 
AIttrrat—V ilson —On Jnn 20th at tbo Parish 

“ ‘ Murray to Enlfl daughter oi 


Clcvedon Dr V 
tho late J Grnnt Wilson 
CIcvodon 


MRCS, and urs Wilson 


DEATHS 

Collins—O n Jan 22nd nt Ulvcrston, Lancs Arthur Word 
Collins W B Viet aged 77 . 

Johneton —On Dee 23rd on board s s Clan 

or near Sydney, Alfred Lionel Johnston L It C P Fum 
previouslv in practice nt Ramsgate 

KrrcBrrsa—On Jan 18th ntCobhom Surrey John Lea Walton 
Hitching F R C S Edln aged 7C 

MacHidder—O n Jnn 22nd at Hull James WacMd dc 
JID Edln 

Shaw—O n Jnn 21st at Chesham Bols AW Vernon Sua 
OBE, 31 D Oxon 

Whitt —On Jnn 18th Thomas Edward White if D Dor 
of Streatham formerly of Catford aged 71) . 

V’lLTsniBF—On Jan >18 ot Bembridgc Isle of Wtejl* 

W ateriow Wiltshire D.S O MV Camb F It C 2* 

WrrnEns—On Jan 23rd nt Sldmouth Oliver Wither-' 31 
Durh late of Sale Manchester, aged 79 

jVJ ?—A fee of 7 a Cd is charged for the insertion of Notices of 
Births Marriages and Death* 
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ADDRESSES AND ORIGINAL ARTICLES 


PROGRESS IN THE TREATMENT OF 
FRACTURES * 

Bt R. Salisbuet Woods M.D Camb F R C S Eng 

rOIUIEHLT UEDKIAL OHIOER IN CHLKOC OT THE HUCTOBE 
CENTOC, irn LONDON OHNEHAL hospital 


lx tie last 2 6 years enormous improvements in 
treatment, comfort ami results have been brought 
about by the mass experience of tUo late vror But 
since then tho advanco has happily continued sick 
wastage from the majority of fractures has now been 
reduoed to a minimum, and permanent disability 
should be rare or negligible if modem treatment is 
earned out. 

The Pre War Position 

For many years beforo the war it had been the 
custom to reduce fractures by manual traction under 
general omesthesla. The Injured limb -was then 
swathed in cotton wool and put up in a plaiter-of 
Paris casing But, as the initial swelling subsided 
tho loose layer of wool allowed of considerable raovo 
ment at the site of fracture Moreover no attention 
was paid to the function of tho limb wlnoh merely 
lay in bed and suffered atrophy from disuse. Even 
if and when crutches were employed no normal 
weight-bearing was allowed or indeed possible until 
sound union had occurred. 

bestoratiox or r unction’ 

For some years before tho war however tho 
doetnno of early massogo and phytotherapy had 
become fashionablo nnd plaster oi Paris fell into 
desuetude. Padded, wooden splints hko the back 
splint with foot picoo and side-pieces for the log 
the long Liston for tho tliigb and the internal 
angular for the forearm became standardised. 
These offered the attraction of easy partial removal 
in order that tho limb oould bo given massage and 
electricity tho aim of which was to counteract the 
stiffness of neighbouring joints and weakness from 
disuso which were found naturallj to follow a fracture 
But restoration of function to tbo injurod person was 
very painful aud slow In major lowor limb fractures 
woight bearing was not attempted (however gingerly) 
until oftor 8-10 weeks tho atrophied muscles 
required, at least a further 2 months to regain their 
fuh power and joints were often impaired for life 
Loss of employment and sick wa tago laatodnot 
Uncommonly for at least 0-12 months and os surgical 
specialist to insurance companies I still see such 
rwralti In fractures o( tho femur lunreyer on 
advance liad (seen mnslo m that tbo principles nf 
suspension nnd arinl trootlon were broupbt Into 
play bv tho Ilodgon frame splint in conjunction with 
the weight and pulley 

rntATios of rnAOiuiNTS 

Just before the war open operation aud fixation 
of the fragments by plates and screws wires or 
Intramedullary peg* had como into vogue through 
the work oi Sir Vrbuthuot Lane Dr Lambotte and 
others and in 1016 Hoy Craves a book on Modem 
methods in treatment of fracture* was still mainly 
concerned with operative treatment although he 
decried it for open fractures During tho war 
every gunshot fracture— G S W with fracture *— 
was necessarily open and i nfected. C onsequently 

"iTretarw to tho CamLridur University Medinal Bodrtr 
DOlfi 


the wound wns dealt with by excision of skin edges 
and toilet of tho track, but no internal splinting was 
attempted. This was on the principle that no open 
fracture should bo plated, owing to the aggravation 
and prolongation of sepsis by tho Introduction of 
foreign bodies 

CONUKUOUS TUACTION 

As operative fixation was therefore contra indicated 
in treating tho wounded tho principle of continuous 
traction probably adapted from Jlodgcn s splint 
Tcgamed its pride of place and developed out ol all 
recognition Traction reached Its height of famo and 
efficiency when used for fractures of the femur in 
conjunction with the Thomas s splint suspended and 
counter poised from a Balkan beam. Tim actual 
pull was applied either by adhesive media or bv 
dircot skeletal traction 

Adht* tr* media —Strip* of ftdbedvo plaster on each 
■ido of the limb lending off to a *tlrrup nnd weight over 
ft pulley The*© wore apt to snap *addenlj after soveml 
weeks causing great pain and alarm and needed renewal. 
Thor also Irritated tfio skin and could not of course lx 
op pi tod *t all whore tiro iurfoce waa badh involved below 
th© knoo \ overt hole* tit© mot hod wa* generally 
•Athfnctorv for fraoturod femurs nnd It wo* tiro meat 
widely used 

Sinclair ■ foot pieco consisted of a wooden solo fixed 
firmly to the dorsum of tho foot bv overlapping strip© 
of gluod tape From Its margins small ring© enabled tho 
coupling of a tract Do force Many swore by this but 
T confess I swore nf it because—perhaps from lack of 
previous continuity of treatment nnd ideas—n number 
of case* arrived at tho centre wlror© I wm employed 
with sloughing of tho skin and even of the tendons of the 
dorsum of tiro foot U any rate It was not fool proof 

Dines* iMftal fraction took tho form of (t)tho tee lonj 
calliper gripping into femoral oondvlos (2) Stcinmnnn * 
pin, transfixing tiro tuborcle of tho tibia ; and (3) 
Flnochietto a stlmip jvuwlng anteriorly to tiro ti n lo 
Achflli© and pulling on tho superior surface of the os cnlcls 
It enabled far greater force to bo applied hi refractor} 
cws Uisn could bo withstood by adhesive device 
Personal experience of all varieties showed that poch had 
It* virtue© For instooc© Finoclilettn a stirrup wo 
reserved for cases whore the skin above vrn© so severely 
ihunaged that an crtten©ion could not otherwise bo applied 
Tiie danger of sepsis supervening was exaggerated 
oven in ca©e© of gunshot wounds, and ©re certatnK 
did not meot It This factor oi suspension added 
enormously to the comfort of the patient, especially in 
tiro dressing of posterior ©round© nnd tiro u<o of th 
bod pan. 

ContinuouA traction gave aplondid result* and m 
tlio fracture ward* of the 4th London General Ho pifal 
(Wood© 1023) de©]uto sepsis and severe eommlnu 
lion tho average shortening ©m© Jess than 1 cm 
which doe* not interfere with function tlianka to 
compensatory tUting of the polrf© Ambulatarv treat 
ment in a walking calliper followed in 4—$ weeks with 
oil the benefit© of physiological activity The 
principle was also n cd fn fracture© of the opjnr 
limb It wa© simple safe nnd convenient on aerie© 
service for the Thoma.©* splints were Interchange 
able for right or left limbs, and tht same pattern 
could lro used In the trench o* at the hi«e or In 
England. Continuous traetkm—from a Klrschner 
wiro through tho tulrorrle of the tn>la-~l© even now thr 
best modern treatment for fraHoro* of tholcumr 

Post-vvnr Progress 

ivrnrcT oroixTtoN and tstetnax. tmvnso 

NcrcrthclcM surgerv ba© it* fashion© an 1 on 
returning to civil fife ©nth complete a^rpAt© and 
r 
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“ every modem convemence ” there was a tendency 
to maintain the reduction of difficult fraotures hy the 
attractive gadgets that were at hand for the purpose 
of internal splinting Most of us resorted to them, 
and on the whole the patients did well Anything 
definitely fixative seemed preferable to months of 
continuous traction Only really awkward fractures 
were operated upon, when the splints in use failed to 
meet the case,'and compound ones never 
A few examples may illustrate operative treatment 


A 


SILVER 

WIRE 


Case 1 —A verj muscular undergraduate on Nov 7th, 
1024, sustained a comminuted fracture of his right femur 
in its middle third while playing rugger It was put up 

on a Liston 
splint, and he 
was transferred 
at about 0 r n 
to a nursing 
home and 
referred to me 
A Thomas splint, 
with 121b strap 
ping extension, 
was applied and 
suspended from 
a Balkan beam 
Nov 9 tli X ray 
report unsatis 
factory Nov 
11th open 
operation A 
10 m incision on 
lateral aspect 
of right thigh, 
fragments 
levered into 
oocnrate align 
ment by lion 
foroeps, main 
shaft repaired by Lane’s plate and 6 screws The third 



LANEfe 

PLATE 



FIG 1 (Case 1) —Comminuted fracture of 
right fomur (anteroposterior view) flxn 
tlon with Lane's plate tho third fragment 
being wired to reconstructed shaft. 


fragment (on tho postero roodial aspect) was then wired 
to the reconstructed shaft (Fig 1) Nov 17th flexing 
iron added to Thomas’s splint, knee movements good 
Nov 20th extension removed Deo 20th np on 
orutelies and a walking calhpor, after 6J weeks June 8th, 
1925 knee movements full, walks without a limp, 
has played teams 


It is relevant here to recall that m 1922 Hey 
Groves had. written “ I believe that operation ought 
to he the routine treatment for the majority of 
complete fractures of the shaft of the femur m adults 
of active life ” 


Case 2 —A schoolmistress, aged 32, on Deo 18th, 
1920, received a fraoture of the upper end of tibia, into the 
knee joint, m falling from biayole Put up on a Thomas’s 
splint where she lay , 12 lb extension applied on admission 
to a nursing home Deo. 23rd radiograms showed a 
fraoturo of the right tibia into the middlo of the knee 
joint, with outward dislocation of outer fragment of 
tibia on femur, tho joint completely unstable, and torsion 
of artioular surface of tibia Deo 24th fraoturo exposed 
by operation, and outer edge of tibial fragment united 
by two short oblique plates to tho mam shaft, after much 
difficulty m manoeuvring, knee jomt foil of blood, which 
was ev aonated, and the capsulo was sewn up , fascia 
and fat brought over sejews She was put back Ton 
Thomas’s splint Gentle movements to the knee jdtat 
(after a week Sho went hack to teaching in 2 monchs 
Tn 1930 she could practically sit on her heels while kneeling 
and there was no disability She docs climbing and 
plays tennis and other games 

Case 3 —On Fob 25th, 1928, an undorgradunte playing 
rugger suffered a severe bnckwnrd dislocation of his nnklo 
joint, with vortical fracture of shaft of tibia into joint, 
and of lower third of fibulQ which occurred whon 
ho was tackled, wlnlo turning to kick. The dislocation 
was easily reduced, but the problem was how to promote 
early' movement when upper mortico for tho astragalus 


was entirely unstablo In the contemporary new sndi 
movements would shed osteoblasts into the disrupts 
joint, on the other hand, the avoidance of tins by pro¬ 
longed immobilisation would also hove produced a stifi 
ankle from adhesions It therefore seemed proper to 
secure the mortice by open operation, and then to begin 
early movements ^ 

Feb 29th operation with axial incisions on medial 
and lateral aspects of lower third of leg, both fracture! 
were exposed In that of the tibia, tho periosteum 
sewn tightly ovor, to clamp the fraetetwf alter more 
accurate reposition In the fibula a f the position mu 
improved by moving some intervemi/“ig muscle, and the 
fragments were secured by stout sUvf er too , suspension 
in Neville’s swing cradle Ankle mJ ivemtnts from vor,' 
beginning Regained almost comples)37o range in 10 days 
April 17th Mr C H Frarikau him in Londou 

and wrote “ The movements arej® practically perfect" 
April 19th started walking with sb^e oe raised on the inner 
side Eventually no thickening, Ifa no disability, and 
played rugger again Wien seon mfixT 193o after 7) years, 


it was impossible to distinguish b] 
its fellow 


is injured anklo from 


3X, 


It may he recalled that in, 
writing on the after effects of j 
police, stated that he “ had i 
a case of Pott’s or Dupuytrenj 
sufficiently recovered to resnm 

BOHEER’S METHODS—MAIN! ft( q 1 (r X0h OPEBATIVi: 

In the last few years the tend ipwing ol Lorens Bohler 
of Vienna has revolutionised th ouln, -^ybole treatment of 

rable 


■° n 190S Clinton Dent, 
injuries among the 
Inl icnlty in remembering 
3 f a fracture which had 
e police wort,” 


1 Local or regional anmstliesiA 

2 Immediate and accurate rfr a 1 rs im , 1 'on of the displaced 

bone ends , \ 

3 Absolute fixation 17 <1 fragments until 

muon has occurred, by o £ _ ^ plaster-of Pans 

splint, helped m some case*- 0 £> -ation mrcs fflFrtjd 


embedded in tbo 


through the shaft at euoh ond, 
plaster W J 1 

4 Immediate functional restorq--^ of aoveaents, 

including (in the lower limb) weight-b eanng where posiblo, 
while tho necessary fixation is mnintft jood 
r xr» --. himnfj ■ 


C No open operations, even in p mi “ick*ed" fracture® 
except whero there is reparation of tl thc jj e fragments—e-g-. 
of the olecranon or patella—or in some', fractures mvofriR? 

jointB, m winch tho joint surface is tw\ Gutted—eg, °Pl* r 
and lower ends of humerus or in upped fc tj end ol rate, 
' ‘ ‘ neck of fw" 1 


m subcapital intra articular fractures, of I __ 

and I might add, in Caso 2, of the upperLuctend of th® fibs 
the articular surfaco 


flic w 

i tl| 3 trentmrot of 


Bohler molndes among “ errors m i 
recent open fractures ” — 

10 Setting the fracture in the open wound by moans 01 
levers and instruments This is liable to forco infective 
material into the spongy bono and marrow cavity 

11 Bone suturo by the use of largo foreign bodies, 
particularly plates and screws Infection and osteo 
myelitis are the common results of this 

And further he states — 

“ Operative treatment involves great dangers, because 
in every fracture the soft parts are also severely injured 
ond because many vessols hove been tom by the causative 
violenco At the operation, the bono fragments must 

he widely exposed, and further vessols torn Most 
dangerous of all is the operotivo fixation of fragments m 
open fractures—and this according to roam surgeons 
is the very object of the operation ” 

In normal tissues, bono operations conducted 
with suitable technique are well nigh without danger 
Of ununited fractures, Bohler says — 

11 Faulty position of the frogmonts ond interposition 
of soft porta may be the cause Most frequently it lies 
m unsuitable treatment ” Primary operative treatment 
by means of buried foreign bodies, particularly Lanes 
plates, is tho frequent causo of psondorthrosis Henderson 
of tho Mayo Clinic found that m 211 cases operated on 
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for pseudartlirosi* 68 per cent were do® to fixation with 
Lana a plat®*, and Scudder found that 70 par cent of 
32 case* revolted from the same cause 

Gray of San Francisco hai examined 34 725 cas©i 
and has found that the period of recovery of fractured 
femur* treated by operation was twice as long as that of 
those treated ocmsorvatively; that the expense of treat 
meat was throe tiroes aa groat and the amount of 
compensation doubled In the lower leg of thoso 
subjected to operation, erpenao and compensation were 
about 50 per cent, hlglter than m the othera. 

0 HD EKAIIY *PLD.XS NOW OBSOLETE 

These really basio requirements, an preached by 
B6hlor of accurate reduction fixation and function 
ore not satisfied by most of the splints whose employ 
meat was a standard routine in hospitals until the 
last few yeare, and whioh aro still in current mo in a 
great many places. To take as a common example 
the baok spUnt with foot piece for fractures of the 
tibia and fibula, with or without Clines s side 
splints, and whether suspended from a Nevilles 
cradle or not, this contraption nover properly 
immobilised the fragments of a fractured tibia and 
fibula, and was useless for transport in comfort. 
The reduction was usually far from accurate, or 


In modem treatment fractures of the tibia and 
fibula are accuratelv reduced under local anaesthesia 
by screw traotion if necessary and the position 
absolutely mam tamed by a non padded plaster 
of Paris splint of Cell on a bandages whioh sets 
immediately In simple and particularly transverse 
fractures walking may be begun almost at once 
In oblique and multiple fractures whero telescoping 
is to be feared, ambulatory treatment is nevertheless 
possible by transfixion fixation of tho fractured tibia 
by means of stout transverse steel pins abovo and 
below the fractures whose projecting ends are 
embedded m the irregular cylinder of plaster The 
saving in sick wa^tago and hospitalisation is 
nothing short of dramatic, and funciton replace* 
the usual dreary and expensive ntual of months 
of physiotherapy 

Case 4. —An undergraduate who was playing hockey 
on Oct 23rd, 1936 was tnppcd by a stick and fell 
sustaining severe injury to hia loft leg Tremendous 
swelling over tho lowor half of the tibia 5 ankle inverted 
obvioua crepitation Bj manual traction, under local 
arueethc-tlo, the fractures were reduced and the limb 
put up In a celiona cast from sol© to mid thigh, Oct 24th 1 
radiography allowed multiplo fra ctur es (Fig 2) ond 
although the position lind obviously boon greatly Improved 
there was some angulation of the tibia latcrnDv j and 



„t any rflto wu» not ««m tho rtaalffnR distortion 
of r»«cU produced much rodema and tho vertical 
loot plow denied tho natural position to tho 
foot 1 To remedy this tho limb vrae inbjcclcd to 
.(Sir manage with or without eleotrleltr which 
oeo^i.ltntcd Interference with tho splint anil with the 
froMured icc and could hurdle have contribut'd 
to the absolute fixation that la now held to be cwntial 
in treatment No function wsi attempted for wee ha 
nnd no weight bearing until found union bad taken 
place in about 2 months. 


oven the fibula itaclf though intact was bent outward* 
It was tlwrofore decided that tills must bo further Improved 
and sick waetngo minimised by operation. 

Oct 20th i tho plaster cast was removed under txnrt 
them*, tho log cleaned up, and sterilised. A Kirsclmor 
wire was drilled through tlio oa colon and screwed taut 
in a Max Pago stirrup. Tills was then connected to a 
screw traction apparatus, with spring balance tho knoo 
being flexed over a bar In a BGhler extension frame Tlw 
fragments worn subjooted to a 43 lb null, nnd manipulated 
into alignment The angulation boing oorrected, tension 
was maintained while stout transfixion pins were bored 
tluough tho tibia abovo the anklo Joint and tlirough 
tho tuberosity and left with their ends projecting The 
limb was tlien put up In a mkl tldgh cellona east by tho 
usual technique thereby embedding tho pins and tho 
KJraclmor wire In a rigid irregular cylinder The win 
was then withdrawn (releasing traction) and tho punctures 
scaled. Tho alignment appearing to bo perfect a walking 
stirrup was applied and tho projecting spikes podded with 
plaster knobs. Patient was radiographed again and 
alignment now both to bo perfect. 

Oct 20th z lie was very well toes warm 5 no uxlotnn. 
He was encouraged to walk with sticks about 10 mrd« 
and book again without discomfort °0 ZiOMrs o/L»r 
operate n 

Oct 31st 1 he walked about when ho frit like li ond 
lind already walked up and down tho stairs without h <- r 
lie was discharged to go back to college 0 ilsrs s.*Ur 
operation. 

Nov 12 th 1 ho had dined In hall, attend*! rr./* 

walked about tho town Ho hod no pain at. J > r,. ^ .ertr 
used a cruteli Radiograms show jvtffv-* u* 

tibia (Fig 2) with slight curvature of fileil* 


By analogy with a similar caoe j ubLi *>1 *es ;J * 
tlwro was ever} reason to Iiop^ that, *r z~rt jWr*- tv 
removed about 10 weeks aft** c-ptrx t-e 
would regain full iDovewniti of liy L /cJcr 

immediately Further tim trvJ 'tn^hr <w c/r' m of 
massage and electndty M rr. > a.^*- 1 * trj\ 

entirrlv eliminated by ifj*. a- -t- -'-v of 

tho limb from tb* l< -_r u rersrtli ti ~ 

troublesome oxlem* •yra a -r ^ fr+r, 

tura. In- tb ' , £-r Km-ojUs' 

pultra to (U c-.'i- .. , KVsIfcm’wl 
n rrmoved 


Jan 21n| |f>J7 , ^ K 

applied after 8 a »eu t--v^ 
patient be in »»rr / jt, 
soundly uiutf I j -v~* ^ 

di olrtiif a, k ^ t , 


V - tie \ W'O ea t * 
/ w « {art! er 3 T 
- Tl©3 fracsu*^* 

I vm atvl tieff 


"-v 
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Transfixion fixation may also be used, by means 
of Kirsclmer wires, drilled through tbe radius and 
oleoranon, for tboso fractures of tbe forearm m winch 
perfect reduction cannot otherwise be attained or 
maintained. 

Other examples of obsolete splinting are the common 
splints U6ed for a Colies’s fracture, such as Carr’s, 
“ cock up,” dm Theso, too, were usually employed 
after imperfect reduction, and nntesthesm, if any, 
was general rather than local They were rarely 
comfortable, lacked complete control, and more 
over wore also removed for daily massage, and later 
for movements ns well, in the belief that a stiff 
wnst jomt would follow immobilisation The hand 
was not used for up to 3 weeks Nowadays, 
immediate reduction is followed by complete fixation 
in a non padded cellona splint, with the wnst 
joint half way between flexion and extension, and 
between pronation and supination, for 3-4 weeks 
The fingers are moved immediately the plaster 
has set, followed by pronation and supination of 
the forearm The shoulder and elbow joints are 
moved with the hand behind the hack, and 
over the head. Exercises with a puller machine 
mgy begin on the third or fourth dav It is only 
necessary to carry the arm in a sling for a few days, 
and after 2-3 days the hand can be used for light 
duties, such as writing and sewing, and for wood¬ 
cutting in 7 days It is particularly pleasing to 
women to he able at once to arrange their hair and 
to tie their aprons The more the patient works, 
the better his progress When the oast is removed 
the movements at the wnst ore full, free, and painless, 
and the ultimate disability nfi. 

SOME DIFFICULT FRACTURES 

Fractures of the navicular (scaphoid) were formerly 
regarded as very intractable, liable to non union , 
and operation for removal often followed. Modem 
treatment m recent cases is similar to that of a 
Colles’s fracture, except th'at the wnst is put up 
shghtlv extended, and m ulnar abduction, and that 
it is left absolutely lmmohihsod for at least 6 weeks 
Radiography is then repeated, and obstinate cases 
may take as long as 4 months Bolder himself was 
successful in obtaining bony union and complete 
mobdity of tbe wnst m 158 enses, without a single 
exception The dehoate blood supply of the scaphoid 
has to be re established from tho ponphoral mto the 
central fragment, and if any movement of the wnst 
is permitted, the fragments ghde over one another 
and the growing vessels are severed. Consequently 
the orthodox treatment of massage and passive 
movement should never he employed. Indeed, it 
was wholly responsible for tho previously had results 
Fractures of the shaft of the femur —The principle 
of continuous traction, elaborated from the expenence 
of the late war, still holds the field here, save that 
direct skeletal traction has developed, and practically 
replaced tho alternative methods depending on 
adhesive plaster, or glue—e g, Sinclair's foot piece 
A transfixion pin is introduced through the tubercle 
of tho tibia under local nntesthesm It is moro rapid, 
miolves less movement of the fractured limb (shock 
and damage!, and enables much greater tractile force to 
bo exerted The pin is renamed m 3 weeks, lest the 
knee joint should become lax, and an adhesive extension 
is then adopted, but tho plaster should include tho whole 
thigh, so that it. gnps the whole of tho muscle cylinder 
that causes shortening Another is similarly applied 
to tho leg Each extension is attached to separate 
\\ eights over pullevs end wo have a picture of war fimo 
axis traction Weight bearing is usuallv safe in about 
s -xrookfl. but is not allowed until tho patient can lift t)ie 


hmb easily and without pain, and until tho site of the 
fracture is no longer tender on pressure A firm support 
mg puttee of elastoplast is then applied for 3 weeks, 
from tho webbmg of the toes to tho thigh nboio the 
fracture This is a great advance m the prevention of 
the troublesome cedema that follow od m fractures of tho 
lower hm b 

Fractures of the nccL of the femur —It is perhaps 
here that modem treatment showB tho most dramatic 
progress Formerly it was the rule to apply weight 
and pulley extension, the hmb being widely abducted. 
Where the general condition allowed of sufficient time, 
bony union took place with some shortening, but the 
patient was crippled mainly by tho ankylosis of 
the hip joint, following unperfeot reduction and 
prolonged lmmotnhsation, but many died of hypostatic 
pneumonia In 1915 Cathcart wrote “ If there if 
no union at the end of 12 weeks, the patient mast 
depend on bearing his weight upon hgaments ” 
Statistics of 1922 show that barely, 26 per cent, ever 
recovered good function In young and notire 
patients. Burgeons were groping for operative measures 
which would prevent tho disabling sequel of coxa 
vara and allow earher movements, hut they were 
content to dnve mto the neck of tho femur from the 
trochanter nails or pegs that eventually became loose. 
In 1916 Hey Groves foreshadowed modem technique 
when in ontioism of this he said “ What is required 
is a massive peg, capable of filling up the neck of tho 
femur, supporting it at the correct angle with tlio 
shaft, and stimulating tho formation of new bone 
for the natural process of repair ” This requirement 
is now fulfilled by Smith Petersen’s pm, winch 
originally was introduced into the neck of tho femur 
by free exposure of the hip joint, involving a big 
operation More recently, however, Sven Johannson 
m Goteborg and M. Jerusalem in "Vienna have 
independently worked out an extra articular method. 
The pm is tnradiate m cross section, and is por 
foratod so that it is thereby guided mto position 
along a previously introduced wire, and driven home 
with a specml hollow punch Tins may, however, 
cause separation of the fragments, bo they are 
reimpacted lightly by a few final taps from an 
“impaction punch ” Tho vanoim Btages nro verified 
by X ray examinations The results are excellent, 
even m the aged, and the dangers minimised by 
using this method. 

After 3 or 4 weeks the hip, knee, and anklo can 
be moved through a full range, and in 0 weeks the 
patient should he able to walk really well. 

Conclusion 

Tho treatment of fractures is an extremely largo 
snbjeot, and it has only been possible rongldy to 
sketch the outlines of improvements evolved in the 
last 25 years At present the best results appear 
to bo generally obtainable from non operative 
methods of safety and improved technique, which 
in many instances allow of natural function mime 
diately By these measures, our generation wifi 
benefit in a manner unknown to our predecessors, 
in reduction of tho pam, sick wastage, and lasting 
disability, that were previously endured bv fractured 
humanity 
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It Is 'well known thnt Mnnmte and similar auto 
lysed yeast preparations are active curativoly in 
tropical and other znaorocytio anmmiaa in which 
there is little or no evidence of alteration in gastric 
secretion (Wills 1034 Yaoglian and Hunter 1932) 
Farther such yeast extracts ore active htemopoieti 
cally in true pernicious aruwnia after incubation 
with normal gnatrio juice (Strauss and Castle 1032 
Groen 1035) Castles theory postulates the forma 
tion of a liver h/omopoictic principle from the inter 
action of an extrinsic factor present m certain food 
B tuffs with an intnnaio factor present in normal 
human gastric jaico This liver principle has recently 
been isolated in a relatively pure form known as 
on all re nun by Dakin and West (1035 1036) Thcso 
workers point out that anahremin because of its 
method of preparation can havo no chemical sum 
Jarity to the hver factor earlier isolated by Cohn 
McMeekm and Minot (1030) which these authors 
bod shown also to bo active curatively in pernicious 
antemia The nature of the yoaat factor or factors is 
unknown 

In view of the fact Pjat autolysed yeast is a potent 
source of Castles extrinsio factor it has been sug 
geeted that tho principle in yeast notivo in the treat 
ment of tropical macrooytio antemia is identical with 
tho extrinsic faotor of pernicious amcrala and that 
tropical macrocytic amornia is therefore a dcflaoncy 
state duo to a lack of this extrinsic factor in tho 
diet (Wills 1034) Tho similarity of tho blood plctnro 
in pornicious antemia and in tho tropical condition 
and tho foot that hver preparations are cnratlvo in 
both lend support to this view There are however 
certain dinioulties w accepting this theory If 
tropical macrooytio nnirmla is duo to a lack of 

extrinsio faotor in the diet then the final defl 
cicucj in tbo body ranst be m the hrrr principle 
In classical pernicious murrain a deficiency in li\tr 
principle is associated not only witb a macrocytic 
bMcmm but also witli an increased bibrubln content 
of tbo blood and an increased output of urobilin in 
the untio In uncomplicated tropical macrocyfio 
nntomln althonch tbo nmcral/t is macrocytic there 
is no increase of blood bilirubin or unnary urobilin 
(Wills and Mehtn 1030) There is also no Inrren o 
in blood bOirnldn in the rhesus monkoy suffering 
from nutritional norcmia. Farther it i n remark 
nblo fact that no th-rnptlon of nervous lemons in tho 
tropical condition has vet appeared 

Hith a view to investigating the probfim of the 
nature of this untritlonnl roacrocrtio juvrmla and of 
the luemopolctic factor present iuu-at the animal 
experiments di**rnl>ed b* low were undertaken. 

In a previon pn]>er (Wills and Stewart 193^) tho 
production of a macrocytic ana mm In the rhraut 
monkoy lam )wnh tlracnlH 1 anil the rta on given 


for considering the antenna aa the animal counterpart 
of tropical mnorecyhc atuerala. The same metbodh 
were used in the present work. Tho activity of any 
extract was judged by the height of tho reticalocjio 
response* and the rise in tho red cell count and tho 
hfemoglobin percentage in n proper)v controlled 
animal In view of tho work of Miller and Rhoads 
(1933 1035) on the failure of dogs In which a macro 
oytio wncmia lind been induced bv dietetic means 
to respond to parenterilly administered liver extracts 
(the dogs were infected with Bartonella) tho effect 
of intramuscular administration of tho hver extract 
Carapolon on our ansomla monkeys was first imesii 
gated Cnmpokm was used as it is known to be activo 
curatlvclv when given parenterallv in tho tropical 
macrocytic nruemin of man Animals so treated 
responded well though surprisingly largo do*os were 
often necessary to induce maximal response* 

Whilst this work was in progress, tho Hver factor 
curative in true peraioious nrimmia betarao available 
in the highly purified form known as anahmmia. 
It was thorcforo desirable to determine whether 
anahremin was also activo earativolv in tho nutn 
tional macrocytic anmmias of the rhesus monkey 
It was found that a sample which was reported bv 
Ungley (private communication) as active in two 
ea««s of pernicious anremla was absolutely inactive, 
oven in large doses in the macrocytio murrain of oar 
experimental animals. Five monkeys were treated j 
two received 100 mg daily for 10 days daring which 
time there was no reticulocyto response and tho red 
ceil counts of one animal fell and of tho other remained 
stationary after a farther (J days in which their 
condition remained unchanged both animals made 
excellent responses to carapolon. Tho activity of 
the relatively crude liver extract carapolon anil tho 
oompleto inactivity of the purified factor nnahmraiti 
both given porcntemlly suggest that the eau^tion 
of nutritional macrocytic antemia of monkiys cannot 
be explained satisfactorily by assuming a simple 
lack of Costlo* crtnnslc factor in the diet and there 
fore of the liver pnnriplo In tho body It would 
appear that somo other factor Is involved. 

Tho relation of the yeast factor to tho vitamin B t 
complex has also been investigated This was ren 
dercil neceasarv hr tho recent work on tho dual 
nature of this complex and tho light Hbilo character 
of tho flavin component It was Unit shown (anpub 
fished) that in the riicsns monkoy flavin was not 
tho lircmopoietio factor which agrees with the earlier 
work of Green (103%) and Vslifonl et ah (1030) who 
showed that flavin was not the oxtnnsic factor In 
pernicious antemia. Tho separation of the liver aud 
yeast hermopoh tie /actors from the complement 
or vitamin B< component of the vitamin B, complex 
was next attempted by applving tho method of Dakia 
and M est (lOlo) for separation of annlurrain from 
crude hver extract* Acidulated vea. t extracts 
which had been shown to Ik* active in tho care rf 
the raontav unrorafa were find treated with cilciura 
acetato and "0 per cent alcohol which removed 
considerable nmonnts of nlativelv innetiro raarirul 
Tbo monkey h-emopoletie factor wn jm-'snt hi th 
filtrate \ ci rtain nmonnt of activity appear* d to 
hove l>oi n IcM a the do** of filtrate nee»iwirr to 
produce a rirui irn com ponied to htn, r amount* 
of dried real tJjnn those nW m t)ie pmaratlm 
of a curative doe of the untn xted extract Th^ 
yeast filtrates and al«o th* fiver extract nmpolm 
wen then fractionated br n** of Itelneckr salt wl >cd» 
precipititra an aha min This method in our hands 
gave lunppoinrifigresult Thu u mcwi tcxtraWs 
in two monker rTjtorimcut* tl» in*-th wl 1 1 to 
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inactivation of both soluble and insoluble fractions 
In a third experiment the soluble fraction, which 
should not contain anabfflmin, was found to be active 
in the cme of the monkey an-emia Fractionation of 
oampolon in the same wav led to complete inactive 
tion Simdar uncertain results have been obtained 
by other workers attempting to separate anahiemin 
by the Remecke method. 



FIG 1 -—Monkey No 7 Effect of treatment on red cell and 
reticulocyte counts 

A ■=> anahremln (1100 m# ) B — campolon (20 c cm ) 


cent being equivalent to 14 g htemoglobm As the ml 
colls of the monkey are smaller than those of man the 
uncorrected colour index for healthy animals is genornlfv 
about 0 69, corrected for the monkey standard of 6 million 
red cells and 14 g hremoglobm the colonr index is 
approximately 0 84 In tho toxt davs are reckoned from 
the commencement of any one treatment 

ANATt a SMIN AND OAiTPOLON' 

JIonkev No 7 (Fig 1) was rendered ante mi o by feeding 
deficient diet, on which he remained throughout expen 
ment Treated with campolon in February, 1036 made 
a good recovery April R B C C 496, Hb 90 per cent 
Relapsed July 13th, R B C 4 630, Hb 04 per cent Ana 
hmmm parentorally 100 mg daily for 10 davs 7th dnv 
R B C. 4-065, Hb 66 per cent 14tli day R3 C 3 970 
Hb 58 per cent Reticulocytes nover above 1 per cent 
July 29th campolon parentorally, 4 o cm doilv for 
5 days 3rd day R B C 4 260, Hb 60 per cent 5th 
day reticulocytes 6 7 per cent 10th day BBC 
4 976, Hb 70 per cent 16th day R.B C 5 590, Hb 
76 per cent 24th day RB 0 0 135, Hb 82 per cent 
No response to anahtemm, good sustained response to 
campolon Four other monkeys failed to respond 
to treatment with anahiemin, but lator responded to 
campolon or other active oxtraots 


Tery good results were, however, obtained by using 
saturation with ammonium sulphate as a means of 
fractionation Both yeast filtrates and campolon 
were then separated into fractions insoluble and soluble 
in saturated ammonium sulphate The two fractions 
from campolon were tested on both men and monkeys, 
and those from yeast on monkeys only The insoluble 
fraction from campolon, which would contain any 
anahremm present, induced an immediate remission 
in two untreated controlled oases of pernicious 
ameinia, whereas this fraction was completely inactive 
in monkeys The same monkeys subsequently 
responded to similar parenteral administration of 
the soluble fraction. Similarly the insoluble fraotion 
from the yeast extract, which should contain any 
anahiemin like bodies present in yeast, was completely 
inactive m anaemic monkeys, who responded to 
treatment with tho soluble fraction both fraotaons 
were in this case given by mouth. Tho soluble yeast 
fraotion, unlike tho soluble fraction from oampolon, 
was inaotive when given paronterally to one monkey, 
this animal however responded when enormous doses 
of new nnahtemm, 200 mg daily for 10 days, were 
given immediatelv after the yeaat injections 




FIG 2 —Effect of campolon extract, Insolublo la ammonium 
sulphate on two patients 

C — CNUJiSQ, tnsolnblo extract from 102 o cm campolon 
D — (NHiitSO, Insolublo extract from 20 c.cm campolon 
(onch black square represents 4 c cm ) 

CASE RETORTS mJMAN AND MONKET 
A few illustrative cases are described, a full record 
will nppear elsewhere 

Tor brevity tho following abbreviations are used Red 
blood cells, BBC, tho figures express millions per o mm 
Hemoglobin Hb figures express percentages, 100 per 


CAMPOLON FRACTIONATED WITH AMMONIUM SOLI'DATE 
INSOLUBLE AND SOLUBLE IBACTTONS 

Man aged 64 (Fig 2) Uncomplicated pomidons 
antenna with Bigns of subacute combined degonoration 
Histamine test meal complete aohlorhydna Von den 
Bergb, indirect reaotion 4 units Nov 10th, 1036 



BBC 1 716, Hb 48 5 per cent Nov 16tli BJ3 C 
1 745, Hb 61 por cent Reticulocytes lugliest value 
1 3 per cent Nov 17th started treatment with insoluble 
fraction the prooipitato derived from 12 c cm original 
campolon given daily for 7 dayB and that from 0 ccro 
daily for 3 days Marked clinical improvement after 
1st day 6th day reticulocytes readied maximum value 
of 30 per cent 10th day BBC 2 033 Hb 68 por cent 
Dose stopped 15th dav B B C 3 523, Hb 72 per cent 
The reticulocyte peak was lugher than the expected value 
and the red cells increased nt tho rate of 100,000 a day 
Excellent response to treatment with ammonium-sulpluito 
insoluble fraotion of campolon 


Woman aged 59 (Fig 2) Uncomplicated pernicious 
antemm with signs of subacuto combined degeneration 
Histamine test meal complete aclilorhvdna Van den 
Bergh, indirect reaotion 2 units Oct 29th 1936 
BBC 1 080, Hb 60 per cent Nov 2nd BBC 1 <00, 
Hb 51 per cent Nov 9tli BBC l 700, Hb 50 per 
cent Reticulocytes lughest value I 8 per cent Given 
a smglo dose of tho insolnblo fraction, tho precipitate 
from 4 c cm of campolon 5th day BBC 2-025 Hb 
58 por cent, reticulocytes 10 0 per cent Gth day reti 
outocjrtcs 18 per cent 8th dnv RBC 2 193 Hb 
cent A good roticulocyto response and a nso of 0 
million red cells in S davs, which though not maximal 
is n good rise after a smglo dose derived from only 
i o cm of original campolon Four more similar doses 
vere given and on tho 22nd dav from tho original do*o 
he red cells had risen to 3 915, Hb 72 per cent This 
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l e pr f o rxtfl A rise of 2 2 mill Iona In 22 day*. Excellent 
response to treatment with ammonium *ulphatft-insolubla 
fraction of campolon. 

Mimm \o 00 (Fig 3) On June 11th 1030 diet 
commenced R.B 0 6-010 Hb 06 per cent Oct 21st 
R3 C 3 050 Hb 59 per cent started insoluble fraction 
perenterally amount derived from 4 c.cm. untreated 
campolon daily for 10 days. Reticulocyte* mfinmum 
value 2-4 per cent 10th dav : R.B 0 3 605 Hb 66 per 



nO, 4r—Munker ho 7 

G - (MIt),SO«-#oluble extract from 80 o.cm campolon. 


cent. Three days later ns no rosponso started treatment 
with *0111610 fraction for first 7 days daily do»o derived 
from 4 o.om untreated oampolon j dose then increased 
to yield from 8 o.om. campolon for 10 days 4th day: 
R.B 0 3 465 Hb 57 per cent reticulocytes 3 6 per cent 
8 th day : reticulocytes 4*0 per cent but no nee m count 
•o daeo increoaed Ilth daj R.B 0 3-610 Hb 60 per 
cent reticulocyte* 8 3 per cent Reticulocytes remained 
up for further 8 day* I n nd day RBC 3 700 Hb 
68 per cent 27tb day i R-B C 4-420 Hb 67 per cent 
The plateau type of retioulooyto reeponeo and alow nao in 
It B G count cuggost that the do*o woa not optimal 
No rtwponeo to trootment with ammonium sulpha to 
inaoluhlo fraction of campolon: ■uboptlmal response 
with soluble fraotion 

HomkcT No 7 (Fig 4) On Oct 16th 1930 had been 
on dlot for many month* and used experimentalIj several 
times bofore R.B C 4 060 Hb 70 per cent Nov 2tth 
RBC 3900 Hb 57 per cent reticulocyte* 0 3 per oont 
Nov 20th i RBC 3 700 Hb 05 per oont reticulocytes 
0 2 per cent Started treatment with Bolable fraction 
equivalent to 8 c cm original campolon 6 th day: 
R.B C 3 230 Hb 48 per cent rettoulocyto* 4 7 per cent 
6 th day j reticulocytes 0-0 per oont and values stayed up 
tDl 10th dav Deo 3rd i R B C 3-670 Hb 60 per oont 
12th da\ i RJ? 0 4 270 Hb 00 per oent. 10th day: 
TUB C 4-44 Hb 07 per coot very few reticulocytes 
Good retioulocvte response and rapid initial rim in rad 
cell count after treatment with ammonlum-aulphate- 
•oluble fraotion of cnmpoloq by mouth 



ACIDTTLATr-D YEAST EXYBSCT mcnOSATtD WTOl 

ooioyiw suwittw Arm nun-re w+nr (a) ca term 
acttate *YD 70 not ccxr alcohols (6) 80 rrn cent 
ALroiiont msouroxx axd south or. nucno.-» 

Oral culmmWrtrfion of (a) 

MoyEEY No 6" (He 3) Started defldrnt dirt on 
June 12th 1930 1 RBC 1-670 Hb "0 per rent Oct 


20th i K.B C 3 640 Bib 64 per oent Started treatment 
with insoluble fraction, derto derived from 60 £ dried 
yeast given dally by month for 10 day* No rospon*o 
Maximal reticulocyte value 2 7 per cent 10th day: 
R.B C 3 010 Hb 57 per cent Three days later aa tho 
condition was unchanged treatment wa* started with 
similar doses of tho soluble fraction. 3rd day R.B C 
3-610 Hb 67 por cent reticulocytes 1-6 per oent 0th 
and 7th day* reticulocytes 0 1 por cent and 9-4 per 
cent respectively 10th day R.B C 3 970 Hb 01 per 
cent reticulocytes 7 4 por cent l"th day: RBC 
4 503 Hb 67 per oent reticulocytes 0 2 per cant 23rd 
day i R.B 0 4 743 Hb 76 per cent No response to 
the insoluble fraotion A good reticulocyte respond to 
solublo fraction and a steady but rather »low riio m red 
oolls 

Parenteral ad mvuM ration of tolubUi fraction from ( 6 ) 
foilovxd by anaheemtn 

MoheuyNo 62 (Fig 6 ) had responded to tho ammonium 
*ulphato-*oluHe fraction of our yosat extract so after 
bolng run out again was *olected for a trial of this fraction 
by the parenteral route Dec 8 th 1930 : R B C 3 825 
Hb 60 per cent, reticulocytes 0 2 per cent Dec Uth t 
R.B 0 3 78 o Hb 00 per oont retkrulocytca 1 0 rxr coat 
Injection* started dally do*e equivalent to 60 g urj yeast 
for 10 day* Gth day: RBO 3 610 Hb 67 per cent, 
reticulocyte* 1*0 por oont 8 th day RBO 3 200 
Hb 45 per cent., reticulocytes 2-6 per cent lltli day ! 
R.B O 2 905 Hb 40 per cent reticulocyte* 1-0 itor cent 
No response and as animal was going down rapidly treat 
ment with anolitemln was *tartod 200 mg daily for 
10 days 7th da> RBC 3 176 Hb 44 per cent retl 



cnloevtes 4 5 per cent Rctkudocvto count* remained 
liigh till 10th day when value reached 10-3 per cent 
llth dav: R J3 C 3 716 Hb 52 per cent reticulocytes 
2 3 per cent 15th day i R B C 4 89o Hb 68 per cenU, 
reticulocytes 6-5 per cent No response to parenteral 
administration of soluble fraction of acidulatedyca*t alone 
(active by mouth) but excellent rt*pou»o when enormous 
doses of new anahjctoln were given immediately aft r 
previous treatment 

DWCOSMOV 

The wort described above suggest* that at least 
two hsomopoictic factors aro present in oU tho o 
extracts (o.g liver autolvsed vtast extract*, and 
wheat germ) which are active both in truo pcmiciou* 
anmrnla. in man—some only after incubation with 
normal gas trio jtdeo—and In tho nutritional macro 
cytic nnfcmb of the monkey It Is only when tho 
principles concerned are obtained In n relatively 
pure form that their different action becomes clear 
It is not suggested that monkeys do not require tho 
liver principle* contained in tmahfrmin but onlr 
that tho awcmta tinder dl*cu ion Is not produre i 
hy n simple lack, of thi tncior nnd cannot therefore 
bo dno solely to nb*enco of Ca ties rxtrin le factor 
In the diet a* originally suggested Tbh monkey 
suurmla appears to bo clue in part nt JeaAt, to the 
lack of some oth*r factor nt present unUentiffi 1 
It seems posable howiver that tho two factor* are 
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concerned both in the monkey antenna and in per 
mcious anremia, and there is some evidence that this 
view is correct For example, the more sustained 
response ui the monkey to the crude extracts in com 
panson with the response to the more highly purified 
fractions, even when these are given m doses derived 
from far larger amounts of the parent substance 
(yeast or liver) than those used in the preparation of 
the cruder extracts, points in tins direction The 
fact that one monkey responded well to very large 
doses of anahremin when given immediately after 
the parenteral injection of the monkey fraction 
from yeast also suggests that this principle is neces 
sary ifor normal hremopoiesis in the monkey The 
crude extracts may well contain both factors , cam 
polon certainly does If then there is m the monkey 
suffering from macrocytic nutritional ancemia a 
deficiently of both factors, but a relatively greater 
lack of the new factor, then the administration of 
this latter may activate the small supply of the hver 
principle still available in the body The hver 
principle thus activated will cause an initial nse in 
the red cell count, which however will not be sus 
tamed when the small supply of the hver principle 
is exhausted. Accepting this explanation of the 
action of the new factor a3 correct, then there might 
well he exceptional cases of pernicious amemia, in 
which there is a deficiency, not only in the liver 
principle contained in anahremin but also m the 
new hremopoietic factor Such cases would either 
not respond to anahremin or make a poor unsus 
tamed response, but would respond to the cruder 
preparations such as campolon. 

Further work is necessary to elucidate this and 
numerous other related problems, the most important 
being the relation of tropical maorocytic amemia to 
the animal condition A trial of treatment with 
analuemin in cases of tropical macrocytic anremia is 
now being made m India 

The nature of this new factor is at present unknown 
hut is bemg investigated The possibility of identi 
tying it with the vitamin B, fraction of the vita 
mm B. complex is suggested by the facts that it is 
present m the more soluble fractions of yeast, mar 
mite, hver, and wheat-germ extracts, and that it 
shows similar behaviour to heat, alcohol, and various 
chemical reagents It is also more nearly allied 
chemically to the hremopoiefao substance earlier 
isolated by Cohn, McMeekm, and Minot (1930) than 
to anahremin or hremopoietm 


CONCLUSIONS AND SUiniAKT 


Two factors have been separated from the hver 
extract campolon one soluble and one insoluble in 
saturated ammonium sulphate. 

Given parenterally, the soluble fraction is curative 
in the nutritional macrocytic anremia of rhesus 
monkeys The insoluble fraction, which contains 
the anahremin present m campolon, is inactive m 
the monkey nnremia—as arc also tho commercial 
preparations of anakremm—but is curative in 
pernicious anremia 

Similar fractionation of tho alcohol soluble fraction 
of acidulated aqueous yeast extract yields two frac 
tions, of which (when given by mouth) the insoluble 
is inactive and the soluble active in the monkey 
nnremia This soluble fraction was inactive m the 
treatment of one monkey when given parenterally * 

There is some evidence that both factors are 
necessary for hremopoicsis m man and rhesus monkeys. 


•Since writing tho above a monhov ha» responded to the 
parenteral administration of this soluble traction from yeast 
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but that in tho production and cure of the nutn 
tional anremia of tho monkey it is tho soluble fnc 
tion that is mainly concerned Its action m tropical 
macrooytnc anremia is bemg investigated ‘ 
The two factors must he present in those extracts 
of hver, yeast, and wheat germ that are active either 
alone or after mixture with gastric jmee in both the 
monkey and permoious anronnn 

The possible relationship of the new factor to tho 
vitamin B, complex and to the factor previously 
isolated by Cohn, McMeekm, and Minot is discussed 


It is a pleasure to acknowledge! tko generous help of 
Miss Hanotto Cluck D So , and hor colleagues at the 
Lister Institute, who gave us Bupphes of flavin nnd ot 
certain veast and wheat-germ extracts standardised m 
terms of the vitamin B, factor We are indebted also to 
Dr C C Unglej of Newcastle upon Tyno forfcstmgthe 
anahremin used m the present work, and to Dr Dorothr 
Hare and Dr Jenner Hoskin of the Boyal Free Hospital 
for permission to treat their cases The yeast from which 
the e xtracts were made was \ ory kindly given us bv Messrs 
Watney, Combe and Beid of tho Stag Brewery, S W 1 
A detailed report of tins work will appear elsewhere 
The expenses were pmd b\ a grant to one of us (L \\ ) 
from the Ladj Tata Memorial Trust 
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TUBERCULOUS LESIONS IN 
ASSOCIATION WITH GENITO-URINARY 
TUBERCULOSIS 

Bt M C Wilkinson, M B Lond 
medical sprnnivrn.vDEN~r to the essex cotrrrrr cowan. 

SANATORIUM BLACK NOTLET 


It is recognised that urinary tuberculosis is 
secondary to a source of tuberculosis elsowbero in 
the body , that the prognosis dopends greatly on the 
state of the preceding focus , and that sanatorium 
treatment after operation is of value in improving 
tho prognosis (Joly 1935) It seemed to me that an 
investigation of the types of tuberculous lesion 
accompanying gemto urinary tuberculosis mil their 


Table I —Qemto urinary and Genital Tuberculosis 
Classified According to Age and Sex 


Age 

Gonlto 

urinary Epltl 

orch 

Ago 

Gcnito 

urinary 

! Epid 
i orcb 

1 alone 

I M 1 F 1 

At 

1 

alone 

l-io 

2 ! 1 — 

41-i>> : 

4 J 

1 1 

; i 

11-29 

3 1 1 2 

o 1—00 

1 J ! 

| 1 

(--—■ 

21-30 

31-40 

b j — 

9 j 3 

Total j 

2S 

13 

C 


M — male F -■ Rinnie Ejdd -orcb ■■ Epldidymo orchitl* 


effect on tbc disease would be of interest and would 
tend to confirm tbc hremntogenous nature of gemto 
urinary infections The following senes was there 
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fore investigated of unselected cases admitted to the 
Essex comity council sanatorium during 1031-30 
either from general hospitals or from tuberculosis 
dispensaries with tbo exception of 0 patients who 
developed genito urinary tuberculosis while under 
treatment at the sanatorium for bone or joint lesions 
Tho total number was 47 and they are set out accord 
ing to their age and sex in Table I The number 
of cases with tuberculous lesions elsewhere was 20 
or 02 per cent of the totah The incidence and naturo 
of the lesions are set out in Table II 

Table II —Dtri ntufion of other Tuberculous Letions in 
v Oenito urinary T uberculosts (40 Cases) 


Site sml type (No of QltosudtTpo No of 
ot lesion j cases of lesion r«wi 

Doth pulmonary an 1 
skeletal tuberculosis 1 It 
Pulmonary tubercu 
to*!* ana lupus 1 

Pulmonarr tubercu 
losls and tubtreukras 
bursitis 1 1 

Skeletal tuberculosis 
and subcutaneous | 
tuberculous ahioms 1 


No other tuberculous 
lesion 13 

Primary lun* lesions or 
calcified bllum glands 3 

Oldflcatlons In tli* 
spleen ) 2 

Tuberculosis of lane or 
pleura 1 T 

Skeletal tuberculosis I 8 


In estimatmg tlio effect of theso other lesions on 
the seventy of the disease tho tune that lias elapsed 
since discharge has generally been too short for 
opinion to be of vnlue. Tho factors that have been 
used for this purpose therefore ore the mortality 
Tate of patients m eooh group of extraneous lesions, 
the present condition in each group of the patients 
who are still alive and the average duration of the 
disease of these patients These particulars aic 
given in brief In Tablo III 


Table III — Present Condition 


Distribution 
of lesions 




rresent 1 . J S 

M altion llgiai 1 if 1 
| lajios i^l 


sr 


? l!2 $1 


Qenfto urlnarr _ 
tuberculosis alone 18 10 
With Ian# tubercu I 

toils . 7 . 5 

W ith skeletal tuber- * 

rulosls 1 » 7 

W 11 h long and sfcc I 

letml tribe rculost* 11 T 
\\ 1th tunp and i 
other tuberculous 
lesions , * * 

With skeletal and . i 

and other tubor 1 , 

•nitons lesions , 1 1 1 


5 I 1 


*-4 

1-3 

i-J 


11 1 * 

I X ' n 1 n 3 I 

' 1 i 5 ' 1 ‘ 

I 3 i 1 I 3 1 s[ X 

l I i 1 

I ' 

x 1 a 1 n 1 0 I o x I 0 

I lV, 11 I « 1 3 1 15 1*0 110 


P res en t condition satis, 
tj mptoms 

Present condition not 
•ymptotui present 


— Health stood and no marked 
»ntl — Health poor or marked 


WITHOUT TUtjrnC CLODS LE310N3 1XSCW11E6E 
In tho series 13 cases had no other discoTcrnldo 
tuberculous lesions than the gudto-urinary except 
iu *) with evidence of primary Infection and in 
2 case* with calcified miliary foci in the spleen 
Tho prc-enct of miliary splcnlo foci mav be ngarded 
as midenct that a boclUiemU had previou Iv occurred 
ililiarv tultcrcles may bo observed by radiography 
to disappear from tho lungs of chiUren without 
I ravine evidence in the form of calcification* and a 
bncdlfl mia may therefore have occurred also in other 
casci of this series without leaving any tract* that 


could be detected radiographically In this group 
of IS cases, however the resistance of the patient vma 
good and tho diseapo whatever its method of 
dissemination became fixed in ono svstem genital 
or renal or oven in ono focus It thus became 
amenablo to removal bv excision. In examining 
this group of cases therefore it would be expected 
that operative treatment had been performed in the 
majority and that the results were good This u 
confirmed by the findings 

Of tbo 18 case* 10 aro olive after an average period of 
more than six years from the dato of onset of symptoms 
2 of tl>e»o wore of genital tuberculosis only treated bv 
orchidectomy while tho remaining 14 eases lied ronnl 
tuberculoma 10 of which hud been treatodbj nepliroctoim 
Of the 2 patients who died I had bo.n treated In 
nephrectomy 15 rears previously the other was n child 
who had had no opamllvo treatment 
The health of the majority of tho survivors at the 
present time is satisfactory 

WITH TUBERCULOSIS OF THE LUNG OR PLEURA 
Tuberculous pulmonary lesions were found In 
20 cases of the 47 (42 fi per cent,) but as the earlier 
coses in the scries did not hare routino chest radio 
grams this figure is probably an under statement 
It may bo compared with tho figure quoted by 
Rcisner (1034) wno In a senes of 00 casts of gemto 
urinary tuberculosis in ‘New "Vorh found pulmonary 
lesions In 44 (00 per cent ) Koisner has mado 
observations on tho types of lung lesions occurring 
with extra pulmonary tuberculosis and has clarified 
thorn into two main groups In tho first and larger 
group tho disease is bibiteml Is dLstnbutcd in an 
npico-caudato direction is frequently non ulcerative 
and causes no abnormal physical signs Tho lesions 
of tho second group are those characteristic of 
phthisis. In tho first group in Eei ner s opinion 
tho disease is harmatogenous in origin The finding 
in the present series tend to agree with Jlcisncr’i- 
and are given w Table H so far ns in politic 


TABLr 1\ —Clasnfioihon of the Tulermlous Lung 
Txnons 


Type of toston 

^ No ot 

f J 

I Afire 

Dead 


1 l 



tfi rotto netlTttj nil or kUctit 

* 1 

1 l 

X 

Unilateral spiral trine 

Widespread bilateral splea-eatidstr 

1 


0 

ImIo» 

nrutrrsl scnti dl scmlnsli.il ill-cnsc 

i 3 

o | 


of mllUry type 

Vlbraaiscoes Wltms of phtl Ulu 

3 

3 I 

r 

PltnrsJ effuslrmfl 

l J , 

' J 



according to his clarification The mortality uith 
inch type of lun^ lesion i* al*) noted hrora this 
Table it will lie seeu that tho apical lesions 
wluch ore u nally of a low degree of nrlintv 
make little difference to tho m verity of thi db*on e j 
that the fibroca oous lesions of phllri is have not 
lieenof gr \vi prognosis ; and that the bilateral apico 
rundaW lesions have proved tbo most dangrniu 
Tho latter nn mtiallv an advanced stage of tin 
bilateral apual legions but an a lvanre of tl r dun e 
of this *ort i not likely when < nee tlie epical I -loir* 
have beeonu ftl rotie 11m 2 case-* of rmlnrv tut r 
culo i mcntionel in tins H.ri s were on -« in which 
the di eu < was discovered radiogruj hie dlv Thi r\ i 
no doubt that there mar have been other case* nl o 
in the mrit-a that died of miliarv tuI^retiloM 

\ con Herat ion of the effect of tuNr ulu. Inn 
lc ions on renal di**a*e in thi im no* U c implicit 1 
r 2 
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liy tlie presence of additional tuberculous lesions in 
tbo skeleton or other tissues m 13 of the cases These 
additional lesions incrense the gravity of the disease 
Thus 7 cases had tuberculous lesions in the lungs, of 
whom 6 are alive Of the 13 patients who had 
skeletal and other lesions m addition to lung lesions, 
5 have died, the average duration of the disease 
of the 8 cases alive is only 21 years, but the fact that 
some of these are making favourable progress is an 
indication that with sanatorium treatment even cases 
with multiple lesions may occasionally do well, 
provided operation has been practicable It will be 
seen, however, that the resistance of the patients in 
this group with lung lesions is lower than in the 
previous group in which there were no tuberculous 
lesions outside the gemto urinary tract It will be 
seen also that when there are multiple tuberculous 
lesions, the lung lesions tend to bo of the more serious 
type 


WITn TUBERCULOSIS OF THE SKELETAL SYSTEM 

There were tuberculous lesions 'in the skeleton 
in 20 cases (42 6 per cent) In 8 the lesions were 
quiescent and in 12 active The quiescence or 
activity of the lesions, however, was found to be less 
important than their accompaniment by pulmonary 
lesions Thus 5 of the 8 cases until quiescent skeletal 
lesions are alive and 3 have died, and 10 of the 
patients who had active skeletal disease are alive 
and 2 have died On the other hand, when the 
groups of skeletal lesions are considered that occurred 
with and without pulmonary disease it is found that 
the presonce of pulmonary disease is significant 
There were 9 cases with no pulmonary involvement 
of these 8 are alive and 1 has died, there were 11 
cases of skeletal disease with pulmonary involvement, 
of whom 7 are alive and 4 have died 

In every case the skeletal lesion preceded the lesion 
in the gemto urinary tract, hut it is not possible to 
ascertain whether the latter was the result of invasion 
of tubercle bacilli from the skeletal lesion into the 
blood stream, or whether there had been an infection 
from another source The situations of the skeleta 
lesionB vrere as follow m 8 cases the lesions vere in 
the slime, m 5 m the hip, m 2 m the sacro iliac join , 
and m single cases in the shoulder, sternum, knee, 
rib, and wrist Several patients bad multiple 
skeletal lesions The variety of the sites of skeletal 
disease and the incidence of gemto urinary lesions 
in this group indicate that these lesions were of 
htematogenous origin 

URINARY TUBERCULOSIS MITH TUBERCULOSIS OF 'THE 
LYSIFHATIC SYSTEM 

In chddhood the lymphatic system forms a barrier 
to invasions of the blood stream by tubercle baciUi 
gemto urinary tuberculosis is therefore fortunately 
uncommon among chddren It becomes more 
common m later life, when the lymphatic tissues of 
the body begin to atrophy It is therefore not 
gjlrprising in this senes to find very little evidence of 
tuberculous uiYohement of the hmphatics In 
q of the children there was evidence of pnmarj 
’ iiwtmn with calcified lnlum glands In 3 cases also 
" i r B glands were present m the 

calcified tnbercuiou fc wer e healed cervical 

1 no ;,«nt 
culosis present 

tuberculous ™nA^ ° N5 

Jn^Ls cases M is worth notmg that gcrntnl 
tuberculous lesions, decumng without renal tu er 


culosis, were associated with lneinatogenous 
tuberculous lesions outside the genital or unnatv 
trnct8 In 20 cases of epididymo orchitis the relation 


ship with renal disease was ns follows — 

(1) Cases in which no renal disease has 

developed 0 

(2) Case3 m winch epididymo orolntis pre 

ceded renal disease 8 

(3) Cases m which epididymo-orchitis 

followed renal diseaso 6 

(4) CaBo in which the onset ot epidldvmo 

orchitis and renal diseaso was con 
cormtant 1 


(5) Cases m which the history of precedence 
was doubtful 


In 15 cnBes, therefore, detectable Tenal disca«e did 
not precede epididymo orchitis, and infection of tho 
epididymis could not lia! e occurred by lymphatic 
spread from the kidney Of these 15 cases 11 were 
preceded or accompanied by lesions of JHematogenous 
origin outside the genital or rennl tracts Troiii this 
it may be inferred that genital tuberculosis, like renal 
tuberculosis, is part of a htematogenous infection 
and is not a primary manifestation of tuberculous 
disease The incidence of genital with renal tuber 
culosis docs not seem to have increased the seventy 
of tho disease m this senes 


I wish to cypress mv gratitude to Dr IV A BuUough, 
medical officor of health to tho Essex Counte Council and 
to Mr R Roid consulting surgeon to the sanatorium, 
for tho assistance they have given mo with tbiB article, 
and to the tuberculosis officers of tho Esses Count! Council 
for the records that they have provided of the present 
nrmrbtmn of the eases in tho sones 
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GENITO-URINARY TUBERCULOSIS 

WITH a review OF 100 CASES 


By Frank Harvey, FECS Edin 

CONSULTING SURGEON TO ST ANTDONT’S IlOFrlTVL, 

TO OT IIICU'KL 8 HOSPITAL HATLE AND TO JUlOADNOOIt 


The term gemto unnnry tuhoroulosis compr^cs 
tuberculous disease of tho kidneys, meters blazer, 
prostate, vesicles, testes, and cpididvmes in tho male, 
and of the uterus, ovaries, Fallopian tubes, v jp > 
and vulva m the fomole The condition i» never 
primary, but is secondary to a tuberculous * « 

elsewhere, which may he apparently 
This lesion is eitlior primary (o g, in the , 

secondary (e g , m bones) narns ( 10 2S--U) ' J 
that of 110 cases of tuhoroulosis of bones n quart 
tubercle bacilli in the nnne And -trcdlur ( 
states that tuboroulons bacilluna noi or occurs v ^ 
demonstrable lesions in tho kidneys, 
nrc often only microscopic in sire Sewn 
infection bj piogemo organisms is “'"nvoeeruc 
tuberculosis often super! cues on ebromo pvog 

infections t 0 r a 

Tho gemto urinary disease may bo paT 
generalised milmrv tnberculosis (tuherculons P 
ucmin) or (as m the 100 cases on which this pffi 
is b ised) it may lie localised to one or more or„ 

Local Pathology 

Kidney —Rennl tuberculosis is gcncrallv 
Inter involving tho urctor and blnddor, hut tli 
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■kidney may become injected through the blood 
stream through tho peri ureteral lymphatics or 
by reflux of urino from the bladder Grey tubercle* 
form usually in the apex of the pyramid* but pome 
time* around tlio glomeruli in tho cortex and they 
gradually coalesce to form a cascoua hum -which either 
calcifies or break* down to form nu abscess In 
either case tho result may bo involvement of the 
whole Udney or a localised onlcifiod maw or an 
abscess Where the kidney is converted into a largo 
tuberculous abscess the ponnephrio fat is usually 
infected More rarelv the kidney become* fibrosed 
and ooutrootexl 

Ureter —Iu serious rases the uretor is converted 
into a rigid tube with thick walls the mucous coat 
being destroyed ovor large area* 

Tho bladder is always infected oither from tho 
kidney*, from the prostate and veRicles or (m tho 
female) from tho urethra In tho early stage* of 
infection from the kidney there may be only a few 
grey tubercles situated uiound ono or both uroterlo 
orifices with some associated (edema and redness 
lator there is ulceration and the urotone onftce 
becomes rigid (golf hole type) 'When tho bladder 
i* infected from tho prostate and vesicles or from tho 
urethra the trigone i« first affected In tuberculous 
disease of tho bladder the raucous mcmbnrao soon 
becomes acutely inflamed cystoscopy is difficult 
and the bladder rapacity is greatly reduced Tho 
ulcer* are charaotcnstu being small and round with 
undonumed edges ami tend to lieeonie confluent 
tho base is sloughy Secondary pyogenic infcetion » 

common 

In mv own sene* tulioreulosi* ha* rarely spread 
from bladder to genital organs, but often in the malo 
In the opposito direction 


MALT OUGVSS 

Epldidymit —The tuberculous inreotion logins 
in oithor globus major or minor It is usually 
unilateral and due to spread from tho prostate 
but it eon l>o hicm&togcnou* Hio epididymis 
muj become converted into a caseous mass or tho 
disease may bo limited to a nodule which becomes 
minified At first there is an associated hydro ode— 
more rarely a hrrmatocole Suppuration is common 
with involvement of the testes and scrotum leading 
to slum formation with secondary infiction 

Tho inti* is involved by spread from the 
epididymis. , , 

The ms deferent i« infected either from the prostato 
and vesicle* or from tbn epididymis It ran} becomo 
enormously thickened 

Tuberculosis in tho jmutate comes from the epi 
didymis (via the vas deferens), from tho blood stream 
or more rorel) from the bladder as a result of *e\ero 
uloerntion involving tho internal uriiurn meatus 
Tho lesion i n uaily ca-^ous but oeensionnllv it is 
sclerotic producing contraction of tho prodalic 
urethra with retention of nnno In favouramo eases 
ealciftrntion oecur* \bsre<* fonimtfan is not 
uncommon i tho pus may track n nngdlo tho rectum 
into the perineum producing an I ehJorwtal olwce« 
or mav perforate tho bowel and onu^ a unnarr 
fistula More often it bursts into tho bladder 

resides —Vesietilitl* is duo to spread from 
tho eidlidviids or prostate and tho outline of tin 
vesicle-* can !*> seen on cystoscopy 


rcMur ono\As 

Norm nfi33) stales that tnberrh \ acflU tnaj inf'et 
the female ginltalla (1) thronch tho Hood stream— 
the oiminomd rouU (2) by direct extension from 


a neighbouring focus such os tbc peritoneum or 
intestinal or urinary tracts (3) from a nearby 
focus via the lymphatics or rarely (4) by direct 
infection as try tnberelo bacilli iu tho semen with 
slight trauma or by infected instruments 

In the external genitaha tho disca 1 ^ may bo either 
ulcerative or hypertrophio the former being the 
commoner Tho hypertrophic often becomes ulcora 
tive and tubercle bacilli are more easily found m the 
ulcerative type 

Fnltu—Vestibular tuberculosis is usually of tbe 
small multiple ulcer variety but a papdliferou* or 
hypertrophic condition is also seen 
JJarifwUn s glands ore infected occasionally without 
any other lesion of the vulva 

In the ttupna tuberculosia is rare the usual form 
consists of small multiplo ulcer* and it is usually due 
to spread from tho uterus 
The, eerrtx is also rarely affected. There may bo 
a shallow Indolont ulcer with thin undermined edges 
and irregular base or the condition may resemble 
carcinoma (hypertrophic form). 

Uterus —The body of tho uterus is fairly often the 
sito of tuborculous disease manifested eithor at. 
endometritis or porimotntis, tho first being tho 
commoner There is often a pre-existing tuber 
oulous salpingitis, and tho endometrium is involved 
around the tubal openings Tho miliary typo is more 
often met than tho ulcerative or tho cascou* 

.Fnlfopraii fate* —Chromo inflammation duo to 
puorporal sepsis or gonorrhoea is an important pro 
disposing factor In more than three quarters of 
Norris* cases tho primary lesion wns pulmonary 
Tho omnra are rusKtnnt to tuborculom disease 
and when present it has usually spread from tho tube*' 
or from tho pontoneum Tho naturat process of 
arrest is by fibrosis and calcification 

Diagnosis 

Of the 100 cases under review which oaino from 
London the Home Countie*, and Cornwall 7 Iud a 
hlsthrv of pleurisy aud 1 of tulierculous enteritis 
Olhennso no tubercnlous history was givcil Jn only 
17 could any clinical or radlologiral e\idcnco of ox 
tragcnital tuberculosis l>o discovered the distribution 
being ob follows i lungs 4j glands of neck 3 spine 2 
sacro fliao Joints 1 hip 4 carpus 1 tarra* l 
peritoneum 3 

la renal df#ra*e dysuna was the first symptom in 
37 of the 40 cases in the other 12 it was symptomlc^s 
hmuaturia Cystoscopy was not done on patients 
who had to pass urine inoro than once an hour nor in 
ca*es with strangury Thodfogno is was established by 
finding tul*erclo bacilli either by uroteno cathelcn'.J 
turn or by sedimentation of n 24 hours specimen of 
urine with inoculation of a guinea pig if necc-^sarv 
Of 20 ca«es investigated pathologi ally however 14 
("n per rent) Bhowi*d no tulM'rcle bacilli nt all the 
organisms in tlioothcr 0 lh.5ngnU( f human n*opi*>-ed 
to bovine trpo 

Pyelography intravenr us and ascending ►bowed 
dcBm nt filling of tlu |wl\r* and calrces the latter 
being clubbed j wliilo intmunous pyelography 
had tho additional a lvontago that the rat of rxrn t*»n 
of tho dye gave on idea of the seventy of (fie If nro 
MoTr ^rnihl /Mhrrrtdo i*—Tlte commt nr'-t fin-t 
imliration of epuUdnnlth Is a painless enlargrm* nt 
More rani} nn acute form I «rn with pain and an 
associated livdroctlc The nodal »r fe*-l of th 
epididymis and the fart that tedfrutar et alWn i 
retained help to difTovniiAt tnbrrrul is from 
svjhjll In the arut Tinetr a ) Iratkm of tie 
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hydrocele permits of more accurate palpation Also, 
rectal examination mil often reveal nodules in tlie 
prostate 

In tuberculous prostatitis there may be no symptoms 
other than occasional dysuna, mth shght discharge, 
which “gums” the external urinary meatus 
Examination of the unne reveals shreds and pus, and 
tubercle baoilli On the other hand a penneal 
abscess is occasionally the first symptom , or, more 
rarely, hrcmaturia In tuberculous epididymitis, 
reotal examination more often than not reveals 
prostatic nodules 

Female genital tuberculosis may be very difficult to 
diagnose Vulvitis, infection of Bartholin's gland, 
and corvicitis cannot be reckoned tuhorculous unless 
tubercle bacilli are found , tuberculous disease of the 
cervix may simulate oaroinoma, while tuberculous 
vulvitis mav simulate syphilis The discharge from 
a tuberculous ondometntis is usually less offensive 
and hcemorrhagio than that of malignant disease, 
hut the presonce of tubercle bacilli in the endometrium 
is the only sure method of diagnosis, and it necessitates 
curettage Tuberculous disease of the Fallopian 
tubes may ho suspected if the patient is suffonng from 
tuberculous disease elsewhere, but otherwise it can 
only bo made at operation 

The 100 Cases 

Of the 100 cases here described all hut 8 were seen 
and treated at St Michael’s Hospital, Hayle, 
Cornwall Some had already been operated on, 
some were sent for observation and treatment, while 
some were sent because thoy wero inoperable but 
improved to such an extent that operation became 
feasible The youngest was 14 years of age (female) 
and the oldest 00 (male), the average being 26J years 
There were 52 males and 48 femals The history 
sheets which came with most of the patients contained 
a note of the homo conditions wluoh were described 
as good m 24 cases, fair m 25, and bad m 61 These 
unsatisfactory conditions made it diffionlt to secure 
even moderately suitable after care 

The condition on admission may be briefly 
summarised as follows — 

Febrllo 4 1 Gcnoral condition— 

Sinuses 17 Fair 04 

Oporntlon scars 24 I Bad 30 

In considering the results the following classifica¬ 
tion was adopted — 

Arrested or “cured” means tliat there wore no signs 
or symptoms and the urine was clear 

Believed means that weight had increased signs and 
symptoms wore loss pronounced, there was no feter or 
pom, and the unne contained no moro than a traco of 

puB 

Tho following Tablo shows the position at the end of 
tho five years It will he noted that there wore 0 
deaths amongst tho renal cases, in tho 4 coses not 
operated on tho condition was bilateral The cause 
of death was uremia in 3 cases and generalised 
tuberculosis in the remaining C Of the 0 males with 
genital tuborculosis who died 4 developed bilateral 
renal disease with gross cystitis and uraemia , tho 
other 2 died of pulmonary tuberculosis None of the 
4 patioats with tuberculosis of the prostate developed 
epididymitis, but 1 had sovore cvstitis, and was worse 
whon last oxamined than on admission 

Treatment 

Goruto urinary tuberculosis is treated on tho samo 
pnnoiples ns tuberculosis elsewhere Good livgicne, 
a generous diet (unless there is feier), fresh air and 


sunlight, and a cheerful environment are necessair 
Febrile patients are kept in bed, and so nro thoso with 
extensive Binuses, for a smns will never heal if tho 
part affected is not kept at rest Afebrile patients 
are allowed moderate exercise In renal tuberculosis 
plenty of liquids (e g , barley water, Imperial dnnt 
water, tea, and milk) are given, for thoy nlloviate 
dysuna Extra milk has been found verv helpful 


Results after Five Years or More 



Arrested 

I or 

cured' 

Ro 

licved 

Worse 

Deaths 

bn 

traced. 

* 


Pk ! 

1 o 

1 i 

o& 

i 

Ck 

o ! 

I* 

>5® 

e. 1 

o 

O Cs 1 

1 

a : 
O 

: 

!°j 

Cli 

0 

oft 

O 

b 

Renal 

15 ■ 

2 

4 

2 

2 

4 

j 

4 

5 

6 

40 

Testes and 

epididymis 

13 

H 

6 i 

2 

o 

5 

3 

3 

5 

3 

j« 

Prostate 

0 

I 

0 

a 

0 

1 

0 1 

0 

0 i 

0 

: 4 

Uteres* j 

0 

0 

0 

1 

1 0 i 

0 

0 

0 

0 

0 

i 1 

Fallopian 1 
tubes (bl | 
lateral) 

1 

1 o 

0 

0 

0 

0 

i 

0 

0 

1 

o 

i 0 

i 

Vulva t 

1 

i ° 

0 

0 

0 

0 

0 

0 

0 

0 

i 

Total 

, 30 j 

1« 

0 

7 

4 

1° 

8 ' 

T 

to 

0 

too 


* Tnbcrcnlons endometritis treated by X ray therapy 
t Infection of Bartholin a gland Primary Infection pulmonary 


The immediate reaction to treatment was in most 
cases remarkably good , the patients put on weight 
with a feeling of improved health, but symptoms 
suoh ns dysuna were not so quiokly relieved 

Heliotherapy, if it is to expedite recovery, has to 
he carefully graduated Too reckless exposure to 
the sun’s rays generally produces ill results—blister 
ing, pyroxin, and a mild degree of sunstroke 

The results from tuberculin treatment (T B) 
have been disappointing Ten cases were given 
tuberculin for six months, and at tho samo timo a 
similar numbor, apparently in tho same stage of the 
disease were treated without it Tho cases treated 
with tuberoubn did not progress so favourably ns those 
without, they often became pyrexial with increase 
of symptoms 

Dysuna is difficult to relieve in severe cases of 
renal tuberculosis, and may demand irrigation of the 
bladder with bone lotion, or instillation of a solution 
of silver nitrate (1 in 10,000) or of flavmo in glycerin 
(I m 1000) Iodoform emulsion has proved beneficial 
m ulcorativo oystihs and diathermy has helped to 
dear np chromo ulceration Sandal-wood oil capsules 
are often effective, and a mixture of potassium 
citrate, tincture of hyoscyamus, and belladonna 
gives rebel Whore a nephrectomy has been per 
formed, the continuance of dysuna is usually duo to 
disease of tho lower end of the ureter on flic affected 
sido, and uterectomy sometimes becomes necessary 
Dysuna due to tuberculous prostatitis is tho most 
intractable form , and m sovere cases the patient 
becomes incontinent, with tin cedemntous external 
unnary meatus In uncircumcised patients the 
prepuce becomes chronically inflamed, with multiple 
fissures The application of medicinal paraffin to 
tho propueo affords somo rebcf 

Tor operative treatment to bo successful m renal 
cases, early diagnosis is essential In three cases 
intravenous urography showed that tho disease was 
ohieflv localised to ono kidney and nephrectomv was 
performed with success The removal of a calcified 
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kidney i» not in my opinion warranted unless thorc 
are definite indications tliat an abscess » forming 
This applies, I think to all dead tubercle since 
operative treatment fa Iiablo to light np tbe disease 
and prodneo a generalised tuberoujosifl 

Orcbideotomy was performed in cases where there 
were sinuses and tbe testes and epididymis bad been 
converted into abscess cavitios. Epldidymectomv 
has not been used and of tbo two patients on whom 
tbia operation was performed beforo admission to 
St Ttiohael ft Hospital one has died ii'om pulmonary 
tuberculosis and tbo other cannot be traced and is 
presumably dead 

In cases of tuberculosis of tbo prostato no operation 
other than tbo opening of abscesses pointing m tbo 
perineum has been attempted One patient is still 
under treatment who has bad three pennoal abscesses 
incised and drained On admission bo was suffering 
from a rectovesical fUtula complicated by a loft 
iseliiorootal abscess and left epididymitis with abwess 
formation which necessitated orchidectoniy 


Summary nnd ConcluBions 
Of 100 cases of genito urinary tuberculosis reviewed 
alter five years 16 aro dead and 10 untraccd If the 
latter are presumed to be dead tbo total death rate 
is 34 per cent What is known as sanatorium 
treatment is e*sontinI for this disease and at least 
12 months treatment is required with suitablo after 
care Operation on dead or quiescent tuberculous 
foci is inadvisable 
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INFECTION IN MICE 
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JIani attempts liavo been mode to study the 
influence ot different strains o( bacteriophage on 
eipertmontal infeotions in hboratoro animals Trro 
oIusAV b Cl and J W ) have previously recorded 
studies on tbo offeot ol pliagts aotire agabist had 
typht murium (Bnci aniryclt) in experiment!, mou-e 
typhoid both as it occurs ia individual mice and 
in tbo form of rxpenmcntal epidemic* Th^ studies 
and tbo results published bv many other workers 
have recently been summarised In n report i^ued by 
tbe "Medical Research Conned (< rertiWH*! ct \ al 
1030) and there is ivo need to nv ew the literature 
bore It will bo sunburnt to note that no satis 
factory evidence has yit been obtained that a phage 
oicrts any significant effect on tin coui>« ot an 
experimental inh.twn In the mport in question 
the present position was summed np ns follows 
Although nil the present Indications are definitely 
against the efihaiv of this agmt in vivo except 
perhaps in cholera and although the nrgararnt of 
tnsdequate vlniUnn or insufficient polyvalency of 
the phage employed cannot lw accepted n o satis 


factory explanation of an unlimited number of uega 
tire results we do not think that this field lias vet 
been explored to the point ot which further search 
becomes useless It w at least far more likely that 
dear and deflnlto answers favourable or unfarouralJc 
will be obtained by controlled animal experiment 
than by any relatively uncontrolled trial in the 
field Tho present paper deals with certain expert 
ments that wo have recently carried out along the*o 
lines 

Our carher trials formed an extension of onr 
previous studies on tho notion of vanouft phages in 
moufto typhoid. Certain of these results were niort 
promising than any that wo had fonncrlv obtained 
out they wero inegulnr and not always reptatabb 
and ft was door that many different factors were 
involved. It was far easier to induoo delaj in the 
time to death than to protect mice against a fatal 
attack of this particular infection It seemed dour 
able to test tbo cnect ot a pbago on on Infection of 
a type that In normal animals leads either to rapid 
death or to recovery nnd the isolation by ScrtU. 
and Boulgakov (1630) and more recently by otJur 
workers of a phnge active against VI strains of 
Barf iyphotun offered an opportunity of carrying 
oat orporiraents on an infeotion of this type 

Experimental 

Tbo strain of phage u#ed in these experiments wis 
supplied to ns by Drs Sertid ind Boulgakov and the 
Vi strain of Bad typtuuum was the Rejuu noted 
Rawlings strain for wbioh we ore indebted to 
3tajor C cneral Maman Perry of tbo Royal \rmr 
Medical College To eaoh wo should wi#h to express 
oar thanks 

In the first experiment mire in batches of 10 
wero injected intraperitonoallv with a mixture con 
tninrng I 6 x 10° pbago particle* and 100 10 ft 
Bad typho*um in 0 5 c cm of Ringers wdation 
Tho mixture# wero allowed to stand at room temjiera 
tore for approximately ten minutes before inocula 
twn Tlie pbago* tested In tbh exittriracnt wero tbo 
paro anti \ i phage supplied by l>r Sorts) i) 
another pure phage supplied bv Dr Sertld tliat wn# 
aotlve against both tlio O and the VI form# of J a t 
iypkotnin (S/O Mb n crude mixed phage isolated 1>\ 
one of us (I h A ) from sewage containing an anti 
Vi phago (A iVi crude) and ft mixture of the pure 
phages ff/VI and S/O \I A" cuutroh 30 mice wit* 
injected with a mtxtun of beat killed S VI phago 
and Bad (yphotntn and two batches of 30 mice 
Aero Injected with Bad typhorum alone \ll mlc* 
were observed for 7 daj# It run) ?h noted that 
tho pum S/VI phage and the crude \/\ i plmgo pro 
dueod more rapid lysi in vitro wllh Jo*# *eeomlaiy 
growth, than tin nou*#p<-ctflo S/O VI phagt 

The results are set oat in Tallc I It l rlrvr tliat 
under them condition# tbe living ontl 1 1 phage 1# a 
very effective protectivi agent while th non sj»eclfic 
phage has no j»rotoctivi effect Tbe heat kill l ontt 
plutgo ha# no significant action Ml furtfinr 
experiment# were earned out with the S M phagr 

It h t b\ >on that the condilwn# of tbU evi»eHm» nt 
whfcli ha# been rojwMr-d with the #am ri ffult# ore 
parfleularlv faioumble to the phngv sme< it had an 
oppmtunily of uniting with ibo ) Bcferii in lirri 
Ipcforv the mixtnre# ^tre injecteil Into rcir* In 
onh r tn determine whether a similar pn t< t»\e 
rffict would l»e exi rb-d wlien the ph J g» < pronotered 
thF- bactrna in the tkme* vn Iti^et 1 tL pbafi>* 
Intravciioo lv mil tin hvim, larterit iniraiKri 
timallr On Mn»n1 serb <f lujecton 1 t g 
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1 erformed about 45 minutes alter tho first The closes 
of phage and bacteria were tbe Bame in tins expen 
ment as in tbe preceding A control group recened 
an intravenous injection of beat-killed pbago liefore 
tbe mtrapentoneal injection of living typhoid baoilb, 
and a second control group received no pbago 

Table I 

Showing the effect of an anti Yi and other phages on the 
mtrapentoneal infection of mice with alt strain of Bact 
typliosum Phage (15 X 10* particles) and bacteria 
(1 >, Id’) being mixed before injection 


Phage 

Iso of mice 
tested 

! No of mleo 

1 (lying 

SA r l 

W 

1 

; 0 

A/\ 1 crudo 

30 

1 2 

b/O Vi 

30 i 

2o 

SA 1+ S/Oti 

30 

1 

VYi (heated) 

30 

24 

None (control) 

i 30 

i 22 

None (control) 

30 

23 


The results are set out in Table II It is clear that 
tbe anti-Vi pbage is able to exert its protective 
action when it meets tbe bacteria in the tissues 
The next step was clearly to determine whether 
tbe pbage bad any curative action —i e , whether it 
would exert a protective efifeot when administered 
after the injection of hvmg typhoid bacilli In this 
experiment tbe bacilb were injected mtraperitoneally 

Tahle II 

Showing the effect of the intravenous injection of an anti Ft 
phage immediately before the mtrapentoneal injection of a 
Fi strain of Bacfc typliosum 


Pbngo Injected 

No of nilco 
tested 

Jso of mice 
in# 

SIXl 

30 


3 

SA 1 (heated) 

30 


25 

None (control) 

30 

1 

26 


injection of pbage is delayed for 2 hours after the 
injection of bacilb there is still n Bigmfioant protective 
effect, but it is considerably reduced If the iniet 
tion of pbage is delayed for 4 hours its protective 
action becomes insignificant In this connexion it 
must be remembered that tbe oourso of this infection 
in mice is extremely acute In this experiment, 
23 and 2 1 of tbe 30 mioe in tho two control group? 
were dead within 24 hours 

Discussion 

Typhoid infection m the mouse is a highly artificial 
disease Tho lethal dose of bacilb, oven with a virn 
lent Vi strain, ib relatively large, and toxremio effects 
are marked at an early stage of a,fatal infection 
We should not therefore be mohned to argue too 
readily from tbe results of those experiments to 
infections of a more typically invasive typo 

We think, however, that one problem has been 
decisively answered A pbage may bo active in van 
as well as in vitro , and, under suitablo conditions, 
a plinge that has a specific action on tho surface 
antigen of a virulent baotenum is capable of exerting 
a significant protective action when it meetg that 
bactenum m tbe tissues 

In view of these findings it is clearly desirable to 
examine very carefully tbe possibihty that a similar 
protective aotion may bo exerted in acute or sub 
acute infection of tbe typically invasive type, if the 
conditions are correctly adjusted 

Two of us (I N A and J W ) are reemv mg research 
grants from the Medical Kceoarch Council who am also 
contributing to tbe expenses of tins investigation 
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into five groups, each of 30 mice Tbe first group 
received an nitrnvenous injection of living pbage 
immediately after tbe mtrapentoneal mjeotion of 
baoilli Tbe Becond group were injected with pbage 
after 2 hours, tbe third group after 4 hours A fourth 
group received an intravenous mjeotion of beat 
killed pbago immediately after tho mtrapentoneal 
injection of bacilb A fifth group received no further 
treatment These last two groups sorved as controls 


Table III 


Showing the effect of administering anh Ft phage ultra 
vcnously at varying periods after the mtrapentoneal 
injection of o Ft strum of Bact typliosum 


Pbogc injected 


Timo niter inlec ' No of mice No of mice 
t Ion of bacilli 1 tested dvlng- 


SAI 
sn i 
SAI 

SA I (bented) 
Nona (control) 


At once 

30 

3 

2 hour#* 

30 

U 

-1 hours 

30 

23 

At once 

30 

27 

— 

30 

30 


In this experiment tbe dose of pbage was tbe same 
as before but tbe dose of typhoid bacilb was increased 
to 250 X 10 r ’ 

The results are set out m Table III Tbe anti-Vi 
pbo«c Las as great a protective action when injected 
intravenously immediately after tbe mtrapentoneal 
mjeotion of living typhoid bacilli as when injected 
immediately before (Table II) If the intravenous 
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There is at present a reactionary tendency to 
minimise the importance of the cbmactcnc in the 
production of psychotic or neurotic breakdowns 
It is possible that the pendulum has swung too for 
nnd that research into female sex physiology hv 
modern methods might shed light on these disorders 
We accordingly decided to investigate and treat a 
senes of pntients along endocnnologicnl lines 
Seventeen cases were chosen m which tho onset 
the depressive illness coincided with the onset of 
tbe menopause, as judged by tbe history given .As the 
endoenno imbalance at the menopause is associated 
with abeyance of ovanan function, substitution 
tlierapv with (Estradiol benzoate wn= instituted 
Unfortunately it was necessary to include m our 
senes several patients who bad been m hospital for 
some years before tbe therapy was started, on" 
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the same shortage of cHnical material made it iinpos 
lible to use simitar cases as controls The psychiatric 
picture vaned naturally with each individual case 
hut all showed definite depression without retarda 
tion agitation partial or complete loss of interest 
in their surroundings, and Insomnia, wlide in most 
of them suioidal ideas ire re expressed A careful 
physical ex animation was made m alL 

Before treatment with astradiol benzoate a 24-hour 
specimen of unne was examined quantitatively for 
enstrin and gonadotropic hormone lu the few ca*e* 
where the patient was still menstruating an attempt 
was made to obtain the unne immediately before 
the onset of menstruation \ glucose tolerance curve 
was also done. Each patient was then given injec¬ 
tions of 5 mg cestradiol benzoate twice weekly 
unless sho was menstruating The total amounts 
given varied from 00 to 140 mg On the cessation 
of treatment the glucose-tolerance test and tho 
quantitative estimation of gonadotropic honnono 
were repeated 

RESULTS or TURATMEVT 

Of the 17 patients treated G made a satisfactory 
recovery as judged by their ability to return to 
their former occupation and these have all remained 
well for at least three months (Table I) It b 

Table I 


Du ration of Itlnc6* and result of Treatment 



Aire. | 


Time lace | 


CUBO. 1 


. psychosis 

last mro»tni*l 
i period 

Reault 



meet (months) 

(months) 


1 | 


1* 

it 

31 

l 31 

Good 

I 1 

44 

24 

LnMilhfactory 

4 1 

47 

4 

i 13 


3 

62 

la 

3 




48 

31 1 

Good 

T 1 



M 


49 

13 

[ 31 

LnwtLrtsctory 

tf 

41 | 

48 

7 


10 

45 | 

13 



11 


n 



1* 

48 ' 

13 

1 'M 


IS 

33 

34 


>4 i 

38 

3 i 

in 

3 

Good 


41 

19 

20 


17 ! 

43 

3C 

_ _ ___ 
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interesting to note that the n\ crape stay in hospital 
of thoso 0 patients after treatment began was three 
months the extreme* lxdng two and five month 
whereas, an illne** of this kind usually lasts at least 
nine month* Of the remaining 11 patients 5 are 
still in hospital anil 0 ba\o l*cn discharged though 
•till far from well. These cases wore in mo*t instances 
less satisfactory therapeutic pro)K)*itions tlmu those 
that were sncvessfulB treated in 2 of them tho 
diagnosis was in doubt and lntir development eug 
gested that tbe\ lielonged to the paranoid mthcr 
than tho depressive group while in several of the 
otlu rs the patients had lieen ill hospital as long as 
four years l>cfon (estradiol Knroato thcrapv was 
attempted 

ftjUrin in measurable quantities wo* present m 
the urine in 4 of tho 17 ease* te-tod but onlj in verj 
small amounts In 2 of these eases gonadotropic 
honnono qurmtUaUwlv amounted to more than 
50 mou o units pt U ) per litn of urine and in the 
other 2 it wn* h*>-* than 50 71 U (Table II) Tbcso 
4 pathnts wire nil menstruating Two othti* who o 
urine contained no men ural le quantity of <r*tnn 
wire ol-o men truatlnz These (J w s in which 


menstruation was still going on all showed flushings 
and other indication* of ccstrrn insufficiency 
Of the 13 cases in which gonadotropic estimations 
were done before and after treatment 11 gave at 
the start a gonadotropic finding of more than o0 7f U 
per litre, and this was altered after treatment to less 
than 50 7f U In tho remaining 2 cases the results 


Table II 

IJormortu in Urine Before and After Trent meat and Dote 
of CEetraduji Benzoate {Dimtrformon) Oxrtn 



(Eatriii In 

Gonadotropic honoonc 

Total 

Cn»e 

treatment 
<M U per 

34 boon) 

Before 

treatment 

After 

treatment 

benroato 

(TOC) 

1 

0-10 

+ 

_ 

1*0 


10-30 




3 

Lea* than 10 

+ 

— 

7» 


10 

+ 

_ 

rat 

3 

10 

4 - 


G* 


10 

+ 



7 

1D-S0 




8 




Of 


- 10 

+ 




10-20 




11 




90 

1* 

13 

Not done 

Not done 

" 

14(1 

110 

15 

Lore f Sun 10 

- 


13n 

10 

■+ 


I<1<1 



+ 


T3 


Gonadotropic hormone + — more th*n WMU per litre of urine 

— — lc%» 


before and after treatment were both ie»s than 70 JLU 
In 8 cases tho glucose tolerance curve after treat 
ment was sitMantially lower than before treatment 
This Inhibition was found in all tho caw* in which 
tho patient recovered In all cases somatic symptoms 
such as flushings and backache which were present 
before treatment were aliolishcd bv ardradiol 
benzoate 

DISCUSSION 

Frank and Salmon (1035) demonstrated that 
complete inliibition of tho gonadotronio hormoni of 
the nntenor pituitary could bo produced in mrno 
pausal women bv administering mstnii. Tlie inhibi 
tory effect was not permanent and gonadotropic 
hormone was again found m the unne in measurable 
quantities 28-70 days after tho cessation of (pstnn 
injections. In our sentH the exeretlon of gonado 
tropic hormone was inhibited in nil ca 1 ^ in which 
there was an initial excess of honnono The lowering 
of tho sugar tolerance curve which was noted in onr 
cases as in lho*o of McCownn and Qun*t» l (L03Its 
and l>) was probably due to the improvement in tlie 
emotional and physical state 

Tlie results wo have obtained sub-riantUUy agree 
with those of Werner and attars (1071 11*30) and 
of Bowman and Binder (1032) both of whom regard 
ccstnn ns having a definite effect in ncolocating 
recovery m uncomplicated ensc* of in\ dtitionnl 
imlauchnlm Tones mid MncCngor (10 Ul) have 
shown tlmt exeessivi excretion of gonsdotroj m 
hormone wav l>e fmnd inanv years oft**r the meno¬ 
pause and that Its inhibition with cr*inn ttarapv 
does not ofToct tlie clinical picture I o« iblv b w 
ever the hormonal di turlunecs of the nnnojuut* 
can sometime* l*o mdju ted temporanlr It 
cestradiol benzoate therapy and tliti tile th»* 
patients r\cr tho crurul period Tie division 
between the jx»*t mrnopau a 1 erndrom»' (ta>t Audi** 
imtaHlitv Ae ) and wmphti* mental Irraklran » 
not defined juid f *r the re tad <f th min e 
symptom* cr*trm i* rnuallr elTct tivr 
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CI.IMCAL AND LABORATORY NOTES 


[FEB 6, 1037 


SUMMARY 

1 Seventeen case. 1 ! of depression occurring at tlie 
inenopnuso were treated with twice weekly injections 
of 5 mg cestradiol benzoate The total amount given 
varied from 00 to 140 mg 

2 Six of the patients made a good recovery within 
fivo months and have resumed their normal hves 
The somatic symptoms were relieved m all the 
patients who had them 

3 In eleven oases showing excessive amounts of 
gonadotropic hormone in the urine mstradiol benzoate 
reduced the amount excreted. 

We are indebted to Prof D Iv Henderson, physician 
superintendent of the Royal Hospital for Nervous and 
Mental Disorders, for clinical facilities, and to Prof 


F A E Crew for the opportunity of porforramr tho 
hormone tests in his department Wo also wish to timnk 
the Organon Laboratories for a generous supply of 
cestradiol be iv/onto (Dimenformon) 1 ' 

The expenses of this inyestigntion were defrayed bv a 
personal grant to H T and an expenses grant to T X J[ 
from the Medical Research Council 
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CLINICAL AND LABORATORY NOTES 


CONGENITAL SYPHILIS IN A 
MONOVULAR TWIN 
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Twins who are unequally affected by congemtal 
syphdis have been recorded by Hnslund (1924) and 
Dennie (1924) In all but one instance tho twin 
pair has been considered binovular, cases have also 
been reported in which monovular twins are equally 
affected These observations lend support to the 
view thnt differences in hereditary constitution may 
determine susceptibdity to the congemtal infection 
Against this view we have the evidenoe of Dennio’s 
oaso of twins, judged to he monovular, one of whom 
had marked signs of congenital syphdis and tho other 
had no such signs Unfortunately the diagnosis 
that the twins were monovular was not supported 
by an speoifio tests 

The present communication records another pair 
of twins who appear to he monovular and unequally 
affected 

Two female children, K. A nnd Y A were bom on 
July 31st 1922 Tlio father, then aged 33, was a casual 
labourer, usually out of work, who had been sent to 
prison for ill treating a dog and neglecting Ins cluldren 
Km mental grodo was such that lie could probably hayo 
been certified feeblo minded Ho died m 1933 with 
cancer of tho throat The mother was agod 30 in 1922 , 
she is of Ion mcntnhtv, was sont to prison with her husband 
for neglecting the cluldren, nnd is generally known to bo 
an immoral character Physically she is a poor specimen 
There yiere four pregnancies An illegitimate malo was 
stillborn in 1920 Tlio twins were bom in 1922 A bov, 
born in 1924, is an mibocilo whose Stanford Binet score, 
nt tlio age of 10 jeare 2 months, yvns 4 jears 4 months 
Ho shows no signs of syphilis, and a Wasiormann test 
wns ncgntiye A girl, bom m 1025, tested at tho ago of 
8 voars 4 montlis had a Stanford Bmot score of 0 years 
and can bo regarded as almost feeble minded She is 
physically healthy 

K A , aged 12 veara 8 months is physically a poor 
specimen with a sallow complexion round Bhoulders, and 
flat feet Sho talks clenrlj and sensibly, can piny wlust, 
nnd likes slapping, lior Binet mental ago is 6 jears 
4 months nnd sho is certified feeble minded The blood 
V nsscmionn reaction is negative 

V A wns aged 11 years 11 months yvhen sho came 
under obscryation after having been certified an idiot 
Her Binet mental ago wns found to bo 2 years 4 months 
Her speech yvns yerj defective hearing pood Mic had 
conspicuous signs of congenital sypluhs the incisor teeth 
showed irregularity of the cutting edges the noso was 
depressed, and she had scars around the mouth Unfor 


tunntoly she was suffering from noute tonsillitis and 
eczema, and died a fow days lator A report, from tlio 
hospital where she wns treated when aged 2 roars, pies 
the following information “ Diagnosis congemtal 
syphilis Has beon a wonlJing srnco 6 weeks old She 
has a twin , other child lienltliv Has beon wasting con 
siderably Wassormann reaction positiyo Tins child 
had a congenital fistula from the ponneum to tho rectum 
just behind the vagina AntiByplulitio treatment p\ on nnd 
pationtdiscliargedstillhavmgtrentment Rosult relieved 1 

In order to decide whether the twins were mono 
vnlnr, certain physioal characters must be compared 


— 

* K A 

V A 

Height 

| 5 ft 1 In 

4 ft 7 In 

Weight 

0 st 1 lb 

5st lib 

Head length 

180 mm 

179 mm 

Head breadth 

140 mm 

130 mm 

Hair whorl 

Clockwise right Ride 

Clockwise right dtio 

Ero colour 

Iris has brown inner 
ring and peripheral 
whlto spots 

Iris hns brown Inner 
ring-and peripheral 
white spots 

Blood group 

A 

A 

Hair colour 

Vcrr fight brown 

Very light brown 

Ability to taste 
phonyltlilonrea 
(0 00 d° o eolation) 

Present 

Present 


Comparison of tho fingerprints, right hand with 
right hand and left hand with loft hand, sliowo 
eight correspondences of pattern, according to 
Stooks (1933) less than 1 per cent of ordinary ei!>s 
have six correspondences nnd none have seven 
In view of these tests and a certain general sum 
lanty of appearance it is probable that these twins 
arc monovular and of the same genetic constitution 
One can only explain tho difference in syphilitic 
infection by assuming thnt environmental conditions 
in ut-ero were more favourable to one twin than to 
the other The physical inferiority of the syplnld'c 
twin is shown by her smaller size nnd her mental 
inferiority is marked even though the healthy 0“tcr 
is feeble minded Since tho parents aro of loir 
montal grade, syphilis can only be reckoned as a 
part oanso of mental defect in tho affected twin, hat 
it may have reduced tho grade from feeble minded 
ness to idiocy 

Tho yvork was carried out under tlio auspices of tlio 
Medical Research Council and tho Dnrwin Trust 
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MICROGNATHIA. IN THE NEW-BORN 

Bt 0 Paget Lapaoe 1LD Met Munch. 

F R CJ* Lond 

ntTBi 7 it to thb vAxmrTrnn cHrLPKnx** 

inyUTTU. 


MiCROGNAnriA once we recognise it is an obvioiw 
deformity because the lower jaw is so Braall but the 
condition in not always diagnosed ltd effects may 
be severe and babies suffering from it have great 
difficulty in respiration with attacks of blueness 
of mechanical origin duo to the tongue falling back 
and obstructing tko tbroat the infant thus appears 
to swallow the tongue The condition has iroen 
called glossoptosis and indeed ones first impulse 
is to tie the tongue forward, but this, tbongli it may 
give immediate relief is practically certain to result 
in bronebo pneumonia. 






\ 




-in 


ca*e m STOUT 

The loUoiuDg ca+o under observation at St Story ■ 
Hospital Manchester is a good example of 
micrognathia t 

A lull tirao male baby aged 2 week*, normal delivery 
birth weight 0$ lb * a admitted because ho wan unablo 
to aueh for jnedianical reason though there waa plcmt> 

ot breast 
milk avail 
ablo Ho had 
bad frequent 
attack* of 
c \ a n o a i a 
with dfffi 
u 11 v in 
breathing 
and w a * 
dusky bo 
tweon tho 
attack* Tho 
bowels were 
regular and 
the stool* 
normal 
Family 
hittory —Ho 
w a a tho 
twelfth child 
fi\e having 
died tho two 
before him 
ot 10 and 0 

,«U» bo.au o tu lunt-i tumr exp.nJ^I Thr 
went, era norro.l the mother “P* 1 ■*« “* r 

II* ohlMron cro normal Thoro ! ? ™ " 

wreditary deformity but tlroro might bo o common factor 

"KwtaluKuWr') wrUumm.licd nlth a ratlrer 
tlnkl nldn Tlio mouth «■«* hinpJip open a. .hown In 
tJw l iiTiin? XI.ilower jaw waadrcKlfHlly rin.ll in relation 
to the^J-rt ot the tne« and thu. tho .1,In rear'd.I Them 
«■„no ctett palate ho abnormal .mind, were found.In 
tlw* l.arrt tlm lunpa, or tlie abdomen A radiogram of the 
ITJM wT-ratlon ot tint lung, and - dark 
area* at tiro root* , . 

Treatment —Tito baby hn 1 to bo ted .rtind.llr tad 
n feeder It wa« dltncnlt He vomited wvctal 
time, each dor and there were trequent ntt.rk*ofr;aii.al 
a hWl t^re relieved bj preppineblm on and admlm-terlnc 
iwrwn J t wtH found that posture had a good deal of 
elW Sn feeding and tliat the nearer the ebild rr« to telne 
ontdafaeethoeancr he w«, to feed \ aplint w». made 
"or dm « wgreted bj Hey and f.rl r (I03t)| Jt wa. 
nnemeeMitul anil In t.et lnereae.1 tie ill.treor .preanns 
t< Irol i tiro jnic forward «od It was not t) koq In 
1 l»roo 


ilicTOffnathla la an Infant aretl * r,trV* 


Progrc-x* —After improving a little the infant became 
worse and died tlie po^t mortem rixmed a hypertrophied 
and dilated heart etpocuilH on the right mdo There 
was a suggestion of a sbUitlj jHitent ductus arteriosus 
Tho loworjnw was small in proportion to tiro upper Tlroro 
was no evidence of anv contlnuou* pliorvngeal obstruction 

CAU 1 * ST 10 X 

In this anomaly tho smallness of the lower jaw 
show* as n receding chin (see Figure) Possibly the 
horizontal pnrt of the jaw la more affected than tho 
ascending branch. Tho angle between the mnndl 
bular body and the ascending branch is decrea ed, 
but alters later on as the milk teeth nre accom 
modated, Eley and Forber state that this anomaly 
of the jaw like other anomalies of tho jaw and ear 
is associated with the first bnmcliial arch and cleft 
and the deformity is probably duo to linirorfect 
development of irregular rcnrrnngcmt nt of tho 
tissues composing these transitory structures Keibvl 
and ifall (1010) hold that there inaj be some inhibitory 
process This seems reasonable and most authors 
agree that the anomaly Is a simple arrest of develop 
inent of tho jaw (o g Lcnstrup 1020). 

Davi* and Dunn (1033) kay t T1 o Irwor jaw Is'iog 
formed and united in advance of tiro upi>er nets ns a 
matrix on which tho upper jaw is formed Con I iermg 
the position of tiro child in utero wlrore tho %\ ight of the 
entire fetal body roav be rendilj thrown ou tiro vertex 
it i* on*\ to conceive how pressure of tlio sternal regi m 
in contact with tiro mandible might force tiro f irming 
Jaw* togetlror If tl in undue forvi occurred *t a tina vli. u 
tlio lower jaw was united and tiro upper jaw ununitod It 
is o*h\ to understand how pressure on tiro chin could 
force tho portli calcified lower jaw backward btnuuhtcn 
tiro obtu«o angle to ohno*t a right angle and pn \s nt tl e 
union of tl e 1 orixontal plates eau inc a deft m tho soft 
tW.uc« (t tiro palate without involvement t, f the alveolar 
ndgi or hp It would el*o sreiunt for tiro Ihv If* ml 
displacement and small sixo of tiro ton/xu 

According to Kclbol tmd Mall— 

tlio mandible reaclro* its clianurtmsti shnjro h\ the 
middle of tiro third month of fetal Ufo At this time tiro 
bps project about equally Later the upjror lip of tl o 
emhrvo grow* more rapidly an tlud In tiro fourth and 
fifth months it projects mnrkedli beyond tiro 1 a or lip. 
■Normally bs a greater growth of the lower j re and hp 
this difference is overcome If however Kim InhilJtirj 
foot jr «u h as that mentioned occurred tiro cnrlv fetal 
arrangement might be retained and d f romitv result ** 

Tills explanation set ms tho mon reason'll 1o In 
viow o! the fact that tho jaw develops uutltr tnat 
inent (I loy and I arbor lfi3o) 

Tlie possibility of an hereditary elenu nt mu t ntit 
Iro forgottt ji and Pfaff (1013) showetl tin deformity to 
Iro hcreditnrr in 50 instances uud in come cases 
traced it through several generations Tho family 
history In my case *nggests tliat th< last three children 
may Lave died from a similar cause and that tlnm 
may have be<n *omn abnormality which devrbipi'iA 
In the mothor as oge ndvaneed 

TREVnrEVT 

Tying the tongue forward with eutures i rbinm li 
dangerous both from local con ideration and fn m 
tho possibility of broncho pneumonia ‘splmtsfalhd 
in my ca o but have been umsI with *.uec«>s by 
FJev nnd Fwlror 1 iHtnral feeling including fet fing 
the child bv lvlng on his face may *urc*nl ulib 
fpeeial care but the Jaw mar not deulep a^ 
fullr *.s nfter other method* This rn.iV -s n r»ah*e 
that the firet pnneinlo in treatment i< t< tsnir 
develoj mmt of the iowm- jaw The h»nrr o umtU 
naturally re ich out ami np to f f and (U I II>ui 
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and Dunn (1033) to suggest / another form of postural 
treatment First of all the baby should be made 
to suck upwards The mother should sit ereot when 
breast feeding and not allow the weight of the breast 
to fall on to the chdd’s chin. They also suggest an 
appliance fitted to the feeding bottle, which keeps 
the mouth a little distance from the teat and thus 
forces the chdd to reach out its lower jaw in the 
effort to suck. This helps the lower jaw to develop 
and counteracts the deformity naturally Davis and 
Dunn show that it is quite probable that the jaw 
can be made to develop rapidly by mechanical treat 
ments which aid nature Furthermore, if no effort 
is made for further development of the lower jaw, 
adults may be condemned to hypoplasia of the lower 
jaw with vegetative changes in later life due to mal 
development of the nasopharynx and imperfect 
ventilation Kobin (1934) shows that such work 
can be coutmued m later childhood 

The prognosis as regards both survival and develop 
ment of the jaw is quite good in cases that have had 
suitable treatment, but there is probably a form of 
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hereditary micrognathia running m families winch is 
not amenable to treatment The occasional case,, 
provided they have no associated congenital deformity 
and have developed no atelectasis, can recover with 
suitable exercises and management It must bo 
emphasised, however, that they need considerable 
care and individual attention before they aro cured. 

CONCLUSION 

lliorognathia is not a common disease, but babies 
suffering from it may die and be labelled as inanition 
and congenital heart disease They are not diagnosed 
and have no treatment It is therefore worth while 
drawing attention to the condition, so that it may be 
recognised and effectively treated. 
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SECTION OF MEDICINE 

At a meeting of this section held on Jan 26th 
the chair was taken by Sir Charlton Briscoe, tbe 
president, and a discussion on tbe course and manage 
ment of 

Congenital Heart Disease 
was ^opened by Prof Bruce Perrt He said he 
thought the best olassiflcatory basis was that of 
Mnude Abbott into cyanotic and aoyanotio groups 
He would exclude gross malformations and those 
incompatible with life and unrecognisable clinically 
In many cases the exaot defects present could not 
ho recognised, even with the aid of radiography 
The acyanotio group could be divided into those with 
no abnormal communications and those with arteno 
venous shunt In the former group could be placed 
aortic stenosis, coarctation of the aorta, and pul 
moil ary stenosis , m the latter, patent interventricular 
septum or ductus arteriosus Late cyanosis might 
appear in pulmonary stenosis (“ cyauose tardive ”) 

In the tndy acyanotic cases the malformation hud 
little or no effect ou the activities of the patients, 
though some of them seemed to he liable to sudden 
death Their great danger was superimposed bacterial 
endocarditis Some 20 per cent of Abbott’s cases 
bad suffered tins comphcntion Patieuts needed uo 
restriction, but every effort should be made to 
ehuiinato sources of mfectiou It was important 
that these cluldren should live normal hves and 
not he allowed to dovelop a cardiac neurosis Those 
who might have secondarv cyanosis needed the same 
management and should lead full and unrestricted 
hves The cvnnotic type of case must be treated 
according to the depth of cvanosis aud seventy of 
symptoms Tlioso who showed cyanosis very soon 
after birth rarely survived more than five years, 
Buoli cases were those of transposition of artenal 
trunks with pntont ductus nrtenosus aud foramen 
ovale If the cyanosis appeared at about the age 
of fiio the patient did not usually bvo much after 
puberty, but t£ tbe cyanosis were deferred to puberty, 
nR m the Eisenmonger complex, life might be long 
A moot point was w bother cyanosis was incompatible 


with tuberculosis Pulmonary infarction m a cynnotio 
case might be -wrongly diagnosed as tuberoulosis 
Among school cluldren most cases 6eon were 
acyanotio and had a patent septum. Of 87 cluldren 
attending his dime all lived perfectly normal and 
symptoinle88 school hves Very occasionally completo 
heart block might complicate a patent Beptnm 
Stone clinical and pathological data suggested that 
tbe foramen in the heart might begradnally obliterated 
by fibrosis Tbe hole would not increase in eire 
with the growth of the heart, and the apparent 
obliteration might be due to this fact Rheumatic 
heart disease was frequent among reported cases 
of patent foramen ovale, though it was diffioult 
to see any direct connexion The third typo of case, 
which might he called pulmonary stenosis or possiblv 
was sometimes duo to patent ductus nrtenosns, had 
a systolio thnll over the pulmonary area Of 40 
suoh chddren all lived normal hves, as did another 
10 with aortic systolio thnll and murmur conducted 
up into the neck. 

The prognosis m acyanotic cases was, therefore, good. 
Cases with cyanosis should lead restneted hves, bnt 
the prognosis and degree of restnction depended 
entirely on tho seventy of the cyanosis and other 
symptoms 

Dr Terence East said that diagnosis was usuallv 
fairly easy if the patient lived for a few months 
Cyanosis depended on hindrance of access o£ blood 
to the lungs or on a shunt Pulmonary atresia was 
the extreme example In one case ho had seen the 
blood reach the lungs through enlarged bronchial 
arteries, the patient having worked successfully as n 
dental mechanic Two of his patients had died of 
pulmonan tuberculosis Puberty was a critical 
time In one case of patent septum the murmur 
had disappeared at the age of four, probably tho 
smallest holes made the most noise Patients with 
congenital heart block often had au open septum, 
though tho nature of the connexion was obscure. 
Ho had never seen cyanose tardive ne had nofco of 
15 cases with pulmonary systolic murmur, enlarged 
pulmonary artery and loud, palpable closure of the 
pulmonary valves , all lived unrestricted hves aud 
seemed healthy Perhaps the lesion was a stenosis 
with dilated artery beyond it Some of the 
cases of aortic stenosis with fused calcareous 
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vnlvca encountered in Inter life might have started 
an congenital abnormalities. Coarctation seemed to 
be tv ell tolerated. All patients being liable to 
infection on their abnormality special cam mu t be 
taken of them in all mild febrile attacks Pregnancy 
seemed safe with patont septum or ductus^ provided 
the ventnelo was good but a patient -with cyanosis 
should not run tho risk. If the condition was well 
tolerated ocyonotio cases might be accepted for life 
abearance though the policy must be heavily loaded 
Dr r Alum described a group of school children 
to which had been added some infants and adults 
In the very young diagnosis wns difficult d not 
irapossible. Pull and unrestricted school life had 
given no evidence of strain on the heart in the 
mala die dc Roget No case of heart block had 
been associated with patent septum. Two patients 
had gradually lost their physical signs. Extreme 
care of any possible sepsis was the only precaution 
taken In patent ductus tbeie was soino stress 
on tho heart the aorta was hyperplastic and the 
pulmonary artery dilated though symptoms were 
uncommon. Fnch case must be judged on its merits 
One patient had severe anginal pain Subaortic stenosis 
had caused 4 deaths (2 from infective endocarditis) 

Dr .1 W Bkown spoke of cases he had seen 
at hospital 10 per cent of them having cyanosis 
Intelligence seemed qrnto normal and it wns n gravo 
mistako to put there children in special school* 
If taught to read and write they could support 
themselves by sedentary work. Ideas of prognosis 
needed revision theso cases might survive many 
year* with a stnWngly constant cvonosis Infectious 
dlsqpsc* were surprisingly well tolerated hut war let 
fever was dangerous Tuberculosis had occurred in 
several of tho older members Nearly all tho 
children were of normal height and weight Ono 
patient had become pregnant) labour had boon 
induced in her first pregnafloj but she had success 
fully gone through two subsequent ouch. Patient* 
wero often disappointed at receiving no medicine but 
effective and friendly supervision wns tbo important 
feature of management Oxygen was useless hut 
blooding was sometimes of temporary vuiuo 

Dr A 31 Gmsov asked whether tho noronotlo 
group—especially ca*os of coarctation—should in 
adult life 1*> allowed to take part in competitive 
athletics Ho related three cases In the first 
there wns hypertrophy which seemed to indicate a 
burden on tho heart Tho second bad developed 
aortic stenosis on top of coarctation and had wished 
to become nn mr pilot Tim third was an old soldier 
with a to nml fro murmur such as that liennl in P^Jent 
ductus nrtcriosus butwithout enlargement or disability 
IIo had lived a very hard life with no symptonyi 
Dr >vv\ Brnronn said that school doctors m 
London were far too apt to nfu*e to allow children 
with congenital heart disease to attend school, 
1 M, y, n . a kwlw mistake Co*m inlU dilated )ml 
monarv trunk and pulinonan murmur and thrill xtrt 
neailv nU vnrictu* of rulmo.mrr BtoncxU amt lint of 
patent ductur artorio-m* IMlntaticm was common 
beyond n idmplo utinixh Tht ontfn way pni-ibh 
a total endoennlitl or lato appearance i atienta 
arith coarctatioa dleil either ot interrumnt dlw 
somo rupture or < ndoeardltla Btn-nuoua effort 
aliould be forbidden them In adult life Patent 
lnterauncular eeplum pm no ayroptoma at birth 
and enoea lyrro not often dIapio<ual lK-toro the aj;c of 
**0 A characteristic radiogram nncht lx* presented: 
tremendous dilatation of the pulmonary trunk 
ant urrsruol pulinonan nrlerv small n »rt« ami 
cnormou* right ventricle rnlnrgrmcnt Infarction 


of the lungs often followed In most cvanotlo cases 
the heart was of normal size Auricular fibrillation 
and death with congestive heart failure was common 
but endocarditis wns cunoustv uncommon hi these 
cases of patont interauricular septum They showed 
cyanose tardive 

Dr Leoxaud Fin plat said that it was difficult 
in the aoyanotic caso to know whether congenital 
heart disease wero present or not 40 to ^0 per cent 
of children had a hasal systolic murmur That 
murmur disappeared ai tho child got oldir nnd its 
cause was unknown it wns to lie regarded os 
functional unless It was duo to patent forfimi u 
ovnlc He remembered one child of normal colour 
for a month who dovdoped smldtn oyano*i with a 
cough and died in a few days post mortem exnmmn 
tion showed nothing hut patent foramen ovnh and 
extensive broucho pneumonia Pre*umahl\ the cou 
gestion in tho pulmounrv cirenlatiou had earned 
mixing of tho circulations This was probably tho 
pathology of oyanose tardive 

Dr Smnixr Sumi recalled an infancy syudrome 
similar to that described bv Dr Findlnv within 
a Avcek or two tho twin had also Iteen admitted for tho 
eamo syncopal syndrome and Imth had proved to 
have patont ductus artenosn*. Such cases belonged 
to tho cynnose tardive group 

Prof Fekbt in reply said ho had never sccu 
conpmltnl heart disease with congesthc failure or 
auricular fibrillation Coarctation was extremely 
difficult to diagnose and many patients lived active 
lives with very high blood pressure , ncverthclcM he 
would deprccftto competitive game* Ho would 
require a thrill as well as a murmur before diagnosing 
congenital heart disease 


LIVERPOOL MEDICAL INSTITUTION 


At a meeting of tins society on Jan 21*4 with Mr 
G C L Simpson thopnsidint in the chair n payroll 

Congenital CyuHc Disease of tho Lungs 
was rend by Dr Alfjied Adams He said that 
to explain the increase in tho numlx.r of reported 
cases there was no evidence of a greafir incidence 
hut that it was more probable that improve! 
radiological technique and mtcrpn tat ion and greater 
interest in chest surgery hnd led to lictUr diagno is 
IIo desinbed two eases recently admitted to tin 
I Iverpool Sanatorium and diagno cd a* sufiiring 
from congenital rystio disease of the lung Ono 
patient wa* a Ik>\ of 0 on wham a lolx'ctomv wn% 
performed bv Mr J T Morrison with eminently 
sat! factory remit* hi* records wen aiaifible 
from birth Radiogram* showed the < mditlon of 
tho long ot 3J G am! again at C fmmedut Is Ixfon 
op< ration ami Dr Adams drew nttmtion to the 
ale*ence of progressive elmngi that wonld lx* exp<“c,od 
in lufectivc condition* The other ra-o wa that 
of n man of IS who had a roUajsMxl or m«n probahh 
nccc'' orv right loner Join which show -d am If 
multiple ctsIs occupying tin wliole lot* the other 
lolx-* Ixdng normal. Tim hprak r preferre I to rail 
till condition telangiectatic I ronehircla I He 
came to the following coocla ion* afniut tfie II act 
it occurred more tonmionh than pull! bed nportx 
*aggi**»tcd t It was due to Intra ut« ntm m lift n vation 
infection or earls ■ xtrnntrnne Infection ndu 
praphr nn* the IxM method for it duration txit tho 
grov* macroscopic change as err pre stir 5n ex n of 
those *upg***ted 1 v tht radiogram* progress v*» 
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slow and radiograms taken over long periods showed 
little advance, symptoms, where not caused by 
mechanical interference, were due to secondary 
infections of the cyBts , and finally, he believed that 
surgery offered the best prospect of cure 

Mr F Ronald Edwards, discussing the {etiology 
of congenital cystic disease of the lung, went further 
back than the extra utonne infection theory The 
most simple explanation of the condition, he said, 
was that it was purely congenital and due to laok 
of complete haustration of certain bronchi or 
bronchioles He compared it with the haustration 
which occurred during the development of other 
organs, such as the oesophagus, where the devolop 
meat might he incomplete, resulting in complete 
lack of opening, or, as one saw occasionally, cyst 
formation m the area that should have become the 
organ If in the lungs these cysts were isolated, the 
condition was one of congenital cystio disease, if, 
however, they communicated with bronchi, as they 
might if a further stage of development was pre 
supposed, it became congenital bronchiectasis A 
further interesting clinical type was the non 
tuberculous pulmonary abscess, which developed and 
on drainage did not dear up , section of the wall 
usually showed columnar or cubical epithelial oells, 
and thoso cases were usually ones of unsuspected 
congenital cysts of the lung m winch suppuration had 
occurred, thus bringing their presence to light 

Prostatectomy with Closure 

Mr Charles Wells had prepared a film illustrating 
Harris's technique of prostatectomy with immediate 
closure of the bladder In his absenoe through illness his 
paper introducing the film was read by the President 

Mr Wells said that ho had, so far as ho know, been 
the first in this country to record 1 ‘a short sones of 
cases operated upon by the Harris technique He 
had, in the meantime, been giving an extended trial 
to a different type of operation—suprapubic diathermy 
resection of the prostate—but in the past year had 
returned to the Hams operation He regretted 
that ho had ever wavered in his loyalty to this opera 
tion, for ho felt satisfied that of all the methods 
so far described it offered the patient the shortest 
and most comfortable convalescence with the smallest 
post operative risk For the small fibrous type of 
gland he preferred McCarthy’s transurethral technique, 
but there was also a small group of complicated oases 
in which special adaptations of the various means 
at one’s disposal would be necessary Thus, in a 
small fibrous gland with a large diverticulum it was 
best to do an open operation and remove the diverti 
culuin and then resect the prostate from above 
by diathermy He advocated spinal anrcsthesia 
given in the lateral position and carefully controlled 
by adjusting the level of the spine by menus of the 
kidney bridge In poor risks he favoured an under 
dose rather than an overdose and suggested that 
supplementary anrosthesia with gas oxygen should 
be given On’ the other hand, he thought that a 
full general anresthetic without spinal was contra 
indicated, since the Earns technique prolonged the 
operation very considerably Tho film showed also 
bilateral vasoligation and bv means of special lighting 
it had been possible to illustrate quite adequately 
all the steps by which the prostatio bed was repaired 
j\Ir Wells said he now hhed to uso a transverse 
incision , it was his practice to test the adequacy 
of tho sutures in the bladder before closing the 
abdominal wall and he had recently reverted to 
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draining the space of Retzius Tfie senes of cases 
upon which the paper was based comprised 30 operated 
upon by Harris’s technique and 20 by McCarthys 
m the period of eleven months immediately pnst 
Mr A Ejrk Wilson said that he noted m the film 
that the haemostatic sutures m tho nm of tho prostatio 
cavity were out Bhort immediately they had been tied. 
He himself had found that oozing points between the 
sutures could be controlled if the ends were left long 
and tied together as desonbed by Hams lie 
favoured a rather longer incision that would nllow 
the surgeon’s hand to pass between the recti muscles 
and make enucleation possible without contaminating 
the left hand at the rectum The bimanual ennclea 
taon seemed to he a retrograde step from tho Thomson 
Walker operation In his most recent oases ho had 
discontinued complete closure of the blndder A small 
tube acted as a safety valve and m uncomplicated 
cases there was no contamination of the wound with 
unno , it could be removed on the fourth day and tho 
average time of confinement to bed was not prolonged 
more than a few days 

Dr W B Bennett remarked that the subjeot 
was of special interest to those who had reached the 
“ prostatio age,” and that the improved technique 
and shorter convalescence would encourage any 
sufferer to submit to operation with less apprehension 
than in comparatively recent years 

Mr Cos bee Ross pointed out that many point' 
of interest and importance had been Taised. He 
considered that the seoret of success in prostatio 
surgery lay in accurate selection For example, 
he quoted a recent personal series of 110 cases whieh 
were divided as follows — 


Suprapubic prostatectomy 40 

Transurethral resection 35 

Suprapubic resection 4 

Death before operation 0 

Conservative measures 16 

Refused operation 2 


Prostatio enlargement associated with some more 
sonoufl condition 7 

He added that by conservative measures he meant 
the regulation of fluid in take and output, double 
micturition, controlled by occasional examination 
and estimation of the residual unne, and possibly 
m some cases the operation of Stemaoh II Ho <hs 
agreed with primary closure of the hladdor at the 
tune of the operation Harris himself m his several 
communications had stated that he regarded tho 
retngomsation of the prostatic cavity as the essential 
feature of his operation, although the pnmaiy closure 
has invariably been the foons of widespread intorest 
He emphasised the dangers of the serious complication 
known as clot retention when a thick adherent clot 
spread over the base of tho bladder, this might occur 
in spite of the roost stringent post operative preenu 
tions When it was necessary tho same day or tho 
day following the operation to reopen tho bladder 
in order to remove this clot, the patient’s chances 
were considerably lessened, no had the greatest 
admiration for the retngomsation of the prostatio 
oavitv advocated by Harm, and had practised this 
procedure himself, but considered that drainage with 
a water suction pump was a reliable and infinitely 
safer method of conducting tho post-operntivo treat 
ment Using this method, the abdominal wound was 
kept relatively dry until healing was far enough 
advanced for the fistula to be closed by strapping 
over tho wound with Elnstoplast ne added that 
another objection to the primary closure of the bladder 
was the largo size of the in dwelling catheter required, 
as this was an occasional enuso of mental stricture 
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The Extra Pharmacopoeia. Martindale 

Twenty first edition In two volume* Published 

by direction of the Council of the Pharmaceutical 

Society of Crcat Britain. London The Pharma 

centical Press 1036 \olI Tp 1162 27* 6 d 

Tup. Extra Pharmaoo ptem as produced by Martin 
dole father and son was one of tho few books which 
the medical practitioner the analyst, and the 
pharmacist cannot afford to be without The 
twentieth edition which appenred just before Mr W H 
Martindale r death embodied the experience of fifty 
years and even then he was not satisfied, for ho 
wrote in the preface We plead heart and soul for 
more sportsmanship in our avocation The Pharma 
ceutictu Society has taken over all that was good 
in the production nnd has had at its command 
the money and skill to revise and reset tho whole 
hook. 

The editor of thla coming of ago edition iaJir C E 
CoTfield whoso experience as editor of tho British 
Pharmaceutical Codex apart from that gained by 
many years of research qualified lum to take over tho 
heroic task. It is an achievement that m a book 
running to well over half a mil l i on words tho editor 
has boon able to inoludo in the appropriate places a 
synopsis of the Addendum 1930 to the British 1 karma 
copccin 1932 Thus on page 378 in the monograph 
on dnehophenum is fouud B P Add. 6 to 10 grain* 
(0 3 to OCg.) BE 32 gave max dose lo grains 
—and this is not an isolated instance Note al-»o 
the well-considered use of abbreviations ^though 
the full Latin names of substances—o p Carbonci 
Bioxidum—appear when they must Tho fuller use 
of Latin titles is a little unexpected—e g tic pas 
as the heading of liver extracts including stomach 
■products Wo welcomo tho inclusion on jingo 010 
of a reference to tho effect on streptococcal infectious 
of Pronto®! and somo of its derivatives given bv 
mouth. No pogo 1ms escaped revision bat what ih 
more remarkable is the amount of tho original tost 
which was considered worthy again to see tho light 
in tlicso more sophisticated days. E\en ( ™ 

pen tic index nt tlio end luw been taken over In 
fact wo unm notblnp except an unimportant tauio 
o( infection* dnwaac*. Somo rearrangement lias 
proved deelmbte. Inalcnd of honnonra and 
products being grouped in ono '““on ontitfcd 
animal organotherapy they are now diatnlmted in 
Mparato ieellon. under tho heading, adrenaline 
owtnn and ao forth «paca ha, l>con raved by 
defotiug note, on some of tho older drug. The hook 
oarrleaetlU further than before the entrx of *y"°nvma 
and proprietary name* tho ftsten k and 
unmlK-ri given In the old Martindale have now 
f>een replaced hy tho name of the manufacturer 
and/or agent and the town a ayatem which ha. 
Wn tried out and proved In an appendix to tho 
DTP 1034 , 

Tho materia medJca nlphalK'ticnllv arranged 
oocupv 025 page* and tho reet.on of vaeefn.w, aera 
torlua nnd antitoxin, account. for (10 of the 
remainder Tho net of the apnee la chicdv occupi, ' 
Ire what i, virtual!} a monograph on poreon. anil 
relation to medical and phannacent.eal rrac c< 
The arrangement la moat convenient and the ro«lical 
man a ho keep* the new 1 lira rh,fmacopre 
hla deek will rarely he caught out In hi, interpretation 
ul tho Poisons Buies 


The Truth about Bright s Disease 

By William B Otoxit, MJ) Harvard Universitv 

Cambridge Moss London Humphrey Milford 

Oxford University Press 1030 Pp 60 4* 0<f 

Assuming that the layman wants to know about 
Bngbt • disease it would be hard to find for him anr 
thing more suitablo than the present item in the 
scries called Harvard Health Talks Different 
aspects of the disease are outlined in simple non 
technical language and if it is ovor-simplified in 
places allowance must bo made for the complexity 
of the subject In tbo Interests of accuraev however 
it should not be said (p 26) that casts are caused 
by damage to tho glomerular tufts While in manv 
instances their presence is associated with such 
damage there are conditions snob as Benoo-Jones 
proteinuria where tho tufts are uninjured Many may 
pick up this book to learn what they can of prognosis 
lionoe it is deplorable that the bugbear of renal 
failure should bo paradod in connexion with persistent 
idiopathic hypertension Uncomplicated simple 
ischrcmio nephritis does not entail renal failure 
Though it can hardly be recommended as a beds Mo 
book for the nepliritio, it might bo read with profit 
hy those who have the care of children They might 
as a result more often summon the family doctor 
when mfeotions are complicated by symptoms sug 
gestive of acute nephritis It cannot bo doubted 
that many of the milder attacks of nephritis in children 
pass unheeded only to lay up trouble for the future 
and of no discaso is it truer than of Bright a disease 
that in early treatment lie* our only hope 


Disability Equation 

Principle* of Treatment of Compensablo Injuries 
By Earl D McBrjpe 13 S M.D FJLCS 
Assistant Professor jn Orthopedio Surgery Univcr 
ally of Oklahoma School of Uedfelne Jcc Phil 
adelphla J B Lippincott Company 1936 
Pp 033 33* 

In this country tho Workmen a Compensation 
Vets provido for tue payment of compensation to a 
workman so king a* ho is incapacitated from earning 
by reason of an injury sustained at work. The 
amount of bis compensation is calculated upon his 
lo*s of earnings, not upon his anatomical imperfro 
tlons Similar Acts in the United State* of Vmenca 
baao the payment of compensation on the anatomical 
or physiological defects resulting from injury its 
amount being related to pre accident earning? In 
Oklahoma where tho author practises loss of the 
entire arm is compensated at 2^0 weeks payimnt 
lo 1 ** of tho hand nt 200 weeks Partial loss of the hand 
would bo assessed nt t-ome percentage of 2Oft wc<h 
I>r McBride s aim has 1^-en to resolve all injuries 
into term* of percentage liws to tlir limb or to the 
whole body—to determine as ho puts It In the preface 
tho extent of personal Incapacity estimated with 
arithmetical prccl encss 

On p 47 is gi vpn th** key to hi* method. He take? 
tho normal part and divide* full working raj aHty 
into tho following jwrrenUgo factors quickness 
10; coordination -0 strength. 2i> sccnntv 1ft, 
endurance '0 sahtv 1ft and phTvIqc* Ift 
Punetional Incapacity is climated !v fictors with 
percentage value as follow*: Mown tlon ift awkmri 
n 2ft vreaknes* 2<> innvuntv 1ft fatigue 
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20 , increased risk, 10, and impaired prestige, 10 
Ho does not expect everyone to agree with him 
in his allocation to the various factors, someone 
may wish for instance, to morease the value of 
weakness m functional incapacity to 40 per cent, 
but if this is done other factors must be decreased 
accordmgly Working with this key, tables are 
given m which an attempt is made to estimate 
the percentage of incapacity m almost every 
type and condition of injury Taking at random 
a few examples—total ankylosis of the wnst in 
70° dorsiflexion is equivalent to 27 6 per cent 
total loss of the arm , ankylosis of the thumb at the 
carpo metacarpal joint in abduction equals 26 6 per 
cent loss of the thumb , ankylosis of the elbow in 
full extension equals 66 per cent loss of the arm 
Tables are given of the period of incapacity like ly 
to result from any particular injury On p 641 we 
are told that the average period that will elapse 
before a man should return to work after complete 
division of the median nerve “ treated by operation 
over three months ” after the accident is 64 weeks , 
sciatic nerve, 64 weeks , musculo spiral, ulnar, and 
peroneal nerves, 52 weeks These figures are given 
as the “ approximate normal healing period in pen 
pheral nerve paralysis ” No attempt is made to 
differentiate between types of work so that complete 
recovery both of epicritic and protopatlnc sensation 
as well as of mnsoular power must bo assumed at 
the end of the period stated On p 237 w r e are told 
that complete dislocation of the knee jomt requires 
eight weeks’ surgical care, twelve weeks’ observation, 
and is able to begin work m 36 weeks , and on p 128, 
that destruction of the shoulder joint with suppura 
tion has an average period of surgical care of 16 weeks 
and is able to begin work in 62 weeks 

The idea of this book is well conceived Unfortu 
nately injuries to the human body cannot be “eva 
luated ” by abstruse mathematical calculations in a 
study Only by long experience of actual examina 
tion and by the careful follow up of largo numbers 
of cases—not only until they cense treatment but 
until they have remained at work for a period of 
months—can any accurate estimate be obtained of 
the disability that may result from certain injuries 
m certain types of work. The danger of this kind of 
book is that it may be bought and quoted by medico 
legal experts in court IVe hope that the American 
courts will take a more generous view of the 
workman’s injuries than does the author 


The British Journal of Surgery 

The January issue (Vol 24, No 95) contains the 
following articles — 

Rotation at the Shoulder a Critical In quirt 
By Leo McGregor (Johannesburg) Arguments nro 
advanced to eliow that full abduotion of the liumoro 
scapular joint involves full external rotation and 
siruilarh that full flexion is possible onh witli full internal 
rotation The author proposes that it is not essential 
in treating recent injuries of the shoulder joint to 
restore the full range of abduction and ho advocates 
a position midwav between full abduction and full flexion 
as being botli comfortable and convenient 

Mallet Finger By X S Smilbe (Edinburgh) 
Satisfactory results were obtained in 35 patients who wore 
trented bv the method hore described for rupture of the 
oxtonsor tendon at its insertion into the base of the terminal 
phalanx A tube of Ccllona plaster bandage is implied 
around the finger It dnes whilst the patient holds and 
presses the jointB in the required position of flexion of 
the proximal lnterplialnngeal joint and hyporextension 
of the terminal jomt 


, Blood Pressure during Spinal Aniesihesu tj v 
E Falkner Hill (Manchester) A pronounced fall of blood 
pressure has been observed in acute abdominal eases 
occurring spontaneous);, with the relief of pum Tlua is 
regarded as primarily due to abolition of pressor impulses 
by the spinal anaesthetic and, oxeopt in caws of seven) 
dehydration, calls for no special treatment 

A Comparison or the Results of Smnal Fixation 
Operations and Non operative Treatment in Pott’s 
Disease in Adults By G K McKee (Norwidi) I n 
investigating 160 patients o\er sixteen the conclusion 
was reached that fixation by bone graft is centre indicated 
m the actrv e stage of Pott s diseaso, suieo it delnrs nntenor 
fusion of the bodies without providing sufficient posterior 
fixntion to stabilise the vortebral column It gives good 
results in late cases ol fibrous union, where antenor 
consolidation lias progressed ns far as possiblo 

Gastrosoopt its Historv , Technique and Clinical 
Value, with Report on Sixtt Cases By Hennon 
Taylor (London) The instrument used is a flenblo 
gastroscope, oapablo of transmitting an imago detpito 
a moderate degree of ourvnture of the tube, and its use 
is described as painless, safe, and reliable Tho \nluo 
of the method in the diagnosis of gastritis, ulcer, and 
cancer is fully illustrated in tho reports 

Funnel neok Defornitt of the Bladder B\ 
J B Maealpine and D S Wilson (Salford) Tho dofomntv 
is considered to bo due to weakness of the internal sphuictcr 
at the base of the bladder It occurs typically m svplitlis 
of the central nervous syatom, but is found also 
apart from nervous diseaso It is demonstrated by 
cystoscopy but rarely by cystography 

The Association of Inguinal Hernia with Traumatic 
Perforation of the Intestine By Ian Aird (Kdin 
burgh) Four cases aro reported m wluoh rupture of tlio 
intestine and peritonitis followed acutely on nn nbdoiAuiul 
injury Tho mechanism suggested is a traumatic force 
acting on a loop of intestine fixed at tho lleociceal ur 
duodenojejunal junction and gripped at the othor by 
contraction of muscles at the hernial orifice 

Chronic Peptic TJloer of the (Esofhaous a 
Report of Eight Cases By Alexander Lyall (Glasgow) 
The ulcers were incidental findings during post mortem 
examinations There were two mam tvpes, one shallow 
and extensn e, tho other smaller but deeper and associated 
with hoterotopic gastno mucosa 

Renal Rickets By N L Pnco and T B Davie 
(Bristol) The condition is defined as “ a diseaso of 
cluldhood characterised by skeletal demineralisation with 
resultant deformity and associated with chrome renal 
disease, which in uncomplicated cases terminates in 
uremia ” The rolntionslup to liyporparnthvroidism is 
discussed Tho case described is regarded os being 
pnmanlv of endoenno rather than of renal origin 

Cholestebosis of the Gall bladder a Review 
supplemented bx Personal Observation or 87 Cases 
By W Arthur Mackey (Glasgow) Tho view is taken that 
“ strawberry gall bladder ’ is not a specific lesion and 
is not necessarily associated with inflammation Svmp 
toms when presont are duo to coincident gall stones, which 
occur in One third of cases or nro functional m origin 
and are unrelated to tho lipoid infiltration of the 
mucosa Oiolcsterosis does not demand removal of Iho 
gall bladder 

Toxin Formation in Burned Tissues By V ® 
T\ ilson, J S Jeffrey A N Roxburgh, and C P Stewart 
(Edinburgh) The toxio nature of cedema fluid formed 
in burned tissue is demonstrated by experiments on rabbits 
and mice Tho toxicitv is absent at 4 hours and maximal 
at 48 hours it affects tho norv ous sy-stem the circulation 
and the central cells of tho liver lobules Tho toxin 
appears to be associated mainlv with tho globulin 
fraction 

A xisit of tlie Movmhan Surgical Club to Prof Grcv 
Tumor at the British Postgraduate Medical School is 
described and there aro also brief descriptions of several 
cases of special interest 
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RENAL TUBERCULOSIS 
Modern methods of clinical examination such 
as cystoscopy and pyelography have added mnch 
to tho precision of diagnosis in tuborcnloeis of the 
kidney and the recognition of tho carh case is 
altoring onr conception of tho disease In other 
organs too notably the long tuberculosis is being 
diagnosed earlier with the result that renal tubercle 
has fallen into its right place as part of tho picture 
of a chronio infective disease in which there is 
metastasis in tho kidney often accompanied bv 
metastases elsewhere A fow weeks ago Mr Hron 
Lett in the Bradshaw lecture gave an illuminating 
account 1 of tuberculosis of tho kidnov In this 


after operation Treatment of the tuberculous 
kidnov is m fact following ra tho wake of treatment 
of the tuberculous joint operation if it is per 
formed is to bo regarded as an unwelcome ncccssitv 
With all the progress that has been made the 
prognosis of renal tuberclo is still grave Recovers 
from unilateral disease after operation is placed 
by Mr Lett at 55 to 00 per cent for tho hospital 
class of case and 80 per cent for the well to*do 
In bQateml disease tho outlook is grim but Br 
Wilkinson s figures show' rather unexpected]!, 
that in tho sanatorium even the association of 
genital with rerml tuberculosis doe* not appear to 
increase the gravity of the disease Many of tliere 
pointB ■wero emphasised nt a recent meeting of th< 
section of surgery of the Rovnl Academy of 
Medicine in Ireland Early diagnosis and sana 
tonuni treatment are tho things to aim at 
Operative treatment should onlv be undertaken 
after a careful stirvev of all the facts and with the 
full realisation that renal tuberculosis is part of a 
general infection 


modem sotting He quoted figures to show that 
in the cases coming to nephrectomy there was 
evidonce or a lustory of tuberculous diseato else 
where m 84 per cent The expenonoo of other 
writers tends in the same direction In our present 
issue Dr M C Milkin&on reports cases of 
gemto urinary tuberculosis at Blnok Yotlev Sana 
torium of which 02 per cent had lesions cl cwhere 
tho largest number being in the skeletal system 
On the other hand Mr Frank Harvei s figures 
on another pago show only 17 per cent of cases 
with lesions elsewhere tho majority of them again 
boing in the bones The prevalence of pulmonary 
lesions is not muoh less—a point brought out in 
Br Wiijonson « figures There is therefore 
fairly good evidence now for believing that tuber 
oulosis of the kidnov is in tho mam a metastatic 
lesion tho emphasis lias consequently s/u/ted from 
the local to tho general care of a tuberculous person 
Another point brought out both bv Mr Lett 
and Br Wilkinson is the greater prevalence of 
the disease in adults In a recent studv howcv or 
Br C P Math£ of San Francisco has found 
10 per cent of his 4008 cases of unilateral renal 
tuberculosis m tho Bccond decado of life and he 
relates recovery after nephrectorav m twn children 
a girl of 8 and a boy of 10 Br Wilkinson suggests 
that tho lymphatic system is a better barrier against 
the generalisation of tho infection in childhood 
than it is later in life Thorn are probably other 
factors Chronio tuberculosis is a disease of adult 
life its pathological picture is different from that 
seen in children and tho renal lesion is a prominent 
part of the adult infection These facts have n 
lienring on the question of operative treatment 
In Mr Letts opinion nophrcctomv is not nn 
operation of urgenev for renal tuhm-nlod* Larh 
eases and tho*o In which the symptoms are acute 
should undergo general treatment find nil the 
writers mertkmed insist upon the value of snnn 
torium treatment which i* as ncce^arv liefore^as 
in* 3 laia 

• .S'urv Oynrr ObMri 1PM U 3 ^ 


PENNY-IN THE-SLOT PATHOLOGY 
Under tho title the Patliological Yardstick 
Dr L G Cole of Ivew York lias written 1 on the 
diagnosis of malignant gastric lesion* Out of 
r»l specimens of stomaclis examined microscopicnllv 
liotwccn 1027 and 1932 lie choso 8 thev did not 
represent straightforward cases but ho claim* that 
8 out of 51 routine examples cannot all l»e mnties 
Sections from these specimen* vn re shown or sent 
to a score or so of eminent American and Canadian 
pathologists who were asked to make diagnose* 
and give the ground* on wliich thev were based 
The divergences of opinion arc rtraarkabh and 
taken along with Br Colo s accounta of tho 
patients lustones and of his own radiological find 
lngs thov make amusing reading InCa*! II 23 out 
of 24 pathologists diagnosed a mnlignant condition 
some carcinoma some sarcoma or lymphosarcoma 
only one regarded tho lesion ns a chrome inllam 
matory one and he seemed to be justified m 
Br Cole s view because tho patient was alive and 
well 12 years after her partial gnstrectomv In 
other cases tho pathologists were more ncarlv 
equally divided in their decisions for or agAiret 
malignancy Br Cole seem* to have l>ocn so 
distressed nt their lack of unanimity that lie has 
undertaken the studv of microscopic sections 
himself and premises us sbortlv another nrtieh In 
which he will describe 25 points of difTerentmtion 
of new growing tissue from inflammnton legion 
25 points moreover of which not ft Mnph one 
was recorded in the reports of the criteria of his 
24 pathologists 

Tins threatened invasion of its temlorv urn 
rou*e a little apprehension in the pathologies! 
world but nt the same time it givr« tire pa tho 
logists an opportunity to pmt/^t agnln t it common 
m»*conecption of tlicir function Br to] wvm 
to irgard tliem a* j>enn\ in the dot tmehm* * 
drop in n slide pull the Imndl —and wh\ nre the 
rr ports not all identical f The morMd nnat mil t 
s'vr? ry*e OAVrt I f^rc.1 r 1H ft J 
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function is to study the structural changes in the 
tissues of diseased animals, including man When 
he brings that study to the service of patients, he 
is entitled to see the whole of a surgical specimen, 
to direct the cutting and staining of sections 
lumself, and, if he wishes, to know the patient’s 
history, perhaps he should exercise that right 
more fully than he often does He is also entitled 
to disclaim omniscience , there is much m morbid 
anatomy that he does not yet understand— 
otherwise it would not attract good men to its 
study—and the clinician has no business to demand 
a yes or no answer even to such an important 
question as the presence of malignancy Honest 
doubt, with the reasons for it, is a better contri¬ 
bution to pathology, and m the long run to the 
management of patients, than cocksure dogmatism 
with a dash of guesswork in it The final responsi¬ 
bility in diagnosis and treatment rests always 
with the physician and the surgeon Laboratory 
help nowadays is so extraordinarily valuable that 
the temptation to rely on it blindly is very strong 
Yielding to that temptation leads to two evils 
mistakes, from which the patient suffers, and a 
degenerative process among the laboratory workers 
themselves, who, in seeking to meet the demands 
so made on them, neglect the intelligent study 
of their subjects and convert themselves into 
automatic machines 

It is just this problem which has provoked 
Dr Dyke’s presidential address to the Association 
of Cluneal Pathologists, which we print on another 
page The clnucal pathologist is the pathologist 
•whoso interest lies chiefly m the service pathology 
renders to medicine Since medicine has always 
ns its prime task the day to day care of patients 
— diagnosis, prognosis, and treatment — these 
matters make also a first claim upon the clinical 
pathologist’s activities Dr Dyke argues that, to 
meet that claim, the cluneal pathologist must not 
only be a master of his own extensive laboratory 
techniques but also be something of a physician 
lums elf He must have had a good training— 
and preferably a higher qualification as evidence 
of it—in cluneal medicine, and he must remain 
nlu a\s m the closest touch with phvsicians and 
tlieir work in the wards Such cooperation is 
certainly essential if the physician is to make the 
fullest and, at the same time, least wasteful use 
of the laboratory, and if the laboratory-trained 
•worker’s precision of thought is to have its proper 
influence on the medical mind Dr Dyke’s ideal 
head of a pathological department is to be trained 
in this way , ho is to be a technically- expert, morbid 
anatomist, biochemist, bacteriologist, and h-emato 
logist It is a laigo order, and it leaves no room for 
contact with non clinical pathology in any of its 
branches, or for any excursion into exjienmcntnl 
medicine For the smaller hospital, howcv er, there 
is no good alternative , its pathological departments 
must bo first and chiefly “ chmcal ” In the large 
unn erstty or teaching hospital, on the other hand, 
we feel that the pathological department has a wider 
function—the studv of pathology in nil its aspects, 
with the «d\anccment of knowledge ns its supreme 
aim The hospital naturalh provides much 


material for this study, but is not its only source 
the department m return renders service to the 
hospital and for this purpose must have among 
its staff many members whose trainin g nnd out¬ 
look towards medicine are what Dr Dvke describes 
though they will more often confine themselves 
perhaps to one branoh or another of pathology 
not each trying to he competent m the whole 
teohmcal field So the pattern of development 
may vary m different parts of the medico scientific 
organism, which has to evolve a long way yet, 
with much differentiation and integration of 
structure and function The chmcal pathologist 
is a cell which may at present he a little difficult 
to assign to one germinal layer or another, hut 
there is no question of his increasing value and 
importance The essential thing is that he shall 
not lose Ins nucleus 

THE RUSSIAN TRIALS 

The two State trials in Moscow have shocked 
those of us reared in the tradition that tho first 
duty of a court of justice is to ascertain facts, and 
that none should be adjudged guilty except on 
unshakable evidence There has been speculation 
about the methods used to evoke, from revoln 
tionanes so tough, confessions so abject nnd so 
damning Can they be the result of torture, 
mental or physical, do the Soviet police uso 
drugs, or hypnosis, to break down resistance or 
implant falsehoods , can the strange behaviour 
of the accused be explained by their unstable 
temperament, or is the whole affair a hoax staged 
by a dictator for lus own purposes 1 The sugges 
tion that drugs are used is nowaday s not as wild 
as it might have seemed a few y-cars ago It is 
recognised that injections of barbiturates such ns 
Evipan, Nembutal, and Avertin produce m suit 
able dosage a dreamy- state of mind m which a 
patient may lose lus inhibitions and talk more 
freely about lus past experiences Partial narcosis 
of this kind is sometimes employed m mental 
therapy when the object is to get information 
that will throw light on the patient’s neurotic 
trouble The role of the drag is to increase the 
rapport between patient nnd phy-sician , but it 
does not open the unconscious nnnd ns one lifts 
the hd of a box, nnd the work of interpreting wlwt 
the patient says is made difficult because facts 
and fantasies come forth nil mixed up ns they 
appear in dreams—in other w onls, they offer clues, 
not evidence Drugs, furthermore, do not per 
nmncntly- change the attitude of mind towards 
persons or things, though they may fin onr ten 
dencies to change of outlook or attitude In the 
patient’s mind there is always a picture of the 
person giving the drug with good or evil intention 
according ns the patient is guided bv Iub uncon 
scions fantasies 

The drug hypothesis alone does not explain the 
apparent \olteface in these Russians, but there 
may- have been a combination of drag nnd hvpno 
tism The word hy-pnotism is used m different 
senses , and if one regards it as the overpowering 
of the subject’s will bv the superior “ force ” of 
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the hypnotist, one would not expect it to be ven 
successful in changing somo of the moat vigorous 
and masterful minds m Europe Another and 
wider view of hypnotism however connects it 
with tho impulse of submission The patient 
identifies the hypnotist with Ins own conscience 
and at least for a time accepts his standards and 
commands os if they emanated from liimself 
On this viow hypnotism is an example of the pro 
cess of accepting another attitude of mind towards 
people and events—n process which is most active 
m infancy and adolescence and which accounts 
for the phenomena of religious conversion and 
for sudden changes in people of unstablo tompero 
ment Tho mental impulses responsible for 
hypnotism are closely linked with those that 
bring about the submission of the group to a 
leader men will unwittingly (by a process of 
idealisation) set up their political leader or dictator 
in tho position of a mental ruler or law giver in 
tlieir own minds The readiness to submission 
can bo traced to the attitudo of emotional sub 
mission which tho Infant experiences towards its 
parents and wluch later by substitution is dis 
placed on to the community in the form of eub 
mission to social conscience 

This was no common trial of common prisoners 
two rival attitudes towards rc\olntion an repre 
Rented. Stales stands for a concentration of 
energy upon an improvement of the conditions m 
tho USSR aggrraivo impulses being directed 
in tho mam upon innmmato nature—harnessing 
nvera conquering the Arctic and bo forth Sonio 
of the old gunnl of tlio Revolution on tho 
other hand wish to see tho immense force of tho 
aggressivo impulse m tho Russian people turned 
to world revolution—a world revolution tlmt must 
begin moreover by overturning at whatever 
coat tho present conscrvntiv o rulers of tho Russian 
State From a psychological standpoint the issue 
depends on the decision wlicro to turn aggression. 
Of course nggrcssion cannot lx* turned liko a turret 
gun now here now there but one poho\ can give 
expression to fantasies and impulses that sec 
involution nsing in every quarter of the world 
another can express tho desire to get satisfaction 
from beating tJio 'Western nations at their own 
game of mechanised production from grandiose 
sohemes of record breaking canal-digging am! So 
forth Above nil tlie rovolutionarv must be 
successful He employs the dnngcrous winpon of 
aggressive rovolt (in contrast to the intumed or 
passlvo revolt of tho Gliondi tvpc) and the 
oxcltimont it routes makes for instability and the 
overection of feelings of guilt His construct!^ 
impulses (contrary to what is usually supposed) 
art ofUn very strong and to the social 
ptAchologist the ravolutionarv differs from the 
n former chieflv in the reactions of guilt arising 
when an attempt ia made to change the old order 
If he falls h^ mental pence is endangered not inertlv 
hy tho thought of toil wasted and hopes destroyer) 
hut hy a bnnhn of unsublmmted hate tlmt finds no 
outlet To nil this vrt. must hi re ndd the inendu nt 
of self revelation and self tortun denrtothe 1 uvmn 
heart the jump of conceit nee wliwh art tin wnrp 


and woft of Russian novels and now appear in the 
repentances of lazv comrades m the factory wall 
newspapers lend power to tho central government 
both by reinforcing submi««iv cnc<* and hy giving 
colour to its puntan politics The kind of State 
trial wo have been witnessing was not a foreign 
thing to tho nccuaed it is nowadays found 
wherevor the concept of a Perfect Ruler is thought 
to be a necessity Under the old regime m Russia 
tho tnni of the Jews for ntuni munlcr of a Christian 
boy was n method of diverting hatred from thi 
Ozar and Church the Jews ngnin are scapegoats 
in Cermanv to-day for n similar reason and tho 
men now executed thomselvea lielonged to a 
party that secs everything ns pure Red or pure 
White Tho analogy that has been drawn for 
English renders that the indictment is ns fantastic 
as if Lloyd Geoboe bargained with Germany for 
an invasion of Fnglnnd by promising that HiTLn 
should have \orkslurc is quite lieaide the mark. 
Politics in England aro not n matter of jierfect 
Kings and Premiers and wicked Opposition hut 
of compromise between people not wholly right 
or wrong We in Fnglnnd find tho tnal and the 
confessions incrediblo because we cannot credit 
sane men with oxtromist mows and passionate 
remorse But the Russians (under old or new tcgime) 
run to both 

MEDICAL HONOURS 

The highest honour for a practising medical man in 
thi* year * list (sev page 3o2) is the K C \ 0„ vhieh 
goes to "Ur Tolrn Fra er regiu* professor of clJuical 
surgery in tho University of Ldinburgh. lanr of 
the 20 knights bachelor aro doctors Medical reMureh 
receive* recognition in thi iwivon* of Trof J t G 
Lodlngham 1 US and I)r J V Vrkwripht P It 
It Is fitting that the*© two eminent collaiwrator* nt 
tho Lister Institute who worked together in earlier 
day* and hnv© since developed diffennt brandies of 
bacteriology should be knighted at the same tune 
Prof I edingiiam has of late Year* Ix^n concerned wilh 
the study of viruses notably tlmt of vaccinia and more 
reeentlv of the Ilous tumours and I)r \rkn right 
bv his work on foot and mouth din aso and tul>< r 
culoteis has linked the activities of the Medical Bom arch 
Council nnd the newrr \gricultural Bet-carch ( ounul 
of which he is on active memfier Dr I K Ix'DIunim. 
a practitioner tmmlier of the (rcneral Medical Council 
guided thr drfiltfrntion of the ltepn^s ntntivi Body 
of the British Medical A>*ociation with conspicuous 
success and is now tho esteemed chairman of tli* 
council A the \ sociation l)r Mom*-4oncs who 
practised in Cohwu Bov for twentv vears nnd i 
consultmg honorary physician to the \Ne»t Denbigh 
slmx Hospital. is honoured for hi politic d ssrvh»--. 
culminating in his work ok tumor I«ord of the 
Trca ury Map r l em ml T (oatc* depntv 
director of medical service* \ldip-Unt (omniand 
itMxivr* the l B and hi dniH Maj r Gerriol \ W M 
Ifarvev who hold a corresj'ondiiig p t In tic 
N rthein C miuan«I India Dr W If K*nnt*r 
dtiectnr <f medical ecrrtrt Lgnnda I*rr tr* torate 
thoIyc the C V t Of th >*e Imm up 1 f r a IivrjtI 
associated with medicine pcrLtl mention i lm 
to thi effort* of l*ndv William* who t male 
D B 1 to secure nx»re comb rt an 1 afetv in cbfl ll irth 
fur British mothers 
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EARLY CANCER AND RADIOTHERAPY 

Ik common belief cancer is still an incurable 
disease It is because of this bbliaf that the use of 
the word is avoided, and it is the reason for much 
of the delay in seeking advice The patient mho 
suspects the presence of “ cancer ” is apt to assume 
that if his fears are correct nothing more can be 
done, and even the practitioner is tempted to try 
some nnld form of treatment before sending a patient 
to a cancer therapy centre because of the alarm 
aroused when he makes the suggestion The Christie 
Ilospital and Holt Radium Institute have wisely 
made use of their annual report 1 to emphasise the 
curability of early cancer They deal in particular 
with X ray and radium therapy, although they 
remind ns that in certain sites surgery remans 
pro eminent It is claimed that this survey covers 
practically the whole range of common cancers, 
except those of the digestive system In 1933 1013 
cases of cancer were treated, and of those 536 were 
alive threo years later—53 per cent The figure 
includes all the cases treated, the early with the 
late, and the importance of the stage of the cancer 
is brought out by the figures for cancer of the month 
Of the cases treated m 1929, 16 were early and 60 
per cent survived five years, of the remaining 137 
more advanced eases 20 per cent survived five years , 
none of the very advanced lived oven for three years 
The figures for cancer of the breast, womb, skin, &o , 
arc similar, and tho report goes on to say that the 
results depend not only on the disease but on the 
possibility of obtaining oorreot treatment at an 
_ early stage 

This is the crux, for in the long ran the cancer 
^patient will come to the place at which he receives 
speedy and effective relief Arrangements for this 
purpose in Manchester arc excellent, including, as 
they do, a regional scheme for radium treatment on 
wluch we recently commented in a leading article 2 
Tho Manchester Institute is happy in having secured 
Prof J S B Stopford as its vice chairman and in 
having a committee of management anxious to develop 
tho hospital and its services It is not only the 
extension of services to patients living at a distance, 
but new budding and plant, including four additional 
X ray outfits, will soon he available and will make 
the department one of the largest and most modern 
X ray runts in the Empire A collateral expansion 
is going on at the same timo m the phyBics depart¬ 
ment The scheme tacitly recognises the fact that 
radiotherapy is both expensive and difficult, it is 
only with a hig hly trained nnd skilled staff and adequate 
team work that the dangers can bo eliminated 
Institutes like this with their large numbers of cancers 
of various regions—227 eases of cancer of the mouth 
and 161 of the womb were treated during the year— 
can do good not ouly by onnng their quota of 
patients but by the cluneal research which deter 
mines tho best measures and procedures, so that in 
timo it is possible to deal safely and efficiently with 
certain types Such centres too provide the special 
training m radiotherapy required for the national 
centres, almost all of winch, now include X rays 
with radium for the treatment of cancer Tho 
supply of radiotherapists is still very hunted, it 
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is a small specialty which is growing dafiy in 
importance Only a centre with long experience 
and a permanent radiological staff can supply the 
teaching and clinical material. 

HEALTH OF THE ROYAL AIR FORCE 

Reports on the health of highly selected groups ot 
persons must always provide some points of interest 
and although the Royal Air Force hns not yet come 
of age, so that the more recent reports on tho state 
of its health cannot as yet he contrasted so sharpie 
and compared so favourably with previous reports 
as can those of the older services, the report 1 lor 
1935 makes tolerably cheerful reading It is satis 
factory, for example, to leara from the report that 
the incidence of sickness shows a decrease of 6 per 
1000 of strength, for cases admitted to hospitals 
and sick quarters, below that for 1034, and is the 
lowest figure so far recorded. Similar low records 
are noted in the incidence of venereal disease, the 
figure for which haB fallen from 9 0 to 9 5 por 1000, 
and in the number of lnvahdings from tho service 
whioh fell from 5 1 per 1000 in 1934 to 4 8 in 1935 
Still more strikingly satisfactory is the decrease m 
the moidonco of injuries and diseases among appren 
tices which has been halved, the figure per 1000 
of personnel having fallen from 115 2 to 57 3 'With 
so much ou the credit side, it would be too much to 
expect to find nothing on the debit side of the account 
and the most regrettable feature of the report w nn 
increase in the death rate to 4 8 per 1000, hut when 
comparing this with tho previous figures of 3 8 for the 
period 1928-34 and 4 3 for 1921-27, it should he 
borne in mind that the Quetta earthquake was 
responsible for 52 deaths, a contingency against winch 
the medical services could not provide and winch, 
it is earnestly hoped, is unlikely to arise again in the 
near fnture Far less tragic lmt perhaps, in a sense, 
more disquieting, is the marked increase of upper 
respiratory tract infections among apprentices, the 
incidence of which almost doubled itself, using from 
267 9 per 1000 in 1934 to 514 2 m 1935, suggesting 
possibly a lowering of resistance due perhaps to 
inadequate ventilation, or massive droplet infection 
oocumng m shops or sleeping quarters or some such 
remediable factor It is, however, only fair to state 
that energetic measures to prevent snoh infection 
have nlready been taken at Ilalton which was the 
scene of two epidemics 

The report is full of statistical data anti contain' 
many easily comprehensible charts and tables dr 
interesting table of medical causes of rejection for 
fiyrng duties allows that defective vision was by far 
the commonest single cause, rejections for this being 
almost equal to tho total number rejected on general 
medical and surgical grounds The mam causes of 
final invaliding from tho service were first diseases 
of nervous origin whioh include mental disorder, 
epilepsy, and the psychoneuroses This group 
accounted for 46 mvahdings out of a total of Ire 
Other major causes were tuberculosis (26 casH> 
ear nnd nose conditions (14), injunes (12), acute 
rheumatism and urinary disease (11 each), a n “ 
diseases and deformities of the limbs (10 cawi) 
Among the principal medical causes of temporal 
non effectiveness were first, injuries, secondly, 
gonorrhcoa, and thirdly, upper respiratory tract 

■Air Ministry Publication 875 (1035) EM Stationery 
Office Pp 101 2s 
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infection* with tonsillitis a bnd fourth and influenza 
curiously enough oniony the also ran Of the 
four geographical areas in which the U.A F operates 
the United Kingdom appears to he the most healthy 
Iraq the least, with the Mediterranean Littoral and 
India between the two Tho incidence of venereal 
disease however though greatest in Iraq is lower 
in India than in the United Kingdom The report 
bIiows that there has been a gratifying decrease in 
the incidence of many diseases abroad as well as at 
home notably in such conditions as dysentery 
malaria and plilebotomus fever An increase in the 
number of cases of psvchoneurosls occurring abroad 
is attributed in part at least to tho Quetta earth 
quake and this catastrophe al«o accounted for a 
might increase in the incidence of injury An 
appended summary of tho laboratory work carried 
out lwth at home and abroad shows a total of 
64 686 speoial investigations done Over 10 000 
chemical or hactonologii al Investigations of urino 
were undertaken noarlv 10 000 throat and nose 
swalls examined and 4061 samples of water wore 
analysed mostly in Iraq Manv other investigations 
auoh ns blood counts and examinations of blood 
for malaria, M assonuonn reactions hnctcnologlcal 
examinations of pus and forces, and microscopic 
examinations of skin ncnipings aud hairs from fnngi 
■wore also carried out on a largo scale 

At the hands of It A F dental officers the poreonnol 
in the United Kingdom Mediterranean I ittoral and 
Iraq received much dental treatment, and 0830 
were rendered dentally fit dnrrng tho year 
Another 081 wore brought to tho snmo liappystate 
by ormT dental officers in India Palestine Tmns 
Jordan and Sudan 


ROYAL NATIONAL HOSPITAL FOR RHEUMATIC 
DISEASES 

The Koval Mineral Water llospitui at Hath dates 
hack to Itoman times and tho modem foundation 
is based upon on EUsabethan Act which established 
the hospital for tho poor from nil parts of the country 
to benefit from tho springs For a tiuio tho Act 
whs interpreted to moan that the inhahi ants of 
Hath could not recoive treatment nt tho hospital 
and ovou at tbo present day only 2 per rent of the 
patients are drawn from tlio city As -6 P«r «mt- 
of tbo patients havo their homes in tho London 
postal district there was justification for JannokiRL 
in appeal last week in London for the rabufldhig 
of tho hospital now renamed tho Royal National 
Hospital for Ithonmatlo Diseases at a c " kt ° l 
£200 000 Sir Edward Grigc who presided at the 
meeting held by courtesy of tbo Vintners Coinpanj 
at tbo I lutners Hall In Upper TUames-streit told 
of the arrangement by which the Bath city council 
had provided a site nearly four times ^ "J ^c 
present one nnd nearer to the springs Two of tho 
governors Mr Sidney Robinson and his daughb r 
Mrs 1 rinct had offered to eontnhuti £.41000 
provided (lmt the foundation was laid within Iwelic 
months Vecommodatlon would lx provided for 
2B0 patients nearly 100 more than In the present 
hospital Sir William V lUroi speaking ns vice 
oliatman of the Empire Rheumatism Conncfl 
welcomed the extension of the hospital ** n prater 
opportunity for n search Into rheumatic di-raw 
Lolly Snowden following Sir 1 rnnris Tonnghushsnd 
who spoke ns a resident of Bath seventy Tear, mm 
directed attention to the economic kps due to 
rhenmatl in The cost to national health In nronre 
is, she said £,. 000 OOO a year loss of wages amounts 


to four time* tlint gum the equivalent of 0 000 000 
week* of work. The president of the hospital 
Sir C, G jJIackny In thanking the speakers oxplalued 
that fund* "were avaQablo to maintain tho hospital, 
oven trith the ndditkmnl bed^ their concern wa* to 
raise the monev for a budding which would benefit 
patients from all porta of Great Britain 

BLOOD CHANGES IN ECLAMPSIA 
A nnv wnters on eclampsia manage to keep their 
feet firmly planted on the ground of established fact 
but the tomptntion to rise on the waxen wings of 
fancy has made manv share tho fate of Icarus Paper* 
based on information rather than speculation are 
accordingly as -welcome as they ore uncommon and 
two recent examples deserve lotno attention In 
the first Dr "W J Dicokmann 1 reports tho results 
of a large numbeT of measurements of tho hremo 
globin cell volume, and scrum protein content of 
the blood m toxtcraic and normal pregnancy In 
eclampsia be finds that all three are generally raised 
sometimes relatively—that is compared with figures 
obtained at tho samo stage of normal pregnancy but 
often considerably beyond the normal limits in non 
pregnant women The most obvious explanation of 
such increases is that water has escaped from tho 
blood into tho tisme spaces, and by direct measure 
incuts of total blood and plasma volume Dieckmann 
has shown that this is so flie lowered blood volamo 
is most conspicuous when the convulsions coma and 
visual symptoms are most Intense and it disappear* 
os the olinical condition improves Jn throe fatal 
ease* the blood remained concentrated in spite cf 
intravenous injections of fluid 

It is orident from Dieckmann s pnper that onhy 
droroia is not tho cause of the cclaraptio crisis but 
a sceoudnry phenomenon V cluo to its prob.ihl« i uu e 
is provided by tho earlier work of G Ilastlhorst and 
k Mylma 3 concerning Tetinal changes in eclampsia 
According to these authors tho retinal vessels 
can bo seen in a stato of focal spasm, which ii later 
ovendiadow od by exudato from tho vessel* It i* 
well known that vasoconstriction tends to inert iso 
the permcabfiitr of the vavrular endothelium ahd 
there ore good grounds for the suspicion that vo o 
constriction is not confined to the retinal arteries in 
eclampsia. The prtsenco of nnhjdrremin is a»*cord 
inglv consistent with what may bo termed the 
pressor hvpotbesU of eclampsia but the cause of 
tho vasoconstriction remains os obscure as ever 
Dieckmann s observations also ronre the question 
whether in splto of tho trdema, intravenons injection 
of fluid may not after all be indicated in eclampsia 
This question can bo settled onlj bv clinical Inal 
but it seem* doubtful that the fluids ordinarily u«rd 
will remain in a lrakv vascular channel long enough 
to lend material help to the patient 

In thi second pnptr Dr I 31 lloyd* de*i ribc* 
studies of the lipoid content of tho pLuma and red 
corpuscles in 40 cases of pre-cclammb. lie lias l>ocn 
cbieflv conoorned with the phosphnhpolds (hviihin 
Ac) and total cholesterol. The ratio of the former 
to tho Latter b apparently normal in some ea e- and 
abnormally high in others fiinre the ratio is al » 
high in ecbunpila ho *ugge*ts that the Luter group 
of patients may be niarrr the eclamptic state than 
tho former It is p© ilde that the ratio toav W 
u rful in gauging the prognosis in j»e tri-irap ia. 
but the at curate estimation of blos^l hjnud i* br 
no means siraj le and it is not rertaln tbit the clinical 

~~ Jtnsr J <Vsirt Ov~r tn^mUr I®** r w 
stl Oy-All tV2 M II*" 

Jn r J (<**< t fljrifi* Hvrrtnl t I W f f 1 
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examination would not give equally reliable utlorma 
tion Beyond tins tbero is little to be said Not 
much is known about the significance of blood 
oholesterol in bealtb, let alone disease, and still less 
about that of tbe phospbohpoids An empirical 
quotient derived from two suob mysterious entities 
could therefore hardly be expected to throw any 
hght on the nature of eclampsia 

EXPERIMENTS WITH A MICROVISCOSIMETER 

Since the viscosity of plasma depends mainly on 
its protein content, the determination of the plasma 
viscosity should be a rapid and convenient alternative 
to the estimation of the plasma proteins Unfor 
tunately methods for the estimation of the plasma 
viscosity have suffered from two disadvantages, one 
being their relative inaccuracy and the other that a 
fairly large volume of fluid is required T Sat6 
(2?agoya J med Sc t November 1936, p 187) 
describes an accurate method requiring only 0 2c cm 
of fluid, usmg a simple viscosimeter of his own design 
He shows that with this method contamination 
with htemoglobm does not cause a noticeable 
inaccuracy until the serum appears intensely red 
no finds that the serum viscosity of Japanese subjects, 
while varying widely in different individuals, tends 
to decrease with age, and that m similar age groups 
it is higher in males than in females Serum dilution 
brought about m various ways—e g, by bleeding 
and allowing the physiological restoration of the 
blood volume to take place, by replacing lost blood 
with Ringer’s solution, and, in humans, by ingestion 
of a litre of water or physiological salt solution— 
led to an appreciable reduction m serum viscosity 
He also showed that though physiological saline took 
a longer time than distilled water to reduce the 
serum viscosity to its minimum level, the reduction 
achieved with saline was longer maintained The 
method should be of value for investigating the 
efficiency of treatment of anhydraemia such as occurs 
in infantde diarrhma, cholera, and post operative 
shook 

PNEUMONIA IN CHILDHOOD 

Pneumonia in children differs so much m cluneal 
manifestations, and particularly in prognosis, from 
pneumonia m adults that typical examples ns judged 
hv adult, standards are almost the exception, while 
the bo called atypical forms are the rule This is 
emphasised by Prof. R Pierrot, 1 who shows how 
much our knowledge of tins diseaso has been increased 
by radiography The illness often runs its course 
with hardlv anv of the proper signs in the chest 
At the onset the rigor is missing , tbero is no stabbing 
pain m the side , tlio congb may bo absent, and 
there is no sputum In fact fever is almost the only 
constant disturbance Pierret lays stress on the 
importance of auscultation high up m tho axilla 
where a small patch of fine rales may be discovered 
a central pneumonia usually appears in a radiogram 
as a triangular shadow with its base in the axilla 
Breton and Cbnstiaens : describe several other 
varieties of triangular shadows and their modificn 
tions such as tho linenT strip aoross tho middle of tho 
nght side of tho chest when the diseaso affects the 
loner part of tbo nght upper lobe Pneumonia in 
the right middle lobe also modifies the standard 
tnangle and the apex of the lower lobe may 
present quite characteristic shadows The evidence 
in favour of a central pneumonia seems to be definitely 
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established by studies of this character Iherrct 
emphasises the benign nature of pneumonia in 
children, and so does Dr A M Gill 3 m a report 
from the chddren’R department of tho Middlesex 
Hospital on what ho calls “simple pneumonitis’’ 
He describes the clinical picture of a child with a 
persistent cough of recent origin, loss of appetite 
and sometimes loss of weight Tho child is Indies 
but at this period of tho disease there is no fever 
Chmcal examination shows slight impairment of 
percussion note over a limited area, with normal or 
weak vesicular breath sounds and fmo rules of a 
persistent and “ sticky ” ebaraoter X rav eiamina 
tion shows some mottled shadowing m the same area 
and within a week or two, irrespective of treatment 
all symptoms and signs disappear The ehdd’s general 
condition steadily improves and further radiography 
shows complete resolution of tbe pathological proee» 
Possibly such a child has passed through a lolrir 
pneumonia of a mild typo but Gill is inclined 1o 
tlunk this unbkely Ho looks on tbe illness as ILo 
result of a low grade inflammatory process chiefly 
affecting the pulmonary alveole 

A NEW H/EMOPOIETIC FACTOR? 

Evidence is accumulating which suggests that 
the effective hiemopoietio principle in liver ib probable 
a combination of factors with somewhat different 
notions In a senes of papers Jacobson and bis 
colleagues * hnve shown that it ib possible to isolate 
three chemical substances from liver which exert 
varymg effects on lnemdpoiesis in animals and man and 
which to obtain a maximum effect in man must be given 
together The complex nature of tho liver principle 
is further emphasised though perhaps not clarified 
m an important paper by Dr Wills and her coda 
horators in our present issue Wills and Stewart' 
desenbed in 1935 the expemnental production of a 
megalocytio hyperchromic anromia in monkeys which 
appeared to bo closely allied to tropical megalocytio 
anosmia Monkeys with tins type of antenna were 
used in tho present investigation, and it was found 
that it responded well to cwnpolon (a relatively 
crude liver extraot), whereas anahremin (the pure-t 
available preparation) was inactive except m one 
instance Further it was possible to separate cam 
polon into two fractions according to their solubility 
in saturated ammonium sulphate One of these, 
which was thought to contain anahremin, was inactive 
m monkeys but curative in human pernicious 
anromia , tbe other was active in monkeve 
Similar fractionation of yeast extracts also Yielded 
two fractions the soluble ono was effective in 
monkeys while the insoluble was not These ob-ervn 
tions suggest that the cause of nutritional megnlocvtw 
nmcmin in the monkey—and probably of tropical 
megalocytic anremm—cannot bo a simple lack of 
Castle’s extrinsic faotor m the diet, as has been usually 
assumed Nor can the cause he a lack of active 
principle present in nnalitemin, since anahremin 
winch cures pernicious anremm does not care niontcv 
anrcinia There seem rather to bo nt least Wo 
hrcinopoietie principles in all these extracts (eg 
liver, nutolysed veast extracts and wheat germ) 
which are active—some only after incubation witu_ 
normal gastnc juice—both m nnfntionnl rnegn inertic 
anromia and in pernicious anremm Tbo crude extract' 
bke cam polon contain both principles, while tbe 


* 1 hddlcsex Horn J 1017 37 20 ,,«n 

* Sublmrow 1 Jacobson D XI and Prochownlc!. ' ' 

J Amer chem Soc 58 2231 ... 

‘Wills L and Stewart A (1935) Bnt J exp Path 1® 
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purer extracts like an a tin? nun contain onlv one 
The fact that one monkey reacted to an a W min 
given after parenteral injection o£ the monkev 
fraction from yea*t also suggests that this factor 
may he needed for normal hremopoiesis in the monkev 
but usually the dominant deficiency in the experi 
mental nmemift in of the other—at present unidenti 
fled—principle Wills thinks this may he allied to 
the vitamin B, fmotion of tho vitamin B, complex 
Chemically it appears more closely allied to the 
substance isolated by Cohn, McMeekm and llinot • 
from liver than to analuemin or lunraopoietin. Obscr 
rations on the effect of anahtemin on tropical megnlo 
cytio oruemia mil throw more light on this complex 
but important hypothesis Theoretically analncmln 
should be inactive in this condition. 


THE SURGICAL RELIEF OF IMPOTENCE 

IitronrscE is often due to flacoidity of the ischio 
Cavernosus and bullmcavemosus ransclcs thoy 
become no longer capable of compressing the efferent 
veesels To counteract this flacciditv 0 8 Lowvley 
and J L Bruy 7 havo devised an operation in winch 
they expose the muscles through a perineal incision 
and tighten them mth catgut sutures Since tho 
muscles are so soft and delicate that sutures rapidiv 
out through them it la essential that ribbon gut 
be used Out of 51 patients operated upon 31 havo 
been cured most of the failures being In men ovor 
nlxtv three Xiowsley and Brav say tbat tho muscles 
of men of advancing years are infiltrated with fat 
and that this may lead to failure of the operation 
Tho chief difficulty appeals to lie in tho selection of 
suitable patients Tho elimination of all ca-es of 
psychological impotence goes far to restrict tho use 
of this otherwise valuable surgical procedure for In 
tho opinion of many authorities somo 80 per cent 
of cares belong to this class hovcrthclet»s there are 
cases in which this new technique should ho of great 
sorvicc According to tho authors tho most spectacular 
cures have been achieved in those who have been 
rendered impotent by perineal injuries due to opera 
tlon or by rupture of the urethra by straddlo injuries 
or other violence. 


limited quarantine 

From the beginning of this wook most passenger 
ships bound for New Xork havo bom able to go 
straight to their plow and land pa. eugers without 
calling nt the quamntino station Thin lias boon 
lnadc possible because tho U SA authorities have non 
put into force the plan drawn up six voir* ago bv 
tho International neolth Offiec iu Paris for an inkr 
national rode of signals (sec ( ode vol. - Radio 
p 220) The New ^ orh Order of Tan 22nd grants 
to ships which carry a doctor the /a< litios envisaged 
in the plan for tho wireless transmission of standard 
quarantine im-sages bv ships sliortlv b< fore tlicir 
arrival m port Iron, tho pa ongers jwint of vu w 
the advantages of the new Order vary ^cording to 
the el-wi thev are travelling Saloon and tonrist 
elas pn sengtr arc not normally Inspected but tinr 
will save time Slot rage pnwip rs (and proMiuiaMv 
tho crow) will now bo relived of the inimh past ho 
quarantine officer It should be noted that the 
new Order doe* not confer any right- on pas uigera 
it simply grants a privilege at the di^rekon of the 
quarumtu authorities. \ simfinr sv km has been 
in force in the principal Briti h port* for *< me y< ar* 

V j Vf-M-cVIn T L wl 'H“ ot O * IW > 


and is working satlsfnctorflv Its adoption in New 
Tork is a welcome advance since hitherto quarantine 
in tho United States though applied in a fair and 
impartial manner has been rigorous Other countries 
will, it is hoped, take not© of the relaxation and 
follow suit 

CAMBRIDGE DEGREES 

At Cambridge the degree of JLB is withheld from 
medical graduates until thev have written a thesis 
When a candidate parses his final examinations in 
medicino and surgery he receives only tho degree of 
bachelor of surgery and though this is a regisfrabh. 
qualification entitling its possessor to practise modi 
cine surgery nnd midwifery the fact remains that 
the official abbreviation B Chir convevs httle or 
nothing to tho public Thus tho Cambridge man is 
under a disability compared with graduates of other 
universities untd he has found time and opportunity 
to write an M.B thesis The task is a forbidding 
ono for be is (or was) warned that great weight will 
be given to ovidenee of independent observation 
and reflexion The thesis, ho was further told, is 
an integral and highly important part of the exercise* 
required for graduation but In a report Issued 
last week the fuculty board of medicine announced 
that thoy have decided to recommend its alKilitmn 
Tho grounds for this decision are that the threes 
nctunJlv submitted seldom contain anything ver> 
valuable tbnt their composition interferes with 
hospital work and that their assessment impo es 
an execs ivc bunion on tho regfu* professor of pbvsie 
who now has much else to occupy him It Is proposed 
therefore that in future the two degree* of At U nnd 
B Chir shall lie taken simnltoneoiwly ofkr passing the 
final examination and that presint holder* of the 
B Chir shall bo allowed to proceed to the 3f B 
without further test Tho welcome this new* should 
receive from those it affects will lw tempi red bv nn 
associated suggestion tlmt a higher standard Ins 
demanded of candidates presenting theses for the 
degree of M D 

THE CONSEQUENCES OF PHILOSOPHY 

Tin: ordinary man finds it Iinrd to live nnd brratbo 
in tho tenuous atmosphere of pure philosophy 
To him (anil in this hi is perhaps lmsicallv sotui I) 
pldlosoph} is argument, not solution and his iiikred 
in the argument is largtlr determined bv hi inter 
in tho nrgucr* It is something of a paradox that 
explorers in the most oMtrart regions of human 
thought should lie ranked not according to problems 
thej hn\< solved hut according to the manner in 
which tin v have sit about taking them lion a<11 
Plato reali cd tin personal nnd dramatic chmcnt 
in philosophy i sliown hr his choice of the inline a 
Im model for plulosnphieal presentation. When wo 
read in n little I took * that it i* nn ainmr to PI nick 
and Llnstom our interest is at on re arou ed Here is 
tho set for the perennial cmnedv <f the little 
man nnd the Idg nion—I iron and Union Davil nnd 
Goliath 'kicrit-s and hi arm ers in 1 Ltk the 
accu-ers nnd ^Derates in Vri tojdntirs ’-jnrhu 
1 ania and Don Qnixote in\ I ueb Toh\ and rov 
1 atlur ^liandv I aurcl and Hnnh—in this cm e 
has eirh man in hi decree learned wt I'm f *n the 
little man make the bur tnan 1<* k f *iti b T If »o it 
is good pbil s.opby mini go<Hl coined \ When the 
author all as an aft tibought to fit title tbit 


7 h t eon mv* cf I •hU—opt t X r | tr to IT t L a t 
rnt (B. Itr 1 st MnnJUAL J end n J In li I r^o sr>- 
DuiWI *otu ll»JG 1 p. >** 3# frf 
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he is making “ a philosophical attempt to mediate 
between the positivists and the supporters of the 
metaphysical hypothesis,” mo but chuckle the more 
He is like the comedian making irrelevant apologies 
for his own ridiculous appearance It is thwackmgs 
me want not mediation , to mediate is to spoil the 
sport In point of fact Mr Mundlak gives us a couple 
of hours good entertainment with himself as Emm, 
and such portentous performers as Planck, Einstein, 
Eddington, and Jeans as alazons There are some 
nimble mental acrobatics and enough of the thwack 
mgs to hold our interest The big man is not allowed 
to get away with it that the tensor calculus and 
quantum mechanics makes him any miser, m the 
Soeratic sense, than the little man, and to see the 
denouement of this satisfying little plot, whether it 
be' in a book of philosophy or in a picture house, 
is always worth the moderate price charged for 
admission 

FLOODS IN THE OHIO BASIN 

During the past month floods have caused muoh 
inconvenience in parts of Britain and other European 
countries, but the inundation of an area, comparable 
to that of Great Britain, in the vast system of rivers 
which normally finds an outlet into the Gulf of 
Mexico at New Orleans is a calamity rather than 
an inconvenience It is reported that 400 people 
have died, 800,Q00 homes have been flooded, more 
than 600,000 people are still homeless and more than 
250,000 are marooned in their homes or other refuges— 
and etill the flood is spreading Influenza, pneumonia, 
typhoid, and even smallpox are rife In one town 
alone over 200,000 have been inoculated against 
typhoid and the U S Army has taken over the task 
of removing the population from threatened areas 
It does not need a vivid imagination to picturo the 
terror and anguish caused by the disaster in the whole 
valley of the Mississippi and its tributaries, the full 
effects of which mill only become evident when the 
mater iecode 3 leaving shine, filth, corpses, carcasses 
of animals, relics of homes, with no doubt fresh out¬ 
breaks of disease The sympathy of the world mill 
go out to the United States m these appalling 
conditions 

Horn is such a disaster caused t Why is the greatest 
river system in the world unable to deal with its 
-waters T Readers of Mark Twain mill realise that the 
Mississippi although a very large river is a very 
variable one, and tbe same is true m degree of its 
tributaries All these nvers brrng down vast 
quantities of silt which, in warm weather, when the 
flow is slow and the viscosity of the water is low falls 
out of suspension and causes mud banks, which are 
continually shifting as flow vanes, hut cannot shift 
quickly enough to let a sudden increase m flow get 
away to the sea or to lower reaches, without causing 
considerable rises of nvor level. The banks are 
notoriously low, but in many places have been raised, 
cither naturally by deposits of silt or artificially by 
construction of levees or nver walls These protect 
largo areas near the nvers from flooding during 
normal periods of heavy flow, but if they give way 
under water pressure or if the water rises over them 
only serve to incrcaso the magnitude of the flood 

TIio comparative mildness of the winter, so far, 
lias led to precipitation of ram rather than snow, 
and tins precipitation has been excessive—it is said 
that the rainfall m the Ohio Valley for a fortnight 
has been equal to a normal six months fall. Unis, 
instead of being retained in the hills and lowlands 
of tho hnsin ns* snow, winch, when jnelteu by the 


increasing sunshine of spring, would normallv flow 
into its natural channels at a steady rate, regulated 
by the rate of melting, has rapidlv run into (he 
nvers and streams The flow has been too rapid 
for the water t-o carry away enough silt to increase 
the capacity of the channels for tho greater volume 
pasBing through them, so thev have overflowed their 
banks, and where two streams unite the inadequacy 
of tho channels becomes still more marked It n 
not easy to see what can he done to avoid a recurrence 
of disaster, since neither rainfall nor temperature 
can bo regulated, and although from some points 
of -new it is unwiBo to build oities or villages on tbe 
banks of nvers bable to flooding, yet the advantages 
of being on a navigable stream are groat, and the 
sites are likely again to be occupied The construe 
tion of levees enables small floods to pass nmv 
without senous damage, but accentuates greater 
ones Probably the proper remedy is to maintain 
sufficient channels by dredging, but this is costly 
and would necessitate the formation of a Mississippi 
Conservancy Board and some interference wifh the 
liberty of vanous States If excessive flow cannot 
be prevented means muBt he taken to let tho water 
get away After all tho average rainfall of North 
America is rather less than that of Europe 

HALLEY STEWART 

The medical profession has good reason to bo 
grateful to Sir Halley Stewart The trust fund which 
he founded “ for research towards the Christian 
ideal m nil social life,” and whioh latterly reached 
a capital sum of £350,000, was construed so broadly 
as to include medical research Grants have boon 
made from tho Trust to research on tuborculo-is 
cancer, and asthma, and to found a fellowship of 
£500 for three years tenable m tho neurological 
research unit at Queen square It is understood 
that the Red House at Harpenden in which he lived 
is now to become a hospital Halley Stewart was 
tho tenth of a family of fourteen children and lived 
a life of singular Vitality, ended a few davs after 
spending his 00th birthday m apparent good health 
His elder son is n member of tho medical profe-sion, 
and the name of the younger appears in this week’s 
Honours List in recognition of social service in 
wluoh ho has carried on his father’s ideal. So" 
Malcolm Stewart was the first Commissioner for the 
Special Areas of England and Wales 


INDEX TO ‘ THE LANCET,” Vol II, 1030 

The Index and Title page to Vol II, 1930 which 
was completed with the issue of Deo 20th, is now in 
preparation A copy will be sent gratis to snb 
senbers on receipt of a post card addressed to the 
Manager of The Lancet, 7, Adam street, Adelphi, 
W C 2 Subscribers who have not already indicated 
thou- desire to receive Indexes regularly as published 
should do so now 


Roial Society of Edinburgh —A David Lnderwa 
Berry gold medal, together with a sum of about M ™ 
will be awarded in Juh, 1938, b\ this societv /or the 
beet work recontlv produced on tho nature of \ taw 
in tlicir thcrapoutionl effect on humnn disease* A 
similar award will bo made every threo vears 
tions for tho prize ma\ bo based on both published iw* 1 
unpublished work and should be accompanied hi cop ie ’ 
of relevant papers Thev should roach the emcra 
secretary of tho societv 22, George street, Jdinburv’c - 
bv Juno 1st, 1938 
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VI —FURTHER PROBLEMS OF SAMPLING : 

PROPORTIONS 

Iv the previous section the eoncfpt of the Stamford 
error was developed, and wna illustrated bv the 
calculation of the gtnndnid error of the mean In 
addition it waa pointed out that every statistical 
value calculated from a s<iuiple must hnve its standard 
error—he may differ more or less fiom the real 
valno in the universe that is being sampled For 
example the standard deviation or measure of the 
scatter of the observations will vnrv from sample 
to sample and its standard error will show bow much 
variability this value is in fact likely to exhibit from 
one sample to another taken from the same universe 
In praotical statistical work a value wlmh is of parti 
oral nr importance owiug to the frequency with winch 
it has to be used is tbe proportion Tor exumple 
from a sample of patients with pneumonia we calcu 
late the proportion who die Let us suppose that 
from past experience eorenng a very Inrrje tody of 
material we know that the fatahtr rate of patients 
With pneumonia is lot ua say 20 per cent (the actual 
figure from the point of view of the development of 
the argument is immaterial) V e take oi er a chosen 
jveriod of time a randomlv selected group of a hundred 
patients and treat them with serum Thin presuming 
that our sample is a truly representative sample of 
all patients with pneumonn—e g in ago and in 
severity-—wo should observe If serum treatment is 
valueless about 20 deaths (it may be noted that we 
arc also presuming that there lias been no rccular 
change in the fatality rate from pneumonia) Vo 
may observe precisely 20 deaths or owing to the piny 
of chance wo may observo more or less than that 
number Suppose wo observe only 10 deaths is 
that an event that is likolv or unlikely to occur by 
chance with a sample of 100 pathnts 1 If such nn 
event is quite likely to occur by chance then wiMnuht 
conclude that scrum may bo of valuo but ko far as 
we have gone we must regard the evidence as fnsuflt 
cient and tlio case nnpiovcn. Before we can draw 
conclusions safely wo must increase tbe sire of our 
wimple If on the othor hand such an event is very 
unlikch to occur by rlmuco wo may reruonabiy 
conclude that serum is of value (that is of course 
having satisfied oursohe* that our sample of patients 
h comparable with tho«c observed in tlie past in all 
respects except that of serum treatment) Before 
wo can an wor the problem tn to what is a likely or 
nn unlikelv event wo must «1« trnmne urn standard 
error of a proportion—i c the variability of a pro 
portion in samples of a given sire taken from the 
same universe Presuming the treatment fs of no 
help then the fatality rati we should «b*oru on a 
very large sample n 20 fur rent (or nearly that) 
How far i the rate likely to diflV r from that figure 
in samples of differ* fit sire T 

SAurix or onf 

If o„r wimpU rompriv* onlv too imtlrnt <bo 
fatfttlK tat. n.QV t* Pltlirr 0 or 100 ,Ht ront , U 
the indent .lit- tlio futfllitv rein i- pentor tlinn l.at 
of )in-t Fipomnto If Ibo pntirnt weary I- 
oWknlv not vorv roiiTinrinR orijonro in fnvonr 
of out tiratmont for nMonllnR to ]in t tiprnrnrr 
•t out < T r nntlrnt. aro lit. It to rwmer vntliont our 
treatment (JO F r '-"I or " nVr ' ln 5 d! * J 


SAMPLE OF TWO 

If the samplo is increased to two patients, three 
events become possible (1) both nuir recover (ii) 1 
may recovor nnd 1 may die (id) botli niov die 

On the basis of past experience wo can calculate 
the probability of each of there events occurring 

(i) Tho chance that ono may recover is 4/5 the 
chance that tho other may recover is also 4/j the 
chance that both will recover is tho product of there 
two independent probabilities—ic 4/ox4/5--10/25 

(ii) Tbe chnure that one patient will recover is agnSu 
4/5 tbo chance that the other will die is 1/5 i tbe 
chance that both these events will occur is therefore 
4 fo x 1/6 but this valuo must be multiplied by 2 
for the event eon happen in two different ways—nr 
patient A may live and patient B dlo or patient A 
mny die and patient B live The probability there 
fore of observing ono recovery and onq death is 
2 (4/6 y l/5)*-8/25 (lii) Finally the probability of 
each patient dying is 1/5 and of both patient* dying 
Is 1/5x1/5—1/25 We can tabulate thc*e \aJue* as 
follows 


Ercnt 

I’rohatUltj- 
ot event 

Fatfllltr 
rate 
p reent 

Both patients rererer 

Kl-6 0*01 

n 

Ono patient recover* ont dies 

8*4 - a-32 

* x> 

Both patients die 

V 5 0-01 

too 

— 1 

°s - run 

1 


The total probability Is 1 for there is no altenmtno 
to these throe events Ch arlv tbo only event that sug 
gc*ts that onr treatment is of aaluo is the recovery of 
both patients when the fatality rnto i* 0 compared 
with the 20 per cent of past experience The death of 
ono patient in a sample of tno gives n fatality rnto 
of 50 per cent, and of Imth patient* one of l(tO per 
cent l»oth rates being worse than past experience 
But tho more favourable event the recovery of twth 
patients is obviouslv an event width is more likely 
than not to occur bv chance j it mar lie < xpected 
to occur 04 times in 100 trials with 2 patients e\« il if 
tho treatment i« ineffective Therefore with a sfucte 
sample of 2 patients and a normal fatahtvrito of 
£0 per rent the chance that both will rt‘covcr is forge 
and if such a result is observed we cannot deduct 
from it that our special treatment is rf \alne 

samtix or TiinrE 

If we increase the sample ti thrre p Hunt* four 
events become possible (i) all 3 may icoorr-r (h) 2 
may recover and 1 die (m) 1 muv recover nnd 2 die 
(iv) all 3 may die 

Thf probabdltT of each event can !*• raleulatcM as 
before (i) The ehancr of the recnvrrv of nil three 
patients is 4/o 4' X4/ -04'1- (ii) The »Inti's 
t bat two may recoTi r nnd om die i 4 5x4 x 1 jo 
this must hi multiplied by 3 for this event cm » 
happen in three different wav* since nnv me of the 
thna patients mar Irj tin one to die; tb» equals 
4R/12^ (iU) The chance Hut one mar recn r an 1 
two may dh i« 4 1/5 s 1 3 al* tnnltipll -d l r 3 f r 

this event can n!«o liapl*en in litres smis tlds 
equals 12 12v> (iv) Ilnallr the fh mce that alt three 
mar die i* \ 0 | a* 1, so recta wtdeb tan btpp*n 
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only m one way, and equals 1/125 Tabulating we 
have 


Event 

ProLoblll to¬ 
ol event 

Fatality 

rate 

per cent 

Three recover 

G4/125 - 0 512 

0 

Two recover one dies 

48/125 - 0 3S4 

33 3 

One recovers two die 

12/125 - 0 005 

00 7 

Three dio 

1/125 - 0 008 

100 0 

— 

125/125 ~ 1 000 

— 


The only event that favours our treatment is, again, 
the recovery of all the patients Any other event 
gives a higher fatality rate than that of past experi¬ 
ence—viz , 20 per cent But the recovery of all 
3 patients is an event which is quite likely to ocour 
hv chance , it may be expected to occur 61 times in 
100 trials with 3 patients even if the treatment is 
ineffective With a single sample of 3 patients, 
therefore, the chance that they will all recover is 
large, and again we cannot deduce that our special 
treatment is of value 


SAMPLE OF FOUR 


If we increase the sample to four patients five events 
become possible, (i) all four may recover, (n) three 
may recover and one die, (ru) two may recover and two 
die, (iv) one may recover and three die, (v) all four 
may die 

What is the probability of each of these events 
on the basis of past experience 1 (i) The chance 

that all four recover is 4/6 X 4/5x4/6x4/6 , this 
event can happen m only one way, and the probability 
equals 256/626 (u) The chance that three recover 

and one dies is 4/5 x 4/6 x 4/6 x 1/5, multiplied in 
tins case by 4, for there ore four different ways in 
which this event can happen, any one of the four 
patients can bo the one to die The probability of 
this event is also, therefore, 256/626 (in) The chance 
that two recover and two die is 4/5 x 4/5 x 1/5 X1/6, 
multiplied in this case by 6, for there are six ways 
in which the event can happen Tor if the patients 
are named A, B, C, and D, the following events are 
possible 

Jtcconr Die 

ATI 1 OD 

AO ’ BD 

AD BO 

BO 45 

BD I AO 

CD 1 AB 


The probability of this event is, therefore, 00/625 
(iv) The chance that only one recovers and three die 
is 4/5 x 1/6 x 1/5 X 1/5, multiplied, as before, by 4 
(for any one of the four may be the fortunate one to 
recover), this equals 10/625 (v) Finally, the chance 

that all 4 will die is 1/5x1/5x1/5x1/5=1/025 
Tabulating 


Event 

Probability 
, of event 

Fatality 
rote 
per cent 

All four recover 

' 250/G25 

- 

0 40 0G 

0 

Three recover one dies 

' 25G G25 

■■ 

0 40 0G 

25 

Two recover two dio 

00'625 

-■ 

0 lo3G 

1 o0 

One recovers three die 

1G G23 

- 

0*02^0 

7.4 

All four die 

' 1 025 

- 

0 0010 

100 

_ 

, 02u(G2o 

- 

l-oono 

— 


Once more the recoxerv of all the patients is the onlv 
result which gnes n fatality rate lower than that of 


past experience, but this, agam, is an event quite 
likely to occur by chance, it may he expected to 
occur nearly 41 times m 100 trials with 4 patients 
oven if the treatment is ineffective 

SAMPLE OF TEN 

We can with samples of any size calculate by these 
methods the probability of favourable results'occur 
ring merely by chance, as the sample increases in 
size, however, the calcdlntions become progressive^ 
more laborious But clearly we neod not cnlculnto 
all the probabilities If, for example, wo treat ten 
patients then the only results which are better than 
that of past experience are those which give no 
patients at all dying or only 1 patient dying—ie, 
fatality rates of 0 or 10 per cent If two of the ten 
patients die the fatality rate is normal according to 
past experience, 20 per cent, and if three or more die 
then it is higher than that of past experience The 
probability of all 10 patients recovering equals (4/oX 
4/5 X 4/6 X 4/6 x 4/5 X 4/5 X 4/5 X 4/5 X 4/5 X 4/5)=(4/5)F 
=0 1074, the chance of 0 patients recovering 
and 1 dying = {(4/5)& x (1/6)} X 10 (for anv one of 
the 10 may he the one to die)=0 2684 Either of 
these events gives n result better than past experience, 
and the probability of observing by chance one or 
the other is the sum of the two probabilities, or 
0 1074+0 2684=0 375S In other words wo should 
expect to get a better result than past experience 
nearly 38 times m 100 trials with 10 patients even 
if serum treatment were quite ineffective Obxnon'ly 
m a single sample of 10 patients a result better than 
that of past experience is still not an unhhelv event 
to occur by chance, mid from such an observation wo 
cannot deduce that serum hn» reduced our fatnhtv 
rate 

SAMPLE OF A HUNDRED 

If now we return to our original problem—namely, 
a sample of 100 patientB of whom only 10 die— the 
probability we need is that with which this remit 
or a better one might he expected to occur even it 
our treatment with scrum were qmte ineffective— 
so that we ought to have observed 20 deaths on the 
basis of past experience It is possible to calculate 
this by juBt the same means as were applied to smaller 
numbers Tabulating wo have the results shown on 
the top of the opposite page 

The sum of the probabilities will give the number 
of tunes we might expect to reach a result ns favour 
able as the one we have obsorved, or even more 
favourable, merely as a result of chance This sum 
is 0 0057, and we may conclude that onlv 57 tunes 
m 10 000 trials with a hundred patients would such 
a result turn up merely by chance Such a rexulIt, 
therefore, suggests that our treatment favourably 
influenced the survival rate But this calculation H 
oxtremely heavy and Eome shorter method v in 
practice essential 

THE GENERAL CASE 

Let ns return to the tabulation regardmg ,v ro 
patients This shows, if we write it in percentage 
form that if we had 2 patients in each of 100 hospital 
the fntnlitv rate would (on the average) he 0 in 04 « 
these hospitals 50 per cent in 32 of the hospital 1 , |,m 
100 per cent in 4 of them From these figures we c < n 
ealculnte the wean fatality rate in the 100 bo-pi 114 
and the standard deuation of the frequenrr dtotnbonou 
round that mean The menu fatality rate is (04 v(1 ) 
(32x50)J-(4x 100)-100 = 20 per 'cent and tW> 
standard deviation will be found, calculated bv tn 
ordmarv methods, to be 28 3 A similar calcul iti nn 
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Tho*o multiplier* ai tb mmd>cr of different «are In *hlrh the en-nt coaid happen Clearly there are 109 ways In which 
1 could dlo and 111) iurnve there are i 030 »a> in * lit b 2 could die end Vi BurtlTe »nl o on 


for three patients give* a mean fatality rate In tho 
100 hospital* of 20 per cent and a standard deviation 
round it of 23 1 for four patients the mean is 
20 per cent and the standard deviation is al<o 20-0 
Tho m«r« fatality rate in sample* of each size—vix. 
20 per cent—is tho value it Toll 1» noted, that wu 
expect to roach according to post experience but 
in the individual sample wo shall not necessarily 
observe this mean value for round it thcro will bo 
a variability in the futabty rate from sample to 
sample due to tho plav of chance measured bv tho 
standard deviation and decreasing an the size 
of the sample increases If wr could calculate 

tbh standard deviation tnthont linving to nnd 
the different probabilities for each event wo 
should have a menhuro of the variability that 

will occur by chance in the fatality rate in 

samples of different size*. This calculation is in 
foot, verv simply made If on the basis of past 
experience wo expect 20 per cent of patients to dio 
and 80 per cent to recover then the standard dcvla 
turn round that expected 20 per <*nt ™ lK> m 
, <- 20 v fe0 O{ > a 

samples of 2 equal to tho square root of —° 
m samples of 3 equal to tho square root of 

1 and in samples of 4 equal to tho 
3 

.qnnro loot of 20 ^ 80 =*20-0 The,.- value, are the 


me as thore found nW 1<v *»•«* Ijnjrr calculation 
In more cencrnl term' tlie «toudanf derlaUnn or aa 
it b u'unlly termed the standard error of a pereoutap. 


t, [)'--■ 1 -where }, f' tho poTcoutaqe of individual' 

bclonemK to one ratopiry (eft alive) q h the !>er 
centnue in the other category <e p dead) nd>« 
tho number of individual' m the «n. P le M. ran 
th, relore reodflv find the elaudarel error of the 
iiereintnpe—I e tho vanalnlltv ft would show from 
Limpletoeaniple—in ,amplreo? 100 or ..mre_I.at.enta 

\\ 1th 100 pathnt» theetnmlnrel error .' 

In other wo.de on’the bn'.« of pa.t eaiwnenee we 
■hnuld rvjH-et 20 of the 100 patient' o die lmt In 
dlir.re.it wimple, of that etre we ebould not nt.vave 
fWrvc that proportion dvlnc tl* 
nLrvrel in eumph- of one hundred vllllw mattered 
round 2u will, a etnudnr.1 deviation of 4 I\e hmiw 
ala,wn with th, etandaret error of the mean 


in the previous section) that there will l»e rolatnrlv 
very few samples in which the proportion actuallv 
observed will differ bv more than twice the standard 
error from the mean expected value Tor instance with 
100 patients we expected 20 ]>cr cent to die lmt os tins 
percentage has in samples of this size a standard 
error of 4 we might by chance oIiv^ttc n valtu in u 
single saniplo as high a* 204-2 (4)™28 or os low as 
20 — 2(4)^12 Vctunlly we nWrvcd a \nlnc of 

10 per cent This is bevond tbe value thnt might 
attonhng to o«r criterion lie Hhely to an«c bv chance 
and other Oiingt being equal we mar deduce that it 
appears Ulely thnt scrum treatment lowered the 
fatalitv rate The italicized wool* inu«t be empba 
stsod It must Iw recognised that we are weighing 
probabilities never as is sometimes suggested bv 
non-stntUiical authors of medico-statistical pajwM 
reaching mathematical proof \ difference lietwent 
the observed and oxpected values w<ti/ Ik a real 
difference (in tho sense tliat tho treatment was 
effective) oven though it is not twice the standard 
error but tbe calculation shows that the hypolhc-d 
that the difference has occurred by rfmnco i< 
cquulh valid If on tin other hnnd tho differ* net* 
l>otwcen the oliseracd and expected values is miv 
four time* the standard error this doe* not prove 
that it is real difference it mnv still be the 

result of chance Hut the calculation slmw* tliat 

the hypothesis that it is due to chance is uulfbolv 
to l>e true for such a chance diff rtnee I n rare eveut 
Tlie advantage of tho calculation is tliat the invest! 
gator is thus t nablcd critically to c tlmnt* th* 
value of Ins own result* he mav lw prevented from 
wasting l»is time by erecting soino ilalxirato supir 
stmeture of argument on a differ* nee Ixdween tm» 
average* {or proportion ) which i* no gn iter than a 
difference that might well be obtained on drawing 
twv> random sample* from one nn 1 the aame n-ei rd 
(C U Inlet lmln*tnnl lfenlth J crearch H »anl 
lleport No 28 HV>4 p ft). 

Finallv pti umlng that tlie diffcreiic recorded 
lietneen the oic-cncil and expected values i* m re 
than would be expected from tin pi W of chance 
then we must run bier carelulh wlietlur it fs dm 
to the factor we Iiavc in mind— cj. *> rum—or t » 
some other fact >r width different ub-tl our sample- 
c g„ agt* or severity of dt** a**-—from the general 
population if patient*. Where a \ule cx^rsiw-s 
it some particular intrrpn tatrnn i< rath r attrac 
ti\e th* invt Migntor mu t !*• the m r* iu hi 
guard 
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For tlie sake of clanty tlie standard error of the 
proportion has heen deduced on the basis of a figure 
.knoxvn from past experience In actual practice such 
a figure is not often available or may he an unsatis 
factory criterion of the expected level in the observed 
sample, owing to some secular change The more 
usual procedure is the comparison of two percentages 
recorded over the same period of time in an experi¬ 
mental and a control group The development of 
this test is discussed in the next section 

Summary 

A statistical value which is of particular import 
ance from the frequency of its use, is the proportion, 
or percentage By simple means the standard error 
of this value can he calculated, that is the amount 


of variability it mil show from sample to sample 
for samples of different sires The relation of the 
difference between an expected percentage and aa 
observed percentage to this standard error shows 
whether that difference is likely or unlikely to hive 
ansen merely by chance As a convention we tale 
twice the standard error as a criterion If the dif 
ferenco is more than twice the standard error it b 
said to he “ significant ”—i e , nnliholy to liare 
ansen by chance , if it is less than twice the standard 
error the difference is said to he “ not significant 
i e , it may easily have ansen by chance The test 
always involves weighing probabilities, and cm never 
amount to proof in the logical sense The test can 
give no information aB to the origin of the difference 
beyond saying that chance is an unhkoly explanation 

ABB 
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HEARING-AIDS 

A REPORT TO THE MEDICAE RESEARCH COUNCIL 


The accurate investigation of deafness is a product 
of tho recent advances in sound reproduction and 
recording which have followed telephone engineering 
and broadcasting The application of these to the 
alleviation of deafness is not a simple one, for mdi 
vidual deaf persons vary in the extent to which 
they are deaf to different pitches of the auditory 
range Dr and Mtb Ewing and Dr Littler, 1 who 
have prepared a report which has been published 
by the Medical Research Council, are pioneer 
advocates in this country of group hearing aids for 
classes of severely deaf children, and they show 
that these aids are safe to use and do not cause 
any deterioration in hearing 

They open their report by summing up the problem 
to be considered as follows — 

(1) How does tho ear of a partially or severely deaf 
patient bohave when stimulated by loud sounds and 
to what extent can speech bo made intelligible to lum 
b\ amplification 7 

(2) What are the characteristics of the most efficient 
type or types of aid 7 

(3) What tests will ensure that the patient max bo 
effectively advised as to what, if anj, type of aid is suitable 
to his individual needs 7 

They emphasise the first of these three questions, 
Bince the deaf patient must be supplied with a port 
able instrument which will enable him to follow tho 
speech of any speaker under conditions which are 
little, if at all, subject to Ins control and often most 
unsuitable for sound reproduction by any existing 
mechanical means It is known that no matter how 
short tho duration of sound, there is an average 
upper limit of intensity at all audible frequencies 
for peoplo with normal hearing Intensities beyond 
tins upper limit cause discomfort or pain, and the 
hunt is therefore sometimes called the threshold of 
feeling Tho area between this and the threshold of 
audibility is tho auditory sensation area This area, 
it restricted in the deaf patient in the sense that his 
defect prevents him from hearing a sound of inten 
pities and often of frequencies which are audible to 
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the normal ear No hearing aid can restore the 
capacity to respond to sound over the lost range 
A highly sensitive aid may amplify a whisper to such 
an extent that it rises above the raised threshold of 
audibility, but that part of tho area for which lie » 
deaf remains dead ground for all time The normal 
ear can respond effectively to sounds ranging from a 
whisper (something hke 16-30 decibels) to that of 
speeoh so loud ns to appronoh the threshold of feeling 
(130 deoibels) Efficiency m the supply and use of 
hearing aids requires, m tho first place, the measure¬ 
ment of the patient’s threshold of minimum andi 
lnhty for speeoh This is most conveniently exprtewd 
m terms of the standard intensities used to gn o levels 
of loudness for speeoh, music, and noise For example, 
a patient who is so deaf that his threshold of nndi 
bihfry for speeoh is 60 decibels above that of normal 
listeners cannot be expected to follow average mrv 
forte conversation at a distance of three feet, for 6nch 
conversation has an intensity value of approximately 
66 deoibels above the normal threshold of audibility 
A speech threshold 100 decibels above normal imphe* 
that there is little capaoity to hear speech even 
uttered in a loud voice close to the car Thus the 
measurement of the threshold of audibility for speech 
shows the extent to which tho deafness interferes 
with the ability to follow speech, and it also indicates 
the degree of amplification needed to bring sound' 
of different levels of loudness witlnn tho patients 
range of hearing 

Speech is, of course, a mixed sound, but nevertbc 
less the threshold of audibility for it can he reliably 
deduced from the threshold for pure tones, and the-c 
can bo ascertained by means of a pure tone audio 
meter or bent-tone oscillator Generally the speech 
threshold is within 6-10 decibels of tho lowest rending 
for pnre tones Experiments were made both bv 
air conduction and by bone conduction The subject 
was seated in a sound proof room and signalled to 
the operator m another room when he could bear 
the sound When speech was being tested, and not 
pure tone only, tho spenker sat inside the sound 
proof room with Ins bps twelve inches from a micro 
phone The word “ bah ” was used for pure hoannir, 
and various single syllable words closelv resembling 
each other, or meaningless double syllable xvont' 
were used to test intelligibility Only two of the 
patients tested had sufficient acuity for .average ta] 
conversation at three feet For one of them 
conversation was 10 decibels quieter than a -whisper 
would be to a normal ear lie was tbc lca=t 
of tbe nine patients, but a course of lip reading 
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lessons combined with the ust of a lii^Ii quality ampli 
Her for lectures (he was a university student) caused 
a marked improvement in his examination results 
Two patients were so deaf as to be unable to hear 
any speech unless it was louder than an ff voico 
and less than three feet from the ear To them the 
noise in weaving sheds (00 decibels) for which 
normal subjects noed ear defenders is verv little 
nbovo the threshold of audibility 


DANOEIlfl AND VALUES Or HEADING AIDS 

It ia important to know whether patients suffering 
from anrnl lesions should listen to very loud sound 
^ cry large intensities aie often necessary if they are 
to hear speech with a maximum degree of intclligi 
hDity IT 1 oshi has show n that excessive stimulation 
inay cause degeneration of the cochlea and it is 
commonly behoved that the noise m boiler works 
induces deafness In addition to the possibility of 
iLamogo to the ear there is tho fact that loud sound 
not physically injurious is often psychologically 
objectionable The degree of loudness physiologically 
undesirable is ascertainable bv quantitative exprri 
roent tho sensation i* not merely objeotionablo but 
makes the withdrawal of the ear from tho receiver 
a reflex and Ino vi table act, Vuditory fatigue is 
experienced by normal subjects when they listen to 
puro tones at largo intensities for two minutes or 
more but deaf subjects seem less susceptible than 
the normal to this form of fatigue Tho magnitude 
of tho fatigue is related to the duration of the stimulus 
and as the loudest components in speech vowels 
never last longer than half a second the fatigue docs 
not appear when the speech is amplilu d Daily 
use of a powerful hearing aid for a long time has not 
been followed by any thango in auditory acuity 
Tho authors of the report thiuk it very desirable 
to devise a standardised test for intelligibility of 
amplified speech Tho most reliable test stimuli 
aro standard lists of syllables numl>en* and familiar 
words can bo recognis'd when very imperfectly 
heard Such a te*>t has considerable diagnostic 
Valno for speech cannot at present be made fnlly 
inteUIgfblo by any known aid when deafness to high 
frequencies is associated with cochlear arid nerve 
lesions Other partlaHj and severely deaf patients 
can bo enabled to hoar speech with approximately 
100 per cent intelligibility 

It is possiblo to measure the effective amplification 
of various hearing aids ; tho most satisfactory 
results are yielded by those instruments which 
approach most nearly to uniform amplification over 
thf frequency ranp, 200- to SOOO - Valro umplifl 
cation i, imll,jicq,ablo if this n to bo attained. Non 
ynlvo battery aids pivo some liolp to a number of 
patient, lint tlioir uncfulncw i, (trootlr limited by 
their low amplification and the undcirablo character 
of their frequency reponre Mo«t non ralye aid, 
reduce tho intenaitv of round, of inch frequency 
and po can ucaor eoinpcnwte for ,i-v. n <l.afne^ to 
upper tone. Bone-conduction recefrcrn ,hou tho 
Mine limitation and ore not in their en,tmp form 
an economical mean, of urine tiio ompn o n 
amplillcr \U cl^tncol aid, pre^ nt II ; proldci,.of 
ImrU-round nolo- hut in varymi. ,2? , e 

on tin-ratio of no.-o to wn-.t.rltY of I he jnlcrarbonr 
nnd nmpl.ner in u,c IlacLpTOnnd nokc can he 
mcurctl m dcc.ln-1, and tho mi.j«nrement rhou, 
whether one pnrtleubr Mbjryl " lll ” jr ** I "’ 1 
Teat, on 1S8 adult patient, attondine u ehmr dnnnc 
eiphteen month, .hom'd that PI could oltam npiwil 

deal of help tram a portal* Tain aid IR from non 
calve Ictterv all 2 from lmne conduction lattera 


afeb and 10 from speaking tuliew only while 28 could 
get no help from anv aid An aid is most tffectivt 
in a quiet room with good acoustic qualities and when, 
listening to clear speakers. Even wheu tho most 
efficient tvpo of aid available i«* used lip reading is 
essential if the deaf person is to suiter tho mmiinum 
disability from his deafness. 

THE I)LAP COLLI) 

Tho authors liavo also made rv prolonged studv of 
deafness in children They tested 230 clnldren 
attending a school for the deaf and found that no 
less than 140 of them could benefit educationally 
from hearing aids Of 27 children attending clem* n 
tary schools or special schools for the mentally 
retarded and not making good progres 24 were 
found to bo deaf in varying degree-* and were of tho 
type which could make good progress If thei were 
referred to a school for the deaf Only 3 were actually 
mentally retarded It has been found unpo ible to 
mako pure tone tests of pre school children owing 
to their lack of interest and inexperience In listening 
to meaningless sounds bnt n scries of tests have been 
donsed in which the vonng child learns to plar in 
response to sounds These tests give relinblo but non 
quantitative evidenco of tho degree of deafness and 
tno tvpo of ear training on wliieli to base the dor* lop 
meat of speech Hearing aids for class teaching are 
m use in a number of schools for tho deaf and a 
companion has been mado between ctns os which 
have reeli\ oil systematic tcaehing bv combined 
hearing nid and Up reading and those without these 
facilities The comparison is even more satisfactory 
than bad been anticipated It is essential in class 
teaching that the teacher should speak dote iato tho 
microphone and therefore a elas* amplifier is Im tter 
than individual aids nsod at a distant* from tho 
teacher The class amplifier is nl«o nn advantage In 
discussions and conversation classes Th* child Is 
in a different position from the adult Ills devdop 
ment in sjieeeh and lilt educational progres depend 
on the acquisition of m w ideas associated with a 
new language and faithful reproduction of the 
highest qnahty Is therefore vital. 1 duration and 
speech development nonnnllv advance tog* th* r 
and tho quahtv of tho hearing aids for educational 
purposes affects n salts to n very marked degree 

Dr and Mr* riving and T)r I ittler concluio 
that tho conditions under which hearing aid*, are 
supplied to tho public should include (a) te«t* of 
tho patients response to jrare tone* of the speech 
rango (6) a standard! ed articulation te^t of tho 
pathnts rnparitv to resjKmd to amplified sjievch 
under controlled conditions (c) articulation t*-ts 
with the Instrument which it is prrpo.*od to supply 
to the patient for a j>enod of trial (d) famUiaritv 
on the part of tho ( re-qum fide for the supple of 
aids with tho physical character! tie* of *arh tvpo 
of instrument especially its frequency r* |mnse and 
effective amplification 


MEDICINE AND THE LAM 


Hire Purchase Rcaenrcli 
It anj im-dfeul practitioner Int-s lnw*n pervoj N 1 
to sign a contract with the Oti^nlilat 1 Moril 
1 cHarrli tt oeirtv I td. li innv In* intrn+t l in th^ 
experrmciM of on* wh> decided to rinr*l Id lurgaln 
Tin* limited company ofT r* an rncvrl jn t* on if 
in tahntnt *v tim and like otlwr *-fU r* of similar 
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publications, employs canvassers to commend its 
merits to potential buyers The books are not the 
sole inducement The purchaser vrho signs the 
contract obtains also certain additional privileges of 
advice m research Exactly ivhat these privileges 
may be is a question which seems to be left to the 
canvassers to answer If the usual pnnted copy of 
tho agreement is signed, the subscriber thereby 
requests delivery of “ The Consolidated Encyclopedia, 
comprising ten volumes in de luxe artcraft binding ” 
Simultaneously he asks that his name bo enrolled as 
a subscriber to the following services (a) perpetual 
illustrated quarterly extension Borneo for a period 
of ten years, (6) binders for the quarterly extension 
service, and (o) registered membership of the Con¬ 
solidated World Research Society Ltd for ten 
years For all this he agrees to pay something down 
forthwith, and specified further instalments at 
specified intervals until the amount reaches £19 10s 
“ which covers the total cost of all the benefits 
described above ” Then comes a paragraph which 
stipulates that the contract is not subject to oau 
cellntion, and makes tho purchaser declare “ I have 
entered into this contract solely upon tho terms and 
conditions herein contained and irrespective of any 
representations made to me by any of your repre 
sentatives ” This frank provision, which the sub 
senber has possibly not studied before signature, 
leaves tbe company’s canvassers a free hand to pro 
mise every kind of advantage to the purchaser In 
the circumstances it would he only natural if they 
were verj promising salesmen If our readers should 
ask what aro the profitable features of “ registered 
membership ” of this limited company, we cau find 
little guidance for them on the face of the printed 
document There may well be something more 
explicit in the eloquence of the canvassers whose 
persuasiveness the contract so ruthlessly repudiates 
If our information be correct, the verbal inducements 
molude the promise of consultative faoihties and 
tho prospect that the subscriber, instead of having 
to wait many years to establish himself in Ins profes 
sion, will meet with accelerated recognition and will 
he brought into touch with prominent figures in tho 
world of medical research and medical practice 
These suggestions seem to gather some confirmation 
from a paragraph marked “ Important ” on the hack 
of the pnnted contract The paragraph is somewhat 
vaguely headed “ Information for Service Depart 
ment ” , it could ho argued that it does not commit 
the company to any legal undertaking * Muoli,” it 
says, “ of the value of the extension service and 
advice pnvdeges for which you have enrolled will 
come from the personal relation that will develop 
between us So that our Research Stall may come to 
know you hotter, we suggest as time progresses, that 
you keep us posted regarding tho subjects in which 
you are particularly interested ” The privileges of 
membership, wo repeat, so far as they depend upon 
tho pnnted agreement, lack both definition and value 
One, at least, of the medical subscribers has placed 
on record his expenence of them lie signed the 
pnnted contract and paid a deposit of £1 10s , hut, 
being dissatisfied with the representations made 
to him by the company’s agent, ho afterwards ropu 
dinted the agreement The companv issued a sum 
nious in the couuty court, claimmg £18 as tho balance 
duo for purchase of tho encyclopedia The defendant 
doctor, liaring taken tho advice of the Medical 
Defence Union, put in a defeneo on oath in winch 
ho go\ e his own version of tbe transaction as follows 

“I accepted the !erbnl offer of the ropresentatno of 
tho plaintiffs that for a fee of £1 10s down and 


ten. subsequent yearly pavments of £1 10s each Hie 
plaintiffs’ society would answer any research questions 
by me up to a specified number per annum, and I made 
tho first payment of £1 ? 0.9 to lnm according^ 

I discovered I had been fraudulent]! downed 
and misled by the plaintiffs’ represent at no, and applied 
to the plaintiffs for a rotum of tho £1 10« paid bi me 

“ Any contract Bot up by the plaintiffs as rnmle by 
me to purchase any enci clopnadia or other hooks was 
obtained by fraud and wilful misrepresentation b\ tlie 
plaintiffs’ representatives ” 

It must have been an uncomfortable reply for the 
Consolidated World Research Society Ltd, to 
receive No commercial undertaking can relish to 
whole hearted an allegation that its agents ire 
obtaining business for it by fraud Tho defendant 
doctor, however, was not given the opportunity to 
repeat Ins story m court A few days before tho 
date fixed for hearing, notice to discontinue the 
claim was filed on behalf of the society If the 
sooiety feels it has been unlucky in devising n system 
of enterprise which permits Buch allegations to he 
made, it will doubtless reconsider its method of 
doing business 


PARIS 

(FROM OUR OWN COItRESPONDENT) 


THE COMMERCIAL IRRADIATION' OF FOODS 
Some rather unkind tilings were said at a recent 
meotmg of the Acadomy of Medicmo by Dr E Le^ne 
about the so called irradiation of vanous foods hr 
enterprising manufacturers who seem to havo rushed 
m where scientists have been so many tender footed 
Agags At the present time in France yon may not 
only buy irradiated milk and flour over tlio counter, 
hut also pastries, sugar, chocolates, and so forth, nil 
supposed to have been pumped full of various nta 
mins It was pointed out that these preparations 
are either inactive, in which case their usefulness i« 
limited to the vendor, or they are active, in which 
case they may he potent for evil ns well ns for gowk 
and ought, therefore, to ho sold only on tho pro 
scnption of a doctor It seems that, as a rale, these 
preparations aro in fact more or less irradiated, 
however little may he known of the dosage, the po* 
Bible harm being anticipated from over dosage, and 
the loss of other properties, presumably beneficial, 
entailed in the processes of irradiation, for it was 
suggested that, with tho increase of vitamin D, the 
irradiated substances may lose some or all of their 
vitamins B and C Tho whole subject is, indeed, 
bristling with so many problems still unsolved that 
the Academy of Medicmo adopted n resolution tbit 
foods artificially enriched with vitamin D roast not 
he on Bale except m a pharmacy, and then only on a 
medical prescription Such preparations must not 
be sold until their freedom from toxic substance" 
is established and they can be guaranteed not to be 
injurious to the consumer A further stipulation 
was that the vitamin content of such preparation? 
should be accurately gauged by biological teats made 
regularly in an approved laboratorv It remains to 
be seen bow far the adoption of this resolution hr 
tho most important medical body in France vm 
inhibit the activities of manufacturers straining at 
the leash in their efforts to give potentially suffenn? 
humnnity the benefits of recent research with the 
minimum of delay and tbe maximum of faith 

V SUIT FOR XFGLIGENCE 

Certain interesting sidelights on the responsifukHe* 
of doctors, nurses, and chemists were thrown Iff 
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recent lawsuit analog out of a death from tetanui 
Having run a rusty nail Into her foot whflo -walking 
In her garden in a suburb of Pari* a woman of 40 
sought the advice of a doctor who on the day of tho 
accident prescribed an injection of antitetanus serum 
He instructed a so-called nnrso to givo this injection 
Tho husband took tho prest ription to a pharmacy 
where ho was given bj mistake a bottle of anti 
diphtheria scram. "While she was about to give tbe 
injection the nurse noticed the mistake and while 
she hesitated the husband mm ted Pnck her for 
it will do her good nil tho same Though she saw 
tho doctor next day the nurse omitted to mention 
this matter When live or six days later complica 
tions appeared, the doctor was summoned and found 
evidence of tetanus Ilr was surprised at the impo¬ 
tence of tho injection he lmd pre^enlicd hut no one 
informed him of the mistake that had been made 
An urgent prescription for antitetanns scrum was 
»ent to tbe samo pharmacy where the same mistake 
was repeated this time fonr bottles of antidiphthena 
serum being supplied Tlus was too much for the 
nurse who insisted on these bottles hemp changed 
for others containing writable antitetaiius toxin 
Its injection was. however incapable of averting 
death eight days after the accident It transpired 
in tho courso of the legal proceedings that the vendor 
of tho first supply of scrum was not a fully qualified 
chemist ho was not tven a student in pharmacy 
The nurse also proved to be> a housekeeper bereft of 
any nursing certificates or diplomas In tho first 
instance tho vendor of the first lot of serum was 
sentenced fo six months in prison the pharmacist 
himself (it was ho who had sold tho second lot of 
torum) to four months the doctor to a small fine 
whflo tho nurflo won acquitted On appeal negligcnco 
was imputed to all concerned the nurse included. 
Though tho terms of imprisonment were not imposed 
tho publicity given to this ense should provo salutary 
in many ways not least in tho matter of tho employ 
ment of undependable and untrained persons in 
responsible positions. 


SELT At>YKUTT*EUl’-VT LN AUTOBlOOItATIIT 

A communiqnfj recently issued by tho Federation 
des Byndieats Mtfdiuiux de la Seine is a perhaps 
praiseworthy attempt to brnUe the enterprise of 
those of its members who from lime to time are 
solicited for biographical sketches of themselves 
with or without photographs nl-o of themselves 
Tho recipients of those solicitations are Informed 
that the ehnractor of the publication In which their 
autobiographic* will appear is stricth scientific but 
that the exigencies of printing ke necessitate the 
payment of a subscription Tor even In the world 
of science you must pw vonr way The unappre 
dative attitude of the Federation with nil necessary 
clarity gives it* considered opinion that such auto 
biographical activity con mutes more or less dls 
cubed self adverti-ement i* contrary to the rules or 
ethics and is justly condemned bv tho medical 
profession 
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Heaeareh Council had been Issued It w now more 
than two years since a draft scheme was submitted 
to the A On inter for Local Government and Public 
Health for his approval by a representative com 
nuttec which had been formed on the initiative of 
the Roval Academy of Medicine in Ireland In 
accepting the scheme with certain amendments, the 
Minister has also sanctioned as a temporary measure 
a grant of £10 000 per annum from the bweepstako 
Funds Should the council justify Its existence bv 
Buceessful activity it is hoped that in the future 
provision may be made for the establishment of a 
Research Institute Funds will for the present be 
devoted to giving scholarships at home and abroad 
and to grants for specific purposes The council Is 
to consist of eight persons, tho chairman to bo 
appointed by tho Minister and the other geven hv 
tho several universities and medical school* and the 
Royal Academy of Medicine Tho chairman a name 
has not vet been announced but the following have 
been nominated by the several bbdlra named 
University of Dublin Prof J A\ Bigger Unl\ir 
sity College Dublin Prof nenry Moore University 
Coll ego Cork, Prof. J AL 0 Donovan University 
College Galway Prof. J F Donegan Royal College 
of Physiciam* of Ireland t*rof. T G Moorhead 
Royal Collego of Surgeons in Ireland Prof. AV J £ 
Je**op and Royal Academy of Medicine in Ireland 
Dr J A\ McGratli. 

BOOKS rOP HOSPITALS 

Soino months ngo tho Minister for Local Govern 
meat and Pubho Health had given his approval to 
a grant from Sweepstake Funds for the purpose of 
providing books for tho reading of hospital patients 
A committee for the purpose has now been appointed 
bv tho Almlstcr and the first meeting was Imld on 
Fob 2nd 

TRIVET T COLLEGE DUBLIN 1LEDICAL SCHOOL 

There hnvo l>eon some change* in tho nnaloiny 
department at Trinity College Dublin and the 
abolition of the sopnmte dissecting room for women 
in tho anatomy department remores a rebo from the 
pioneer dajs of women medical students Since ln^t 
term all haMi used a joint dissecting room and the 
vacated space has been converted into a reading room. 
Among the now npjwintments are thorn of Dr L D 
\drmn of Cambridge who will deliver tlio John 
3fallct Purser lectures this sear and Dr I B 
Alabaster who has been apjwlnted to the Alary 
Loui*a Prentice lectureship in opbthnlinMogv 


Fellow aim oi Alroicivn axi> IV^t Guvorvn 
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Under this heading appear xaeek by week the unfettered thoughts of doctors in 
various occupations Each contributor is responsible for the section for a month, 
his name can be seen later in the half-yearly index 


FROM A ROVER 


I 

Freedom to indulge oneself in “ unfettered 
thoughts ” was too great a temptation to resist 
Here’s “ fnn,” I said to myself, using a word which 
we grown nps have borrowed from our children 
Anonymity for several months, too, and with a fair 
chance that any curiosity which may have been 
aroused at the moment the article was read will 
have died before the half yearly index appears 
And " tut, tut ” was a sufficient answer to the kill 
joy spirit winch held up the bogy of a supposition 
that some all too olever reader might divine, from 
internal evidence—either by the text or by the 
style (or lack of it)—who the writer really was 
“ But that’s fun, too, for some people,’’ added the 
spirit of mischief, and the recollection that I had 
myself played this game with some, nay most, of the 
“ Grains and Scruples ”• that had preceded these of 
mine— n ot being a cross word puzzle fan—egged me 
on rather than restrained me There’s “ A Chronicler,” 
for example, whoso name is now out, who else could 
have produced those four articles but the doyen of 
medical writers, he who might appropriately say m 
bis defence, if charged with not coming within the 
category of “ doctors in various occupations,” what 
Iphicrates said when he was charged with not being 
any particular sort of soldier, “ I am not indeed, 
I confess, but I am he who commands all of them 
and employ them as occasion sorvetb.” 

* * * 


“A Chronicler” discusses the important question 
of educating the lay public on matters of health, 
and ho has in mind, in particular, the medium of the 
lay press I want to unfetter a few thoughts on this 

subject , , , , , 

We may just ns well face the basic facts, which 
seem to me to he these The average reader lusts to 
know things about diseases and remedies when these 
concern himself I agree that matters of epidemiology 
and statistics, and even the latest advances m bio 
cliomistry or bacteriology, interest him much less 
But not only must the matter served up to him, 
if it is to be popular, have the news value incident 
upon its apphcation to his own body, there must be 
news value in the persouahty of the man or woman 
who writes it This means that the identity of the 
writer shall be revealed, and here comes the con flict 
with the traditions of the profession m this country 
So long ns theso traditions remain—and most of us 
believe it to be in the pubho interest that tboy 
should remain—so long will the impasse last 
* * * 


The proprietor of a daily paper who recently 
(innxoached a well known doctor on this matter, and 
who thought the veto upon signed nrtades dealing 
■with health matters was “ all my eye was offered 
a senes of articles bv a panel of medical men who 
should he experts upon the various subjects dealt 
with lie was told that be might preface the articles 
bv publishing a list of the names on the panel,Amt 
that no individual article wonld he signed Pay 
monte for the articles were to go to the Royffi 
Medical Benevolent Fund His reply was that lie 


would pay five gumeas each for articles contributed 
on this basis and one hundred guineas for each 
article if it were Bigned and if he might choote thi 
writer 

A short time ago the BBC introduced into its 
programmes a senes of talks upon health The 
vanons subjeets with which the speakers dealt were 
all of thorn calculated to interest the man m the 
street The speakers were chosen by a high official 
at the Ministry of Health, but the names of the 
speakers were not published The name ol the 
doctor who introduced tho senes, however, t cat 
published. It was presumed that ho would not 
deal with any Bpecrfio disease, and indeed the text 
of his talk was “ vetted,” no doubt with this embargo 
in mind, 

* * * 


They do this sort of thing very differently m 
Amencn as, of course, they do many other things 
differently l In the U S A there is what is called 
“ The Open Forum ” In a large hall, filled with 
people, eminent medical men and women, themselves 
m active praotice, descant upon diseases upon which 
they are recognised authorities The address u 
broadcast, and tbe “ hook up ” extends to several 
million hearers “The Open Forum” is organised 
by the State Medical Society, which is the equivalent 
of our B M.A. 


A heap of difficulties present themselves in a fnfl 
consideration of this controversy Cold anonymitv 
creates no real interest in any article on a special 
subject and “ our medical correspondent ” mar 
the sub snb editor with a flair for pseudo medical 
knowledge or a newly fledged dootor bent on supP’ e 
mentrng his—as yet—all too Blender fees by wniog 
an (?) honest penny in this way, in either case t 
title to real knowledge is suspeot If we hand ox 
this function to those who have the ability to wn 
and who yet, boing retired, cannot he said to 
getting an advertisement out of tho publication 
their names tho reader is qmok to know that 
writer is out of touch with live patients and f 
prono to doubt if he is getting “ tho goods, and we 
know that his doubts, if not justified to day, wu 
justified to morrow ^ ^ 

Again, this task cannot be left to a doctor werdy 
because he writes well Was it not of Goldsmith tuar 
Gflmoh said lie “wrote like an angel and taiwu 
Uko poor poll ” * A doctor may bo a 
publicist and a poor practitioner Indeed n 
been said that in proportion as a medical man i 
cood pubhcist he is probably a bad dootor Least 
all those to whom this business of health ednea 
can be entrusted is the obsessiomst And we n , 
such amongst us To one or two of these, “ operating 
in the past two decades, we no doubt owe the 
in part that the great majority of us have d<* 
to leave the thing alone, lest worse harm bemu _ 
publio than has befallen it already When 
Chronicler ” tells ns that “ the remedies and ndjun 
ments for human defaults, physical and other 
cannot bo standardised for individuals, since 
factors having quite different values will be pre* ’ 
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ho is probably influenced a little by the app alling 
blunders committed m tho no me of health education 
by those who have laid down in the daily press 
universal roles and preemption* regard!ess* of age 
toy height, weight complexion temperament occu 
potion and a number of other considerations 
There are tears for these things 

Yet I cannot somehow think that our American 
friends axe entirely wrong. I felt sure the diabetes 
specialist was wrong when he talked about acidosis 

to the general, even withont defining tho word 
and that tills wasn t remedied by the known fact that 
Ins reputation was international But I do feel that 
there is something that wants doing not by way of 
M medical advice for individual needs bnt by way 
of general knowledge about tho human body about 
diseases and about the principles that nnderiio both 
preventive arid curative Medicine 
* * * 

One of my chief reasons for thinking this « that 
I believe such information if given truly lucidly 
and attractively would be a valuable set-off against 
tho credulity quackery and commercialism with 
which the public ib saddled I would go so far as 
to say that if this one object were kept well in mind 
by the writers with complete frankness and with 
some courage a valunblo social service might be 
rendered. But whether tho newspapers would open 
their columns to matter which exposed tho gigantic 
frauds now practised upon tho ignorant pubbo bv 
tho vendors of patent medicines patent foods nnd 
‘ medical gadgets of divers hinds u another 
question The advertisement monsger might well 
intervene. Bnt we should at least know if tho 
grievance made against us bv sections of tlie lay 
press that we keep from their readers information 
and help which it is our duty to give thorn is 
genuine and am cere. 

As it is, we seo a host of new and fictitious diseases 
being constructed tho basis of all of which is none 
other than the olevorly oonooalcd fact that its your 


moncr we want "Ni^ht starvation spring 
face starch heaviness 

Fleet Street history still tells the store of a record 
coop made by an enterprising daily paper when 
tbreo letters appearing on three successive days in 
the splash page, over name* winch earned weight 
stopped completelv in 24 hours the enormous sale of 
a patent mediLlne which did not contain what it 
said it contained and rftf contain something that 
whs not revealed. Iso one senously supposed that tho 
main purpose of the paper was to render a phdnn 
thropic service let this was undoubtedly done 
Surely the time is npo for another coup f I throw 
out the liint for all whom it roav concern. 


Coming back to the matter of tho traditions of the 
profession in respect of advertising the gnbent point 
is dear and I hope, ineluctablo a doctor must 
rely for hts reputation upon the work ho does in his 
own sphere be it general or consultant not upon 
more publicity and the value of this work must 
be judged by his colleague* and by bis own 
patients Tho sick person and bis friends must 
not bo put in such a position that they an 
influenced to consult him by reading his article* in 
the lay press or by seeing lus photograph there It 
has been said that it i* not possible nowaday* 
for a doctor to have prestige without a certain 
amount of pubhdty whereas it is possible to have 
a lot of publicity without much prestige That U 
true and should be remembered in extenuation of 
somo paragraphs in tho lay pres concerning which 
tho doctor is tho victim and not the culpnt In tho 
last analytic wo ore all of a? either totial or antf-sodai, 
Tho doctor is tempted to be anti social almost evirv 
day of his iifo ITo may lower the standard it 
ho like* but if ho believes that the present canons 
of professional ethic* are In the public interest ho 
must corno into lino with them not oulv pa*dvrlv 
but by aotive resistance against attneks made against 
them 


PANEL AND CONTRACT PRACTICE 


Understudying the Dentist 
Last year Dr X an insurance practitioner in 
London charged 10» to on insured person on hi* 
list who applied for ills services late one night on 
account of bleeding fram ft tooth socket in July 
1Q3G tho London insurance romiuittco ruled that 
the service rendered fell nothin the definition of tho 
proper and necessary medioal services -winch tho 
practitioner is required by ln» terms of siryiee to 
render Tho insurance eomnutioe therefore decided 
to deduct the 10s from tin. practitioner s romnnern 
tinn and to refund it to the insured person 

Dr X appealed ngainst tho decision in order to 
raise tho general qncstion of tho scope of the terras 
of service tn rotation to dental work lit contended 
that dental work inis norer meant to form part of 
Iwraranoi practitioners duties a. cos mil by the 
capitation foe Ho cited tl.e recognised nll"W«nr» 
of ortra pay melds for dental nnitstliellrs admtnis 
tcrest hr Insurance practitioners to patients on tlielr 
lists The 3tintstrr s rtrriiLre tie hUieresl gave no 
specific authority for this stlnwano Tht inforrnro 
was that dental sen Ices were regarded as in a *I";clal 
estegorv—like attendance at conllneim n(« Tlie 
medical serrieo suhcoiunilftet s report sat I Dr S 
seemed to make capital ont ot his admission Hint the 


service rendered by blm wu* a medical service 
bnt of corno any service rendered bv n doctor wvu* 
a medical sir vice the administration of dental 
aniosthetic* was a med}ej] some© an 1 yet extra 
payment was allowed for ft The patient who bad 
suffered from the drntnl lurmorriuigo had written 
that she would naturally have applied for treatnunt 
to her dentist bnt for the fact that the time wo* 
midnight ThU, said Dr \ wn* on adtnb mn th.it 
she bad raerek mnde a mn\i menro of the pane} 
doctor Responsibility for hi tnorrhage following 
dental extractions resil'd primarily on the dentist 
who performed tho operation. Medienl fnterreniion 
in such ca^ea might lx rrgnrdcd as an art of eoiirtcrv 
for which the dentist might feel inchurd t* rt ndrr 
the pavmmt or it might lx* deemed analogous to 
the now well -established routim adopted m emergency 
ea*»cs occurring on other d*K*lor< li t« Dr \ reeiJl *d 
a recent resolution pa^MHl 1\ the Jxmlon pan*! 
committee recommending a solution of tire problem 
on there bne*. 

The Mini (er of Ilrrith took the vim tb\t then 
should have been a form il ref* ri nee to the 1 *cal 
medical committee tut invite l the o!"jrrstmn of 
the committ*© on tlie print In reflv the comm! tre 
relied on ( !au*sC 8 (l) of the term* of «emr*> dr Lninff 
tin treatment which a f mctitiorifr k r*qnlrtd to 
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give to his patients such treatment comprises all 
proper and necessary medical services other than 
those involving the application of special skill and 
experience of a degree or kind which general practi¬ 
tioners as a class cannot reasonably he expected to 
possess Dr X, said the committee, had never con 
tended that his service in arresting the dental hremor 
rhage was not medical service or that it involved 
special skill and experience heyond that of general 
practitioners as a class The comtmttee referred to 
the report of referees dated Sept 10th, 1916, which 
dealt with similar facts The report left no doubt 
that the arrest of haemorrhage of the gums occurring 
seven hours after extraction was a medical service 
and one within the competence of the practitioner, 
the suggestion that it was the duty of the dentist 
to stop the bleeding was rejected as irrelevant, the 
failure in duty (if any) of one person was no excuse 
for the failure of another to perform his contract 
“ The bleeding at 11 30 in the night was a matter 
calling for the medical treatment which the practi 
turner was bound to give, and his obligations were in 
no way affected by the origin of the bleeding ” 

The decision of the Minister on the appeal (which 
was determined summarily) was as follows The 


question whether the service rendered by Dr X was 
within the scope of the obligations under the terms 
of service was ruled to be a matter to be dealt with, 
in the first instance, by the local medical committee 
in accordance with Article 43 of the Mcdioal Benefit 
Regulations in the circumstances, the findings and 
recommendation of the medical service subcommittee, 
and the decision of the insurance committee based 
on them, were held invalid. Dr X therefore euo 
ceeded in his appeal. In convoying this decision, 
the M i n ister pointed out that the allowance of the 
appeal did not imply any deoision on the scope of 
the service rendered by Dr X. He gave no direction 
as to the costs of the appeal. 

The result is inconclusive and unsatisfactoiy 
The insurance committee is now referring the mutter 
to the local medical committee under Artaole 46 of 
the Medioal Benefit Bgenlations of last year, to 
obtain a decision as to the range of medical service— 
namely, whether the service rendered by Dr X fell 
within the scope of his obligations or not Meanwhile 
the proceedings have at least had the advantage of 
foousmg attention, as Dr X intended, on the rolation 
of dental work to the medioal practitioner’s capitation 
fee 


CORRESPONDENCE 


REST HOUSES FOR RHEUMATOID ARTHRITIS 
To the Editor of The Lancet 

Sib, —I have read with great interest the leading 
artiole in your last issue entitled “ Rheumatoid 
Arthritis A Move On ” It is time for a con 
struotive national pohoy for the oare and cure of 
those suffering from arthritis I would submit that, 
if treatment centres are to bo set up near the homes 
of the cases and speoial hospital provision made, 
the medical orthopaedist should he a member of the 
organisation This is not primarily for the purpose 
of dealing with the ordinary physical methods of 
treatment required, nor even for the prevention and 
cure of deformities It is in order that methods of 
physical treatment may he organised which will build 
up the bodily resistance of the cases, by establishing 
correct use posturally of the body ns a whole Poor 
posture is almost always present in cases of chrome 
arthritis 

The group of symptoms called “ arthritis ” can he 
understood better when we look at them from the 
viewpoint of the student of “ body mechanics,” and 
realise the local and general functional disturbance 
which habitual bad posture can produce Arthritis 
is not a disease of joints alone, hut a widespread 
disorder of the whole body Whatever the factors at 
work, the poor posture and lowered tone are parts of 
a vicious circle whioh must he broken The atrophic 
form of arthritis is a degenerative disease much 
more common m women than in men It occurs 
between the ages of 20 and 40, and almost always m 
the slender anatomio type of person There is a 
profound fndure of the body to do its work With 
these conditions present, infection ultimately takes 
place Tho background of inherited anatomio struo 
ture, prolonged visceroptosis, and poor posture result 
in progressive faulty function of the diaphragm, 
heart, lungs, and the misplaced abdominal viscera 
The infection comes later when resistance is broken 
down The longer the imbalance continues, the 
greater is the damage done 


Improvement of the bodily resistance cannot oconr 
without prolonged rest and reconstructive treatmont 
by skilled medical orthopedic care to correot tho 
faulty bodily posture, to allow every organ of the 
body to do its work to full oapacity We must 
strive to obtain perfect and not imperfect use of the 
body in standing, sitting, walking, breathing, and in 
lying down Without this part of the work, diet, 
rest, warmth, relief from strain, and the removal of 
infection cannot ho expected to maintain ft cure. 
They only lift a temporary harden 

The ohnnges of arthritis can he prevented and 
checked if tnken early and approached with these 
setiological points in mind. I would submit that the 
medical orthopmdio care of these cases is an art 
which is very little understood m this country Tho 
problems of disturbed physiology of tho organs, 
viscera, and nervous system within the abdomen 
do not differ essentially from an internal derangement 
of snob a relatively simplo structure as a joint The 
same orthopaedic principles, based upon a knowledge 
of anatomy and of right and wrong working con 
ditions, apply equally to both. Arthritis is funda¬ 
mentally an orthopaedic problem m largo measuro. 
Physical resistance and bodily strength can ho 
maintained or restored only by correot use and 
correct living 

Who is not familiar with tho case of atrophic 
arthritis in which the chest is flat, the diaphragmatic 
excursion is practically absent, and the abdominal 
organs “ dropped ” ? In some of the cases, so had 
is the bodily mechanics, that it is hardly possiblo to 
insert a finger at the subcostal angle, and when ono 
does so, it comes down at once upon the spine, s° 
empty are the subdiaphragmatio spaces With tho 
logs of abdominal fat and the loss of the protection 
normally afforded by the properly positioned organs 
and viscera to the sympathetic nervous system^ in 
this situation, an inhibitory stretching results M ““ 
the consequent depression of all the vital functions 
and poor tone, it is essential for successful treatment 
that the medical orthopredic care of tho case shorn 
proceed along with the purely medical care Herein 
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lies tho main province of tho orthopaedist, to assist 
in the establishment of right uso of the body wherever 
nnd however it may have gone vrrong 

I am, Sir touts iaithlnlly 

Edinburgh Feb I*t. A. COCTrEAlTC 

To the Editor of The Lanctt 

Sm—X read with great interest your last weeks 
leading article on the oonvalesocnt treatment of 
chronic arthritis in adults For so mo years wo have 
been treating cases of Still b disease at the Children * 
Heart Hospital (belonging to the Invalid Children s 
Aid Association) at Went Wiohham Kont. The 
progress they have made in open-air country rax 
roundings has been very satisfactory nnd a great 
contrast to their la ok of improvement -whilst in city 
hospitals, I think that Dr Fortesouo Fox's sug 
gestion should receive wide support but those -who 
undertake the supervision of such oonvalesocnt homes 
should realise that moie than a low months treatment 
mil he necessary m many oases Moreover as Dr 
Fox has emphasised in his scheme facilities for 
physiotherapeutic treatment, skilled massage, and 
ortnopfedic measures to prevent contractures occurring 
mil be a n cocos ary part of each establishment 
I am Sir yours faithfully 

Beunaed Senna? ln aEit. 

Portland place W Feb lit 


To the Editor of Tiib Lancet 


8ik _In your leading article last "week occurs the 

statement Dr Fox himself attaches value to tbo 
use of pure sulphur -waters in tho treatment (of 
rheumatoid arthritis) and such water* are not 
available nearer than Wales Ireland or the north of 
Scotland Presumably tho word pure indicates 
virtual absence of chlorides sulphates, Ac implying 
that sulphide is the characteristic ion Jn this cose 
the Harrogate springs such os tho Harlow Beck 
with and Oakdale are as fittingly placed in that 
category os those in the distnots mentioned, h cither 
by road nor roil can Harrogate bo termed remoto 
Although tho stronglv salinated waters founded 
Harrogate s reputation tho diversity of springs due 
to the geological complexity of tho underlying rocks 
lias given to rncdioal hydrology a great variety ot 
media j am gj r yours faithfully 


Uftmiitste Feb lit 


A. WOODVANSET 


DERMATITIS AND MOTOR FUMES 
To tie Eihtor of Tim Lajtcet 
Sir,—D r Whitfields noto on dmnitttu frmn 
motor (aim Id ot interwt and indleotw nn olwonro 
titomal came for roroo cowri of ecrcma ot faro and 
nwlt In Ootohor 1030 I «aw a Jorrr-drlTcr mUh 
markoil Irritation and vnmUo dermatitis of taco and 
nook In which I saspcctml fumes as a pos*lblo ran-w 
As his work involved tho londinp of hariev on to ms 
lorry I patch tested him against petrol and bar ey 
Hapavo a strono positiro motion lo potrok a m-Rat.vo 
reaction bcinfr obtained in other rontrot 
who were tested. I lave little doubt that this WM 
the explanation of his dermatitis which »>ns femstml 
slnco he hns not been aide to change his wort 
I shall now trv the effect of his driving with an op. n 
window m view of Dr t\hitflclds scggvstlon 
I am Sir yours faithfullv 

tWrk -par. hrcl. Tct) l«t T0IrS T l ' or - 111 


INFLUENZA AND LEUCOPENIA 
To the Editor of The Lancet 
S m,—The recent research work on the ratiology of 
mdueuta and numerous Jotters and articles lately 
in the medical press relevant to tho svraptomntology 
and treatment of this dlseaso prompt mo to call 
attention to an article published fifteen rears ago 
in your columns (Lonert 1022 1 116) by the lato 
Dr F M. Gardner Medwm and myself, Influenza 
in its present and recent form in this country Is far 
from being tho fatal disease which wo know that it 
can at times become it is very different now from 
the dreadful pandemlo of 1018-10 but there can 
be no assurance that it may not yet again re assume 
the malignant form. A healthy dislike of anything ang 
gearing commercialism and the pontifical utterance-* 
of many of our leading physicians have cnoonrnged 
a non possumus attitude in regard to treatment 
Wo are told to fold our hands to rely on rest in 
bed warmth and nursing and to avoid any attempt 
to influence the course of the malady by any method 
of chomothorapy This is doubtless good advice 
in regard to tho treatment of the vast mojoritv of 
cases of the present typo but I think it is to bo 
regretted if it is to be applied invariably 

In 1018 nnd 1010 working at tho 17th General 
Hospital in Alexandria Gardner Med win and T carno 
to the oonolusion that inflnenxo was due to a Altrable 
virus; that this caused a leueopenln which was an 
index of the inhibition of reactionary defence by the 
body that the stato of dofcnc« lowness thereby 
induced laid tho host open to attack not only hv the 
primary vims but bv various genus—normally 
harmless but potentially pithogcnio—which are 
commonly to be found in the throat and upper respira 
tory tract that prognosis depended on the number 
of circulating polymorphonuclear leucocytes (ffmou 
Jocytes) since the soventy of the symptoms bore a 
direct relationship to tho degree of lcucopenia and 
recovery was always preceded and accompanied by 
a me in tho white blood count and that if ono could 
provoko such a lcucoovto*is—e g by the injection 
of such a drug os sodium nucleinatc tlu nucleotides 
not being known in thoso days—tho discaso was 
dramaticallv cut short and recover) ensued It is 
not suggtsted that the granulocytes per so are necca 
sarfly tho onlv defence mechanism though I tlmik 
that they are an integral part of it; and ovcu then 
wo inclined to the wkw that they were an index of 
tho capacity of the host os a whole to respond to 
tho infection by tlio production of antibodies against 
both virus and secondarily ln\admg bacteria In 
other words we thought that the iKxly Itwlt could 
deal with the infection if onlv wo could overcome 
tho canons paralysing effect on its defence forces 
of tho virus I iner offered tho Ingenious explanation 
that tho virus had a negative chemotactlc effect on 
the leucocytes nnd that the nuclemate noted as a 
cliemotnctic whistle " to call them out 
In the beginning we adopted a sjstejn of eontrel 
br dividing the whole sene* of eases into two Tho 
general tnatment iron the same in each 1 ut only 
those in aifemato beds received the nuefrinate 
After n little while wt found such a striking dill rmce 
In the mertalitv mte—tho« who received the nurlel 
rwto for tho mo*t part n-covmng and those who Ul 
not for the most part d\ing—tltat wo did not feci 
justified in continuing to withhold it from the control 
cases The only entenon was the presence of * 
leneopenfei { naturally in every ca e repeated bto**d 
counts were done to gauge the effect of the treat 
meat Me observed two phase* of the ej id mtr 
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the first m the hot weather from July to October— 
when each things ns “ colds ” in Egypt arc unknown— 
and the second m the cold weather from the end of 
November, 1918, onwards It is perhaps of sigru 
finance that this period was marked by a degree of 
cold and wet which was most unusual for Egypt 
In the first phase, the virus was evidently neuro 
tropic, the illness causing fever, severe headache, 
generalised neunfio pains, and in some cases symp 
toms resembling an acute encephalitis Lung com 
plications were minimal, the disease was of short 
duration, although convalescence was marked by 
depression, and the mortality was practically ml. 
None of the people who contracted this influenza 
fell victims during the second phase, m which the 
onset of the disease was similar but was marked by 
the early onset of lung complications with an exces 
sive mortality The production of a leucocytosis by 
sodram nuclomate—the earlier, of coarse, the better— 
Seemed to have a specific effect in saving life, especially 
m the heliotrope cases 

I should repeat that the drug appeared to have no 
effect unless a leucopenia was present, and unless it 
could provoke a leucocytosis It was useless in 
cases of non influenzal pneumonia where a leuco 
cytosis was already present, and m the few eases 
under our care where there were, presumably, no 
leucocytes to call out owing to an aplastic condition 
of the lnemopoietic system Cases of established 
lbucopema due to penuoious antenna or long 
continued severe malaria, for instance, showed no 
response Reasoning by analogy I have since tned 
the drug in a few eases of distemper m dogs and in 
the very fatal “ influenza ” of cats The results have 
been very encouraging, although, of oourao, I have 
not controlled these by blood counts and the number 
of cases treated is quite insufficient to allow of any 
definite conclusion being drawn from them One 
word of warning Not all preparations of sodium 
nuoleinate provoke a leucooytosis in normal people, 
it follows that every batch must be tested on a volun 
teer (we alwnys used ourselves) before reliance can 
be placed on it 

I fully realise that in venturing thus to suggest 
that the physician treating influenza may possibly 
bo able to do more than supervise the nursing I am 
laying myself open to that very criticism which has 
been so unsparingly poured forth in the English 
medical press of late, reinforced as it has been by 
all sorts of cliches winch may be summed up m the 
phrase “ D6p6ohez vous de vous en Bervir do co 
xemfede pendant qu’il guent ” 

I am, Sir, yours faithfully, 

Fleet Dante Jan 28th J SUAHAM WlU.lIORE 

INTUBATION FOR PERFORATED GASTRIC 
ULCER 

To the Editor of The Lancet 

Snt,—T his method of dealing with perforated 
gastric ulcer, which was described in your issue of 
Jan 23rd by Dr Robert Leolercq, is certainly not a 
recout innovation My colleague, the late Mr W G 
Richardson of Newonstlo on Tyne, practised this 
method manv years ago and wrote a papeT dealing 
with it (Northnmb Eurh mod J 1907, p 215) At 
tho timo of publication lie had earned out this plan 
in a good mauj cases and it was so satisfactory 
that he continued to employ it dunng the rest of lus 
professional career 

The title of his paper was “The Advantages of 
Temporary Gastrostomy m the Treatment of Rup¬ 
tured Gastric nnd Duodenal Ulcer” Tins title 
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perhaps suggests the formation of an independent 
gastrostomy, hut, as a matter of fact, he nchwllr 
passed tho catheter into the stomach through 
the ruptured ulcer, and he was led to adopt that 
plan because of tho very occasional difficulty of 
dosing a perforation At the same timo he was eo 
convinced of the advantages of tho catheter la the 
Btomach that he sometimes adopted this method 
oven when it would have been possible to close the 
ulcer by suture 

Since my association with Mr Richardson I liaro 
occasionally used the method for the Bamo reasons 
which induced lum to originally adopt it But m 
quite a number of other instances I havo made an 
independent gastrostomy even when it was possible to 
completely and safely close the perforation bv suture 
I have especially used gastrostomy m long standing 
cases of perforations where there is infection el tho 
upper small intestine area with distension and paresis 
of the upper coils, and also in cases in which the 
patient is suffering from dilated stomaoh as a result 
of marked pylonc stenosis, but in which it is not 
considered wise to carry out gastro enterostomy 
because of the accompanying peritonitis It is also 
valuable when the stomaoh is big and flabby 

I referred to this matter in a Huntenan leotoro 
whioh I delivered before the Huntenan Society in 
January, 1925 {Lancet, 1925, 1, 183) At that timo 
I had operated for perforations on 147 occasions 
and I had employed a temporary gastrostomy 
26 times Among these 26 patients the mortnlifT 
was 30 per cent, which is exceedingly high, bnt 
they were all examples of either long standing per 
foratnon or of perforations complicated by the eon 
ditaons which 1 linve previously mentioned, la tho 
senes the avernge number of hours after perforation 
was no less than 17 

I am satisfied that such a gastrostomy is sometimes 
a very great aid m dealing with these cases It acts 
as a safety valve The stomach can bo irrigated 
without inconvenience to tho patient, distension can 
be relieved by simply removing tho catheter plug, and 
since overdistcnsion of the stomach is always under 
control tho patient may have the satisfaction o' 
drinking much more freely than would otherwise be 
advisable 

I am, Sir, yours faithfully, 

G Gret Turner. 

Hammersmith Hospital LCC Ducnno-road \\ , Feb lit 
APPENDICITIS AND ALARM REACTION 
To the Editor of The Lancet 

Sib,—S ome of the pathologic anatomical changes 
desdnbod by Dr Hans Selye 1 under tho name 
“ alarm reaction ” ns the result of non specific 
irritants, raise a strong suspicion of their pure vaso 
motor character, n possibility which is supported 
by older and more recent observations, apparently 
of the same order Amongst the older observations 
are those by Rossbach 3 and by Aufrecht 3 Tbc^e 
demonstrated very clearly the direct effect of cola ofl 
distant parts of the body in the production of strong 
vasomotor renotions m trachea nnd lungs, shomrip 
themselves first in spastic amomia followed by martW 
congestion, and even fibrinous and leucocytic exudates 
The gastro intestinal ulcerations, and the append^ 
lesions more particularly, of this alarm reaction aw, 
as far as one may judge from the meagre anatomic 
histological details, of similar neurovascular order 

1 Acute Phlcfrmonca' Appendicitis produced bv Intro™" 10 * 
Administration at Histamine lancet 1030 3 1210 
1 Bert kiln T Trrhr 1SS2 
• Dtsrh irch kiln Veil 1010 110 2,0 
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In the put these ulcerations resemble thoBe multiple 
forms "which appear in trrtomia, metallic poisonings 
(mercury) and in infections These intestinal ulcera 
tions are now generally accepted by pathological 
anatomists as the result of necrose* from blood stasis 
In paralysed terminal vascular segments (infarcts) 
Space does not permit further expositions but 
those interested may be referred to G Ricker* and 
E Kauimann ‘ As regards appendicitis on such a 
neurovascular basis Ricker's artielo on epityph 
litis * is noteworthy Ho puts first in the appendix 
attack an abnormal irritation of its nervous system 
and also that infection arises secondarily ou the basis 
of the exudative and ncorotio primary neurovascular 
changes He regards the appendix lesion os the 
akxon of a general splanchnic inorcascd imta 
hfllty A review of this matter may also bo found 
in the section on appendicitis by Chmteller and 
Mayer in the Henke Lubaracli Handbuch (voh 104 
p 530) 

Finally an expeumental study by E Roinhanlt 
and Ricker T entitled a Critique of the Doctrine of 
Cellular and Humoral Stimulation of the Cutaneous 
Circulation devotes somo attention to the histamino 
factor (the lasluonable substance which at present 
seems to bo brought into relation to all tho ills tho 
human kind may be subject to) and points out the 
scientific and epi&temologicol weakness of such a 
purely bioohemic explanation of living events 

Perhaps vour readers will be interested in obtaining 
these additional references 

I am Sir yours faithfully 

HonsT Oertel. 

Pathological Imtltute McGill Cnlrortltr 
A DILI, TO SECURE MEDICAL PRIVILEGE 
To the Editor of The Lancet 


Sir, _Having won an early placo in tho Ballot for 

Bills, I havo been allotted a timo next Friday 
Fob 5th to introduce a Bill Rud I am taking this 
opportunity of presenting a measure to secure prm 
lego under certain conditions from disclosure ot com 
in uni cations nindo to medical practitioners by their 
patients under the seal of confidence I append tho 
text of the Bill as it is printed and as I propose to 
present it I may say that somo of the clause* 
especially tbo*o relating to tho prevention of crime 
or fraud havo bom drafted for me by Lord Atkin 
who has publicly stated lus opinion that some measure 
of profraaional protection eUoutJ 1* afforded to 
medical praotitionors as it 1 * t° c R C 

In November 1027 I obtained under the Ten 
lllnnto* Rulo n fimt roatlmR for « Ml 
tho «nmo terms u my pro'cnt DU -with (be eJeoption 
that in tho earlier Bill I vm ndvlW by leffnl mondx-i* 
in tho Homo to limit the operation of ho B U to 
caiwn of venereal <U«on«c that limitation bcinR 
.lighted l.y tho fact that patient. nttcmllnR rented 
clinic* under tho ol the Mml lry ol ° 

auurcd upon coming to tho <*nl« bo 

poreonal promw* that their ^ on(5 ' 1 c ' . m „ 

rtvpoctcd Thi* protection wa* fnnnd to bo ninwiry 
wine ehort time leforo I l.rouRht :fonrnrd tho early 
Bill nnd covcral legal mcmln't* of the I|ou«o a 
too at tlio timo that tbev ngrcdl with tlio ™ ‘J: 

then stood indeed n nnmli er oi eminent lawy er* 

^ 1 P 7,0 JH*-h Z CM 19 T 301 1 5 

Robert* Mr ILMorrj lh“*n KC 


gave tho support of their names on the back of rav 
Bill I did not proceed farther with the early BUI 
as inquiries convinced me that even if the Bill 
passed the Commons the Lords, led by Lord Birken 
head would reject it, I bellevo there wifi be lees 
opposition now from legal members of both Houses 
and this belief ns well aa another consideration have 
weighed with me in making my new BUI of wider 
application Tho drawback of Umiting tho Bill to 
venereal diseases is obvious, in that any person 
pleading it* protection in a court of law would by 
implication be liable to the imputation that he was 
suffering from venereal disease 
At the ninth International Congress of Dermatology 
held in Budapest in 1935 when I was president of 
one of the six committees appointed bv tho concress 
the purpose of my committee being tho consideration 
of medical problems a {Tooting publio interest* I choso 
as one of the subject* of my committee the discussion 
of tho degree of protection awarded to the profes¬ 
sional secret in those countriea represented upon 
tho committee which included members from nearly 
every State in Europe and from the United State* 
It becamo obvious that tho protection given to the 
professional secret abroad was much more efficient 
tlum in our own courts, and no miscarriage of justice 
from this protection was recorded bv tho various 
speakers That widely distributed experience should 
dispel nny fears entertained by the lawyers in our 
country that the protection afforded by mv BUI 
safeguarded a* it is from improper use would bo 
followed by untoward result*. 

I am Sir yours faithfully 

IIoqm of Commons Feb let L C Rill AM LlTTI.E. 

ENCLOSURE 

Medical Practitioner* 6 th February 1037 

Communication* Prlrllrgo 

A BELL 

TO 

Provide that certain communications between 
roodtco 1 practitioners and tlrelr patients 
shall 1jo privileged from disclosure in 
<*\ iderice 

Tit it enacted by tho King • Mo*t F^cdlcnt 
Majestr by and with tho advico and con«uit 
of tho Lord* Spiritual and 7' rm P or *d and 
Common*, in thi* present larlioment 
avomblod and b} tho authority of the 
*ame as follows — 

1 Vny Information obtained b\ a dulr Prlrttrce 
registered medical practltion r in tiie cooreo 

of treatment of any patient tlmll be regarded i n remits 
as confidential nud si uqU lx* pmihyod from of taw 
disclosure in a court of law t 

Prodded tluvt tho Information rbtalncd 
ahall have been obtained for the purpose 
nf a euro or andstlng in a cure of a p>T*on 
*o treated i 

And provided also that this pnvlleve 
(n) shall not extend to an} communication 
rondo with tho object of committing or 
aiding In committing an\ frao 1 or cnmi* 
and (b) shall not extend to am db leisure m 
any court of lmr fn any raa* foun led on a 
criminal cliargo or charge of fraud Against 
*ueh patfimt 

2 For the purpose of tl Is Vet July l>cd&Hfiro* 
registered medical practitioner shall m an 

a person, whose name I* on the Modw*l 
Register 

3 Tl Is Act mav tw cited as tl»e Medicsl M.*tl ttttc 
l*ractltloner* Conmitmkaiion* Prisilo^e Vet 

1037 
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DYSOSTOSIS CRANIOFACIALIS 
To the Editor of The Lancet 

Sir, —A case of craniofacial dysostosis is reported 
by Prof. A J Bnllantyne in tbo January issue of 
the Proceedings of the Royal Society of Medicine He 
suggests that the cause of this condition is quite 
unknown and although this is true I should like to 
draw attention to a theory which I published m the 
Journal of Neurology and Psycho-pathology (June, 
1934) This theory was that the synostosis which 
is so evident and which is the apparent cause of the 
distortion is due to some condition which prevents 
the brain growing normally, and which inhibits 
various areas If I may quote from my paper 

“ It lias been admitted since the failure of operative 
measures in microcephaly that the growth of the skull is 
dependent on the growth of the brain In microcophah 
the brain does not grow to the usual size and the skull 
shapes itself to conform to it Again in porenceplialy 
the skull is often flattened over the undeveloped half of 
the brain It will tlierofore appear probable that any 
deformity of the skull is the result of cerebral disease and 
not of disease of tho bones or sutures I or some unknown 
reason tho festal brain does not develop at the normal 
rate and in normal directions Possibly the brain even 
stopB growing for a time This uneven development allows 
the sutures to fuse where they aro in contact ” 

This theory explains all these conditions of cranial 
deformity In my paper I suggested that whether 
oxycephaly, hypertelorism, craniofacial dysostosis 
trigonocephaly, or any other member of the group 
is produced will depend on which part of the brain 
a alnggis h m its growth If it is mainly the frontal 
lobes which are affected, so that the coronal sutures 
are allowed to fuse, the brain will find itself forced 
to enlarge the skull upwards, producing oxycephaly 
If the parietal lobes ore at fault scaphocephaly is 
produced. Hypertelorism and cranio facial dysos 
tosis appear dependent on disproportionate growth 
of the occipital, and possibly other lobes (this may 
explain the abrupt ocoipnt m hypertelorism) 

I agree that a general title is necessary but I would 
suggest that of cephalic dysostosis should be used 
(instead of the one suggested by Prof Ballontyne, 
which has so far been limited to Cronzon’s disease) 

I am. Sir, yours faithfully, 

Harley street IV , Jon 2Gtli ClUTORD AELEX 

RADIOGRAM AND RADIOGRAPH 
To the Editor of The Laxcet 
Sir, —Permit me to contribute the following addi¬ 
tional observations in support of tho noun radiograph 
Prof Oliver Lodge probably corned this word, for 
it was the name be gave to the photographs taken 
by tbo new Roentgen rays which he used to illustrate 
Ins paper at Liverpool on March 20th, 1890, and it 
is recorded in tho British Medical Journal of April 4th, 
1890 This association many of ns would like to 
preserve for obvious reasons I cannot find as early 
a reference to radiogram 

In your comment on my quoting photograph as 
precedont yon state that this is really an unlucky 
exception to a convenient rule There is more in 
my suggestion than similarity of the objects and their 
processing Prof. Arthur Schuster, making the 
earliest British reference to Roentgen 6 discovery 
{British Medical Journal, Jan 18th, 1896) called the 
radiographs which Roentgen had sent Jiim photo 
graphs, and in tho samo journal (Jan -5th) will be 
seen a radiograph of the hand with a note “ It is a 


photograph of Ins own hand taken by means ol tbc 
new radiation discovered by Professor Roentgen.” 

The terms Roentgen photograph and X ray pholo 
graph are still to day in use. The nouns e)liman 
and shadograph appeared in the British, lltdml 
Journal for Feb 22nd, 1896, and Sidney Rowland 
used the nouns skiagram and skiagraph in his jctu) 
articles there during Maroh and Apnl, IS90, but 
the term skiascopy was appbed to the shadow t&t 
in refraction before Roentgen’s discovery and to 
wrest it from its original setting doe 3 not appear 
praiseworthy 

Your comment, “ Our preference for radiogram u 
based on the analogy of telegraph and telegram 
telegram was devised to signify what was written 
by the telegraph ” Surely this lends support to the 
use of radiogram for the wireless message T But 
there are Greek scholars (see British Journal of 
Radiology, March, 1927, p 116) who say that ‘‘tele¬ 
gram is the vilest abomination ever popularised It 
is an impossible compound. The truo Greek form 
would he Telegraphene A telegraph would be 
better Skiagram is an impossible compound 

violating every rule of Greek formations " 

I have been at Borne pains to go through the con 
tnbutions to the British Journal of Radiology for the 
past six years and the following is an analysis o! the 
terms employed, each contribution having but one 
score — 


Radiograph 

Radiogram 

Skiagram 

Skiagraph 


181 

60 

30 

3 


31 rays 

X ray photograph 
X ray pictures 


G 

3 

G 


One may say that tho term radiograph is used 
exclusively for the photograph takon by X rays, and 
its continued use by a large section of the profession 
and tho pubho is not likely to lead to any confusion, 
whereas, whether we hke it or not, tho term radiogram 
is now the household word for a radiogramophone 
and not likely to be supplanted. 

I am, Sir, yours faithfully, 

Birmingham 15 Feh 1st JAMES F J3RAILSVOUO 


To the Editor of The Lancet 

Sib,— Radiogram and radiograph are both ill bred 
and bastard words, and it is difficult to know which 
to legitimise by official adoption as the term for an 
X ray picture Tho mixed Latin and Greek parentage 
is avoided in the terms skiagram and skiagraph, but 
they are somewhat archaic in sound, aB is pointed 
out m “ Radiogrammanan’s " letter (a pseudonym, 
be it noted, also with a bar sinister!), and strictly 
they mean shadoio picture, tho negative of photograph 
or light picture It seem 3 that although of bluo blooa, 
they are m the category of lost causes, and that the 
battle will rage round tho first two words 

In tho word radiograph the suffix graph may bo 
regarded by some as derived from the Greek verb 
“ graphem ” to write, in winch case the word 
becomes a verb, denoting the act of taking an X ray 
picture, a sense in which it is used by tbo majority 
of radiologists On tho other hand tlioso who nso 
radiograph as a substantive may claim that fie 
suffix is then derived from the rare Greek noun 
“graphic," meaning a picture or painting Jhi 
objection to this is that “ graphe ” is never used in 
Greek m a compound word An alternative dcriva^ 
tion of graph m tho substantive might bo “ graphcia, 
the Greek abstract noun, but this would bo properly 
translated graphy 

Those who, like myself, uso radiogram as tho noun, 
aro on safe ground in the respect that “ gramma 
(a letter, or thing written) is often employed in com 
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pound words (of. anagram, diagram epigram), and 
tlio objection to it lie* only in It* literal meaning 
—Le a thing written by a ray In defence of this 
inaccuracy may I suggest that the important clement 
in on \ ray picture is not its pictorial effect or 
prop*? * but its message or gramma (pace those 
who do not read radiologists reports) and that tho 
secondary meaning justifies its adoption as a noun 
in preference to radiogmph. 

Other advantages of radiogram ore as Radio 
gra mm arian has pointed out euphonic and practical. 
It is somehow tidier to have different word* for tho 
noun and the verb Again do tho advocates of 
radiograph propose to talk, of eholeogtiograph or 
pydograph t I confess they come awkwardly to the 
tongue 

The piracy of the wireless and gramophone intorcsts 
arc to my mind a further incentive to hold fart to 
the word coined first m radiology A* for rtint 
Venogram or ronfgmograph the sound of them is 
enough I I would almost as soon use augeograph or 
radiopid both of which at least have parents of the 
same stock 

Finally is X rag really spelt without a hyphen 1 
I am Sir yours faithfully 
Harky-street, W Feb “nd. 8 COCHUAHU SlIAJTKQ 

NASAL SINUSITIS IN CIULDHOOD 
To the Editor of Tim Laxcet 
S ra •—There is no doubt that chronic antral mice* 
tlon is often overlooked both in children and adults 
and there is not necessarily any fluid to ho found 
in tho infooted antrum. In fact the dry ontrnm with 
the infected membrane ia a greater canto of trouhlo 
than where there is fluid in it. Where a few antrum 
punctures and wash outs do not euro the mfeobon 
an mtranasal opening should be made so that daily 
lavago of the cavity can be done. If tho antrum 
recovers frequently tho other cells do also 
I am Sir yours faithfully 

C ELaupliuh Thomas 

Ilarloy-street W Jan 30 th 

WHEN WAS JOHN HUNTER BORN? 

To Oil Editor of Tree Lancet 
8ib,—T ho approaching anmTcrearr of John HuoIct s 
birth recalls tho various dates that havo been given 
by various people for that event Theso number at 
least lour 


rani was the Isdy s unmarried surname Her Christian 
name wtu Agnra. It is plain that the informant did not 
know her CUn-rthm name and therefore wa* not Hunter * 
father 

(4) Feb 14th 1728 Oltley in hi» Life prefaced 
to Palmer b edition of Hunter c works *ay» tJjat Hunter 
Unwell used to Onto hi* birth on tin* dm vlifeli 
consequontlj js that on winch his anniversary i* celebrated 
at the Collego of Surgeon*, 

Hunter's evidence can only he hearsay despite 
the fact that ho woa a principal partv and present 
on the occasion On tho whole it seems most probable 
that ho wns bora on tho night of Fob 13th~14th 
1728 about midnight and that tho exact time was 
not observed by any of thoao present at the birth. 

I am Sir yours faithfully 

R. K Howat 

Southampton-row London, W C- Feb Jrt 


BMA AND TUG 


Some time ago Sir "Uniter Citrine secretary of the 
Trades Union Congress approached tho oonncil of 
the British Medical Ai-oociation with a proposal for 
a working link between tho trado-union movement 
and tho medical profession and suggesting a standing 
joint committee to deal with subjects on which 
cooperation would be advisable Tho settlement of 
tho disputo at Llanelly paved tho way for some 
arrangement of this kind and tho appointment of a 
joint committee has now been announoed aa follows 

For the B-Af A Sir L K Lo Fleming (chairman of 
council) Sir Henry Brockenbtirj Dr 11 <J Dam I rof 
R M I ricken Dr J \\ Bono Dr H \Y Pooler and 
Dr G C Anderson (medical secrotarr) 

Tor the T VO Mr Errnt Bovin. Sir Walter Citrine 
Mr \ Hat day 3LP (chairman of the Social Insurance 
CommittciJ Mr M Kean {rhoumrm of the Workmens 
CoranctuaJion an 1 Factories Committee) Dr A Wolplr 
ond Dr F A Qrcgg (Medical Practitioner* Union) and 
Dr 21 B Morgan {medical advisor to tin? TUO) 

This joint committee will meet alternately at tho 
houso of the B 3LA and the TUC tho chairman to 
be drawn alternately from cither side, Tho joint 
secretaries of the committee are Dr Charles HOI 
for tho BALA ond Mr T L Smyth for tho TU C 


(U July 14th 1 8 Tl w is the date given 1 % fair 

Evemrd Homo in hi* memoir of Homer* Ufo prefaced 
•to Hunter s t rent iso on tho blood InOflnunationand gun 
.hot wound.. In a con ot«'» » OTk in < 10 B " yn ,! 
of Surgeon* library i* a marginal correction to February 
In William Clifts bcnutifnl handwriting 

I bed love but liavo not tlio reference by me tlwt blr E 
Homo hi merit uulrfequmtiy corrected the error^ but 
without BO far «s 1 know «pUumng how ho «mo o 
make tho mistake It is surprising that ** F™** JLfZnl 
should liavo been mmio by one who waa Hunter a 
pupil aosistaut locum tenen su«e«or Wlirr In law 
and executor under his will 

Feb 7th l 28 Tlds 5* a written entry on the 
tent of rv .mell Nblc pwvntcd to tlio Itm-td C litre ot 
Suryvon. by tho Into Ml~ Helen B*nittr H«« MittT 
rvconl. tho mnrrlnttc ot Hunt r « N>™te 
In « lu.ttmco. the ditto.) ot ho ot oil 

thoir chlldmi Joint 0 drnth olono i. « nntlttc 

13) rob ntit ns* in Rto "it i jit* «• Vf '*»!■“* 

memoir o leu r to tint author from «h»l« *7 ” f 
Kilbride it quoted It wty. that tM< d"'" W hat chron 
In Hut 1mt.ll nttd red tor ot tho |«rt 
and that )io .a l» r t>-cd on, M "?'‘ - T .‘ u , U ' 

Hunter « moll rr o name I. rntorvJ a«—1 nut 


Rotal Eye 1Ioswt\j v Southwark.—S ir John 
Simon- wns tho pnpclpal giws( at tho Corgiuitton 
dinner htld in *ud of thi* Ju**pttnl on Jnn a'bid 
wlicn sul^criptions amounting to nrarlj tJUCK) *rrv 
reeei\td Tlie hospital in ”H j-eara lias dealt with orer 
a million patient* itrul is if a onh London eye hospital 
south of tho TJ tunes tht ugh there are four on the 
north Iwnk Ow 000 roars nf in last rial eyu injury 
wen treated last year 

Ni cnosunantY st ld>ixncncoi If oval 1 vnr 

WAHT — \t ft rerent meeting nf the rmirl o/njntril it if-* to 
tlie Itoynl Infirmary of L«ijnburp)i n t wkc was mub lu 
tl»e oeeomroo'Ifttmn of fee paymu nslimts In tlw n. v un 
anrgicnl ward 77^ manager* o( Ok inflnnftry J>*ve not 
jiumnu ly ma It am pn ns on for fre-poying ftoUents j 
nut It was po ntrd out at the owe ting tl al tire ortrrrr 
staners ore prruluw In tl at netiroIeHral surg*vna rerjuin 
a xml team of trninM a Monts «n 1 mine* and it l 
linpracti alt for tl»o rvair legicwl surgmn to 1 »\ ntr 
fu (i team in tlio luxt it k| and another t uln Is m s 
home Ward 20 is In tlr* mtveo f b- ng ree»x ro-Mnl 
as n srard for ncut-enirgiertl jiatk-ui v) o air nt p-rsejit 
scatten-Athnui^lH uttlN* h ]*ita! 
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NEW YEAR HONOURS 


The delayed list issued on Monday contains tlie 
names of tlie following members of tlie medical 
and dental professions — 

G G S I 

HH the Maharaja of GondaL, GCIE, M.D , 
PR CPE, ERSE, LLD 

KG VO 

John Eraser, M C , P R C S E 

Regius professor of clinical surgery in tlie University 
of Edinburgh 

Knights Bachelor 

Joseph Arthur Arkwright, P R CJP , P R S 

Member of the Agricultural Research Counoil 

John Charles Grant Ledingham, C M G , D Sc , 
PROP,PBS 

Director of the Lister Institute professor of bacteno 
logr in the Umversitv of London 

Ernest Kaye Le Pleming, M D 

Chairman of the council of the British Medical 
Association 

John Henry Moms Jones, HC.LRCP.JP 

M P for Denbigh, Lord Commissioner of H M 
Treasury 

G B (Military) 

Major General T S Coates, OBE,MB,KHP 
Deputy director of medical services, Aldershot 
Command 

Major General A W M. Harvey, MB,KHS,IMS 
Deputy director of medical services, Northern Com 
niand, India 

CM G 

William Henry Kauntze, M B E , MD 

Director of medical services, Uganda Protectorate 

G I E 

Lieut Colonel R E Flowerdew, ALB , I M S 

Inspector general of prisons Bengal 

Graham Colville Ramsay, 0 B E , M.D 

Deputy director of the Ross Institute (London School 
of Hygiene and Tropical Medicine) 

G B E (Military) 

Surgeon Captain W J Carr, M.R C S 

Director of medical services, Royal Australian Navy 

Surgeon Captain (D) Edward Ernest Fletcher, 0 B E , 
LDS, RN 

C B E (Clvif) 

Peroival Alfred Dingle, M R C S 

Principal medical officer. North Borneo 

O B,E (Military) 

Lieut, Colonel G B Hanna, L R C P , I M.S 

Officer commanding the Indian Military Hospital, 
, Quotta, India 

O B E (Civil) 

George MononefI Barron, F R A C S__ 

Member of the councd of the New South Wales 
branch of the British Afedical Association 

Sydney Letts Dawkins, M.B 

Medical officer. South Australian Rndwaye 

Lieut W S Empey, M.B , I JLS 

Recently leader of the British Ambulance Unit No I 
in Ethiopia 

Bernard Hart, L M S S.A 

Consulting radiologist, Doncaster Roval Innrmarv 


Victor William Tigho McGusty, M B 

Secretary for Indian affairs and inspecting mediral 
officer, Fiji 

William Egbert Thompson, M B 

Surgeon specialist, Palestine 

MBE (Civil) 

Hamkkam Durmruj David, F R C S E 

Third surgeon. General Hospital, Rangoon, poliw 
surgeon, Rangoon 

Kaisar-i-Hlnd Medal (Bar) 

Louma Helena Hart, M.D 

Medical missionary, Clnttoor district, Madras 

Kaisar-i-Hlnd Medal 

Lieut Colonel G M. Millar, 0 B E, MB, I ALB 
(retd.) 

Director of medical services, Jammu and Koshaui 
State 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Snrg Comdrs M S Moore to St Vincent F St B 
Wickham, O B E , to Victory for R N B , and G S 
Rutherford to R N Hosp , Great Yarmouth 

Surg Lt Comdr R B McVicker to be Surg Oomdr 
Surg Lt Comdrs E R P Williams and D F M old) 
to President for course 

Surg Lts J 51 Reese and B K Foster to bo Stag 
Lt Comdrs 

Surg Lt (D) J C Benson to bo Surg Lt Comdr (D) 
Surg Lts B M Goldsworthy to St Vincent, end 
E J Littledalo to President for course 

Mr A Eckford of Boston, Lines, has boon appointed 
Admiralty Surgoon and Agent for Boston, Mr J Adi 
forth of Doncnster for DoncaBter, Air A, AlacQuome ol 
Bnghtlingsea, for Brighthngsca, and Mr R A Wallet 
of Peterborough for Peterborough 

HOYAI, NAVAL VOLUNTEER RESERVE 
Surg Lt (D) L B Hilton to Drahc for R N B 

ROYAL ARMY MEDICAL CORPS 
Tlie undermentioned Capts to be Mojs L H Pall 
G A Wnlmsley, A Sachs, R T P Tweedy, T E Aides 
W R C Spicer, G T L Archer, and AI R Burke 
Short Servico Commissions Lt (on prob ) A F 
Keatuige is restd to the estabt 

TERRITORIAL, ARMY 

Lt Col E L Sandiland, T.D , \acates the nppt d 
O C , 170th (Cavalry) Fd Amb , on completion of tenure 
Lt Col E L Sandiland, T D , to bo Bt Col 
Alaj D Stovnrt, T D , to bo Lt Col and to comd 1 /utli 
(Cai ) Fd Amb 
Lt H Weir to be Copt 

J AIcG Rogon (late Cadet Lee Corpl Royal H'S" 
Sell Contgt , Jun Div O T C ) to be Lt 
J C Lindsay to be Lt 

ROYAL AIR FORCE 

Wing Comdr W J G Wolkor to R AH' Station, 
Halton for duty os Somor Aledical Officer , 

Squndron Leaders A Harvey to Directorate of Mcdl» 
Services Air Ahrustry, for stall duties, B W Cro«s to 
Aircraft Dep6t Hinoidi, Iraq for duty ns Senior Alcdica 
Officer, Iraq Levies and Officor Commanding Low Hosp 
Hinaidi L I Hyder to P..A.F Station, Heliopolis 
Egypt, for duty ns Aledical Officer and F L Whito u 
Headquarters, Bomber Command Uxbndgo, for dutv at 
Aledical Officer 

Plight Lts J F Ziegler to R A F Station, Cnwnot 
D A Wilson to RAT Hosp , Cranwcll, and E Donovan 
to R A F Station, Hemswelf , 

Flvmg Oflre Tho undermentioned oro posted to tin 
Aledical Training Depfit, Holton, on nppomtment to anon 
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•ervico oommissions W T Buckle D F Cameron 
HOB Howat J H Lewis J X) Milne 8 Paul E 8 
Sidney and. J C Taylor 

Denial Branch,—Flying Oflr J H O Feneom to 
IkA.P Station Odlham 

INDIAN MEDICAL SERVICE 
Lt -Col. F W Hay retires 
Maj N M V Dotivala to bo Lt -CoL 
Lta (on prob ) to be Capta (on prob ) 1 V D Gordon 
B do Bure*, D B Nieol, J JLorgan G R C Pslraer 
A. 0 Taylor J Rervnna T 8ommervflle and L M Kelly 

DEATHS IN THE SERVICES 

Colonel Hal old Hat Thojujubn CJJE IAL8 
-who*o death occurred on Jan, 27tl at Peihawar N T\ JAP 
vra* the aecond eon, of tho late Mr J Hay Thor bum of 
Park Lodge Eltliam Bom m December 1882 ho was 
educated at Edinburgh University qualifying M3 


CluB In 1006 In September of that year be joined the 
LMJ3 and ufos In military employ on the \ W Frontier 
till April 1911 He thou became civil surgeon to tl e 
Khvber Agency lator at Peshawar and Wano In 1012 
he was agency surgeon at Meshed Persia Daring the 
European war bo was instrumental in raising and com 
manded Hazara levies to prevent armed parties of enemy 
©miasanea entering Afghanistan from Persia He accom 
ponied the column to Isfahan and Sluraz wliere ho did 
■Lnglo-handed tlie work of the H.Q office for ao\ cral 
raontiis until the arrival of sewn staff officers In 1920 
he was civil surgoon at Hazara and residency surgeon and 
C M O Baluchistan In 1024 bo was legation surgeon at 
Kabul and after becoming liout -colonel v as appointed 
surgeon to the Viceroy of India in 1027 In June, 1917 
he was created CTJ3 and he was decorated bj the King 
of Afghanistan, 

(For New Acer Honours In tho Services consult the 
previous page ) 


OBITUARY 


HENRY ALEXANDER OSBORN DAI Oxon 

An we announced Inst week Dr Osborn died on 
Jon, 23rd from a kanne infection contracted 
at a post-mortem examination He was pathologist 
at tho Hill Toad Infirmary and other Liverpool 
hospitals 

Graduating in artb at Natal University College in 
1914 Osborn was awarded a Rhodes scholarship 
"War service in East Africa intervened however 
until he was Invalided out of the Army in 1017 with 
malarm On his recovery be proceeded to Now 
College Oxford and in 1910 wmt on to King’s 
College Hospital with a tcholarship in pathology 
IIo qualified in 1021 graduated at Oxford in 1922 
and took the DJP H During 1023 and 1024 lie held 
a pathological appointment at King 8 ( oil ego Hospital 
and from 1024 to 1032 ho was pathologist in tho 
Laboratories of Pathology and Public Health in 
Harley-street. During this period he became patbo 
legist to King Edward Memorial Hospital, Ealing 
and consulting pathologist to lYcmbley IIospilAL 
In 1032 ho was appointed to tho newly created post 
of pathologist to tho southern group of municipal 
hospitals in Liverpool—Mill road Infirmary Smith 
down road Hospital and Alder Tloy ( blldren s 
Hospital—with a total of 3000 hospital beds 

He took np tho task at a timo of rapid development 
of these hospitals, shortly after they were taken over 
from the old guardians by the municipality it 
needed energy insight and powers of organisation 
for both clinical and pathological work w as Increasing 
at almost breakneck speed. Indeed, writes a 
medical fnend thoso of us who were his clinical 
colleagues look bock upon tho past five venrs and 
wonder how he was able to encompass so nmcK 
For the routine clinical patholop of Ilie hospitals 
was so smoothly and adequately done that it was not 
until after his death that wo became folly nwaro of 
just how much personal attention hr gave to 1 
n 0 had succeeded so well that wt almost fume to 
take his accomplishment for granted 
found timo and energy to cany out research on prob 
W in the wards which forced theimelv. 1 on tho 
attention of on alert nnnd Tronbl-romn outbroak. 
of pmnnblpu. In tbo maternity deportment led^to 
»orfc on neonnlol dennntttf for yldeh be ^ 
awarded tbo DJt Oion Uie ndml 10,1 “IST 
numbers of patient* inflering from 
etlmulnted him In an tatendre .tudv ^,. r 

In collaboration -nitb ellntclnd. and he rrae 
fneetonted by what be nrod t» tenn On ccolnpcnt 


factors in prognosis—the importance of tho soil 
and especially of undernutntton. Certain types of 
neonatal death also aroused his thoughtful curiosity 
and much occupied his min d in more recent 
months 

Osborn was an ideal clinical pathologist spending- 
2ns timo between ward* Iaboratorv and post 
mortem room integrating pathology with clinical 
work to the ndvantngo of patients and colleagues 
alike no was always ready and indeed eager for 
consultation at the bedside on n difilcalt or interest 
mg case and he himsrif m turn was anxious 
always to have the clinician present at the monv 
autopsies which he performed for a projxr nnd equal 
interchange of fncts and ideas lie was a strong 
quiet and unruffled personality his accuracy of 
mind and attention to detail wero qualities therefore 
which served him well, Not nover got out of propor 
tion. He talked slowly and deliberately bo would 
listen in silence with a tolerant smile to int rveue 
at last with so mo direct critical or thoughtful remark 
which was oil the more effective for bring so quleth 
uttered. The.ro was no cvmciam about hi in ; lie was 
kind practical and ready to say honestly and 
directly wbat ho bad to say 

Among the memories of our collaboration in 
hospital thoro arc two which recall Osborn to me as 
man and friend—the days when in the hospital 
common room ho sat relaxing over a cup of tea 
puffing at his pipe, and discussing with his colleague* 
things medical or otherwise* with flashes of an almost 
pawky humour ; and the enthusiasm with which 
oven in his Iaboratorv at Liverpool he tried to inlUato 
mo into the joys of surf bathing In one of Ids bejoicd 
Cornwall cove* 


Reslajich tv Di'-xAFira op Till Blood — Tho 
trustee* of tlie Ladv Tstn memorial fund invito 
nnpHctitkm* for grants ani seliolsrstilp* for rr^oruh In 
fiireasr* of t)«* blood with tj *rlnJ reference to let)), t rein 
In the *u.advrnto sr#ir brgini ing on Oct 1st Grant* of 
vnnablo amonnt ere made for rrererrf exjwnscs or to 
po ri lr sdrntlfK' fin istants t nior uorbrr Vd o!-»r 
shin* err award if a* pcra<,rml rrmutieretficm *tnd tbri 
ordmarilr liove tlto vnlue of f|f>0 JW annum fo* wlix lc 
tine rremreh with proportionate adjustment f ir w rk 
on * jwrt time Iwt is wln'tr this I* Ojpo vrd T *<o CT*n’s 
nnd srbolirVhlp* an oj>m tm wbr* of an\ nat* mat 
\ppIin\tioits rnu-it I'r sn)>mltt<il tefor Marrl 31 t an l 
tho awards villi nulola lltctm tnln J iDf lurtfter 
particulars amt forms of spplKnti n ins> L ©l tamM 1 v 
writing to thr arntnn r f tin- sdertiie sdii n f%»m 
n dttee 13lj, Bedford C wrrt m«n ton* U Cl 
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FACTORIES BILL 

lx the House of Commons on Friday, Jan 29fch, 
Sir John Simon, Home Secretary, introduced the 
Factories Bill, the purpose of which is to consolidate 
with amendments the Factory and Workshop Acts, 
1901 to 1929, and other enactments relating to 
factories The Bill, which was read a first time, 
is not only a consolidating measure, it is a revising 
measure which will bring the provisions of the 
Factory Acts up to date The mam changes proposed 
are as follows — 

The vanons distinctions which exist m the present 
law between factories and workshops and between 
textile and non-textile factories are abolished, and 
only one term “ factories ” is employed 

Part I, which deals with general provisions as to 
health, strengthens existing provisions and introduces 
hew proposals The requirements as to cleanliness 
are made more precise The amount of cubic space 
required per person is increased from 250 cubic feet 
to 400 cubic feet, but in existing workrooms the old 
standard will continue to apply for five years and 
longer if effective mechanical ventilation is provided 
A reasonable temperature m all workrooms and a 
special standard of temperature for light sedentary 
work prescribed by the Secretary of State are to be 
maintained, and the Secretary of State will also have 
ower to prohibit the use of unsuitable methods of 
eating Important new proposals are those for 
securing sufficient and suitable lighting and for 
medical supervision of the workers in certain circum¬ 
stances—e g , in outbreaks of disease 

In Part II the provisions of the existing law have 
been largely re cast Hew proposals provide for the 
adoption of various safety devices or arrangements, 
and impose duties on manufacturers in regard to the 
construction of new machines Precautions are 
required m the case of cranes, chains, steam receivers 
and. containers, compressed air receivers, processes 
involving risk of explosion from dust or fumes, and 
various other matters Specific requirements are 
laid down with regard to hoists and lifts The pro¬ 
visions in regard to means of escape m case of fire, 
for giving warning and for familiarising employees 
with the routine to he followod, are considerably 
extended so as to cover all factories m which more 
than 20 persons are employed, or where explosive or 
highly inflammable materials are stored or used. 
Part III deals with general provisions as to welfare, 
especially drinking water, washing facilities, and 
accommodation for clothing and facilities for sitting 
for female workers Part IV contains important 
new proposals m regard to health, safety, and 
welfare these concern chiefly the removal of dust, 
the control of underground workrooms, and the 
lifting of excessive weights, giving power to make 
regulations prescribing maximum weights for voung 
persons and men and women Part V reproduces 
substantially the existing law relating to the notifi¬ 
cation and investigation of industrial accidents and 
diseases Part VI deals with the hours of employ¬ 
ment of women and young persons At present 
women and young persons may work m any week 
up to a maximum of 00 hours in non-textile (554 in 
textile) works exclusive of intervals for meals and 
women mav do a limited amount of overtime in 
certain trades Under this Bill working hours shall 
not exceed 48 weekly and 9 daily, exclusive of intervals 
for meals, an aggregate of 100 hours o\ertime in 
the vear will he allowed for women and young persons 
oa ci 10, hut not more than 0 hours m any week or 
during more than 30 weeks in the year In trades 
subject to seasonal or other pressure however, women 
mav be allowed to work 150 hours overtime and the 
other overtime requirements mav also be released 
“in proper cases ' Young persons under 10 will 
not bo allowed to work overtime, and provision is 


alio made for reducing tbe amount of overturn; for 
those over 10 in any process in which overtime 
employment is shown to be prejudicial to their health 
The same Part also provides for certain exceptions to 
meet certain special cases 

Part VII following the existing Act applies certain 
provisions *of the Act to docks, wharves, quays, and 
warehouses , it also applies certain provisions to 
certain processes carried on m ships in a liRfbour or 
wet dock which are not at present under the Act, 
to building operations which are onlv parllv within 
the Act and to works of engineering construction 
which now come within the scope of tho Act for tbs 
first time Parts VIII and IX re-enact the existing 
provisions m regard to homework and the supply of 
particulars to piece workers Part X continues with 
modifications a number of existing lmscellnneotL 
provisions, but contains one new provision imposing 
specific obligations on employed persons requiring 
them to use the appliances provided for their health 
or safety and not wilfully or without reasonable cair* 
to do anything likely to endanger themselves or 
others Part XI contains the administrative pro¬ 
visions relating to the appointment, powers and 
duties of inspectors and the appointment and duties 
of examining surgeons (the new name for the eerii 
fying surgeon) Part XII re-enacts with modifications 
the provisions with regard to offences and penalties 
and legal proceedings Parts XIII and XIV deal 
with the application of the Act and general inter 
pretation, and the definition of “ factory ” 

It is proposed that the Bill shall come into force on 
July 1st, 1938, but the Secretary of State is given 
power to postpone, up to Jan. 1st, 1040, the operation 
of any particular provision in Part II This would 
enable special treatment to he given if necessary to 
any depressed industry which might find it specially 
difficult to comply with the provisions in question. 

MATERNITY SERVICES IN SCOTLAND 

In the House of Commons on Jan 28th Mr Elliot, 
Secretary of State for Scotland, moved the second 
reading of the Maternity- Services (Scotland) Bill 
In 1935, he said, a report was issued on maternal 
morbidity and mortality in Scotland by a specially 
appointed and highly competent technical sub¬ 
committee of the Advisory Committee of the Depart 
ment of Health for Scotland, who were convinced 
of the urgent need for improvement in the standard 
of midwifery m Scotland This Bill closely followed 
the recommendations of this report Its object 
was to improve the standard of domiciliary midwifery 
by securing adequate nursing and medical service* 
for women confined in their own homes A death 
rate of six mothers for every 1000 children bom In 
Scotland indicated a degree of ill health which could 
not properly be measured, and some of these lives 
could be saved and much ill-health prevented br 
properly coordinated arrangements for attending to 
the health of women before, during, and after coniine 
ment m their own homes Tho Bill differed from the 
one in England because of tbe different condition" 
in Scotland where the doctor played a larger pan 
and the midwife a correspondingly smaller part in 
the confinement Every expectant mother conunca 
m her own homo would he entitled to the £ cr ” c \| 
not onlv of a midwife but also of a doctor and ' 
necessary an obstetrician of recognised standing 
Theso would work together as a team under tn 
general administration and guidance of tho median 
officer of health Since the Scottish practice w 1 
for the confinement to be attended by a doctor > 
was hoped that with the arrangements of the nudwi 
service and the advice of highly qualified specials 
at call the doctor would not be required to go bevon 
minor assistance in the confinement, which wn« 
natural e\ ent which he should supervise and £ ,ir< y 
if necessary but in which the patient was ccrtum 
going to plav by far the major part 
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ORGANISATION AND FINANCE 
The arrangements that the local authorities -would 
lequlto to make for providing this servico Mr Elliot 
went on would be subject to the approval of the 
Dcpmtment of Health but there would of course 
bo somo elasticity because *urh areas as the Highlands 
and Islands had difficulties in communications 
which would have to bo tohrn Into account It 
would be open to the local authorities to negotfato 
with the voluntary associations that employed 
midwlves to arrange directly with those engaged 
otr private wort or themselves to establish a salaried 
service Before submitting the proposals to the 
Department, however they were requited to consult 
the local voluntai v associations and any organisation 
that had a right to speak for the midwives It was 
inevitable that when the scheme came into full 
operation the handy woman would disappear 
He thought the number of mid wives in practice 
would bo reduced by the provisions for compensation 
on retirement Moreover the rnidwivea would bo 
paid oither by the local authorities -who engaged them 
or by their own associations and would no longer have 
the not uncommon expei lence of rendering set vices 
without feo midwiv os had thus bi ighter prospects of n 
reasonable livelihood than they had had before If a 
midwife gave up a certificate within three vcnis after 
the Bill had been pooled she would receive as a 
compensation three years a\crngc income If others 
practised niter they had rcallv become unfit they 
could be caned upon to surrender their certificate 
with the right of appeal to the Department and tho\ 
would receive five times their average ycnrlj income 
for the previous tliree years 

The local authorities would be free to select tliclr 
own methods for securing the medical services so 
long as tbeso wore adequate In some aicns tno 
arrancnnM-nt would bo with nil tin- local medical 
pmctulonerH vUling to undntnko the wrvice In 
othere tho nntena&l end postnatal eiammathme 
might be carded out at tho authorities clinics and 
arrangemonte might bo made with nil tho pencil 
tioncre, or with a limited number tlio doctor attend 
ing being advieed ot tho icsolln o( tllo examinations 
The service under the B1U was not compulsory but 
it wee expected to be tnhen ndvantago of genorellp 
Fees would bo graded njeordlng to tlio patient e 
nySns md iono Smild 1»? charged 
mothers For Insured women the wives of Insured 
men nnd women in a similar economic pos 
it as, hoped that local authorities would be able to 
urocide a compiote rango of services at home at a 
lee not £urir, ?f at all ‘higher; than was nt ^ew_nt 
payable for tho services of a midwife nhme Women 
could thus authorise pavTOCnt to Ih^oeai authorltv 
out of their maternity benefit r *OT c ™°,‘J 
Honors would bo In accotdanco with scales fixed 
after itati™ with the 

organisations When the now nfter taking 

operation tho additional CTl^d turo oftcr toklng 
InTo account ^fe« .^^ndgl^reac^UO OW 

apnroi?matclyU> C liaif the to^ddlWnl^pendlturo 

he made would ^^,,,^ 1010^,0 •««' 
?™viX“umUhc dm should not t'®e n lntoo ( aratl™ 

until Slay 10 th whleh wn^th BU | horl t|cs 

trl.wh grants hnd liepim to nm ^ th(1 n f 

Wtnild nlso receive I xcliequer I .,1 , 0 

halt their llabllltj for compensaJInB 
retired during the t 1 m 

effect Tim universlt'e^r a^ru • available fur tb< 
w-eia concerned a rm t «'w ■ ^ midwives lari 

teaching 


MEMBERS COMMENTS 

Mr Tounston said that Mr Elliot had not orpinined 
why the maternal mortality rate in Scotland was 
in per cent woiso than tlmt in England nor whv 
in a model area in London instead of a death rate 
of 0 per 1000 as In Scotland it had been minced to 
0 08 'Nevertheless the Labour 1 Opposition welcomed 
this measure for it wns ln>lng the foundations of a 
new municipal service in midwifery He was pn. 
pared however to have not onlv municipal midwives 
but also a complete medical service with doctors and 
midwives in the employment of tho local authority 
Unless somo provision was made for home helps 
women were not likely to nccgit rcndllv tho offer 
to go Into lyiDg In hospitals lie asked wliat pro 
vision was to be made for teolng that women were 
given tho nutrition necessary to a mother in child 
bearing 

Sir Archibald Sinclair asked the Secretary of 
State for Scotland to explain why this scheme v\as 
going to cost so much less than that outlined in tho 
report of the Committee on Scottish Health Services 
the total cost of which was to be £310 000 He 
suggested that if mothers were subjected to pressure 
from the local authorities In the payment of their 
maternity benefit they would ho reluctant to avail 
themselves of the provisions of the Bill It might 
be wiso if only half of tho benefit could bo transferred 
to tbo local authority if the mother Authorised tlmt 
to bo done Tho Highlands and Islands attached 
verv great importance to tho recommendation of tho 
Committee on Bcottlsh Health Services that a special 
supplementary additional grant of £o0 000 a year 
should be made avallablo for the improvement of 
local authority health services In thows areas Unless 
somo such provision was made or unless tho new 
formula for tho block grant turned out to be fully ah 
generous as Mr Elliot indicated he was afraid tliat 
this Bill would remain a dead letter in the Highland 
counties. 

Mr Graham Kerr said ho had been assured tlmt 
unless the Bill was amended In one particular respect 
it would bring about actufll deterioration in the 
domiciliary midwifery of Scotland For all mldw Ifer) 
cases to be treated Jn hospital wan not vet a matter of 
practical politics and there was no convincing 
evidence tliat It would be an advantage in the present 
stnto of knowledge The overwhelming ronjeritv 
of cares to-day were attended at homo and it se* mod 
to him as a biologist that no more difficult task 
faced society than the improviment of domiciliary 
midwifery to the very highest level To ensure the 
most efficient training possible in midwifery for tho 
midwifo on the one liand nnd tho medical } rncti 
Honor on tho other transcended all clre in imjKirlance 
llo had liad representations from the Scottish 
universities nnd from the great maternity ho<pltnls 
in Scotland not only that tho present 1)111 failed to 
ensure tlila, but tlmt the oral slon would fn the 
long run defeat the whole object of the 1)111 tliat 
it might in its pre**nt form wreck tba outdoor or 
domiciliary service of the hospital which la 
obsolutelj rssentlal for the training of students and 
midwives ; and that the number of properly 
qualified roldwivert would inevitably decrease or 
alternatively the standard ot their training would 
bo bound to suffer He hoped tliat tie* Govt mim-nt 
would add a rlauw- tlmt In overv area wh* n tlwre Is a 
recognised medical school the local autht rltr should 
ensure that adequat facilities an made arnilab! 
for the practical domVriUarj instruction in milwlfciy 
of any person undugoing training with n view to 
becoming a duly qualified itM-dlral pmctith n<r or a 
certify 1 midwife 

Mr Leonard suggested that since man> general 
practitioners did not like to indulge in this work 
a panel of practitioners who hail given special attention 
t< the sunject should be consulted ITe al«o n krd 
that tin same rretrietl ns shoull be placed >n sll 
unqualified attendants wbrther In mat rnitv homes 
or In private —Mr \LLAN CnvfMVS said that it was 
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clear that extern training was at least as important 
as intern training in view of the mam object of the 
Bill He desired to see mothers protected by requir¬ 
ing a certificated midwife always to be present when 
a student was handling a case, no exceptions being 
made 

THE MEDICAL PROFESSION’S VIEW 
Sir Ernest Gk aha h-Litt.de said there was a very 
considerable danger m regarding this measure as 
a real contribution to solving a problem that was 
undoubtedly distressing and disturbing the medical 
profession more than any other Any progress 
to he mado would be through the antenatal period, 
but most of the provisions of this Bill dealt with mtra- 
natal measures, which were too late, all the valuable 
time having been lost The nutrition of the expectant 
mother was undoubtedly one of the most important 
helps to a successful confinement He instanced 
the maternal mortality in the Island of Lewis which 
was less than that in Paddington, the suggested reasons 
being the very small community there and the 
excellent fresh diet Other dangers that only a 
medical man could discover during the antenatal period 
were the physical disabilities sometimes requiring 
Ctesarean section, cardiac pulmonary disease such as 
tuberculosis, and the most important of all, venereal 
disease Sir Ernest supported the plea for more 
maternity heds, for he said the mortality in well- 
conducted maternity homes had been very much 
less than in confinements m tho best circumstances 
at the homes of patients Valuable experiments 
could only be made under very shilled observation, 
and at Queen Charlotte’s Hospital, for example, 
a new drug had been tried for sepsis with the 
result that the mortality had decreased from 22 per 
cent to 2 per cent Another point was that in the 
Bill the general medical practitioner was rather left 
out of the scheme The colleges and universities, after 
the General Medical Council had sent out a circular 
pointing out the enormous importance of students 
obtaining more practical sMH in London and else¬ 
where, had made some great changes in the medical 
curriculum to meet this need If the part played 
by the general practitioners was curtailed, it would 
decrease the urge for improving their education 
The report of the Committee on Maternal Morbidity 
and Mortality in Scotland, winch he could not 
commend too highly, indicated certain dangers due 
to inexperience, of winch an important example 
was a relatively ill-equipped midwife oSermg to 
do too much, and nothing was more disastrous at a 
confinement Antenatal care lessened the need to 
interfere, for it forestalled danger He would Tather 
spend far more money upon these preparatory 
measures than on the actual operation of delivery 
itself, which should he, but very often was not, a 
really normal physical process It was from the 
point of view of giving a false idea of security that 
he thought this Bill would he somewhat of a 
disappointment to the medical profession 


THE GOVERNMENT'S REPLY 

After further debate Mr T M Cooper, Lord 
Advocate, replying for the Government, said that the 
Bill was not concerned with institutional treatment, 
because that was covered by other measures The 
authorities were blind neither to the necessity of 
pursuing the attack on the problem by means of 
institutional treatment, nor to the advantages to 
bo secured from better nutrition for pregnant and 
nursing women The present Bill’s limited purpose 
was to provide adequate domicilum midwUerv service 
Vccountmc for the discrepancy between the estimated 
expenditure of £120,000 per annum and the £310,000 
m tho report of tho Committee on Scottish Health 
Services, he said the latter figure included a consider¬ 
able sum for expenditure that was not included under 
this Bill, while the £120,000 did not take into account 
the payments which would he made for the services 
rendered If it was thought that the Bill could not 
secure adequate facilities for teaching midwifery the 


Secretary of State for Scotland and himself would be 
happy to examine any other formula which wouH 
achieve that object The continued supply 0 f 
competent midwives and doctors was an intern! 
pait of the scheme, and they must so adapt their 
legislation and administration aB to enable this to 
be done On the proposal to exempt from pcnnltr 
various categories of persons, be said there was all the 
difference in the world between unquahfled inter¬ 
ference m a private house, where a great deal of 
mischief could be done, and unqualified assistance in 
an institution under tho supervision of qualified 
medical practitioners The first of the four heads, 
he concluded, for which provision had to be made 
in the schemes of local authorities was medical 
examination and treatment during preguauev an 
distinct from childbirth This was certainly Intended 
to include what was dealt with in the report on 
maternal morbidity under the heading of prenatal 
treatment Therefore the whole weight of the 
endeavours of the central Department and the local 
authorities would be bent upon dealing with what, 
according to the reports that they had to guide them, 
waB probably the most crucial period in the cure o! 
maternal morbidity and the reduction of maternal 
mortality 

The Bill was read a second time, and tho financial 
resolution in connexion with it was afterwards 
agreed to in Committee 


In the House of Lords on Eeb 2nd the Ministry 
of Health Provisional Order (Evesham and Pemhow 
Joint Hospital Dlstnot) Bill was read a first time. 


QUESTION TIME 

WEDNESDAY, JAN 27TH 
Experiments on Animals 

Mr SaNDYB asked tho Homo Secretary whether he 
could give figures to bIiow the average annual number of 
surgical experiments performed upon animals by vm 
seotors without the use of an antesthotio , and what steps 
were taken by lus department to ensure that the potential 
gam to sciontiflo knowledge was commonsuroto with the 
suffering caused —Mr Geoffbex Lloyd, Undor Secrotan, 
Homo Office, replied I presume my lion fnond refers to 
severe surgical experiments which usually mvolvo cutting 
operations The Cruelty to- Animals Aot, 1870, provide* 
that experiments may be performed without anrestbctics 
on a certificate, called Certificate A, being given that 
insensibility cannot be produced without necessarily 
frustrating the object of such oxperimonts Before my 
right lion friend allows any such certificate to come into 
operation he always attaches to tho Licence a condition 
whereby no operative procedure more sevore than simpk 
inoculation or superficial venesection may bo adopted 
m any of the experiments enumerated in tho certificate 
The kind of experiments to whioh I presumo my bt®, 
friend refers are therefore never allowed without owes 
thetics and consequently the second part of the question 
does not arise 


Death-rate among Pensioners 

Mr Buys Davies asked the Minister of Tensions if 
ho would stato the death rate among adult mse 
pensioners for eafcli of the groups, 30 to 40 years of nfj®> 
40 to 4G, and 45 to 50—Mr Rajwbotham replied in® 
death rates perthoussnd of adult mnlo disability pensioner 
(Other Ranks) calculated for each of tlio ngegroof" 
specified for the year ended 31st March, 1030, were 
follows For comparative purposes tho death >* 
for tho corresponding groups of tho civil (male) populflti 
ha\o been added 


Aae-ffroup 
35-30 years 
40-41 
45-49 


Death rote CfTth*®" 

71 < S 

SI ei 

14 4 93 


As there are only 250 pensioners undor 36 years of ®£® 
tho age group 35-30 lias been adopted 
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thciujday jajt I8tu 
State Management of the Drink Traffic 
Ur Lovat Eraser naked the Home Secretary if in 
view of the statement by the Select Committee on 
Estimate* that tbo coat of tho London office for tlie State 
management of tho drink trafflo in Carlisle Gretna 
and Cromarty appoored to bo excessive ho had taken or 
propose* to take any eotion end if in view of the recom 
mendation of the Select Committee on Estimates that tho 
wholo organisation of the scheme for tho State manage 
ment of tbo drink traffic in Carlisle Gretna, and Cromarty 
ehould be reoonsiderod he proposed to take any action — 
Sir Jonx 8WON' replied Tlte recommendations of the 
BeWt Committee have been considered by my right lion 
friend the Secretary of State for Scotland and myself 
Making allowance for tlie fact that tho coat of the London 
Office referred to by the committee includes the coat of the 
architoct and his staff the room for any saving in this 
item appears to be small, but I am considering vrbother 
any reduction will be practicable After reviewing the 
general organisation of the undertakings in England and 
Scotland my right lion fnond and I do not propose to 
alter the existing system Tins does not of course 
preclude corurideration from tlmo to time of possible 
improvements in the organisation 


Health Insurance Ophthalmic Regulations 
Mr Edwaud WnxiaiiB asked the Minister of Health 
whether he had considered tho ronroaentationa from tho 
Institute of Chemist Opticians ana other pliarmacists os 
regards notional health insuranco ophthalmic and optical 
benefits in draft Statutory Rule* and Orders, 1030 
No 434 and wliofc aotlon lie proposed to tako in view 
of these representations—Sir KrNoaun Wood replied t 
Tbe representations which hatfo been made on boh elf of 
the Institute of CLemiat-Optimans will be brought to the 
notice of tho Approved Committee to be sot up under the 
new regulations This committee is to include repre¬ 
sentative* of approved societies and organisations of 
opticians amongst which I understand that tbo Institute 
of Chemist-Opticians is to be included and it will bo the 
duty of tbo committee to determine tho qualifications 
which will entitle opticians to inclusion in a list of those 
to be recognised for tho purpose* of ophtbahnie benefit 


British Pharmacists and Anti-Gas Vork 
Mr Mitchhll asked the Home Secretary what prcciso 
arrangements were to be mado for training British 
pharmacists in anti gas work and whether *nv retaining 
fee* would bo paid to plmrrnaclst* for tlieir assistance in 
the anti -cob scheme—Mr GEOimm Llotd replied i 
T ho riiammcmitical Society generously udcreil the 
cooperation of its membora in oonnrxion with air rata 
precautions, and this offer was gratefully accepted After 
discussion it wns agToed that In tire event of an emergent 
pharmacists could probably give tho greatest service» bj 
earning on with their ordinary work. Arrangements 
will be mado as soon as possible for a number of places st 
tho Civilian Anti-Gas Bel mol to bo re*erved for members 
of tho sociotv w1k> will be trained as instructors with a 
vknr to their training other member* of the Society In 
anti gas precaution*. The answer to the mKtmd port 
of tlio question is in the negative 


Scarlet Fever in Doncaster 
Mr Shout asked tho Minister of Health tlx* "Motional 
cost to tho ratepayer, of Doncaster and the rural *?**• 
respectively duS to the recent scarlet fever ~ 

Sir KrxosLTRi Wood replied r I am informed thattho 
additional cost to tlie r»te« dun to tl.o recent ourinrok 
of scarlet fever caused bv Infected rndk, 
estimated at £3M In tho borough of Doncaster and £ 0 
In the rural district 

Hollywood Mental Hoipltnl Mfdtcnl Staff 

Sir Ajototn IN n*ot « k ~> ,ho it"!!!! 

-wither «„y Inquirj lwd boro o' *°“ 1J {? , hr ’‘' 
Urportrorot n to 111- nrrum.n»c-. in which » mcdlc.1 
prlctltloncc «t Hollywood Mcntnl II<wpit«l wm retained 


on tho staff altltough to tlm knowledge of tho cliicf resident 
modical offioor as stated at the inquest on the body of 
tho man in question, ho had been drinking heavily for tbe 
post eight years , and whetlior ho was satisfied that tbe 
chargo of mentally afflicted persons could safclv be 
entrusted to men *o affected —Sir Ktkosucy Y\ ood 
replied I am aware of tho pres* report of statements 
made at tho inquest referred to and I am in cominunjcn 
tlon with tho committee of tho hospital 1 should like 
to s*> howe’er that tlm hospital in question has main 
tained a high standard in tho core and treatment of tho 
patients 

Deaths at Pap worth Sanatorium 

Mr Rowaow asked tho Minister of Health the total 
number of deaths from tuborculosis and other cause* 
wldch liad occurred at Papworth Sanatorium, Cambridge 
ohire pnd also in Papworth VHJogo Settlement during 
tho past seven years —Sir Ketosley M ood replied 
I am Informed by the authorities of tho Cambridgeshire 
Tuberculosis Colony Papworth that Die total number 
of doatlta wldch liavo oocurrod in tlie colony s hospital 
during tho last *evcn years f« 330 of which 38 were 
death* of persons transferred from tho Village Settlement 
and that tlio number of deatlia actually occurring in the 
Milano Settlement during tho same period wan 13 
I cannot at present state tho preefso proportion of these 
deaths wldch wore duo to tuberculosis but I am making 
inquiries and will Inform tbo lion Member of tlio result 
I should add that tbo colony receive* patient* in all 
stage* of tuberculosis intruding advanced case*. 

Captain Heiloeb* Is it not a Pity that anything 
si Knud be said which might damage tlie reputation of an 
Institution which has done most effective work for sufferers 
from tuberculosis I 

8ir KiMiBurv Wood t I did not understand that that 
was tho cose This is howeror a flue example of tlm 
oxcellent work whtah is being done in tho matter 

Papworth Sanatorium Employment of Patient* 

Mr Rowiion asked tho Mlnlstor of Health If ho wns 
aware that persons suffering *enou*I) from tuberculosis 
were employed in factories at rapworth and in tome 
cases *o employod until a few days before death j and 
if ho would have on inquiry made Into thl* situation —- 
Sir Kjmoblxy "Wood replied t I am making Inquiries Into 
tliln matter and will inform the lion. Member of the result 

The Budget and Family Allowance* 

Mr Rankin asked tbo Chancellor of tho rxrluvmer 
whotber his attention liad been called to tbo rapid decline 
in population which was expected to take place in tl t* 
country during the next 35 years j and whetlK>r In vtew 
of tho difficulties wl ich such a reduction would causo 
from the point of view of revenue lie would give special 
consideration in connexion with Ids forthcoming Imdprt 
to a further increase In family allowances—Mr 
Chambkrlaix replied i Mj imn friend may rest assured 
tliat all relevant factors will be taken Into cunridoratfon 
In framing tho budget 

Maternal Mortality In Fdlnburfth and Glasgow 

iir Gut asked the Secretary of State for Scotland tlie 
figures for maternal mortality per thou*and hirtln In 
J-diriburgh and Glasgow respcetivel> for tiro Laid, three 
years —3Lr I.cjjot replied Tlio rate* of maternal 
mortality per 1000 Urtlis for 1031 193,1 and 1030 were 
in the case of > duiburph C 3 5*3 *nd 0 o and In the ea*n 
of Glascow 0-0 74) and 3 0 Tim 1030 rate* are 

provisional 

Alcohol and Road Accident* 

Mr Hanmr asked the Mini ter of Tran«i>nrt If I e was 
aware that a motonst ctmvirted at tire Old Ifafkr on 
Jan 1 fit In far danprrou driving was 4 barred l»y tie 
judge as one of tliose who killed people m tl<* road 
because tlwv «lrink more tl an tbev ought} and wl rtlmr 
a* tbi and similar case* were nnt entered iti tl" annual 
statist lot as accident due to drink, b* would have tL 
method of coilertlon ml*ed so tl *t tie stall tn*s murl t 
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be a fairer reflection of the facta concerning alcohol and 
road accidents —Mr Hoke Belisha replied Road 
accidents attributable to drink or drugs are already so 
classified In the case in question a sentence of six 
months in the Second Division accompanied by a sus 
perfsion of licence for seven years was recorded on a 
conviction for dangerous driving The judge observed 
tlmt the person convicted was “ m a sort of twilight of 
sobriety ” but there is no special subhead for this condition 

Basement Dwellings in London 

3Ir Lions asked the Minister of Health if anj recent 
investigations lmd been made into the number and nature 
of basement dwellings in various parts of London and with 
what results —Sir Kinglsey Wood replied The most 
recent investigation was made in 1934 According t-o the 
returns then obtamed by the London County Council 
from the metropolitan borough councils, 20 108 under 
ground rooms m use for sleeping purposes were deemed to 
be unfit for human habitation witlun the meaning of 
section 18 of the Housing Act, 1926 

MONDAY, FEB 1ST 

Government Employees in Basement Offices 

Lieut Commander Fletcher asked the Parliamentary 
Secretary to the Ministry of Health, as representing the 
First Commissioner of Works, if ho had received any 
representations concerning Government employees com 
polled to work m basement offices, and, if so, what 
departments were concerned and what action was proposed 
—Mr R S Hudson replied Representations ha\ o been 
received by my noble friend from the Staff Sides of the 
Departmental Whitley Councils for the Board of Educa 
tion, Ministry of Health, Board Of Trade and Office of 
Works concerning the continued use by clerical staffs 
of the basement courts of the Government Offices, West 
minster. Southern Block. Pending tho vacation of the 
basement courts, in accordance with the arrangements 
ns originally planned, consideration is being given to tho 
points raised by the staffs as to the detaded working of 
the ventilation arrangements and tho improvement of 
the access to the basement 

Physical Training in Schools 

Mr Short asked the President of the Board of Educa 
tion how many local educational authorities had appointed 
special organisers for physical training, and whether 
Doncaster was among the number —Mr G Shakespeare, 
Parbnmontary Secretary to the Board of Education, 
replied 170 local education authorities hav o appointed 
one or more whole tune or part time organisers of physical 
training and a number of other authorities are considering 
tho question of making such appointments The number 
of organisers now omployod by fooal education authorities 
is 230 A proposal for the appointment of organisers 
has not yet boon received from the Doncaster authority, 
but it is understood that the authority aro considering 
tho matter, and the Board wrote to them on Dec 1st 
lost calling their attention to its importance 

Children's Branch of Home Office 

3Ir Lovat Fraser naked the Home Secretary why 
his office had ceased to issue reports of the children a 
branch—Mr Geoffrey Lloyd Under Secretary, Homo 
Office, replied There nro n number of rensons—in 
particular tho additional labour involved in the prepara 
tion and bringing into force of the Children ana \ oung 
Persons Act, 1933—which have prevented tho issue of a 
report in recont years Mv right lion fnend is futlj 
nwaro of tho value of these reports and a further report 
will bo issued os soon as circumstances permit 

Experiments among Recruits Below Standard 

Mr Bellexoer asked tho Secretary of State for War 
whether ho could mako a statement on the experiment 
of specinl tnumng and nounsliment for certain selected 
recruits under standard, and whetlior he proposed to 
extend tho experiment to include largo numbers of 
recruits now rejected as unfit — Mr Duff Cooper replied 


At the end of the initial three months’ training 31 0 f 
tho 33 recruits who had been selected for experiment 
were adjudged to be fit to start tho normal recruits 
course and were passed to them regimental depots for 
tlus purpose Twentj four have since been passed na an 
to standard, whdo 7, who have not yet reached normal 
standard, but have made such progress ns to justify their 
retention, are under special observation nt tlieir depots 
The experiment is regarded as successful, and its practical 
application on a larger scale is under consideration 

Government’s Physical Training Scheme 

Mr Sandy s asked the President of the Board ot 
Education whether he could announce tho Governments 
plans for improving the national standard of physical 
fitness —Mr Oliver Stanley rephed I hopo that a 
Wlute Paper explaining the Government’s proposals mil 
be issued on Thursday next 

BMA and Medicine Advertisements In Stamp 
Books 

Sir Nicholas Grattan Doyle asked the Postmaster 
General whether he had received representations from tins 
British Medical Association respecting certain classes of 
advertisements appearing in the books of stamps issued 
by the Post Office, and whether he proposed to taka ’ 
action m the matter—Sir W J Womersley, Assistant 
Postmaster General, rephed Representations on this 
subject were received from the British Medical Association 
a few years ago My right lion friend recently reviewed 
the matter in connexion with a question naked on 
Deo 7th last, and found no reason for altering the present 
pohoj, whioh is to exclude advertisements of medicines 
purporting to cure certain diseases specified in Para 
graph 68 of the Report of the Select Committee on Patent 
Medicines, 1914, but to accept other advertisements 
whose wording is not objectionable and whoso bonB fides 
is not suspect 


A CLEARING-HOUSE FOR HOSPITAL 
EMERGENCIES IN LONDON 


The Voluntary Hospitals Committee for the 
county of London, which since its constitution in 
July, 1936, has done so much to make tho voluntary 
principle effective, has now embarked on a new and 
ambitious scheme It is nothing less than tho pro 
vision of a central office to facilitate the admission 
to voluntary hospitals of emergency and acute case* 
There are alrendy arrangements for the transference 
of accident cases from voluntary to municipal hos¬ 
pitals, and these are now being extended by arrange 
ment with county councils outsido London, but 
apart from accidents it still happens that n doctor 
who is in urgent need of a bed for an aentely ul 
patient has to ring up a number of hospitals before 
he can find one A central office would he able to 
tell him forthwith where to send lus patient, and 
would warn the hospital of the patient's impending 
arrival It is difficult to see whether doctor, hospital 
or patient would gam the more by such n clearing 
house All the hospitals have been consulted nnn 
nearly 100 have rephed , 61 of them hare express'd 
willingness to cooperate m the proposal, and only 
3 stand out This unusual degree of unanimity 
should ensure the success of the scheme if it is m 
the hands of promoters who admit no discourage 
ment Tho working out of the proposal has bee n 
remitted to a committee consisting of Dr A M “ 
Gray, Dr Geoffrey Evans, with tho chairman on 
hon sec (Prof L S Dudgeon) of the committee, an 
Sir A I Gardham, F R C S , and Mr C 31 Power 
as coopted members 
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Accredited Milk 

Ox Jan. 28th a conference was held at the Central 
Hall Westminator under the atwpice* of the Royal 
Sanitary Institute and attended by delegntcB from 
all over the country to consider the administration 
of the Milk (Special Designations) Order 1036 
'with respect to accredited milk. Jfr Tiiomas 
Baxter, chairman of the Milk Marketing Board 
presided and explained the aims of the Board in 
establishing a roll of accredited producers 

The discussion Teas opened by Dr G Savage 
medical officer of health for Somerset, -who pointed 
out that -while on paper there wn* renwimble 
uniformity in practical -working there were material 
divergencies Three icquireminte he regarded as 
essential (1) compliance with the if ilk and Daince 
Order 1920 (2) provision and utilisation of efficient 
means of steam sterihuation (3) provision of certain 
minor equipment essential for dean nufh production 
The mam divergence arose over the fiist requirement 
owing to the vagueness in the wording of the order 
and the different Intciprctations placed on its enforce 
ment. Unifornutv of administration suffered from 
the varied types of officer employed to carry out the 
inspections hut this did not matter much for tho 
only basis on which unifornutv of practice could bo 
attained was uniformity of knowledge Tho inspect 
ing officer should be one who had acquired special 
experience in clean milk production clean milk 
production could not bo controlled by printed require 
inputs suitable premises wore necewwiry but (hey 
were not so important as trustworthy nuthods 

Mr F W Wedlock chief veterinary officer to 
the Essex C C dealt with the veterinary aspects 
of the problem and discussed the difficulties of 
laboratory sampling. , .. 

Mr P n Long chief sanitary inspector to the 
Hereford It D C insisted that tho local Military 
authorities and their mspeolora wvre responstWo for 
tho operation of most of tho order and that their 
cooperation was essential. He admitted the wldo 
differences of administrative practice 

Mr W T Pittas agricultural organiser to the 
WQts C C dwelt on the ogricultural *ido and the 
need to ossodato tho organisers with the work 

yetxwnart control 

When tho rocrthiR »na thrown open to 
many perron, prominent tn milk control P 

each sneaker cmplinaWn- tho importance of tho 

porticuCoMce or .eot.on trhloh ho rap™ont„l 

There w however a general feeling ' 

he possible for tho various Interest* to to P c ‘“" 
and ovolve a scheme for more uniform administration 

Several veterinarj onieets prreeut reRanled Dr 
Savage s remark on tho value to tho 
scheme of veterinarv inspretion as n critical - 
valoo of \etcrinarr work gcncnUlr Dr 
replied that he was stroncly iu {a ^°'}' r 0 ! !n t 
veti rinnrv surewms in nny sohemo for P - 
the milk supply—he was in fact ldm-elf Jnig 7 

responsible tor ’whole-time s etennary surgeon* harms 

been appointed in his own counts-lmt k' " 

were nsisapphed in routine vet.rlnarv .nsnectK.n f aml 
should be utilised malnlv to build «P ^ n vrtr o 
tuberculosis. The words to whsr 11 .xr.pt. " 
taken mre I>. reonallr l do not regard the r* hrinars 
rontrol required a* materially mtluenrmg r 

—and tills woe Dr Sarago suggested a se,ent.no 


matter capable of being judged by the application 
of acientifto facta. He agreed that the quarterly 
veterinary inspection required under tho Accredited 
Scheme was of serrioo to the milk producer but it 
did not materially influence the safetr of the mdk. 
Most of the conditions detected, of wluch mastitis 
was the commonest were of importance in relation 
to the health of the herd but of no moment a 1 ! regards 
human safety for they were not tranumi-odblo to man 
The veterinary control did not concern itself with 
nndulant fever and practically the only disease which 
came into question was tuberculosis But this 
control had no effect on the incidence of bovine tutor 
oulosts and indeed no such effect was to be 
anticipated Some alight reduction might to expected 
in tho incidence of tubercle bacilli in tho milk hut 
examinations of Grade A or accredited milk all ovtr 
the country showed still a high proportion of samples 
containing tubercle bacilli. For 1930 in Somerset 
of all tho 442 samples collected at farms 3 3 per cent 
were positive in tho samples from accredited farms 
taken separately the percentage was not smaller 
t etennary control did not alas ! materially influence 
the safety of accredited milk. 

Ophthalmia Neonatorum 

It is tho statutory duty of tho matcmltv and child 
welfare authority to give assistance in cases of 
ophthalmia neonatorum by providing miming iu tho 
homo and if deemed advisable hospital treatment 
outside it Tho timo element is lmjwrtant as tbo 
value of treatment depends chiefly on the speed 
with which it is given But this authority does not 
now recolvo ns by nght the Information it needs to 
do this j it comes only indirectly through the county 
authority Tho Ministry of Health has been urged 
to arrange that ophthalmia should be notified directly 
to tho SLO II of tho M and CW authority and 
tins will bo ensured as from April 1st next br now 
regulations (1037 Bo 3G) The MOn of a district 
council which is not a M. and C \S authority will 
now receive from tho count\ M 0 11 prompt infer 
mation of any case* occurring In his district and 
contrariwise the county "M.0 II will learn of all 
cases which occur in tho administrative county 
Tho now arrangement although it sounds cornpfi 
catcd will simplify procedure and will ensure that 
tho baby whose eyes are in danger gets tho right 
kind of attention in tho shortest time 

Tho Welsh Tuberculosis Scheme 

A frank di*cu don took place Last week totweca 
the King Edward VII \\**Lh Memorial Association 
and the contributing authorities Lord Davies who 
pros Weil, admitted that the hopv* of rapid program 
with which the Association started twenty years ago 
had not been reali ed. The mortality rate of tnlxr 
culosL* per 100 000 of the Wcl h popul ition lia 1 onlv 
dropped in tho period from 110 to 92 compared with 
a drop in I-ngland from 103 ti “0 nod In "rotHnd 
from III to 74 The \ ocuthm l prop* ing to 
build a new tuberculosis ho jntnl of 2 ,*i beds at 
Swansea and to form a mjrlcu of two village settle 
mpnN the total erp<ndituro for the five r»ar [*ri«>ri 
being estimated at nrarlr CdwOnO The contrl 
bating authorities complaint l that the halfpenny 
rate of 1912 hal fncraa^l to a flvrpenrtT rat* in 
counties like 1 lint and the' spending on tutor 
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culosis more than half the whole outlay on public 
health services The scheme is to be further con¬ 
sidered by financial experts 

Influenza 

Last week influenza accounted for 1165 deaths in 
England and Wales, and for 164 deaths in London 
Reference to the graph will show better than words 
the trend of the epidemic up to Saturday last In 
the previous week although London had passed the 
peak the midland and northern areas were still 
showing higher returns—e g , Birmingham 61, Not¬ 
tingham 26, Sheffield 40, and Manchester 41 deaths 
While in London we are breathing freely—the 



notifications of pneumonia last week dropped from 
326 to 211—the situation in the north is less satis 
factory In Liverpool for example many cases are 
being admitted to hospital with capillary bronchitis, 
and extreme prostration is a feature even of uncom¬ 
plicated cases In Shefflold there were 06 deaths 
last wook Throughout Scotland the epidemio is 
still causing inconvenience Practitioners on the 
whole, however, are less busy than they were two 
weeks ago, and m Edinburgh there is an impression 
that the worst is over Although last week’s death 
roll was the highest since the 1929 epidemic, 78 per 
cent of those who died were over the age of 46 In 
Dublin influenza has become more widespread and 
many business establishments are Buffering from 
depletion of staffs In several hospitals inconvenience 
has arisen from the large number of nurses ill, and 
some visiting staffs are suffering heavily The typo 
of disease has not generally been grave 

Small-pox In Fallsworth 

The two cases of small pox notified in a recent 
return from Fallsworth illustrate the difficulties of 
dealing with the disease when it occurs in so mild 
n form On Jan 11th Mrs A, aged 62, was removed 
to Hartshead small pox hospital She had taken ill 


on Jan 3rd with headache and pains in the hack 
and the rash appeared on Jan 6th. She had been 
vaccinated in infancy hut not since. Hor illness ran 
a mild course, and she was discharged on Jan 20th. 
The urban district of Fallsworth is contiguous to 
Oldham where a small outbreak occurred m December, 
but it was only after intensive oblique inquiry that 
it was discovered that Mrs A’s sister, bliss B, aged 72, 
living m the same house, had been indisposed from 
Dec 21st to 23rd, and when examined on Jan 12th 
was found to have a fading rash on face and forearms 
The diagnosis was confirmed the following day, and 
Miss B was removed to the small pox hospital from 
which she was discharged well on Jan 22nd. She 
had been vaccinated in infancy and again on Jan 11th 
after removal of her sister On further lnqnny it 
turned out that Miss B had visited at the two houses 
m Oldham where the four previous caBeB had occurred 
The patients were in fact her near relations, and the 
Fallsworth cases were thus brought into then natural 
relation with the Oldham outbreak All the con 
tacts in the Fallsworth house have been rovaccmated, 
as well as the staff of the publio health department 
and the doctors in attendance 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DOTING THE WEEK ENDED 

jan 28rd, 1037 

Nohficalxons —-The following cases of infectious 
disease were notified during the week Small pox, 0 , 
scarlet fever, 1671 , diphtheria, 1204 , cntcnc fever, 
01 , pneumonia (primary or influenzal), 3185, 
puerperal fever, 42 , puerperal pyrexia, 147 , cerchro 
spinal fever 34 , acute pobomyelitis, 3 , encephalitis 
letliargicn, 10 , dysentery, 21, ophthalmia neonn 
torum, 72 No caBo of cholera, plague, or typhuB 
fever was notified during the week. 

Tho number of coses In tho Infectious Hospitals of tbo London 
County Connell on Jnn 20lb was 3701, which Included Scarlet 
fever, 833 diphtheria, 1014 mcnslcs 17 whooping 
cough f>82 puerperal fever 10 mothers (plus 8 bahto), 
encephalitis letburirlen 280 polloroyoUlls 2 At St. Jlargorri s 
Hospital there were 20 hahleB (plus 8 mothers) with ophthalmia 
noonatorum 

Deaths —In 122 great towns, including London, 
there was no death from small-pox, 4 (0) from enteric 
fever, 6 (0) from measles, 6 (1) from scarlet fever, 
28 (7) from whooping-cough, 34 (7) from diphtheria, 
S3 (10) from diarrhoea and enteritis under two rears 
and 1137 (273) from influenza The figures in paren¬ 
theses are those for London itself 

Liverpool reported all tho 4 deaths from enteric fever 
Middlesbrough had 3 deaths from whooping-cough, Stocbton 
on Tecs and Grimsby each 2 Fatal cases of diphtheria were 
reported from 17 great towns Hull and Liverpool each » 
Manchester and Shefflold each 3 

Tho number of stillbirths notified during the week 
was 308 (corresponding to a rate of 48 per 1000 total 
births), including 37 m London 


Leicester City Hospital —Leicester health 
commit teo on Jan 22nd passed plans for oxtcnsion* 
at this hospital winch will include accommodation 
for the aged, and chromo sick, and a now nurses 
home Tho estimated cost of tho schomo is gnen a* 
£300,000 

Westminster Hospital —As n. result of the 
festival dinner held at the Mansion House in n* 
of this hospital £12,900 lias been oollectcd 
tho Coronation wing of tho now building and -iW 
ns an endowment of wluch tho mcomo is to bo u^“ 
to provide additional comforts for nurses and extra 
holidays for convalescent nnrscB 
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MEDICAL NEWS 


University of Oxford 

Mr Hugh Cairns ha* lajen appointed to tho NafBold 
chair of surgery and Dr RR Macintosh to tho Nuffield 
chair of ftnrrstltotica 

Mr Cairn*. who ]■ 40 years of are mu edaeafed at th« 
Adelaida High School and Is a medical frr«dnatc of Adriatde 
University where he was «hfbiUcrr>er Darks-Tbomaa scholar and 
Everard scholar After soninr with the Australian Army 
Medical Ctorp* he entered BaDlol Colle** as a Rhodes scholar 
tn 1010 He worked In the department of physiology and 
rowed In the Oxford boat iu IMu Ho wa* bo ore anrjreon at 
the Rad cliff e Infirmary In 1 G 2 I and m the lame ycor went to 
th* London Hospital serving inm-wlrely as house soreecn. 
bon*« phyalclan pctholoalcnl fUairtont and first assistant Id 
tho snnrlcol unit He took the felkmsblu of tho Tloval Cohere 
ol Bnrsecma of England tn 1011 In Itou he was riected to the 
•toff of the London Hospital and was then rlvm leave of 
obtaice to go with a Rockefeller fellowship to tho United 
States where ho become for a year assistant resident aurfeon 
in Dr Harvey Ooshlna'i clixilo in Boston On Ins return ho 
wrote a ** Study of Intracranial Sonjery ** which the Medical 
Research Council published tn Its special report eerie* IN 125) 
Since then after some yeoro on too eenernl earylcal staff ho 
ba* established at the London HcwpitsJ a deportment of neuro- 
aurtory lorcdy inspired hr Cush tig's Ideals A recent paper 
which UlruTratcd tils continued ■uociotlcm with the Bo*ton 
cllnlo ond tie method* erni lured lK>th them ond In London 1* 
its account of tho fste of patients operated on for Intracranial 
tumour dnrinc his visit to the United States In 10^0 (Tnn L \xcnr 
19M5 1, 1«5. 1 »1> Mr Oftlrns bo* also written much on train 
abaceas and head Injuries end ibelr treatment and in 1020 
before devoting himself to intr *rrnnlal nunpTy bo pare a 
Hunterian lecture to the Royal Collcpo of Bnrccons of Eneland 
on neoplasms of tho testicle In 1035 ho was owardsd the 
triennial gold medal of tho West London klodtco-Ohlrcmncal 
Society lie 1* also honorary sunteon to the National Hospital, 
<Rieen~#TUart 

Hr Macintosh who U 39 la a former student of Guy** 
Hospital. Ho qualified In 11)24 and bui years Uter obtslued 
tho fellowship of tbo Royal OoUctto of Bnnreons of Edinburgh 
His poflt-aradaafe experience Included appointments to the 
renereoJ disease* department of Guy s at Lambeth Hospital 
and at the British Hospital at Montevideo (Uruguay), vhcre 
be was resident surgical officer On returning T 

began to p met Iso a* sin anieatiicaKt with honorary tn 

mist In tbo dental school at Gnj a Ho is now “O^^Lst *9 

S o Thruat Ho«pU*L Goldcn^qnsrc anil 
Jturw l n anesthetics In tho dental <lepartmcnt ol Unlronlty 
Colkoo Hospital Ho has written on blood tranrtu 
snwithotlcs in dental snraery and a few sear* 
to tho Battle of the Barbiturates In oar cnrresropdrDC* 
columns where ho wrote of the Importance of developing 
methods of pm-snsretbetlo medication 

I*rof Cairn* a appointment date* (roro Jan 27tl» and 
Prof JtodntoaliB from Fob 17th It i* understood 
however that their duties will at pteamit allow tlmm to 
go on with thoir work in London, 

Royal College of Phyalduns of London 

A eomitla of the College uaa Jield on Jan 28th with 
Vboount Dftweon of Penn the president in tho chair 
Tho election of tl» prcudent oa rt Wco president of the 
Imperial Cancer Research Fund we* nprirovrsl and Hr L, 
Mspothor was oleotod ft councillor Tho 
appointed delegate* ol tlw College: Lord Dawyou of 
IVnu to the centenary colebratkma of tho University 
of Durham July l*t to 3rd; Dr H P Ncwnholmo to 
tlio health congress of the Royal Bnnlt ar 7 

Birmingham July 12th to l?tli| Ifrd RjjJjr fo*tlio 

annual oongre*® of the Royal Inst.lufo of Public »Mlfh 
at Margate Moy Sfitli fo °9th and Dr H C £amoron 

to tho aeventli Lngliah^pcs king Conference on Maternlfr 
and Child Wolfnro to be held m London Juno j* 1 
Dr DArcr Hart will doliver the Milrov 
measures tlto prevention of pulraonsr> 
among adult* in Ftighunl-ln the 
on Feb 18th .ml 23 rd; Dr D L 
Ooul*Ionian lecture* on tho nOrs-ouscontrolor 
and Us disorder, on Fob 25th March 2m ai. 
Dr Crighton Bramwcll the Lumldan J" 

artorial pulep In health and dlftcoao on 1* 1 

and Dr JI Gardiner Hill tl.o pUwrFHar£T 
growth and dovdopruent tlielr patlwlopra ® 

March 10th and 18th. Ml th« lecture* *1 *?**{%£* 
the College at fi r.M Tlw folloaing cw^jr* l a\dn« 
satlidled tlvo censor* board were admitted mem 

CbDego i— f , 

Frank LonjntolT AlljefJrj °noonnlley»/h. 

i?u Sag*sajob 


Alfred Rrockkibank M B Loud Geo rye Horscc llrooktnan, 

LJtO-P Load James W Uliana LhmjrUs Bull, M J3 Cam) : 
Renfrcy Gw*hnn Boroard, M 11 AdeLoldo Archibald Mnlrolm 
Gordon Campbell, MB Oxon Wins too fatephsn Charier* 
M B N.Z- btepben Tbomae EaUa, J1J) Lend , John Ronald 
Eorbe* M.B Loud , Graham 1\ llllnm Hayward MJLLoimL 
Dorothy Jane Heafey M D LoDd Tom ghsdlck Itlwrinp* 
MD Load Norman Georjro Ilulbcrt, 11.B Camb , Nornun 
Maurice Jscoby, MJl Locd Alsn Robert KeWu, BUhlr 
Ounb Peter James Lor ley JI.D Dubl lYrd crick BsbU 
KJemandw M3 Lonfl Mary l*orie) Lockett, M3 Lend 
iVlQiam hoTifle Jiirm if B Loud Harry BUcht May M ii 
Oomb , Edward Laurence Oliver Murphy, MBS fj 
IUchard Alan P»IiI*(er i[ D Durh.; Js4cc Alan Price 31 H 
Bdi, A l an Boyhfoii Raper 31 D Leeds Jolm CUffcml 
Richordaou. M-D Toronto Leon Erie Kotbstadt, 31J) Melt 
Cham Chandra Saba Sftba ii D Calcutta j Dominic Victor 
fabell M D 31elb Henry James Sinn ilJJ 3Ielb Also 
Herbert Thompson M D Dub My l a limy J>naty M.B 
Cairo 

Lioonco* to practise wore co of erred on 178 candidates 
(ICO men and 22 women) who have paaacd the final 
examination of tbo Conjoint Board Tbo following arc 
tho naino* and medical achools of tho bucoettsful 
candidate* i— 

K. D O Abbott, Manch Ik if A be Don Leeds nnd tVeet 
Loud. J Q. Adams tft Mary's j a H aMi*, Unlr Coll 
O. i' S Alkm, Oxon and Middlesex J li Armstronjf t?t. 
Bart’s; Mary Barker Phcff H M Bsrnett \\ltwatcr*r*nd 
and Lond , I B Haim, tit. Bart a A M Bcemer, til Maty fc 
Bryant BeD. \Mtaatersrand and Oay’s A J Bmmehl Middle* 
lex f Lilr BDck, Leeds L n Illskefocfc and G \\ Baden 
Bt. Bart,** Eric UoUon, Cambridge atul Unir CoD j E 1L 
Bowo* Gay's. Audreyi.if Brier* Camb anditoy lm; k k 
llrotmrier 3liddleacx J li Buntimr Camb and eft Thorn** • 
a L Burets** any a Msrearet M lhirton Roy lire M A 
Oarpenfor. CJL Bart,* Iv. W Cisrtr Hi Thomas* O- L, 
Clinton Too mas, Unlr ColL r Ik K Ooe, Westminster 
H 31 Come*. MaDrh. 11 D Crass*e-U, 3IJddrc*ex John 

Dalrieh and O U Darien Bt. Bart ’» 1 M Dark* Guy a 

H N Davy Camb and bt Thomas's; 1 0 Bbsnds Imnjah 
and \\ eat Lond , W H. 8. Doll, Hi Tbomoa * I DoooM^m, 
Middlesex 1U 0- Droop Camb. and 8t Thomas a O If H 
Dunkerton, KtnfD Coll J A. PnnJop 8t Thomas*. It 1\ 
Dnnn Bt IJart ** U J Kastea Unlr Coll. C H Edaord* 
Guy's 1) II EW*. Bt Iiirt a J B EiiD Camb ami Bt 
Thomas *; j E. Ennl* 8t- Bart * : L O dell Epp* Comb 
and tit. Thomas's j M M En»t Unlr Cm} MU 1ml O Erast 
Roy Free ond West Lond 1L G G 1 tans Cardiff t O It. 
I'atwr Camb and Lond.) Mory N la*crtt Line's UolL 
J Q File, eft M*rr’* I D i! Vlrmerticrr. 8t, 7 iomaex 
Lancelot boater end R. A Fouoar Ht Bart a r Owrwl* 
lysncls Roy Free D O Frtebwntfr. Camb and West 
minster A JL Oanier Txmd M N Oaten* Unlr Ooll 
Money Onreacn. Lond. iKrasla* Graham Bnran and PUL 
Gray Our a \\ m Oray KuwatolL, li J Green, Llret-p 
T A. liale-Mouro Ouys E ii Ilambly. gt, Bart 'a ll P 
li*rt>ord. Lirrrp , Wlllimtn Hnnrrarr-W ihon bt Goonfe * J 
D 11 Uarriwro, at 7bom* «s >1 W Harvey and Gcarve 
Iferhert,nt Bart.* Irate K Ilcrkt Unhr Colt; C A Bt O 
HUev Lond Oonstonoo 31 1UU. liiraa Jb) Uy a JBU 
Went I^md ; \VRUam Ilobwra Leeds; 3latyaret J Honey*Ul 
Unlr Coll O \\ Horncartk k/txr’* Call i Jacob liororrll* 
Unlr Coll, t A. M Howard Cardiff; H N « Hudson Middle¬ 
sex Gertrudo L Uucbe* Hoy Free; D A Inland, Usf 
and Ht. Thomas**; l*aao Isaacs Cardiff O O A Jaeksmt 
M Thomas t Harry Ja k*oo, St Iljrt a Ik 3f Japl a 
3tld Ueaex , O L. Jones Llseep , Arthur JorsDn, Hi Bart * 

H S Lander gt Mary* 2lary Kane, Klntr** CoU and Cardiff 
id doer bare, Lmui J G K«e Ht 3Iary ■ Oolman Lemon 
and Joaeph Keteher Lond. C C Kirby, Bt Mary's: L. M 
K)u*ky liOUd 1 D W Knlcht bt iUrt/s O « A Kmrulra, 
Lond , D W Lacey, 3Uddlc*ex Iris M Lamer Uor live 
It. L Dimmlnc Lecd J D LaycoHc «t Ihnmaaa John 
Lrtper. Lirerp J W M Lr-lle Bt- Thomas sj BOA 
1,0wall. Guy's 0 J IxrncDnd bt Bart ■: 3tyer 1 nhr*n 
A. D McDonald and 11 A. McDonald Ony » W )i M IVrfudd, 
Land N it 3|cf%oy Gays RobertMcOlad 1 cry Hi Bsrt ; 

II McD Jlaekcy l,col» Nonna 3! 3f*eLn>d. Kiev's Coil 
K. J 3fsnn, Loir CbU ; O H itMelcy, W ritxulnstrr; A E- 
MlDer illdlWex »vinor M ilUL* Mancb A D Milne 
Gars J O Mllth^u rnmb an4 bt Bart s H. II IL Mate 
and L M 3Ionk* Camb and M ThnnoA**; E U. UamilM 
Ht. llart a, M A 11 Mun hi Lulv Caff W 21 Owen. 
*<t. 'JEomas's i A CJ- D 1‘arr-on* Wrwtmtmtcr II A |V*rvt 
Ht Bart * G I 1VU bt Ttomsk Charka lertrr Oxoti 
nud Ht. Thomas*: K J PowrlJ Lnlr toil T O I’mbyn 
Camb and Kin*'* Coil Hotly I'm Lond 1* 1 imri, 
Ibrninb and \\K Lond ; A N Redf ra. Uoy* . J P l-e^s, 
Ktofe Ooll 11 H Besnlk W ItwateT^rand and bt llart/: 
Nancy E. o Richardses I olr Coll ; » J) L lUrlfnrd bt 
Tbomaas; A O Rieka, Gut* lOUabeth J Boole \nlr 
CV»ft : II Lit llouaDe bu JUrt * I 1) L- battirnD W ft 
watovrand and bt- Hart, s A A cLrld Gays; 5WsmJer 
Mmpkta, Uvcvp Gurt*acban blr-rh JanJa. J Crrwm an>J "ct 
I<onA John bmaUprteo kluCi L li , C 1 hroltb MlldVsex; 

I- IL Hmlth M Thorna s J a bnlth 1 irn t Kail artt# 
ll btntth Roy Etre and l^ed O IL Meed b im/ tv,*).; 

W A-bteeUtrdr Coff H \ Mrr*t)«TLM l^rt ; lUh \ M 
tftroear liny irre IL R T»jbv It \ Tayhv tn n 

and Gtay *; W 11 t Thome bl 7 hoc-a (i H 1* p rntm 
toL Jlary 1 * O L TrvwHdef lornd 1 D Trnax Guy * 
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NovlUo Tsan, Cnmb and St George b A G Turner 

a * nd T D ,. VQn , Meura St Thomas’s, Daisy C Wallace, 
A. J N Warrack, St Thomas s, G R 'Waterman, Lond 
Joan M Wcnn Boy Freo 31 H G 'White, Middlesex D I 
\\Ilhams Kings Coll , G II -Woddls St BartAs R C 
Woflndei., St- Mary’s, Is P Woodgate Jones, Middlesex, 
M B Woods, Gay s George Wynn Williams, King s Coll and 
Westminster G E \ardley Guy s, F H Yates, St Bart s, 
A L Young Oxon and Guy s and S S Yadkin Unlv Coll 

Diplomas wore granted, jointly with the Royal College 
of Surgeons, to the following candidates — 

Tropical Medicine and Bvoicne .— II M Abraham E E 
Barnett H B P Dixon I K El Lomii W J Pinto, G B 
Smart and P W Yilaln 


Diplomas in antestheties were also granted to those 
candidates mentioned in The Lancet of Dec 10th, 
p 1497, and diplomas in public health, psychological 
medioine and laryngology and otology to those mentioned 
m The Lancet of Jan 23rd, p 242 

University of Edinburgh 

At a recent meeting of the university court it was 
announced that the University Grants Committee had 
offered a non recurrent capital grant, up to a maximum 
of £15,000, towards the cost of building a students’ union 
for men and women on the King's Buddings site at 
Wcstmains road The building will include a refectory 
and gymnasium The total cost is estimated at £20,000 
and the committee offered a grant on condition that the 
balance is obtained from other sources and that the 
scheme is proceeded with as soon as possible—m any 
case, witlun two years The present students' unions 
are too far from the New University at King's Buddings 
for them to be of mucb value to tho increasing number 
of students who spend a large part of tlieir day in the new 
buildings 


Scottish Conjoint Board 

At recent examinations by the board of the Royal 
Colleges of Physicians and of Surgeons of Edinburgh and 
the Royal Faculty of Physicians and Surgeons of Glasgow, 
the following candidates were successful — 

Kurt Aaron A M Allison, Albort Blanshaft, A E R 
Chalmers S F Cranston 'Hester J Davies James Drake 
A A Esser, Phflipne Evroulades *E W Flukle, D G Hanton 
VL B Hardman, I L Jacobs, W lUIam Jonas, Leo Kroll Dean 
Ledertelnd M E Leo Abbott, ‘Zotlnn Loltncr \\ J Low, 
James McGibbon J M MacGregor Manuel Manella Moritz 
Moyer, W B Moyer Lorenz Michnolis D B Jlllne M N 
"Ultra K F Nngolschmldt, Renben Nnftalln Hugh O Hnra 
E A Percra H J Phin F O Piorkowski T E Price, K 31 
Begonsbnrger M \\ Rosenthal Allen Hnmelt, Martin Scholtz 
Harold Sherry F F Trnax Dometrios Yarvnressos Lena 
Walker, *B A M Williamson, H A J WolU and Harry 
Zeller 

* In absentia 


Empire Tuberculosis Conference 

A conference on the care and after-care of the tuber 
culous is to be held at Overseas House, St James’s, from 
May 3rd to 8th, under the auspices of the Overseas League 
and Papworth Village Settlement The subject for the 
first da\ is the Fight against Tuberculosis throughout 
tho Empire to be introduced by Sir Kingsley Wood and 
Prof S Lvle Cummins, for the second dav, the After 
enro of tho Tuberculous throughout the Fmpire, to be 
introduced by Sir Pendrill Vamer-Jones and Dr B A 
Dormer, on the tlurd dav Lieut Colonel G G Jolly, 
IMS, and Dr P V G Benjamin will introduce the 
subject of the Native Races and Tuberculosis throughout 
the Umpire At a recent informal meeting Lord 
Wilhngdon, who will preside at the conference explained 
what an unrivalled opportunity tho Coronation offered 
of getting together interested people from all parts of the 
Empire Sir Pendrill said that, ns tuberculosis had been 
introduced bv the wluto man to races winch had hitherto 
been free from it it was part of our Imperial responsibility 
to combafctlie disease on overv front, social and economic 
as well ns medical Littlo progress would bo made, he 
felt, unless tho victims of tuberculosis wore given an 
opportunity of working and earning in a suitable environ 
ment Prof Cummins spoko of tho conference as an 
essential step to the better comprehension of the problem 
of preventing and curing tuberculosis in the nativ e popula 
tions winch had shown themselves intensely susceptible 
to tuberculosis when brought under industrial conditions 
A prehmranrv programme! of the conference raav be had 
from tho lion secretary, Empire Conference (Tuberculosis), 
Ov orsens House, St James s, London, S V 1 


University of Liverpool 

On Thursday Feb 11th, Sir Walter Mercer, lecturer m 
clinical surgery in tho University of Edinburgh mil 
deliver the Lody Jones lecture m orthoptcdic surgery to 
the University He wiil speak at 4 p m m the medical 
school, and lus Bubjeet will be anomalies of tho fifth 
lumbar vertebrie The lecture is open to members of tho 
medical profession 

Royal Society of Medicine 

At 8 30 p it on Thursday, Fob 11th Sir Tohn Parsons, 
F R S , the president, will receive iellows of the Roval 
Society of Medicine and their friends at the society's 
house, 1, Wimpole street, W At 0 16 r M Dr T Graham 
Brown, F R S , professor of physiology in tho University 
of Wales, will give an illustrated address on mountain 
climbing m tliree continents 

Improvement of Eyesight 

Opening the Exhibition of Ophthalmic Goods and 
Equipment at the Royal Horticultural Hall last Tuesdnv, 
Sir Kingsley Wood, Minister of Health, said that though 
the total amount of ey e deficiency showed little sign of 
abating the incidence had to some extent been shifted to 
the later years of life, and muoli was being done in the 
prevention of blindness Ho mentioned that wliercas 
before the late war some 90 per cent of the spectacle 
lenses used in this country were of foreign manufacture, 
the proportion had now fallen to about 25 per cent 

Association of Industrial Medical Officers 

The sixth meotmg of this association was held at tho 
London Soliool of Hygiene on Jan 22nd, Dr N Howard 
Mummery being in the chair—Prof Millais Culprn 
discussed the recent development of medical psvchology, 
showing how it represented m some ways a return to 
earlier conceptions, with a swing of the pendulum towards 
the recognition of psychological factors Sickness mcidenco 
varied in its diagnostic distribution in accordance with 
fashion, neuritis and traumatic neurasthenia for example 
tending to disappear Ho remarked on tho curious 
inability to diagnose common psyclionourotio condition! 
There woro medical men who repudiated tho psvcho 
logical point of new and were therefore prone to miss 
suoli cases nnd to live in a happv state of unjustified 
certainty —Miss May Smith, D Sc , described the historical 
evolution of modern industrial psychologv, nnd put 
forward a plea for a more intelligent understanding of the 
human factor in industrial medical practice The 
industrial medical officer, she maintained, should bo the 
mam link between industry and the work of tho Industnal 
Health Research Board 

At the quarterly dinner held the same evening m tho 
School of Hygiene Dr Mummery was presented with an 
inscribed silver trav on Ins retirement from the chairmen 
ship In making the presentation Prof W W Jameson 
paid tribute to ins pioneer work after the \vor m tho 
establishment of the modem industnni clinic Dr Leonard 
P Lockhart succeeds Dr Mummery in the chair 

The People’s League of Health 

At a luncheon on Jan 19th in the Sav oy Hotel, London, 
Lord Leverhulme asked for the cooperation of the press 
and of the officers of the People’s League of Health m 
its first national appeal The League, he said, was founded 
m 1917 by Miss Olga Nethersolo, and its objects were 
expressed by the adage “ prevention is better than cure 
It was trying to remove the disease, wastage nnd suffering 
that were duo to ignorance and to bad environment and 
nutrition To this ond tho Leaguo published a great 
variety of authoritative pamphlots disseminated leaflets, 
and posters, promoted health weeks and exhibitions, 
instituted courses of lectures at various centres, and 
had awarded eleven travelling scholarships Through 
its inquiry bureau it was helping individuals and institu 
tions seeking advice on matters of health ond tho preven 
tion of disease Special committees had investigate 
specific problems and when tho League’s finding* ' rcr ® 
conclusive they had been impressed upon the Govern 
ment by various deputations sucli as those on tho effect! 
of unemployment on juvenile delinquenov, and on noi*e 
Other important inquiries included tlioso into tuber 
culosis and milk, leading to tho safe milk campaign, ana 
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APPOINTMENTS —BIRTHS, MARRIAGES, AND DEATHS 


LECTUBES, ADDRESSES, DEMONSTRATIONS, Ac. 

R °VC i 00LLEGE 0E StfRQEONS, Lincoln e Inn Fields, 

Monday, Feb Sth —6 pal, Mr A. R D Pattlson Onah 
Ins's Syndrome 

Wednesday —5 F.M Mr D W 0 Northfleld Headncho 
JTnwAT —~5 p ir Sir F H Bentley Experimental Nerve 
Anastomosis (Hunterian lectures ) 

UNITEItSITY OF LONDON 

Toesdat, Feb 9th —5 30 p it (St. Mary a Hospital Medical 
School), Prof E D Telford Some Disorders of the 
Peripheral Circulation (First of throe lectures ) 

UNIVERSITY OF LIVERPOOL 

Thursday, Feb Hth—i pil (Modlcal School), Mr 
Walter Mercer Anomalies of tho Fifth Lumbar 
Vertebra Reflections and Esmerlonccs (Lady 
Jones lecture) 

GRESHAM COLLEGE. BaslngbuVl street, E C 

Tuesday, Feb flth and Wednesday. Thursday, and 
Friday.—G p it Dr J Alison Glover Inanimate 
Vehicles of Infection 

BRITISH POSTGRADUATE MEDICAL SCHOOL, Dncane- 
road W 

Monday Feb Stb —2 30 p m , Dr H MaoLean Nephritis 
and Allied Conditions 

Tuesday—2 pal. Dr J Grey Pathology of the Gall 
bladder 

Wednesday—N oon clinical and pathological conference 
(medical) 2 30 r it, cllnlbal and pathological con 
foronco (surgical) 4 30 P it Mr A S Paries, F H.S 
Experimental Endocrinology 

Thursday—N oon clinical ana pathological conference 
(obstetrics and gynaecology) 2 30 p it, Dr Duncan 
Wnlte radiological demonstration 3 30 paj , Mr 
A K Henry Demonstrations on the Cadaver of 
Surgical Exposures 3 30 r it- Dr A A. Jloncreiff 
Feeding of the New bom Infant (Breast and Artificial) 
Care of tne Premature Infant 
Friday —2 p ii, operative obstetrics 2 SO pai , Prof 
E Hey Groves Fractures 3 PM. department of 
gyna-cology, pathological demonstration 
Dally, 10 aai to 4 P m medical clinics surgical clinics and 
operations, obstetrical and gymcoological clinics and 
operations 

WEST LONDON HOSPITAL POST GRADUATE COLLEGE, 
Hammersmith IV 

Monday Fob 8th.—10 a.m. shin clinic 11 AAI surgical 
wards 2 p it., operations surgical and gyncecological 
wards, medical surgical, and gymceologlcal clinics 
4 16 r it Mr Arnold Waller Ante pactum Hocmor 
rhage 

Tuesday —10 a at. medical wards 11 a.m surgical 
wards 2 pal, operations, medical surgical and. 
throat clinics 4 16 r it Dr Hugh Gordon Baldness 
Wednesday —10 a.m., children s ward and clinic 11 a jt 
medical words 2 r si , gymceologlcal operations 
medical surgical, and eyo clinics 4 16 P sl Dr 
Gralngor Stewart Compression Paraplegia 
Thursday —10 aai , neurological and gynaecological 
clinics Noon, fracture clinic. 2 r iL, operations 
medical, surgical and genlto urinary and eye clinics 
4 15 p iL Mr Songster Sltnmonda Diseases of the 
Alimentary Tract. , , , ... 

Friday —10 a iL medical words, skin clinic Noon 
lecture on treatment 2 pat operations medical 
surgical, and throat clinics 4 16 r At., Dr Sydney 
Owen Meningitis . , , „ , 

Saturday —10 a.il, children’s and surgical clinic 11 aai , 
medical wards , ,, , 

Tho looturos at 4 15 pm arc open to all medical practi 
tionors without feo 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpolo Street, VV 

Monday Feb Sth, to Saturday Feb 13th.—S t John h 
Hospital Loleestor square W O , aiternoon course 
in dormatology (open to non members) "N at: o n al 

TEStrERANCE Hospital. Hampstead road N YY Tues., 

8 30 PAL Mr R A Fltrslmons Infection of Bones 
Thurs 8 30 pil Mr VV E Undorwood Diseases 
of and Injuries to Joints, Muscles, and Tendons — 
Chelsea. IXosriTAE fou \\ QitEh Arthur'street S Yv * 
nil day course In gynfocology ■—Courses arranged by 
tbo loUowBbip arc open only to members 

HOSPITAL FOR SICK CHILDREN, Great Ormond street , 

w c 

TnunSDAT Feb 11th.—2 p iL, Dr Donald Paterson 
Therapeutic Measures In Acuto Gastro enteritis 
3 pm Dr Bertram Shires Radiation and Light 

Out pnUcnt^cllnlcs daily at 10 aai , and ward visits at 
2PM 

NATIONAL HOSPITAL Queen square W C . . 

Monday Feb 8th —3 30 pm. Dr Symonds Cerebral 

Tdeupay°— 3 30 r ii Dr Carmichnol Muscular Dystrophy 

WEDvramY*—3 C 30° n rif. Dr Elunlcr Wilson Clinical 
Demonstration _ „ , , y . , 

TnmdDiY —3 30 pai Mr Jefferson Spinal Injuries 
kKdvt 30 PM p Dr Denny Brown The Motor Cortex. 
Out patient clinic daily at 2 PM __^ 

CENTRAL LONDON THROAT, NOSE AND EAR HOS- 

P ^AT° r fcb 8 P-M° Mr W A Mill Earache in 

the Normnl Ear 


. _ [EEB 6, I9J7 

LONDON SCHOOL OF DERMATOLOGY. 5 LtslMtnw 

T0E Sk1S H T Ba ” 0n ‘ 

D 1 ^ 00 ™***M°*r <* 

ShLf of tSf F°oot B JL HC ^ ^ "«•>*» 
M3EASE3 0E ***** 

TraS ^nf 0 Pect^ir 5 30 PM ' Dr B T 
SOUTH WEST LONDON POST GRADUATE ASS0CUT103 
St. James Hospital Ouseley road, S W 
WEDNESDAr Fob 10th—4 p if, Mr J G Yates Ml 
Prostatlo Obstruction 

ST 1 0?N CLINIO AND INSTITUTE OF PHYSICAL MEDI 
OINE Ranelagh road SVV 

FnrDAT. Feb 12th —l 30 p 11 Dr Albert Eidlnow Hr 
Indications for Light Therapy in tho Rheumatic 
Diseases 

LEEDS GENERAL INFIRMARY 

TUE3DAY, Fob 9th—3 30 PH Mr Symons Demon 
etration of Surgical Cases 
AN00AT3 HOSPITAL. Manohestor 

Thursday, Feh llth —1 15 p jl OUnlcal Meeting 
8T MARY’S HOSPITALS, Manchester 

Thursday Fob llth.— 1 15 pal (Whitworth street Wet 
Hospital), Dr E A. Qorrard Htomorrhogo Com 
pllcating Pregnancy nnd Labour 
GLASGOW POST GRADUATE MEDICAL ASSOCIATION 
Wednesday, Feb 10th— 4 15 pm (Royal Samaritan 
Hospital for Women) Dr Donald Molntyro Gyne¬ 
cological Oases 


.Appom£m en£s 


ORAN B 8, SID Aberd F R CD Edln , has been nrpolnlfd 
Surgical Officer and Superintendent at tho Belford Hospital, 
Fort William ,, 

GELPrN A.,31 D , Jl R C P Lond Consulting Physlolan to the 
King Edward Memorial Hospital, Ealing 
Hawksley JO MD.MROP Lond , Consulting Physician 
to tho King Edward Memorial Hospital, Ealing 
Lewis, R S, B A Oamb 1 R O S Eng Hon Surgical Regis 

trar to tho Royal Waterloo Hospital _ 

Ralpbb, F G.IIB Manch , F,R.O S Edlu , H M Coroner 
County of Lancaster , , .... 

STUHL. F J E M A Camb L R 0 P Lond , Junior Mile, 
Assistant Medical Officer at tho Birmingham City Mental 

Ts-.n-vunt! ^Thomas M.D Glasg MILO P Lond__D.PR_ 
DFAI Assistant Physician In Psychological Medicine to 
King's CoUego Hospital 

Certifying Surgeons under tho Factory and Workshop Acta 
Dr P OAiiPBFU. (East Kilbrldo District, Lanark) hr 
E M E CuMiUNfi (Glasgow, West District, Laaore) 
and Dr N Pick (Barnsley District, Yorks W R ) 

IBirths, Marriages, and Deaths 

BIRTHS 

BRrAi—On Jan 29th at St Georges-square SW.thowflf 
of Dr T B L Bryan of a Bon 
Buxton —On Jnn lOtb at West Bltchfleld, Bolsny. North®®, 
berland the wife of R J Buxton, B Cnlr , D 0 )W , 01 
dauffbtar 

McGregor—O n Jan 27th the wife of Dr H G McGregor 01 
Worthing of a daughter . _ 

Pegg —On Jan 17th at Calcutta, tho wifo of Mr A V Text, 
F R.O S of a son , _ —. 

Vaughan Pa rNE—On Jan 28tb 1937 the vrlfo of R Vnugaoo 
Payne M Oh F R.0 S of Windsor, of n daughter 

MARRIAGES 

Beyvon—Taylor.—O n Jon 23rd at Dunheld CgUdJ!?' 
Dr Lewis John Beynon to Constance Lang second daugtut 
of Dr J A Tnylor of Dunkeld , 

Ellis—R oBrssov—On Jan 28th In London Valentino 
Herbert Ellis, F R O S Eng , to Angela Peart Robinson 

DEATHS 

Dayt —On Jan. 31st at Corrlngbnm rood Golder* 

N W , Rose Lilian Humphrey Davy, M B LondI, D J " D 
Holt—O n Jan 31st at Bournemouth Henry Holt, At-" 
Leeds of Bournemouth late of Stockport. r ,, 

SchacHT—O n Jan 21st, at VVinscombc Somerset, era" 
Frederic Scbacht VI u Camb aged SO ,,, 1 . 

SoitMERVtLLP —On Jan 30th David Sommcrville MH 

3IHOP Lond , of Catcrham aged 74 „ _ — lnM r 

TBOnBURR—On Jan 27th at Peshawar N T W FJ, Coi°,, 
Harold Hay Thorbnrn. Cl E 31 B Edln L3f£ 

Vint—O n Jan 29th A Bertram Vine 31 B E , M B Lons, 
of Bury 

N B—A fee of Tb Gd i s charged for the insertion of N oil eft *1 
Births Vfarriapcs and Deaths 
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NOTES, COMMENTS, AND ABSTRACTS 


THE FUTURE STATUS OF THE 
CLINICAL PATHOLOGIST* 

Bt S C Dyke DM. F R CT 

PATOOIEOTBT TO TUB KOVAL HOSPITAL, WOLVERH iMTTO'C 
CUKIOAL PATUOLOOIBT TO THE (irXnUL HOSPITAL. WALSALL 


Tnx declared and avowed clinical pathologist Is a 
comparatively recent entrant mto the field of medicine 
in this country I suppose that in the whole of 
Great Britain and Ireland there arc not more than 
250 medical men and women who would regard 
themselves os failing within the category The 
number Is growing and seems likely to continue to 
do so the time ia ripe lor a consideration of the 
■phere of the clinical pathologist, of the sort of 
training required to fit mm for Ins work, and of Ida 
status m relation to ills fellow medical practitioners 

Clinical pathology may bo defined as tho applies 
tlon of pathology and of tho methods of pathology 
to clinical medicine Time was when all pathology 
was more or less clinical and many of the founders 
of British medicine might be described a3 clinical 
pathologists Bright Addison Hunter Gull and 
Sutton and many others fall within the terms of 
tho definition. But sinco the days of tho giants of 
old a gulf has opened between elinxcal medicine and 
pathology Some pathologists hay© tended to pursue 
the study of their subject for its own sake ana with 
out reference to dim cal medicino and somo clinicians 
have shown a reluctance—often amounting to a 
positive aversion—to admit the application of tho 
methods of pathology to clinical medicine 

As on example, incredible though it may sound 
I lately heard an eminent physician address an 
audienoe of medical men and women for a fall hour 
and a half on the subject of obscure pyrexia 
without onoe making montion of any laboratory 
method. Even in the diagnosis of coliform infection 
of the urinary tract his recommended methods of 
investigation did not pass beyond tho observation of 
smell and naked-eye appearance of tho urine 

tub nr.m niT. pathologist as specialist 

It is the aim of clinical pathology to enlarge and 
extend the boundaries of clinical observation beyond 
those attainable by tho unaided senses In its own 
sphere it endeavours to introduce scicntiflo precision 
into medicine Tho question whethor or not medicine 
is a science has on oocaaion served as a subject of 
rather futile dobate In so far as it is founded upon 
a body of reasoned knowledge and systematised 
experience it is a science Tho reasoning upon 
which some of of our present day modioal practico is 
based will probably not for over appear sound and 
it* supposed fundamentals will require alteration and 
amendment but this is a state of affairs common 
to all sciences oven tho mathematical the principles 
of which not so long ago appeared to bo iinrautnbtv 
fixed for all time to come. 

So far ns medicine Is n science it is founded upon 
physiology and uj>on pathology which is inorbid 
physiology The sphere of clinical pathology is tho 
practico and pursuit of pathology and therefore of 
physiology in so far as they como into contact with 
elinleal medicine. The extent to which they will so 

. ErcldmtUl »rtdir* to tho AMorlstion of CUnJml I*atho 
“Wtitx oq j« n isth 


come into contact must inoroa.se with the progressive 
establishment of medicino upon the basis of science 

But pathology and physiology form a large part of 
the medical curricofam and are common ground to 
all those who endeavour to practiso medicine m a 
spirit of other than pnro crapiricum. Something 
more than a knowledge and appreciation of tho 
relation of these subjects to olinical modi cine is 
necessary for tho clinical pathologist. >»ot only must 
he know the theory but he must In addition hnvo 
fall mastery of the technique of his subject that 
technique is largely that of the laboratory 

It is tho existenco of this tcolmiquo which make* 
it necessary to regard clinical pathology as n special 
branoh of medioine. Whether its practitioners should 
rightly lie regarded as specialists is a matter or 
no great moment. Tho best definition of this much 
abused term with which I am acquainted I he ini 
from Sir Cuthbert Wallace It was if I remember 
nghtly to the effect that only those should be 
regarded os specialists who have the mastery of 
somo special technique. In tho case of the clinical 
pathologist tho technique is that of the laboratory 
and ho falls within tho terms of tho definition 

A mastery of laboratory technique is neither easily 
nor quickly acquired. In certain teaching schools 
the belief appears to prevail that by virtue of a short 
course of tuition in laboratory methods the student 
will after qualification bo In a position to apply for 
himself and upon his own patients tho mctho<l* or 
laboratory diagnosis Personally I beliovo this to lie 
a fallacy and the tnno spent hi instructing the medical 
student In the technique of laboratory methods to be 
largely wasted. It is essential that tho medical 
man havo a gonoral idea of th© nature and scope of 
these method* In tho study of disease that ho should 
understand their practical applications in dlngnoais 
and in particular that lie should harbour a lively 
sense of their limitations in that field. Tho most 
assiduous application over a fow months to a course 
of instruction practical and otherwise cannot how 
ever mako o medical student Into a skilled laboratory 
worker—much Jess endow him with a fall knowledge 
of tho application and interpretation of the results of 
diagnostic laboratory work Furthermore few medical 
men engagod in clinical practice have tho time to 
dovoto thomselve* peraonaliv to tho application of 
any but tho simplest laboratory methods to their 
own cases. That this is so is probnblv not oU to tho 
bad. Could and would every medical man study his 
own cases in hi* own laboratory it would undoubtedly 
add interest to practloe jmt as interest Is added 
to that practice in whloli the practitioner hi bis 
own surgeon But by common consent such an 
arrangement k not always in tho best interests of 
tho patient The sarao I behove to apply to cluneal 
pathology 

The technique of tho diagnostic lalxiralory is the 
special field of the clinical pathologist anil tho 
laboratory must plnv a large part in Ids tnwunp 
Tho medical Btudent who n drawn to the practice of 
this specialty will almost certninli liavc paid par 
tlcular attention to phyMoIogy and will hove more 
than a shaking acquaintance with tho teohniqim or 
that science A thorough grounding in the technique 
of physiology will carrr him far m the clinical 
pathological laboratory The technique of hi 
chtmbtrv and hi tology will pre-^ nt htti* unfamiliar 
that of bactcnoloirv and surdogv will not he entirelr 
strange 
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I think that the ideal department ior the training 
of the clinical pathologist is that in which all the 
laboratory diagnostic work and the post mortem 
service of a general hospital is conducted under one 
head , in such a department the danger of undue 
specialisation on any one branoh is easily avoided, 
this is not so easy in larger institutions in which 
specialisation has led to the formation of separate 
and distinct departments, but even in the face of 
such departmentalisation coSrdination can be and 
often is maintained. 

THE CLINICAL PATHOLOGIST AS CLINICIAN 

It is his mastery of his special technique that is 
the exouse for the existence of the clinical pathologist 
Also it is essential that he he more than a mere 
specialist The dangers of “ narrow specialisation ” 
in all branches of medicine are now so widely apparent 
that it is not necessary to dilate upon them If he 
is to till Ins proper Bpliere the clinical pathologist 
must by all means avoid these dangers A thorough 
acquaintance with clinical medicine is as necessary 
to him as it 16 to the surgeon, the cardiologist, the 
ophthalmologist, or the practitioner m any other 
special branch of medicine Clinical pathology has 
no place for the pure laboratory bench worker He 
has a place and a very honoured place in other 
branches of pathology, but clinical pathology is 
only partly a matter of the laboratory bench , equally 
it has its place in the wards and at the bedside 

Without a thorough knowledge of the problems of 
chnioal medicine the clinical pathologist is in no 
position to fulfil the whole of his function and suoh 
knowledge is only to he acquired in the wards His 
place is not wholly in the laboratory, and routine 
work at the bench is not his business , he must 
himself have performed and be thoroughly familiar 
with every detail of all procedures earned out in his 
laboratory, unless he has done so he is m no 
position to supervise their performance by others 
Routine work can, however, equally well he done 
by skilled laboratory technicians and is a waste of 
the time of the expenenced chnioal pathologist His 
business as the head of his department is its direction 
and supervision An d that is not the whole of 
his business 

It is further his part to see that his department is 
used to the fullest and best advantage of the com 
znurnty which it serves, be that community a hospital, 
a congene of medical men, or both The capacity 
to do this demands more than skill and experience 
m laboratory work The clinical pathologist must 
be able to act as a guide to the uses of his own 
department and to the interpretation of the results 
obtained m it To act ns a guide he must know the 
geography of the avenues of approach most likely 
to lend to the solution of any given diagnostic 
problem Such knowledge comes only from acquaint 
ance with the natural history of disease, without such 
knowledge the clinical pathologist will be but a 
blind guide That he may be able to deal with this 
aspect of his work it is essential that in addition to 
his special skill and experience in laboratory tech 
mquo ho possess a full knowledge of clinical medicine , 
the wards as well as the laboratory must constitute 
his training ground 

3Iv own training was acquired m the wardR and 
tho laboratories of the clinical units of St Thomas's 
Hospital, in my present department at The Royal 
Hospital, ’Wolverhampton, it has been mv endeavour 
to carry on the spirit winch animated the units m 
my time At The Royal Hospital the assistant 


pathologist fills also the post of resident medical 
officer and is charged with maintaining the closed 
possible liaison, between the laboratory and the 
wards The arrangement works well so far as tbo 
laboratory is concerned , from the approval winch it 
has gamed from my colleagues on the honorary staff 
I beheve it to be advantageous to the clinical work 
of the hospital and from the oomments of tho*e 
who have held the joint post I behove it to provide 
a satisfying though far from an easy life 

Some such combined post is, I think, ideal for the 
training of the clinical pathologist By placing m 
the hands of the same observer the supervision both 
in the wards and m the laboratory of the investigation 
of any given case it affords the fullest opportunity 
for the intel lig ent correlation of ward and Iaboratorr 
findings, m the capacity of assistant pathologist 
the holder of the post will perform or assist at all 
post mortem examinations and is thus afforded the 
opportunity of verifying (or otherwise) deductions 
from findings dunng life Clinical observations, 
laboratory data, and post mortem findings are checked 
against each other by the same person and all in the 
same department In this way an accuracy, a con 
tinuity, and a completeness of observation can be 
applied to the study of any given case which would 
I think have satisfied the ideal of my first master 
in medicine, the late Sir Wilham Osier 

Given a well equipped aud properly staffed patho 
logical department I beheve such a post ns outlined 
to afford the best possible training ground for the 
clinical pathologist Furthermore, by assuring » 
far as is humanly possible tho full and proper ueb of 
the diagnostic facilities of the laboratory it is mam 
festly advantageous to the clinical work of tho 
hospital. 

The University of London some years ago, largelr 
at the instance of the Association of Clinical Patho 
logists, established a diploma in clinical pathology 
This diploma will in future Berve ns tho mark of the 
trained clinical pathologist and the time may well 
come when its possession will be as essential to the 
candidate for the post of hospital pathologist as that 
of the “ fellowship ” is for the aspirant to a place 
on tho surgical staff As evidence, however, of hn 
capacity to take his proper place and to fulfil lie 
role in his own medical community, tho complete 
clinical pathologist will wish also to possess some 
one of the higher post graduate distinctions m 
ohnical mediome 

Thus trained and equipped he will bo in a posit ion 
to fill his proper sphere In order that the fullest 
and most advantageous uso bo inndo of his special 
skill and knowledge it is essential that along with 
Ins fellow specialists m other branches of medicine 
he takes Ins place both in the counsels of tho msti 
tution to which he is attached and m consultation 
at the bedside as well as in the laboratories 

PATIENT OR MATERI1L FROM PATIENT? 

Lord Border recently spoke of the clinical patho 
logist as substituting for the study of the pntient 
“ qua pntient ” that of “ material derived from t ,l(l 
pntient ” I hope I have made it clear that this a 
diametrically opposed to the view of their sabjec 
held by its own practitioners Tho cluneal patuo 
logist does indeed study material derived from tlw 
patient and brings to that 6trudy the aid of a special 
technique , to him, however, his laboratory* finding 
form only a part of the pattern of the case and be 
realmes that unless considered m thor proper rem 
tionslup to tho whole picture they mnv be of utlic 



THE LAH Cm] 


[FEB 6 1037 3 0 7 


VOTES COiDtEKTd AJ»D ABSTRACTS 


Value, aometimea worthless and not rarely actually 
mlal ending. 

It ia not or a rule the clinical pathologist who draws 
diagnostic deductions from the recovery on culture 
of organisms from an otherwise normal urine or who 
diagnose* typhoid fever from a positive Widal 
reaction without reference to tltre or the general 
state of the patient it is not he who orders a vaccine 
made up from the normal fauna and flora of the 
fauces or bowel, nor is it he who will a dmin ister it 
But in all these things and more he may and does 
see his work misapplied and lua name taken m vain 


It used to be the fashion to speak of pathology as 
a science ancillary to medicine and tliore was at 
one time a tendency to treat its practitioners not so 
much as hand maidens as general drudges to the 
lords of medicine Our first president, the late Prof 
C Pcrweil White throughout hia working life fought 
both with tongue and pen against this attitude If 
cluneal pathology is ancillary to medicine it ia 
ancillary in the same way and to tho same degree os 
any other special branoh is ancillary to medicine os 
* whole. Clinical pathology has its own contribution 
to make toward* and its own part to play in the 
entelechy of medicine It is tho business of the 
members of the Association of Clinical Pathologists 
to see to it that its contribution ia made fully and 
it* part effectively played 


A PSYCHOTHERAPIST S TRAINING 
I« his presidential address delivered to the British 
Psychological Society (Medical Section) on Jan 27th 
Dr IL Crichton Mill or prefaced hie remarks on the 
Frontiers of Psychotherapy by reviewing hi on n 
professional experionoe from which the contribution 
b® proposed to make from the presidential chair 
wa* derived He proceeded In another place I 
hare expressed my belief that it would bo for tin 
good of all concerned if by a "Utopian scheme ot 
medical education and practice we could have a 
probationary' period In general practice of sa\ five 
after qualification and before epeciftlU.mg in 
peyckotherapy The ten years that I spent in general 
practice taught me many things that I would not 
have leampd otherwise and taught mo much that is 
not being taught to the aspiring psychotherapist of 
to-day Wo arc all aware of the danger of nnrrawne* 
m any spec in Used department of treatment these 
wingers are essentially psychological in character 
. Psychologists are content to live and praclire 


in blinkers, we are In no position to point out to others 
laorestricticm of their field of vision. 

ins fceoond clement In my experience to which 
i owe much is that I have worked for over a quarter 
® , ? century in. n, nursing home which I blurted 
I for tho treatment of psychoneurotics There 
Bor ‘ n various psychotherapeutic techniques in 
opernt on under favourable conditions Thera I have 
tEVj e Intangible effects of atmosphere, a them 
KwJkfi a i SCT lL M cl^lvo as vitamins and hardly l'ss 
There I havo been able to ovaluate the 
thn* r thorough physical treatment on a scale 
Qnniu ▼‘V 1 back on without shame There 

fsetnL * ^ ave learned how Impossible It is to rnanu 
itm uiv Psychological nurse and how deplorably 
Tli «^ lrt , h of this breed 
donal to which I owe mucli is profes 

Ui 060 , uar And no ono could go through 

riem *rSv i ^Ihout learning lessons about rep res 
rtupjauj- .nd vanity not to nicntuin 
The » t,lQ human psyche 

* hi cat c krnent which lias enriched m\ profes 

logy whlSfr the Institute of Medical I e} cho- 
F.ff ib^i^tariM in 1020 os the Tavistock tflinic 
tlror acted a* director and during that 

pcjvH]. through the lean years of psycho¬ 


therapy—-eay 1925-30 when professional apprmal 
was sttil grudging and the Mayfair vogue had waned 
In those 13 years I had unusual opportunities of 
observing tho frontier activities of psychotherapy 
with general practice with psychiatry with education 
and with religion Furthermore 1 was in a position 
to observe and assess tho therapeutic value of a 
considerable number of junior colleague^ In this 
connexion I recall certain painful conversations in 
which I was reluctantly obliged to point out to a 
zealous aspirant that he or she—as the case might 
be—was not sufficiently promising to begin or not 
sufficiently successful to continue to work with us 
Of the victims of what the modern undergraduate 
would call sadistic dictatorship aonio have 
reverted to general medicine without bearing me nnv 
malice some clenriv cbonsh resentment to this 
dav and one—after a lapse of ten years—has foigh cn 
mo by reason of a Group "Movement coaieralon 
From this last instance I deduce and would hn\ r } ou 
deduce that the particular brand of religion referred 
to can achieve for some readjustments that cannot 
otherwise he attained. There were other lirtnm of 
autocratio direction who refused to be discouraged 
by so undiscoming a judgment They flourish in 
various other departments and schools of psjcho 
therapy where training Is more Important than a 
high LQ Tho Clinic taught mo more than I ever 
learned in prhato practico of tho attitude of the 

S encral practitioner and particularly of the jianel 
octor towards psychotherapy On tills frontier ns 
some of you liavo also learned there was a strong 
tendency to regard psychotherapy ns a form of magic 
This has groat Inconveniences—particularly for tho 
magician Butin the last few rears the practitioner « 
outlook lias Improved immensely and It is rensonnbl» 
to buppo*'* that it will continue to impnm \t the 
Clinic ns in the nursing home ono saw a varf tj of 
psychotherapeutic methods in action. The onlj 
diuerenci was that thev wt.ro being applied in 
unfa\oumble conditions as opposed to tho f*\our 
able conditions of tho nursing home Tld problem 
of institutional >crsus nmbulnnt treatment lb cue 
tiiat ft r tho raced part is settled by circumvfanres 
moot psychotherapists are working either in or 
outsidt. an institution Therefore all their patient* 
tend t< bo treated <n the one basis or on the oth r 
Thi psycho-analyst is inevitable bound to a method 
of treatment from which oo&peratlon with the 
cnMronmcnt is excluded But my exixrhnco has 
taught mo ttiat far more skilful and fnmumt iw 
should be made of tunromrunt as an adjuvant of 
treatment by those j«ychotIierapibl* alio are free 
to d so 

Suoli then liavo been tbi peculiarly vnlunlm ixiHn 
end's that liave fallen to my profit lonnl lot I fee! 
looking hack, as il 1 luid been f< r 3d yearn a prof f- 
Hional wasto-paper bastcl \nrt if Uuh a rec ptnei 
ie md t wed with eaa>. \•**- and memory v *n <l 
second or third oU quafi*\ it 1* touml to regi t r 
seme very ini ores ng obs> mitic n* \ot th 1 nst 
interesting Is the opj-ortumti of ob^rving |Ji 
nd’ntica of the ftlh v r fellow* wlio treat “d the 
patient before h was relegated to the wnM* j aper 
imaket Through tlw*M opportunities 1 have I am*'I 
muoh tlial is admirable of nuinv c f mr roll upm- 
and of others certain things that runko in fit 
impatient and in llgnant But of tld* I am v err re n 
vineed tiiat tin m HjuiI m n *nl worn » "»•> J” 
any cnpncitv mat funrti m.1 e.w- lack ""tl lnc In 
hanrt iimv.'Mr limit <1 tl <y n.nr be in luJ >nil«bl 
their wimp .1 u n lb tu nflin «|>!>lt,l > On 

matUioirtr and if tlirr .!!.« imj.ati.nt with 
anxioU UI"CB it IS only ba aun thr\ an mmbl t > 

“tfEafnifSh to clcv . 1,1 I, t rfnij «, f- » 
orkrtunltlcn with mt raf rrin E t.. . a vhldi IU " 

fd r X^^y^ra» nr In . r .k'U n .cat I 


The matter Is not nuret} of ^ cl 
that parenthood Is becoming nlmret path *viral 
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itB infrequency, the psychotherapist has to deal 
increasingly with the products of the small family 
Ana. its implications But lie hims elf lias foregone nn 
education to reality which only the cast-iron nar¬ 
cissism of the Victorian era could resist fThe more 
I see of modern child guidance the more I see it 
reverting to those basic principles on which all good 
nurseries and all happy families have been conducted 
To have shared in this family experience, whether 
as child or parent, appears to me to have been a 
particular privilege for any psychotherapist 

The mam part of this address, which will appear 
in full m the Journal of 'Medical Psychology, was 
devoted to a discussion of neurology, physiology, 
sociology, philosophy, and religion as frontiers of 
psychotherapy 


OPEN-AIR SCHOOLS 

Two activities of the Save the Children Fund 
(20, Gordon-square, London, WC1) mentioned in 
its seventeenth annual report deserve mention 
For ten years now the Fund has maintained at 
Broadstairs an open-air residential school with 
accommodation for 52 girls, aged from 6 to 16 years 
They spend three months each at Fairfield House, 
putting on 0 to 10 lb in weight and doing “ lust 
so much school work as is necessary ” Of the 
children 72 have come at the charge of local education 
authorities but free places have been provided for 
87 children from various parts of the home counties 
It is three years since the Fund began to equip non- 
residential nursery sohools, and seven of these are 
now running with official recognition from the Board 
of Education They are located as follows —Tyne¬ 
side Byker (Newcastle), North Shields, Sunderland , 
Tees-side Middlesbrough , West Riding Leeds , 
South Wales Dowlais (Merthyr Tydfil), Brynmawr 
Recently the sohools at Middlesbrough and North 
Shields have been enlarged, and plans passed for a 
new school at Hebbiim The one school still 
unrecognised by the Board is at Hoxton, where the 
school is sound enough hut the premises are not up 
to the mark. The Fund has also given assistance 
to nine other nursery sohools—namely, at Louth, 
Lincoln, Rochdale, Balham (London), Kentish Town 
(London), Harrow, Niddrie (Edinburgh), and Methil 
(Fifeshire) The report records the change In colour 
of the children from greyish-yellow to the normal 
pink and brown, and suggests that the children 
stimulate their mothers to adopt nursery-school 
standards at home 

Municipal Year Book.— This valuable year book 1 
has undergone several changes in its format since 
the last edition The directory of national and local 
authorities which hitherto preceded the general 
sections now occupies the second part of the book, 
and this has made necessary some rearrangement in 
the general sections The book is a faithful chronicle 
of the developments and achievements of the past 
year and an encyclopedia of knowledge of local 
government administration Its appearance this 
year in January instead £>f m March is very welcome 

Corrigendum:.— The reference in a leading article 
last week (p 274) to a paper by Stamp and Hendry, 
published m the same issue, should have been to 
Hr T C Stamp and Mr Edward Hendry, Ph D 
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Brighton Royal Sussex County /Sp—Hon j'tSd 

torim-n^s MO ^ and ^ 

58 - QMmAme 

Bury Couniy Borough —Deputy M OR £750 
CtrJrdt London Bosp , Grafs Inn 
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ANOREXIA NERVOSA 

WITH SPECIAL RErEREKCB TO THE PIITSICAL 
CONSTITUTION* 

"Bt J H Sheldon il D F R.C.P Lorn! 

HON PTTtmiCriAK Tin: ROTAL JIOSTITAL, VrCtVEBIIIMProX 
AXD Tilt OVERT HOSPITAL, BUDLET 


It m certainly necessary that diseases should 
be named* but this entails ono disadvantage The 
title chosen in the first Instance is apt to be given on 
account of a prominent symptom and it directs our 
clinical appreciation of a care primarily towards 
this particular feature Unconsciously we tend to 
regard aspects of tho disease which are not suggested 
by the title as being either derivative or of secondary 
importance even though they may bo as constant 
as the symptom which happens to give its name to 
the disease Once a descriptive name has been 
attached* a channel i* provided along which the mind 
finds it all too easy to flow 

Anorexia nervosa is a good instance of this The 
name itself is a sound one and no complaints are 
levelled on that score Anorexia is far and away 
the most prominent symptom and all arc agreed 
that the adjective nervosa is comet in its implies 
tfcm that the origin of the direasc lies in the realm 
of inlnd The interest of the diseaso is however by 
no means limited to tho so two features In particular 
the study of flvo eases under ray own care combined 
with a search of tho literature suggests that a 
proportion of the pationts have some degree of 
pituitary abnormality 


Five Case Records 

Cask 1 —Hiss A aged 18 wm won in consultation 
on Oct 10th 1955 Sho had been well until the previous 
August, alter which »ho had sudden arnenorrhera, men 
stnmtlon having born previously regular frenn the age 
of 12 Shortly afterwards in September IBS* R was 
noticed that her appetite was ladling, end the jni lure 
become rapidly progressive untU the anorexia wm 
total. 8be was ft small girl her hoJght being orJy 4 ft 10 to 
and when won was in i state of eerere. omajda Ion the 
weight being reduced from G st to 3 tt 131 lb Tho 
broLs reSivab craped and 

provided a striking contrast to tho extreme cmadstlo 
Sthe rest of the bod> Ph^ieal examUuxtlon was neg* 
tivo Oiocpt for slight pallor of tl.o dtw» (cf 
Caw i)7nd weniarU hlreutlce The Umb. andl tnrak 
were oivored with a dark.downy hair while the hah of 
the axilla and pub* was abnormally luxuriant -Die latter 
tended to stray upward, toward- the urnfaUa® Injho 
masculino distribution. Tlie mOtljCT t^d . 

* child she liad been renowned in tl* fami h 
rw. The general picture was wrifugpij"'«* 
nervote but the small stature 

Hirsuties and tlvo fact that *mcnorrW bad jueecil^£ 
the anorexia mggeeted a doubt lest the «we might do 
one of p.udtar^SchoNla and she was accordingly removed 
to a nursing homo for investigation .. . - i L «now 

(11 n^ltoranhy ot Uic »Wull .Wo<l o TO»U »ncl 
pitoitan fossa 1 (2) The basal roetabolinn was great0 

exit ™ MJ™*; 

tlJ «u.y (otliRontkm ot tl» P^lmt 1ml th. rrU'^ 
.arMUot.wn minu. 30 per o nt and ml ' "‘ 

(3) HIoo.1 couat mine and »»>' l 

Wocal-uKar cun.1* pa'-o an “”*3., , 

Ihlllal level waa 0 100 V" "nt an.l '!"• da" 1 “ ,1 
inpa aftar tnlonp &d praminna of ll?" 

(HOT 0093 0 lli, and 0 II- p«-r "n t Takrn adl. tne 

tbriJicrd from a Iretnre d 
bnl¥TT»ltjr of Oil ird* on Nox 31 

G02U 


Ihered to tb 
lb 1PM 


o*w **otWtr 


other clinical features, there findings appeared to support 
tlie suggestion of pituitary disease On tli© other hand 
the patient s bohaviour under observation and her almost 
complete refusal of food were typical of anorexia nervo-a. 

She was seen in consultation by a pevcllologUt Dr J 
Hammond of Wolverhampton w1k> accepted her from 
Ins point of view as a typical anorexia nervosa and also 
by Prof L O Parsons of Birmingham who considered 
there was sufficient evidence to suggest a dtecmoeis of 
8Lmraond»s diseaso A decision as to tl»e most suitable 
lino of treatment was not easy but In order not to confuse 
mattorm it was deeldod to initiate psychological treatment 
onlv which was enrriod out bv Dr Hammond. On this 
the patient regained her appetite making • slow Imt 
uninterrupted recover 1 . and on discharge from tho 



FTC Blood-auxar curve* In Caw I 
(Test dose - 40 g. glucose ) 

homo at Climtmas 1033 sho had gamed exactK 1 st 
la weight 8Jnco than sho has continued in perfect ItcaUli, 
and has returned to I»cr old weight of 0 st I3ut tlmugh 
for nrariv a year her nutrition has been perfect tho 
amenorrhena lias porsistod and Iter IiirsuUr# and small 
stature are unchanged 

parallel to tbo improvement in tlie general condition 
there was a cl tango in tlio blood sugar curve On Dee 4tl 
1913 tlve starvation level siu (H)3l per cont and after 
CO a plucoso tho half liourl\ rroduigs were 0*131 0 03G 
0*080 0-080 and 0-008 per cent The curve was tliercfore 
still a flat one except lor tho initial tiso On P h 2eth, 
1936 tbo starvation level was 0 OSO per cent and after 
CO g glucose tlie lialf hourly readings were 0 IfiO 0*1 »0 
0 108 0 181 and 0-lCO per cont Tliese are slmwn in 
Fig 1 

Here therefore is a care which from its recovery 
under psychological treatment alone run t l>e regarded 
as ono ot anorexia nervosa, but which appears unusual 
because tho anorexia was In a senre an incident in * 
preceding and still persisting omenorrhfra an l *l*o 
liexaure the patients small stature small pitnltarr 
forea hXrmties and flat glacore-t derenre r-arve 
combined stronglv to suggest pituitary direare 
I now liellevo that the prerence of physical features 
suggesting j»n underlving pituitary anomaly l* hr 
nu means uncommon 

Case 2.—B agvl 23 ws-sc^monNox 23tl 193 

throuch tier courtesy of l>r Ilsmmon I Hen^lruaticrn 
l,a.l b^gun at the ase of 10 an f after its mvl the jr^i. 
sere (rregulnr with 2-3 n>»ntl interval l^tsoen tjipm 
tltough tlie lc*e-v was normal From tlve nee f H »J^* l »-1 
rutl tvd from rw*riodtr IrrsdarlK'j lasting a il*v at a t me 
felt mainlr h> lursl live eves an l *r«vnni>4tW fn j 1 olo 
nlobrn Tlw anorexia tx-tran »t its* a^-c c-f D} in 1031 
o 
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and her last period occurred tiro months before tins 
The anorexia lasted until the middle of 1933, when its 
true nature being recognised it responded rapidly to 
psychological treatment During the illness her weight 
fell to 5 st', but when she was seen by me it had nsen 
to just ovor 8 at Menstruation returned at Clinstmas, 
1933, some months later than recovery from the anorexia, 
and then somewhat ehangod in character, the periods 
being now quite regular but scanty in amount There 
was no hirsuties and the growth of hair was normal 

This is a case id which anorexia nervosa developed 
in a patient whose menstrual functions were some¬ 
what late in appearance, and irregular when 
established Amenorrhcea preceded the anorexia, 
but with recovery from the anorexia menstruation 
has become regular 

Case 3 —Miss C , aged 35, has suffered from anorexia 
for many years At first her refusal of food appears to 
have been absoluto, but as with many of these cases where 
neither recovery nor death has occurred, she has now 
passed into a state of chromo starvation, eating only just 
enough to keep body and soul together There was 
severe emaciation m whiob, however, the breasts did not 
proportionately share, being rounded and resembling 
those of a young girl The axdlarv hair was entirely 
lacking and the pubic hair was scanty and definitely 
subnormal m amount for a woman of her age Menstrua 
tion had begun at a normal ago bnt from its onset there 
had been extremely severe dynmenorrhcca, winch having 
resisted all treatment was eventually treated by hysterec 
tomy The uterus was found to bo infantile 

This is a case of chronic anorexia nervosa in which 
the dysmenorrhoaa associated with an infantile 
uterus and the maldevelopment of the sexual hair 
all suggest a constitutional pituitary weakness 
(It may he added that all attempts to help this 
patient proved futile, since she declined to leave her 
home, and was encouraged in this attitude by her 
mother, and m the relations existing between these 
two an adequate psychological causation for the 
anorexia was apparent) 

Case 4 —Woman aged 23 There was a family history 
of mental disease It appears that shortly before April, 
1933, she had beoome ‘‘pockiah" and “finicking” about 
her food, hut this had oaused no anxiety, and the family 
did not think that anything was wrong with hor until 
April, 1933, when menstruation ceased Boon afterwards 
her capricious appetite changed to anorexia, which has 
persisted and passed into a chromo state of semi atari ation, 
tbo weight being reduced to 5 st 10 lb No abnormalities 
were found on physical examination, and the growth of 
hair was normal Radiography of tbo skull showed a 
small pituitary fossa A glucose tolerance test gave a 
fasting le\ el of 0 66 per cent, with half hourly readings 
after 60 g of glucose of 0 181, 0 222, 0 200, and 0 181 per 
cent (I am indebted to Dr G C Sheldon of Eeigato 
for tho opportunity of seeing this ease ) 

Case 5 —Mias D , aged 10, was admitted to the Roval 
Hospital, Wolverhampton, on Jan 9tb, 1930, becauso 
of wasting and loss of appotito She was a small under 
developed girl, whoso height was under 6 ft and whose 
weight was 4 st 2J lb For somo months she had been 
slowly losing her oppetito, and for tho Inst four weeks 
tho anorexia had been almost- complote There was no 
diminution in her daily activities, howov er , indeed the 
mother told mo that she would manago a whole day's 
work in the factorv (screwing nuts on to bolts) on a small 
pioco of bread for breakfast and a small glass of milk at 
night With a hospital atmosphere and encouragement- 
from tlio ward sister tho anorexia rapidlv ceased, and 
Bhe began to put on weight but unfortunately before 
recovery was complete she developed signs of tuberculosis 
and hod to bo discharged to a sanatorium Plivaically 
infantile, slio showed no signs of puberty Menstruation 
lmd not begun there wqb no development of lmir either 
m tho axiUro or pubis, and tho breasts wore only just 
noticeable Kadiopraphy of tho ekuU showed a wjde bufc 
shallow pituitary fossa B M R =plus 10 4 per cent 
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Blood sugar curve on Jan 10th, 1936, gave a resting ] evtl 
of 0 118 per cent, and after taking 50 e of clucrL 
half hourly readings were 0 112, 0 118, 0131,0125^ 

nn 1 |jT r K<‘?? nt ? 0t oarTO bke thafc fountii Owl 
On Feb 5th, when her appetite had recovered, tho curve 



was of different type The resting level was 0-086 per 
cent, and tho half hourly readings thereafter were 0 187, 
0 200, 0 200, 0 181, and 0 168 per cent These are shown 
in Fig 2 (I am indebted to Dr S C Dyke, lion patho¬ 
logist to the Royal Hospital, Wolverhampton, far the 
laboratory reports in Cases 1 and 6 ) 

Discussion 

Of these five patients, two (1 and 5) Bhowed dear 
evidence of pituitary dysfunction, while in two 
others (2 and 3) this was presumptive (irregular 
menstruation and headaches m one case and an 
infantile uteruB m the other) It is possible therefore 
that there is a special type of body mind which « 
peculiarly apt to develop anorexia nervosa in response 
to emotional difficulty The presence of a conshtu 
tional factor is also suggested by the contrast between 
the extremely clear-cut clinical features and the 
much more diffuse psychological background, 
Published records contain a surprising number of 
observations of the same general import, which 
may now be discussed in detail 

PHTSICAL CHARACTERISTICS 

1 Height —Two of my pataonts were under 6 ft 
in height The literature contains no specific state 
ments on this point, and it is certain that the disease 
may affect persons of all heights Venables (1930) 
notes that in two of Ins patients (males) tho height 
was of the order of 6 ft Lockhart Stephens’s patieni 
was 5 ft 4 m Heights are recorded by some of the 
French authbrs, especially Nogufis (1013), and in 
nine instances varied between 1 45 m and 1 70 m 
with an average of 1 60 m (6 ft 2m) Kyle 111 
Schorstcm lecture (1936) refers to 12 cases Of these 
one wbb stated to bo “ small ” and two were described 
as “ diminutive ” The available evidence allow* 
of no definite statement, but rather suggests th 3 ' 
m tins disease there may be a significantly greater 
proportion of individuals with small Feature thaw 
m the general population In connexion with 
growth, there is one remarkable French case which 
deserves resuscitation 

Noguhs (Case 13) —A woman who was £4 when she 
camo under the author’s care Sho bad begun to ® cn 
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otrualo ftt tho age of 13 but after two or tliroe month* 
the ponod* had censed until tlie ago of 20 TIkj oeesatioa 
wu osenbod to the fact that at the time of on*et of the 
porlodq the had grown rapidly and it was thought *lte 
had exhautted her strength At the age of 20 her lielght 
was 1 m. 00 an In May 1900 (ago 20) her period* 
reappeared and aftor several days of latitude and irrita 
bility It wru noticed that the had suddenly grown. Measure 
rnonta thowed that she had grown 3 cm (a little more than 
1 In.) in fifteen day* After this rapid growth the 
periods ceased again the next month Anorexia developed 
toon afterwards 


After n long period of dormancy this sudden 
activity of both the sex and growth hormones of the 
anterior pituitary is remarkable and perhaps not 
less remarkable is the fact that the samo pationt was 
afterwards the subject of anorexia nervosa 

2 This failure of growth is paralleled in some cases 
by failure of texual development though it is rare for 
this to be of the extreme typo found in Caso fl 
Langdon Brown notes that the sufferer is generally 
under-developed sexually In tho male Venables 
(1030) records a case in a boy of 18 whose sexual 
development corresponds with that of a boy of 14 
or 16 (Case 0) The disease is rare in males and 
tills is the only apposite instance I have been able 
to find in the literature There is abundant evidence 
liowever that many of the female cases have a sexual 
development below normal. 

Tho ago of onset of menstruation appears usually 
to be normal, but it is sometimes retarded. In 12 
instances the extremes of age were 12J years and 
17 years (2 cases) with an averngo of nearly 14 yearn 
There are in addition a number of cases where 
menstruation had never occurred at the timo of tho 
disease These are os follows — 


NOffuM (8) 


Recorded Author 

16 , AocuAt (T) 

16 S/13 Lertm 

10 Notroe* (16) 

(No of ca*o In panmthcoe* ) 


Recorded 

•pe 

18 

18 

51 


These numbers are not large in themselves, but 
they are drawn from a total of only 46 case reports 
and therefore represent somo 12 per cent of tho 
total. A further feature of some cases is that the 
periods have appeared at a normal age hut have only 
lasted for 2 or 3 months and havo then ceosod 
They are as follows :— 

Nomtalll) 17 13 -' r3 

Nojnfi (13) i 

Coraby (1) 13i 

Denitn ( 1 ) 1 


13 


The ovidenco suggests therefore that in a proper 
tfon of tho cases of this disease there is a significant 
delay—or weakness—in tho sexual development of 
puberty The presence of general infantilism and 
of an infnntilo uterus in my two cases is in keeping 
with this 

3 The literature provides b eve ml instances in 
which before the anorexia the patient has lxrn 
unusually stout Itvlo states that thmming on 
account of adoJetcent plumpne** is generally considered 
to be tho second in importune** of the psyelHilopcal 
causes Soreo of the records sagctMt that this 
plumpness might at timra justify tho t< rm obesity 
(<j) Thou J C. \oung report* of a case in a woman of I j 
llmt “ tlr© patient become very flump about tl o time ol 
puberty {powUv a pitaltarr disturbance) bite evidently 
was very f*t for tho stepmother nreuwd J»er of prrg 
nancy and ha 1 her examined bj a doetor 

(6) \ogui« (Cate G) re]>orte t1*> care of • girt of H* wb« 
widVs at posrding-tcliool (ram tlw age of 11 to JO wt'wlrcd 


00 kg (9J at ) and was so tensed on tbs subject bv Jmjt 
friend* tliat she ultimately developed anorexia nervosa. 

(e) "Nogu&* {Cano 6) ■—Thi* was n woman of 20 who 
wa* big and fat in childhood At Ukj age of 10 *1io 
attended a wodding whore Iter friends made a point of 
teasing Iter at being easily tho biggett person at Uio 
function (an incident which led directly to the develop 
meat of anorexia ncr\ oxa) 

(d) Nogui* (Case 12)—Thi* was a girl of 18 who vas 
nlway* a big fat child At the age of 1M- *he welched 
Ofr at (59 kg ) 8ho remained quite indifferent to the 
teasing of her school friend* until one dav Itor nunt re 
marked that if she went on like tliat she would become 
as big as her motlicr a prospect which so appalled Iicr 
that the startod alimming which led to tree anorexia 
nervosa 

(•) Comby (Case 1) —Reports the caso of a girl w!k> nt 
tho age of 13^ wns G ft 4 in. high and was a vm big 
gw.” , 

f f) Rvle reports two instances in Ids scries In onr a 
girl of 19 liaa been told slvo was too fat and in tlm other 
a girl of 17 tho doctor reported that lx fore the iUneas ahe 
lied been very stoat ” 

It is clear that in certain cases not onlv lias 
adolescence been plump but that its degree baa left 
an impression on the minds of both medical and lay 
observer* of tho patient. Although it is the psycho 
logical effect of this obesity which leads to the 
anorexia yet the implication of a inild pubertal 
derangement of pituitary function accords well 
with tho other evidence pointing in tho samo direction 

4 Ono of my case* had marked Hrtuttrt This 
feature of tho disease has been emphasised br Rylo 
who states tho physical stigmata of anorexia 
nervosa include an overgrowth of downy hair on 
the trunk and limbs and that in care* of longer 
standing there may he coarser hairs on tho chin 
Birloy (1033) notes that femalo cases show a tendency 
towards a male distribution of hair while the roverto 
may be found in male* Many have noticed that 
ns a result of tho starvation tho hair tends to be dry 
and in ono case (Nogue«) there was even a slight 
alopecia wldch cleared up when tho anorexia ceased. 
Of the five cases above one had gen era I hireatfes 
with overgrowth of the sexual hair One had do 
sexual hair at all (age 10) but was otherwise normal 
in this respect Ono patient (age 36) had well 
marked weakness of sexual hair (ormpits aud pubi*). 
Two patients were uormaL 

It is clear that in a proportion of the ea* 7 ** the 
condition of anorexia nervosa has developed in 
individuals possessing a cliararferistic col! ction 
of pliysical fctigraata In ono wav or another there 
agree in their implication of a distorts**! pjtnltnrv 
function particularly apt to lie icon nt mils rtv It 
inav again be cmpliasised thnf although a hrtiktv 
to ono typo or another of pituitary anoinnlr ojijiears 
to form part of tho physical constitution of o norm a 
nervosa tho immediate causation is un loubtcdly 
psychological. If tlmre be such ft physical cou titu 
t»n at any rate in the large group of can's occurring 
between tho age* of routrhlv 1 j and 2T this onicnor 
rha a as well as certain other feature* (low ) a<al 
metaloli m nnd alterations in sugar t iterance) 
acquire a ih-w interest 

rtrscTfosAi. di TcnniNcr 

1 tmeirerrAcrn i one «f the ranlinal fealurv< r f tte 
di^eore and its mechani m La not rereiv 1 the 
attention it dc^rve-* largely bee an*** attention h.v« 
been so flush focused on the app* tll< Tl " amen 
rha a i« n uallv statid to re-nit fn m the or *reru 
and this pi «ibUity i* \ mw • at I v the record of 
famine which cau-e* cartv h» s *f tr*ti tmition 
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In a description of the Indian famine of 1870, 
Cornish wntes — 

“ There was an impairment or abolition of the men¬ 
strual function The secretion was scanty and irregular 
in the younger women it had ceased prematurelj in 
those of more advanced years, and in many instances 
of emaciation m jounger women the function had tem 
pornnly ceased It was also observed that m young girls 
pubertj was retarded Tho wasting of the mamma' was 
a very prominent feature m starving women m the worst 
cases tliis was so absolute that the gland appeared to 
havo completely disappeared ” 


It should he noted m connexion with the last point 
that the reverse is often found in anorexia nervosa 
This was very evident in Case 1, and the escape of the 
mammro from the general wasting was noted hy 
Lockhart Stephens m 1895 (See also Nogufis, 
Case 8) though the opposite js sometimes found 
(cf Clow, Case 2) Birley states that in one male case 
there was a mammary hypertrophy 

The state of affairs in famine therefore supports 
the view that the amenorrhoen of this disease may he 
secondary to the anorexia A study of the clinical 
records, however, shows that it is often an independent 
and parallel symptom This is the point of view 
adopted by Kyle In cases where the amenorrhoea 
develops after the anorexia, it is mdeed likely to he 
the result of the starvation, but there is abundant 
evidence that it may also develop either before the 
anorexia or at the same time Ross (1931) states 
“ from our histones we have failed to find an explana¬ 
tion of the amenorrhoea. Sometimes the menses have 
never been established satisfactorily, sometimes 
there had been regular penods The stoppage does 
not seem to be the result of the emaciation, as it has 
occurred sometimes before there was any great loss 
of weight ” In my first two oases the amenorrhoea 
preceded the anorexia Most of the case reports 
in the literature are not very clear as to the exact 
time relation between these two symptoms, but in 
those of Comby, of Nogubs, and of Kyle the amenorrhcea 
appears to liRve antedated tho anorexia Robs 
reports the case of a girl of 19 A few months before 
the anorexia appeared she had a period of mild 
exhaustion, during whioh the menses stopped 
Shortly after this she left home for college, and six 
weeks later she presented the symptoms of complete 
lack of appetite, amenorrhma, and irritability of 
temper There are numerous cases on record m 
which both symptoms appear to have arisen together 
(cf Noguhs, Cases 4 and 9 , Comby, Cases 2, 3, and 
4 , Solher, Case 1, Demau, Case 1), while there are 
others in which the amenorrhcea was definitely 
secondary 


ClowU) 
Brnkmann (1) 
NoguCs (0) 


Anorexia 3 years before the amenarrhrea 
4 months „ » 

„ 10 


It is clear therefore that in not all cases can the 
amenorrhoea be regarded ng secondary to starvation. 
It cannot l>o regarded as the cause of tho anorexia, 
and tho moBt reasonable explanation is that it is 
an hysterical or functional symptom that develops 
independently of, hut parallel to, tho anorexia 
Amenorrbma of purely emotional origin is well known, 
and no purpose would bo served by detailing further 
case histones The mechanism of this type of 
amenorrhcea, if it were known, would undoubtedly 
he of great interest and would repay study with the 
modern methods at our disposnL The importance 
of this now lies in tho fact that unlike tho anorexia, 
failure of menstruation involves a physical mediation 
of whioh the pituitary is part The observations 
detailed above, which suggest that m somo cases 


at any rate the functions of the antenor pituitary are 
already subnormal, are obviously relevant to this 

2 Basal metabolism —A lowered basal metabolism 
is a common feature of anorexia nervosa, and indeed 
it has been erroneously suggested on the strength 
of it that thyroid provides the most smtahlo treat 
ment Of the cases above m which it was measured 
the figures were —20 per cent and —32 per cent 
m one oase and -f 10 4 per cont in the other In 
Yenables’s second case the basal metabolism wni 
said to have been “low” Birley (1933,)found a vain* 
of —43 per cent, while m Wittkower’s case it fell 
to —76 per cent 

Berkmann reports an extensive series of cases as 
follows — 


bo of 
cages 

33 

34 
40 


BUR 
0 to -10% 
-10 to —20 % 
-20 to -30 % 


No of 
cases 
21 
o 


BAtlt 

—3o to -in 
Over -in 


He suggests that the depression of tho metabolism 
is a protective mechanism, since a person with a low 
metabolic rate requires less nourishment than the 
normal person, and that without the lowered 
metabolism death would occur more often and more 
rapidly than it actually does This, however, takes 
no account of the extreme degree of mental and bodily 
activity often exhibited by these patients, which 
has received its classical description from tho pen 
of the late Sir Clifford Allbutt The mechanism of 
this lowering of metabolism is obscure It bears no 
relation, apparently, to that of myxocdeina, and it u 
not to bo taken as an indication for the use of thyroid 
A similar lowering of the basal metabolism is a 
constant feature of Simmonds’s disease 

3 The glucose tolerance curves described above 
depart markedly from the standard curves of tho 
text-hooks, and until recently they would undoubtedly 
have been regarded as indicating a disturbance of 
pituitary function They tend to be of two typo* 
(a) There is the initial curve displayed hy Patients 1 
and 5, both of whom were small and had other 
evidence* of pituitary dysfunction These curve* 
were distinguished by the fact that after the ingestion 
of 50 g of glucose there was no rise in blood-sugar 
or a nse of only the most modest dimensions, and 
they suggest either a failure of absorption or an 
excess production of insulin resulting in a great 
increase of carbohydrate tolerance (6) In the courec 
pf treatment these curves altered m each case in the 
same direction, the curves tending towards the 
diabetic type Case 4 had also a curve of t" 1 ' 
type, an initial figure of 0 66 per cent rising W 
0 222 per cent m one hour tind falling only to 01st 
in two hours These curves, however, hardly roll 
outside those described by Hnnswnrth (1935) a, j 
occurring in normal people after a period of abnormal 
diet If they are to be explained on this basis u 
has to he assumed that Patients 1 and 5 before coming 
under observation had both been living on a die 
nch m carbohydrate, which had greatlv increased 
the factor of insulin sensitivity, while tho progre* 
under treatment to the opposite typo of carve wn* 
due to then taking a diet nch m fat XJnfortuuah ,r 
I cannot offer accurate information on this ' 
since it was extremely hard to discover eracm 
what these patients wore eating before coming u®m 
observation, hut it is my impression that this w D ® t 
the explanation This aspect of the disease is certaim' 
worthy of more detailed study m future esses, f° r 
the well known participation of the pitmtarc * B _ 
carbohydrate metabolism and the disturbance oi 
this metabolism described in Snnmonds’s disc 356 
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suggest an alternative avermo of causation Tho 
three features (araenorrhoca low basal metabolism 
and disturbance of carbohydrate metabolism) all 
form part of tho syndrome of this disease and 
It is also characterised by an extremo loss of 
weight sometimes accompanied by anorexia The 
resemblance to anorexia nervosa is obvious and it is 
unfortunate that the differential diagnosis between 
them lioa not occupied more attention from those 
who have described the syndrome of pituitary 
cachexia. That this is pertinent may bo illustrated 
from the difficulty in diftgnosu offered by my first 
case and while this is no doubt unusual it is probable 
that such cases occur more frequently than Is generally 
recognisod. It may also bo illustrated from tho 
case of Simmonds s dream described by Hawkinson 
(1036) which, apart from the stress laid on the fall 
of hair somnolence and ageing would do quite 
well for a characteristic anorexia nervosa—and 
may actually have been that 'This patient, a girl 
of 17 had severe anorexia (half a glass of milk daflv) 
loss of weight (60 lb in 6j months), nmonorrheen 
and low basal metabolism Iler appetite rapidly 
returned on treatment with auteripr pituitary 
liko gonadotropic principle of proguancy urine 
(Follutelu) and eventually she progreWd to 
recovery It would be of interest to know how an 
undoubted instance of anorexia nervosa would 
respond to such treatment both ns regards appetite 
and menstruation It almost appears as if a similar 
mechanism were concerned in both types of disease 
but actuated by a psychological factor in one and 
by physical means (infnrctlou, Ac ) in the other (A 
preliminary survey lias, indeed already shown that 
many of tho cases ostensibly described ns Simmon da s 
disease particularly in early life are clinically 
JndUtlngmsbablo from anorexia nervosa This 
matter will ho dealt with later ) 


functional Simmond* s disease—a pituitary 

black-out of psychological origin It is possible 
that only a certain tvpe of body mind reacts m this 
particular way that the infantdltv which often 
characterises the psychological background mav bo 
the counterpart of an actual endocrine infantihtv 
This recalls the well known suying of Calen no 
cause can borome efficient without an aptitude of tho 
body and It is to be hoped that the observations 
collected In this paper may Ih; extended over a longer 
scries of cases for it appears to 1 m> a promising fit Id 
not only for the study of constitution but of the 
more ultimate mvstcncs involved in the mind body 
relation 
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INTRANUCLEAR INCLUSIONS 
IN THE EPITHELIUM OF THE HUMAN 
MALE GENITAL TRACT 


Summary and Conclusions 
In laying cmpliasis on physical aspects of anorexia 
nervosa which suggest that In some roses there is 
an underiving hypofunetion of the anterior pituitary 
I do not in nny wnv desire to amend tho current 
conception of the disease—Hint tho loss of appetlto 
begins in response to some psychological need and 
once established is perpetuated ns an hvsterical 
condition This conception is Itoruo out by the faot 
that physical treatment for tho anorexia is out of 
place tho pntients being able to recover their appotilo 
with sultablo psycltologienl help alone A common 
emotional cause will explain both the anorexia 
nnd tho amenorrhcoa often associated with it But 
in the rlrnin of events which lead to the nmenorrhern 
tho pituitury must be involved* and it is of great 
interest that there is often evidence that the functions 
of this gland are already subnormal The deficiency 
may slmw itself Ij smnli heiglit delayed onret of 
pul»erty lufantilo uterus adolescent obesity and 
in other wnyi> Tlie nunibtr of tases in wliieh sneh 
observations have Iveen made is impressive but it is 
clear that tlicv only represent a iwrtion of the whole 
and thev licking almost entire!* to tho gnrap of rases 
occurring lxdwccn tin ages of 16 nnd 2» (Of 6" 
caK* on record 18 showed such features m that 
nliont a tbinl of the comm of anorexia nervosa appear 
to l>o of similar constitutional tendrnry ) Indeed 
tire oyinptmnsuf anorexia nervoMi—loss of aj jtetite 
and weight amcnorThfrn low basal metabnU in and 
ajterntnn* In cnrlolredrite metabolism -are so 
similar to tlioM* of ^itnmnnds s disease as t * suggest 
that at onv rate in the group of comm with which tld 
1 aper is concerned we nu renllv dealing with a 


Bt J It Giuioun, M R C.p Lond 
onocnw' wcstARcn ocnouui 

(From L*i« Bernhard Baron InrttfuJc th« London HorjnlaX) 

(wrrn illustrations on rtATr) 


In tho conreo of routlno examination* of specimens 
from tho operating theatre* I observed intrnnnchnr 
inclusions in the epithelium of tin tract dovcloiKsI 
from the Wolffian duct I therefore examined sj>lo 
motically tho microscopic sections from this tract 
that are reserved in tho eabinels of tho Bernhard 
Baron Institute supplementing these with material 
from ourrent necropsies liater 1 found that 
inclusion* had l>een described nnd figured by Hamunr 
(1807) a* granule* in tho nuclei of tho canal of tho 
opldidyrai* of dog* Hi* finding* ore refemnl to later 

CHARACTER or INCLUSIONS 
The Inclu Ions (Figures on Flate) ore ronnd and of 
denso homogeneous structure and nio stained deeply 
with rosin \« a rule thev are cloudy l>oimded Ire a 
delicate cajMalo of chronistin bometlnie* I/owrrrr 
they lin free in the nuclcoj la m withi>ut anv rhmmailn 
capsule and occa mnully espoci'illr whru large titer 
are reparat**! partially or omp^-tely fre m the 
chromatin rapmlo bv a clear cre*ceni ttr nng iy>me 
times it appears n* if fragmentation of a 1 »rg> mcla 
►km has formed mtrorttius Milan spheri ^1 or granulvr 
exvmples within a single rap»nk The 
within a imcl ns varie* cs n ileraMy u uaitt fLer* 
is onlv one lot there mar l«e n< msnr js *{r One 
largo or several small inclo k>h* mw dot ti 1 a 
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nuoleua conspicuously One or more nudeok may be 
scon m a nucleus as well as molusions It is impos¬ 
sible, however, to decide whotber tie inclusions are 
or are not derived from nucleoli The nudei and the 
bodies of the cells containing inclusions show no 
definite signs of degeneration or speoial activity 

The inclusions can bo recognised when I micron 
in diameter and varieties np to 7 micro occur, the 
usual size hoing between 3 and 6 micra They are 
often dearly visible under a f m and always under 
a $ m objective, but a 1/12 m objective is very 
useful when they are small and scanty, as is especially 
the ease about the time of puberty 

SITE AND I)ISTUIBUTION IN TRACT 

The molusions were found in the canal of the 
epididymis, throughout the vas deferens, and m the 
seminal vesides and common ejaculatory duct The 
number of examinations of these structures and the 
results are given in the accompanying Table Many 



* Male 4 years 10 months Macrogenitosomia prsecox 
Spff — spormatogeneala 


examinations were made of the vasa efferentia, but 
here the mdusions were never seen Farther, no 
molusions were found m many examinations of the 
lepoophoron of adult females Tho molusions were, 
therefore, found only m that part of the male genital 
tract that is denvod from the Wolffian duet This 
part of the male genital traot is lined with two layers 
of cells In the canal of tho epididymis the two 
layers arc best developed, while in the ampulla of 
the vas deferens and in the seminal vesioles they 
cannot always Tie distinguished The molusions 
ooour only m the columnar cells bordering the lumen, 
and never in the small polygonal or irregular basal 
cells 

In the nuclei of the columnar cells and also of the 
basal calls an molusion like structure very frequently 
ooours, which must not be confused with the molu¬ 
sions described above They are vaonolar structures 
bounded by a chromatin capsule The vacuoles are 
usually clour but oooasionally contain a pale eosinophil 
coagulum They show considerable variation in 
size They oocux not only in the epithelium of the 
traot derived from the Wolffian dnot but m the 
surrounding muscle oolla and flbrooytes, and also 
in the epithelium of the vasa efferentia and the calls 
of their walls 

RELATIVE AFFECTION OF DIFFERENT PARTS OF THE 
TRACI 

It 13 not possible to judge accurately tho relative 
froquonoy with winch different parts of the traot 
are affected, and tho relative number of molusions 


m the different parts, because of the variation 
in the amount of the available material, there 
is a great difference in the number of specimens that 
were taken from different parts of the traot (mo 
Table), and also m the number of sections of the 
lumen that are obtained in preparations from dif 
ferent parts Tho canal of the epididymis is tho kit 
sito for finding molosions heoanse many sections of 
the lumen are present in any preparation Only 
scattered cells are affected, and m a preparation 
containing many lamina of the canal of the cpidi 
dymis all lamina may not contain molusions It is 
obvious, therefore, that a negative finding in a single 
cross section of the vas deferens is not sufficient to 
exclude their presence It can, however, be stated 
that there are relatively few m the seminal vesicles 
and upper part of the vas deferens, and many in 
the lower part of the vus and in the canal of the 
epididymis 

RELATION TO SEXUAL DEVELOPMENT 

Muoh of the material was obtained from tissue 
removed in the operating theatres, consequently 
local disease jvas present in several specimens Such 
disease was, however, very variable in oharaoter and 
extent Further, the columnar epithelium vas 
affected in an identical maimer in healthy material 
from necropsies Looal disease appears, therefore, 
to have no influence upon the incidence of the incia 
sons There is, however, a striking relation to the 
sexual development of the subject and consequently 
the age 

It will bo seen from the Table that the inclusions 
without exception were not seen before the onset of 
spermatogenesis, and with one exception were not 
seen before the age of fifteen In 34 subjects of ago* 
ranging from birth to fourteen years the Bemrnal 
vesicles were examined microscopically twice, the 
"vas deferens in the spermatic oord 10 tunes, the 
canal of tho epididymis 32 tames, and tho testicles 
29 tames Spermatogenesis waB present only once, 
and m this oase alone were molusions found (Figure 
on right of Plate) This case has been described fully 
by Le Marqnand and Bussell (1034-35) The patient, 
aged 4 years and 10 months, died of heart failure, 
fatty degeneration of the myocardium, and rheumatic 
myo , pen, and endo-earditis Macrogenitosomia 
pnecox was present in association with a smau 
tumour like mass of ectopic brain tissue dependent 
from the floor of the third ventnole of tho brain 

In 71 subjects of fifteen years and over the luclu 
sions were found in all in one or other hut not nil 
parts of the tract in question Inclusions vere 
found in 1 of 4 seminal vesicles oxanuned micro 
scopioallv, in the only common ejaculatory duel 
crammed, in 3 of 9 ampullro of the vas deferens, 
in 3 of 5 examinations of tho remainder of the intro 
abdominal vaB deferens, in 48 of 62 vasa doferenus 
within the spermatao oord, m all of 14 lowermost 
ends of the vas deferens, and in all of 35 examinations 
of the canal of the epididymis Tho testicles ww® 
examined in 10 subjects, of whom 7 were between 
fifteen and twenty years of ago, and spermatogenesis 
was present m all _ . 

Between the ages of fifteen and twenty uvo tao 
inclusions were fewer than in later years, and a 
fifteen and sixteen years they wore so sparse as * 
be difficult to find No regular inoreaso with 
after twonty five was seen, although tho subjec 
in whom they were numerous and conspicuous verc 
usually in lator adult life The number and she o 
the molusions varied, indeed, in different subjeot® 
of about the same age 
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Nature of the inclusions 

Tho Inclusions closely referable morphologically 
intranuclear inclusions found in proven virus infec¬ 
tions They only differ in being less frequently 
separated from tho obromatin capsule by a clear 
halo They resemble tho inclusions of Type B of 
Cowdry (1034) more closely than those of his Type A. 
They only appear however when spermatogenesis 
Is active and are then according to this invest! 
gatlon found in all subjects This makes it some 
what difficult though not impossible to accept them 
as evidence of a virus infoot ion It is possible that 
they arise undor tho influence of a hormone during 
tho period of sexnal aotivity and ore expressions 
of an augmented secretory aotivity on the part of 
tho cells lining the tract derived from tho W olffiun 
duct By ordinary histological methods however 
such aotivity is not apparent 

Hammsr in 1807 in a paper upon the secretory 
appenranoes in the opididymis of the dog described 
and illustrated very fully identical structures in tho 
llndrical cells of tho canal of tho epididymis In 
e uppermost part of tho canal nearly all the nuclei 
wore affected He did not find them in the vasa 
efforentia, the basal cells of tho canal of tho opidi 
dymls or in tho van deferens Ho found thorn in all 
dogs examined from the age of eight months to 
sixteen yonrs but failed to find thorn in two foxes 
Ho believod that those Intranuclear granules 
passed into tho cytoplasm leaving vaonoles in tho 
nnelo! lie concluded that they ilid not form the 
cytoplasmic socretory granules that ho also described 
in the opitbelinm chiofly because similar cytoplasmic 
secretory granules were present in abundaneo In tho 
foxes but no intranucioar gTaualcs ne found it 
impossible to oxolude the possibility of their being 
granules of an internal secretion secreted through 
tho bases of the cells but camo to no deflnito con 
elusion concerning their nature 

Evidence of the passage of the inclusions from tie 
nuclei into tho cytoplasm was not found In tho human 
matorial examined by me Tho vacuoles seen in the 
nuolei of the columnar cells of the canal of tho epidi 
dymls were similar to those in tho basal cells and 
tho cells of tho vasa efferentin in which tho intra 
nuclear inclusions were never found Tho inclusions 
remained in the nucleus even of colls desquamated 
into tbo lumoD 

Wagnor (1030) described in an infant of two weeks 
pro logon like structures in the nuclous of cells of 
many organs including tho opididymis and salivary 
glands This probably was an oxomplo of a virus 
infection of tho type described by von Glalin and 
Pappenbeimcr (1020 and by Farbor and \\ olbacb 
(103L) in which inclusions are found in tbo salivary 
glands and other organa of infants 

SUMMARY 

In a series of microscopic sect to ns of tho molo 
genital tract of man intranuclear iorludons were 
Found in tho columnar cells lining tho part derived 
from the \\ olffion duot—that is In the part beginning 
with tho eannl of tho epididymis and ending in tho 
common cjaoulatory duct 3 heir relative nnmlter in 
different parts of this tract is de*crilK*d They were 
not f turn! in tho rasa efferentia nor in tlx? epoophoron 
of the female They were present in all subjects in 
whom *p» nnatogene ls whs proved by microscopic 
section or could be inferred from tho ngo. They 
were n it prr«ent in subjects under fifteen years of 
ago except In ft boy of four jears and trn months 
wivo showed tnacroponit* sonua pra-cox and nettvo 


spermatogenesis. Iu morphology they roioinblo 
closely intranucioar inclusions in proven virus infec 
tions hut llioir mvanablo presence when sporraato 
genesis is aotivo makes it somowluvt difficult to 
regard them as due to a virus infection To determine 
their nature exponment is uoccssary 
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NECK OF THE FEMUR 

A NEW PRINCIPLE OP WIRE INTRODUCTION FOR 
SMITH PETERSEN NAIL 

BrE T Bailey M B Lond. FU.C8 Lng 
se-viok ASKivrurr mkpical omvi b to tT uwonr « 
ifoarmL, lojtoox cuurrr council 

(WITH ILLUSTRATION'S ON PLATE) 


Tbe insertion of a Smith Fctcmn nail without 
open exposure of the hip joint has been the subject 
of considerable work first by Sven Johannson (1034) 
and later by others including Lloyd (1935) Brittain 
(1030) and Hoy Croves (1030) These surgeons bare 
introduced teehniques dependent upon rndiogrnphv 
iu two planes with careful measurements and 
calculations evolved from these. 

Tho method now descnlied aims at the accurate. 
introduction of a Smith Petersen nail over a 
Kirschnor wire in a manner which obviates the 
necessity cithor for such calculations or for a lateral 
\ ray during operation It w based upon the 
following two anatomical facts. First tbe anterior 
surface of tho neck of tho femur Ls a comparative! r 
flat piano extending on to the anterior surfaco of 
the shaft immediately below tho great trochanter 
Secondly a line through the centre of tho neck passes 
j in behind this piano nud emerges from tho outer 
surface of tho femur J in below tho lower border 
of tbe great trochanter under cover of tho origin of 
tho vastus exlemus mu do 

THE INSTRUMENT 

Bv means of the introducer shown in >ig la 
Kirschner wire is drilled in the axis of tho neck and 
passes automatic stir $ In behind it* anterior surface 
The instrument consists of two pert* I) <D \ 

handle carrying * blado (a) ( In wide which rests on the 
anterior aurfoco of tlio neck. (2) A Idook (n) Tevirwl In 
for right or left Idp attached to t!»e blivlo 2 in /n*m Its 
point This block (wldeh is 1 In square and in land 
lias tho inner ertrernltr aliaiiod to tl** outer surfer of 
tlm femur nt an oblique angle in anrii a w*\ tl oi w) m 
it U brought into opposition with th bnn^ fhe 
blado (a) lies over tho centre of the n~ok (Fi* H) Tl mn.li 
tlxs centre of tire block ponses a gill to | nJe w| wh direct* 
a known length (3J »n ) of wire Into tiro neck, { in t*dJn«d 
and porall I to tl e ■urtoeo bln le read} for ra«iio>crA( l fe 
confirmation of length and direct! >n 1 fwr f nolly intro 
during * Hmlth 1 rtrmn rutil over tlve wire Two arrv«l 
sory guide boles ol*o pass tl rou*h tlw btvdi J lo *1 tvn 
an I below tire c« ntrr 

method r»p ivrnx>nrt v riON 
An Injection of Omnops n ct j nnd pob\mlne 
gr I/I Cm {s given followed by a *rlnal ana>tb tt* of 
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FIG I—The Introducer (A) blade (b> block with central end 
accessory guido holes 

3 c cm Decicam, and the patient is turned half over 
on to the sound side 

An incision 3 m long is made along the line of the femur 
commencing over the middle of the great trochanter 
The ekm and fascia lata are divided and the vastus 
externus exposed The fibres of this muscle are divided 
longitudinally and the bone bared for 1 m immediately 


is affected as shown by radiography m two p)aae« 
The extension gives immediate relief from pain, and 
assists in the improvement of the general condition 
which on an average permits of the insertion of a 
nail m 10-14 days after the accident The spinal 
anresthetio and introduction of the nail are earned 
out without moving the patient from bed, or disturbing 
the weight extension, and the radiogram is taken 
with a portable machine, with the cassette placed 
under the patient before the operation is begun 

This complete “ bed procedure ” is strongly 
advocated, hut the method is equally npphcablo to 
the more common usage of traction combined with 
an orthopredio table, and of other forms of antes 
thesia, such as local, nitrous oxide and oxygen, or 
intravenous, should these be preferred 

I am indebted to Dr A Moms, medical superintendent 
of St Leonard’s Hospital, for the facilities that ho hns 
given me, to the hospital staff for their cooperation, to 



FIG n .—Left the introducer In position, from above showing tho wire passim? through tbo block and tbo centre of the neck 
of tho femur t In behind tho blade Right the blado resting on the anterior surface of tho neck 


below the lower border of the great trochanter The blade 
of the introducer is inserted along the anterior surface of 
the neck keeping well on to tlio bono, until the block is 
brought into apposition with the Bhaft of the femur m 
the space cleared Tho block is felt to ' look ” against 
the side of the bone and is pressed upwards to ensure 
that it is immediately below the troclianteno attaoliment 
of the vastus externus which will prevent it from riding 
onv higher on the bone The blade should now he over 
the centre of the neck and may be checked by feeling for 
the lower end of the intertrochanteric ndge at the angle 
of the neck, which should bo one finger’s breadth below 
tho blade An assistant then holds the introducer in 
position while 0 in of Kirschncr wire are drilled through 
the centre guide hole, leaving 24 m m tho block and 3J m 
m tho neck The mtroducer'is withdrawn leaving the 
wire m position, and a radiogram is next taken in the 
antero posterior plane for estimation of the length of Smith- 
Petersen noil required, and for confirmation of position 
No attempt is made to take a lateral view, the correct 
depth being assured, but tho antero posterior view shows 
whether or not the wire is centrally placed from above 
downwards In the majority of coses tho wiro ib found 
to be m a mid position Should, however tins be a 
fraction too iugh or too low, tho introducer is replaced 
over tho wire, and a socond wiro ib inserted tlirough the 
appropriate accessory guide hole parallel to the first, 
wlucli -is withdrawn The Smith Petersen nail (Sven 
Johannson typo) is then guided over the wire and impacted 
into tho neck The wire is then withdrawn as soon as 
the nail lias entered for 2 m The edges of tho vastus 
externus nro brought together over the head of the nail 
and tho skin wound is sutured Tho procedure takes 
15-20 min with 10 mm for tho taking and developing 
of tho radiogram (see Figure on Plato) 

The above method was given repeated satisfactory 
trials on the cadaver before engaging on a current 
sones of clinical cases These cases nro all treated 
m the first instance by a “strapping” extension 
applied as soon as possible after the accident to tho 
lmib which is slung in a Thomas’s splint Heights 
varying from 1G to 30 lb are oppbed until reduction 


Mr A D Brown for his careful radiography and photo¬ 
graphic illustrations, and to Surgical Equipment Ltd, 
North Acton, for thoir efficient manufacture of the intro¬ 
ducer for the London County Counoi) 
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LEGENDS TO ILLUSTRATIONS ON PLATE 

DE GILMOflK 

Canal of epididymis x «■ Inclusions in focus V “ onto! iocie 
Left Male aged 37 Bight Mato need 4 pears 10 month! 
Hfematorylln and eosio ( x 5S5 ) 

UR BAILEE 

Fro 1H —Frocfnro of tho neck of tlio debt femur of a I®*®* 
oged 72, knocked down br a bicyde, (a) On admission 
(u) Alter redaction by ahnpio stropping extenrion wit h 29 1® 
wotght (c) Guiding wiro too near tho upper border contend 
by introducing a second wiro parallel to iho ono shown, 
through the lowest guide holo oi tho introducer (n)" 
naO in position, introduced over tho second wiro. 

ME NOKTITFIELD AND DE. EDS3ELL 

Fio II (Case 1) —Capillaries plugged with thoretrast tn inflam 
matory xono near iunmorrhogo Htematorylin and d* 

(x 146 ) 

Uo III (Cose 1)—Capillary plugged with thorotnud ia "k'j* 
matter 1 2 cm distant from hamorrhage Hrcmntoivlln a 
cosin ( x 165 ) 

Fio IV (Cn«o 2)—Capillaries plugged with thoretrast 1D , 
matter Note perivascular cudoma and degeneration beto ’ 
tho more normal white mutter forming a darker Ivtud ale 
upper border Hrematoxyiln and coBln (xl“S) 

Fto V (Case 4) —Granules of thoretrast in group ot macropbrerj 
to right ot arteriole In ocular mtiscic Muscle fibres seen 
right border Hreniatoiylln and eosln (x 420 ) 



DR GILMOUR INTRANUCLEAR INCLUSIONS IN GENITAL TRACT 













THE LANCET] JOt KORTHFItXD & DU HUBFULL TIIOnOTRAET IN CEnEBILAL AICTEKIOOnATTH. [rKB 13 1037 377 


THE FATE OF THORIUM DIOXIDE 
(THOROTRAST) IN CEREBRAL 
ARTERIOGRAPHY 

Bt D W C Noetufteld M 8 LontL F R.C 8 Eng, 

AND 

Doeotht S RpgBirrx,* 1LD Loud, 

(From the Neurosurgical Department and Bernhard Baron 
Institute of Pathology the London Hospital) 

(WITH ILLUSTRATIONS on plate) 


The ubo of thorotraat os a means of vhmflhiing 
tJio cerebral circulation was introduced by Honlz 
(1031) as a aubstibnte for sodium iodide This 
prnotioo baa been adopted in many neurojnrgical 
clinics and bos proved to bo a valuoblo auxiliary 
method of diagnosis After three years expenenoo 
Monti (1034) emphasises the harm!esaness of thoro- 
traat He finds no radiological ovidenco of its roten 
tion in the cerebral vessels bnt no histological studies 
appear to havo been mado oithor by Monix or others 
to settle this point, 

Tho possibility that a pathological lesion might 
alter tho fate of the thorotrust has boon considered 
by Alexander Jung and Lyman (1034) who think 
it unlikely that in the presence of an intracranial 
vascular lesion the thorium dioxido would reach 
the parenchyma since tho lesion would be in on area 
of stasis. The colloidal thorium dioxide could 
hardly be expected to penetrate this area of stasis 
but would be earned oil at once in tho aotlvely 
flowing stream of blood into which It is injoctcd. 
In this paper wo ore not conocmcdwith the main sites 
of storage in tho body but only with the evidenoo 
of its retention iu the brain in certain intracranial 
diseases. In tho first four of the following cases 
thorotrast has been detected in tho brain at varying 
intervals after its injection. 

Cose I 

Malo, aged 55 years. Old ocrebral hemorrhage 
Degeneration of cerebral and systemic arteries 
Arteriography 

I\ orklnff for the Medic*! He*cnrcb Council 


LEGENDS TO ILLUSTRATIONS ON PLATE 
DU- MORLOCK 
case l 

FlO I—Uadlocram theming left bartl broochlecUAij 

Fio II —Abwew iu rtabt upper lobe (fluid level) after *even 
month* Inefficient. postural drainage *t home, 

Kio irr —After femr treatment* with ItroDcboecopio Ut*trv( 
no eridenrr of remains of cavity 

MIL DOTD 

FlO l (Case 1) —Arteriogram of lower P*rt of thigh end 
popliteal reck® showing thrombosis of saperflcisl femoral 
art err *nd Irrrgohtrity of lumen of the popliteal artery 
<a> Right tide (b) left. 

rta If (Cams *1 — Tbrombo^u of fmaoral and popUtc*! *rterirt 
Note the ehsmoterf tic tortuous hypcrtrurhlca collateral 
YrawD 

I'm III (Cose 3).—Tho popliteal region showing thrombosis of 
the popliteal art err 

no IV (Case 1 ) —Thrombosis or a »m»U ferment of the »uper» 
fleial femoral artery and grt?** Irrecularitr of lumen of tbc 
popliteal artery 

Fw V (Caao C)—Thrombosis of the popliteal, anterior end 
posterior tit taj arteries 

Fw \ i | Com Tb—Thro ml awl* of the popliteal artery (a) io 
tbo right k* and (b) In th* left. 


CLCriOAL HtSTOnr 

Ho bad suffered from Indefinite headache since cl ild 
hood "Whilst out waBdnu on Deo let 1935 he noticed 
that Ids loft eye wo* cold and felt dead.” Ho returned 
homo to bed and during the evening ho had a general wod 
convulsion with loss of eonsciousnew hurting half an 
hour On tho following daj his speech was noticed to 
ho affected, and tills troublo together with cold newt ” 
and failure of virion in the left eye steadily increased 
and was associated with moro pronounced frontal head 
ache On Jan. 21st 1030 physical examination revealed 



FIO I ( 0 *ki I)—Coronal section of brain to shou hremorrhave fn 
left hemisphere. 


very slight bilateral popIUtmlcma, retinal artorio sclerosis 
a small retinal hmmorrhace and an nlmort ccmnlcto right 
homonymous Ivcmlanopla Tlicro wm sllglit right facial 
woakness of an upper neurone tvpo with diminution of 
the abdominal rcncxca on the right tide Apluwia ua* 
•oveto and affected both affermt and efTercnt pathway* 
and tliere was alexia and agraplda. Cerehro spinal fluid i 
0 white cells per cunrru, total protein 120 mg per 100 e cm 
Blood pressure 10 j/ 130 mm. lf« !\i»crmann reaction 
In blood and cerehro-apinal fluid negative Radiograms 
of tli® skull guvo no hclnful Information 

Tlte lesion was clear}} iiluntod In tlm loft temporo 
occipital region and arteriography was performed fn 
order to distinguish between erreortU vmicular dlseavj 
and a rapidly growing glioma On Jan 22nd 1930 both 
common carotid arteries were exposed und *r local omti 
IIksos tlnj patient having received 3 grains of Nembutal 
b> mouth as a sedative; as loo became uncontrollably 
restless more nembutal was given Intravewmsb Tlwro 
treat (10 c cm.) was then Injected Into each carotid aiders 
In turn. The radiogram* dr-roonMrated gross dilatation 
of both carotid siphons In addition, on the left rid tl e 
posterior part of tho R\ Ivian group of blood vewwl* and 
tlie pericallosal artery a ere oonriderablr displaced upward* 
•nd forward* suggesting a large left tmriporo-oecipltal 
tumour 

Tho pat tent rwer regained consctoirtTMes ; tl*o temper* 
tore pulv and rerjdrnti ms rw rapidly and ho d*~i 
with sign* of pulmonary cedema and i*ewrt failure on tl»e 
following day -1 ltour* after tins Injection 

jtAcaosconc nxswt<ATto , < (rx 39/103C) 

A h» monbsye (0 bs 4 b> 3 5 cm.) oceuplM t!ve w) (fc 
matter *f tin? left cerebral iv-mtepl**m l>dng drs-j to I Ice 
terminal port of the Sylnan Cmm- cluee to tie ml f ! f 
ccrrliraJ artery and rxt^mdlne paeteriorij l--n*\ith t> e 
rnperior temporal convolution to era! In the oerlfnlal Hsj 
over the dorv>-Intend *-pect of tf*e oerff4tal bom (1 i 1} 





the lancet] 3m. \oimi field Scan nufisEixt tiioeotoautix cerebral umnuoDRATirr [mi 13 1037 370 


in this case, •was unoonscfoiia and showed. an increases 
of hcmiparoeifl This clinical disturbance appeared 
to be attributable to tbe injection of tborotrast; 
the histological examination of the vessels in the 
■cerebral tissue forming the bed of the tumour sup 
port* this interpretation The appearances are 
similar to those in Case I hut there arc here, 
in addition, pronounced pen vase alar oedema and 
degeneration that appear to be due to the blockage 
of vessels by tborotrast. Such perivascular changes 
are not ordinarily seen in cerebral tlssuo adjacent 
to a meningioma. That they are present hero hut 
not in Case I is perhaps accounted for by the longer 
interval of time after arteriography Tho failure of 
the granules of thorium dioxide to gain tho advent! 
tial tissue* can be explained bv tho absence of local 
inflammation m this caao and tie vroll known relative 
impermeability of the cerebral capillaries when 
inflammation is absent. From our experience in 
Case I it is probable that thorotrast was also retained 
in other areas adjaoont to the tumour including the 
upper part of the motor cortex this would explain 
the unduly slow reoovory from the hemiplegia after 
operation 

Case III 

Female aged 10 years. Chronio ho&molytic strop 
tococcal almooea of temporal lobo Arteriography 
Enucleation of absoes*. 

guxigjx m s t ou t 

8be had complained of lieadeoho and vomiting for four 
roontiis For two day* at tl® beginning of Urn fllneea 
them had been pain and swelling of tho nock—on which 
•ulo was uncertain. Epileptiform convulsion* had ooourred 
but detail* were not avallablo Examination revealed 
•overo bilateral papUIosdomu, blindness of tho loft eje 
groat contraction of the right visual field and a nasal 
Eemlanopla. There was slight left facial weakness and 
an increase of tono and of the tendon Jerks in tl® left 
arm and leg The spinal fluid was under a pressure of 
300 mm it contained 7 colls per o.mm and 80 mg of 
protein per 100 c cm. Tho skull wo* normal on radio 
graphic oxanunation and the eardrum* appeared healthy 

Arteriography was performed on March lltli, 1930 
under avertln gas and oxygen 10 c.cm, of tliorotrast 
being in Joe tod into oach common carotid artery On tho 
right side were Boon tho typical appearances of a temporal 
lobe tumour-—namely marked elevation and comprereion 
of tlie Sylvian group of vessels and some forward displace¬ 
ment of tiie torminsl portion of tbe carotid slplura A 
diagnosis of temporal lobe tumour was therefore mado 
abscess being considered unlikoly in view of tire l®althy 
tympanic membranes 

A right lateral osteoplastio flap was turned hnmediateh 
at ten* arils, and a chronio encapsulated abxrewi dissected 
out from tho temporal lobe An interval of approximately 
4} 1 mum clapsod before tl® abeccas was rompletel\ 
removed A small tldn portion of superficial cerebral 
ccrrtox was removed with tl® absce*w In Um> region of 
tho tegmon tvmpam tiie dura was adlierent to tho abxro** 
wall from which it appoors tlmt tho abwss was secondary 
to otitis media. Tlio patient mado an uneventful and 
complete recovery except for severe Impairment of 
vision 

rxTUOLOQioju. exauix axiom (■ d 717/1030) 

Tlvo material received was a pyriform maw measuring 
8 by 3 B bj 4Q cm. It was composed of a central cavity 
containing tliln turbid reddish brown fluid and flakes of 
fibrin and surrounded by a smooth sltoH, from 0 15 up to 
O'" cm. thick, of tough greyish brown tljruo studded with 
trullnty ami slightly larger yellow inspissated nb*»cvree* 
The anl\ recognivil k» cerebral tlwuo prerent was a small 
plaque of superficial temporal cortex, measuring G by 3 cm 

A section through tbe temporal cortex snd subjaecnt 
wall of tbe cavity showed tl® typical spj* arnnre of a 
dirome l>r»m alrece** Tliere wm no evidence of thoro 


trust in the blood voasols bat a few grannies were idon 
tiflod within perivascular phagocyte* deep In tiie abscess 
wall. 

COMMENT 

The presence of thonum dioxide within adventitial 
phagocyte* again demonstrate* tho greatly increased 
permeability of the cerebral capillaries in an inflamed 
area Tho material i* in other respects unrewarding 
because bo little of tho adjacent brain was available 
for examination. Tho superficial fragment of tom 
poral oortex was devoid of tborotrast but it is pen 
alblo, in the light of the preceding case* that examina 
tion of the white matter adjacent to tho deeper 
parts of tho abscess would hare yielded a posilivo 
result. 

Case IV 

"Male aged 43 year*. Secondary carcinoma of 
right cavernous sinus Arteriography flvo months 
before death. 

omnCAL msTtmr 

He had notiood drooping of tl® right upper o\ did in 
March, 1935 and soveral montlts later bo developed 
severe pofn in tl® right eyeball. This pain, which was 
intense and constant subsequently Involxrd tho right side 
of the face and was Ids chief complaint In Ichruiuy 
1930 be was admitted to tbe ‘National Hospital, Queen 
square Examination revealed slight right ptoois and 
proptosis tl® right pupil was larger than tho loft although 
the reflexes of oach wore brisk 1 there was slight diminution 
of sensibility to pin prick In the area of *Un supplied by 
tl® first division of tho right trigeminal nervo Complete 
paralysis of tho right external rootua musolo subsequently 
love loped. Arteriography was performed on April 3rd, 
1030 bv Mr llarroy Jackson wl® lms Idndlv allowed us 
to publish these dotail* In order to obtain riows of tho 
cerebral blood vessels m two planes, two consecutive 
injections of IB e cm. and 15 c.cin of thorotrast sere mado 
Into tho right Internal carotid artery Tl® radiograms did 
not reveal any anourvsm. During the Injection 1® exi'ori 
enced sudden intonso pain In tho right oyc Two hour* later 
there Imd developed swriling and chemotl* of tl® right 
upper and lower eyelids, with some impairment of vlaion 
and slight limitation of ocular movements in ovrrv dlrec 
tion During tho next few day* tl® lids were bo swollen 
that tl® eyeball could not lio examined A fortnight 
later all swelling bed subsided and tbo rye movements 
wore tl® same as boforo nrteriographv It was assumed 
that tiie injection had produced an aseptio cavernous 
sinus thrombosis. 

When admitted to the London Hospital in August 1039 
be was still experiencing greet pain anil examination 
revealed tl® following physical signs 1 tho optic dUc* 
were flat snd tho visual fields normal tl®re was 
considerable proptosis of tl® rigl t eve which was 
immobile except for a sligl t degree of outward move-* 
rnent and its pupil was dilated and fixed 1 there was 
revere sensory Impairment and complete motor parah-rii 
in tho distribution of tlio right tngi*minal nervo { severe 
right facial weakness of tl® Intranuclear typo with loss 
of tasto over tl® right side of tl® tongue lladiogrBphv 
of the skull was not l®lpfol Tl® eerebrowpinnl tiui 1 
allowed a slight increase « f proti In (0*0 jo p per 100 c cm.) 
Tl® l\asenn#nn reaction in l®th blxxi snd errehro 
spinal fluid was negative 

Tbe dtognoris was considered to bo a tumour In tho 
regfor Of tho cavernous sinu. probably a mcnlngrwns-rn 
plaque of IrremoraUa nature In on!r to giro relief 
from tho intolerable pain It was decided to divide ti® rigi X 
trigemlnat nerve by tl® cnvlr'Ilar rente Tbo epefstim 
took place on August 5ath 193* but tl® potr-nt dm-l on 
the following day from reactionary ha-morrlioge in tl #* 
posterior fossa. 

Xicnosroric ccjuumati »w (r w. Sui 1935) 

Tl® n lit middle frewv appeared tv-mi* 1 suprrfrisHv 
but on dtreeetion the rifl t ciwnw ■ new and suljscrrl 
tlaewrian gsnehun were rrplored Ire t i~rn h 

wl ite tLanw forming a max* 1 3 In l 3 In | rm, |rep 
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incompletely recovered, were oat of all proportion 
to tlio Kerenty of the operative manipulations and 
indeed began immediately after tbe Injection of 
thorotrost. It appears certain that some of this 
delay in recovery has been due to the vascular 
occlusion described. In Case I death took place 
21 hours after the injection and during this period 
the patient did not regain consciousness There can 
be little doubt that arteriography precipitated his 
collapse and death. In Case III there was no clinical 
disturbance referable to the injection of theretrast ; 
histological evidence of retention in this case id 
extremely meagre. 

The lesions in these four oases were of a widely 
different charaotcr: an old cerebral hremorrhage of 
considerable sire a meningioma of the fait a olironlo 
abscess of the temporal lobe, and lastly a secondary 
carcinoma of the cavernous sinus It is clear there¬ 
fore that retention of thorotreat Is not associated 
with any one pathological condition Although so 
divergent in this respect they posses* ono feature in 
common that in each there was considerable local 
compression of the tissues which may have caused 
some obstruction to the flow of blood In Case IV 
it Is possible that a pre existing endarteritis 
fibrosa was responsible for or contributed to the 
retention Cases V to IX show that retention of 
thorotrest does not constantly occur in the neigh 
bourhood of intracranial tumours Our failure to 
demonstrate it in two examples of spongioblastoma 
multiforme (Cases V and VI) may perhaps bo duo to 
tbo ill defined and infiltrating character of these 
tumours Case* VII and VIII on tho other hand 
show that retention of thorotrnat need not necessarily 
occur In the neighbourhood of a compressing tumour 
Further investigation is needed to elucidate tho 
factors that may lead to retention m one cose but not 
in another of similar pathological character 

A second question concerns the subsequent fate 
of lesions in a non inflammatory area suou as were 
described in Caso II Will tbo blocked vessels In such 
areas regain their patency and will tho perivascular 
areas of tndema and degeneration bo restored to 
normal or will these areas bo ultimately replaced by 
tear tksuo t 

Clearly thorotrost can no longer be regarded as an 
innocuous substance While wo do not question its 
value in cerebral arteriography as a means of localira 
tlon and the fact that it can lie used in a number 
of cases without immediate harm tho possibility of 
two grave scqnelm needs consideration first dis 
orders duo to blockage of vessels which may lead to 
a permanent disability sufficient to spoil the results 
of operation and secondly tho possible production 
of tumour* in later years through tho known radio 
active properties of thonutn dioxide It may bo 
argued that tho amounts retained in tho tissues arc 
too small to produce this remote effect vet tho 
production of sarcoma in tho rat in approximately 
twelve months after tho subcutaneous infection of 
as little as 0 0 o cm of thorotrnat {Sclbie 1030) 
suggests that this danger must not be ignored It is 
therefore important that an innocuous substitute 
for thorotrost should bo found Lntil then we 
suggest that thorotrost should l>e u<-od onlv for 
cases In which till exact diagnosis cannot be effected 
by other mean* 

Summary’ 

Four cases baro been drserilKd In which histo¬ 
logical evidence wn* ohtalucd of retention after 
arteriography of thorotrost in tho luratn or walls of 
cerebral vessels or in penva rtjlar roacropbagra 


Such retention appears to bo liable to take plaeo 
in tho neighbourhood of compressing lesions such as 
meningioma, a largo hromorrhago, or chronic abscess 
Tho aggravation of clinical symptoms that wa3 
observed in two of the cases, and retardation of 
recovery from operation in one may be attributable 
to this occlusion of vessels by thorotrost 
Tho use of thorotrost is inadvisable unless exact 
diagnosis is unattainable without it 
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POSTURAL DRAINAGE 

Bit V Mcirlock ifC irD HBCJ Lowl 
nrtir cnv to ton carrwr wwttxl, vroroniA catoc, Ln*coox 

TTTE WtlXJJl OEJOTUL ltO*VTTAL, nann'SVNCir AtD 
Tier nninm: ir> orxrjuu. ncwrvTAX 

(wrm ILLUSTRATIONS ON plate) 


Postural drainage lias long been used as a thoro 
pcutic measure in tho treatment of bronclifoctasis 
and lung abscess For many years however this 
drainage was very intermittent and dilatory tho 
patients being advised to plcoso themselves in the 
position of drainage for a short penod ou rising and 
again before retiring at night. This form of treat 
moot was not valued very highlv so that tho advice 
about It was not particularly emphasised and there 
fore tho pationts were prone to neglect completely 
a procedure that was somewhat inconvenient to 
themselves. More recently the vafno of this method 
lias been more fully appreciated and attempts have 
been mode to malo this method le*s intermittent, 
more prolonged and more valuable To this end 
the Into Mr n P Nelson introduced his postural 
drainage bed and my lato colleague Dr A J Scott 
Pinchin and myself suggested an inexpensive raodifi 
cation which tho pationts could take homo with 
them and so enablo them to make tl»o treatment a 
matter of daily routine for years if necessary 

TITE METHOD 

tVhen patients suffering from pulmonary rupf nr* 
tion are admitted into hospital they are nursed in 
those postural drainage IkuIs, \t first they are 
placed in a position of drainage for a few minute* 
at a time but tho period of drainage is rapidlv 
increosod and soon the patients will tolerate the 
position for one to two hours at a stretch eventually 
sleeping through the night, as well os spending a large 
part of tho day in tho position of drainage. When 
thev lcavo hospital they are provided with a l>cd 
for use at liomt and so tven during their hours or 
rest, thev are definitely nndergoing a valuable 
therapeutic measure For ixomjle a patient with 
bronchiectasis at tin left base i ndvl ed to sleep 
on the right ship with flexed *ilowaj* ftt the 

hip tbo Jup King just below the apex of the drainage 
bed In this position the trachea would be lmlined 
well downwards and wnold lie well Ik low the l^el 
of tho 1 noncbIretatir area If tin patient l* rot 
u log a dnduagr bed he can ol (ala a Mtt factory 
position by sleeping on the right ride an 1 raking th* 1 
foot of his t>cd not I "<s than CO itL When this method 
i< properly carried out there 1 nn doubt that l It 
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Teasels Investigated In the wards of the surgical 
unit at St Bartholomew’s Hospital. 

XTTOLOOY 

Primary thrombosis Is undoubtedly more frequent 
than Is generally supposed. The thrombosis la 
always preceded by disease of the vessel wall, which 
gradually narrows tho lumen until finally clotting 
occurs There Lb thus time for tho collateral circula 
tion to develop a fact whioh accounts for tho paucity 
of symptoms The popliteal artery w more commonly 
affected than tho femoral. Sometime* both vessels 
are affected when the popliteal thrombosis is always 
the primary event 

PATHOLOGY 

The moat common pathological change is an 
atheromatous degeneration of tho vessel wall 
Thrombo angiitis obliterans is less often tho canso 
and its incidence in the present abort series gives 
an erroneous imp region of its Importance Thrombo 
angiitis In younger people is more often Investigated 
thoroughly whereas older people with atheroma are 
less likely to come to the surgeon except for nmputa 
tion In the popliteal artery the earliest changes 
nro observed in tho segment of tho vessel whioh lies 
at the lovel of tho oondvlcs of tho femur Tho lumen 
is narrowed until finally thrombosis takes plaoe 
and tho clot extends up to tho origin of the 
anastomotioo magna artery The reason for tho 
localisation at these sites is probably concerned 
with strain The part of tho popliteal artery where 
these changes are observed is tho segment least 
supported and is constantly being strained by tbo 
movements of the knee Tho localised patch re 
of atheroma m tho femoral artery are less easily 
explained 

SYMPTOMS AND SIQH9 

The only symptom in on uncomplicated caso Is 
intermittent claudication usually mild but sufficiently 
severe to handicap the pationt. Tbo cramping pain 
in tho calf on exercise is due to an insufficient supply 
of blood to tho muscles since tbo collateral circulation 
is unable to provido the increased volume of blood 
domaDded by tbo rouseuhir effort In only 2 out of 
tho 7 cases were there any symptoms at the site of 
thrembowU Three two patients noticed a slight 
tingling sensation over the affected segment of tho 
arterv If in addition to blockage of tbo main 
vessels there is obliterative disease of tho tiblal or 
plantar arterie* there will be rest pain usually In tho 
foot and if tho diseoso process extends to tho 
arteriole* there will l>o indolent ulceration and 
gangrene 

On examination of an uncomplicated main vessel 
obstruction tho Ug and foot appear normal in colour 
while in tho horizontal i>o*iUon There will, however 
Ire well marked postural colour changes tho limb 
paling rapidlv on elevation aud becoming suffused 
on lowering it below the lovel of tho heart Tho 
surface temperature token at sivtrol points down tho 
limb shows n normal temperature gradient falling 
steadily towards the ju-nphir} Pulsation to well 
marked in tho femoral artery in Scarpa s triangle 
and is usnallr absent in the posterior tibinl and 
dorsalis pedis arteri™ becau c of spasm or failure 
of trnnsmi slon of tbo pulse wave owing to tbo arterial 
block Pulses slioull never Ire prnnounes-d absent 
without examining the limb after warming cither by 
a heated cradlo or Immersion In a bath at 4ft C 
Oscillometrv is very ralaahto in finding approxi 
mat el v the site of an arterial Mock and flouhtte* 
modification of the 1 aclian o-*eilhimrtrr has Ix-rn used 


in three investigations It us however no more 
than a rough bedside method and gives only approxi 
mate information Oscillations mar bo absent below 
a grossly diseased but still pcnneablo segment of 
a vessel or if the walls are calcified 

ARTEniOGTUPIIT 

Direct visualisation of tbo vessels is essential when 
a block is suspected in order to define its exact extent 
and to assess tho condition of tho collateral circulation 

The patient is given morphine gr I/O and IiyosdnQ 
gr 1/160 throo-qunrter* of an hour before operation 
He L» placed on tho V ray table with the limb lying slightly 
flexed at tho kneo and with the outer eidn flat upon the 
table Tlds position can be comfortably maintained 
bj placing a sandbag under tire opporite buttock Two 
Intensifying screen* are used and a film 1C b\ 12 in Is 
placed under tire limb Including tho loner tided of tl»o 
thigh and the upper two thirds of tlw log Tire ri\ 
tube is centred over tire middle of tl»c popliteal spare 
Tho subcutaneous tissues and tho sheath of tho common 
femoral artery are Infiltrated with O'5 prT cent novocain 
and tho vessel erposod through an incision lj in long 
A £0 e cm. record synngo fs filled with Thorotrtud and is 
mounted with a ilonix noodle which is 0*8 mm interned 
diameter (BAN G 18) and sot in a mounting bent In two 
right-angles to allow It to bo Introduced obbquoly tltrough 
the arterial wall thus making a \aivular opening and 
minimising the risk of haemorrhage Then 16 o.cra. 
of thorotrast is injected as fast as posaibla and tire exposure 
made as tire last fow a cm. are being Injected 

Arteriograms arc reproduced to illustrato the 
typical appearance* of a blocked vessel and the 
eharactoristio tortuous hypertrophied collateral vessel* 
(sco Figure* on Plate) 

TREATMENT 

Obliterative vascular d to caso ha* hitherto been 
considered outside tho range of surgery aud its 
treatment is still in the experimental stage Loricbe 
flrzt suggested excision of tho obliterated segment 
on the grounds that tho tbroraliOfli* caused Irritation of 
tbo nerve* in the vessel wall and produced spasm 
of the distal vessels 

Arterectomy is followed by a dilatation of tho 
collateral vessels and increased warmth of tho limb 
It ha* been churned moreover that it relieve* pain 

InttrmitlerU claudication— Case 1 V roan aged 72 
Referred for examination by l>r ‘Wonder Drought aud 
complaining of intermittent claudication in both logs. 
Arteriography tinned! t loom bods of a segment of both 
superficial femoral nrtene* (Fig 1 on Plate) The 
collateral circulation and tlx* condition of tire distal 
vessels were good Segment* of both tliromlrear*t vexed* 
were excised by Mr G C Knight with complete relief of 
pun. Buffldont time lias not yet elapsed to oav wlutlvT 
relief 1* permanent 

TUti pat n ■ — In this condition there is dtooT. « of the 
distal vessels and then foro permanent relief cannot 
bo expected. Temporary relief m*iv be obtained 
by arterectomy 

Cx«r G —A chauffeur apod 40 OmipWnhu of 
Intermittent claudjeatkm in the ca)/ >t alreot oi years 
duration Sue week* before ailnnereon rest pain !sy*n in 
foot which became ng ntrine and required morphia 
gr i tds In onW to obtain any relief XrtrtT'Ctnrrty 
of a segment of left popliteal vcserl was jx-rformod with 
complete relief of tire pain. Unfcrtiunstrly pain ree-irred 
three months later and erentuaUr ampirtdtkrfi wm 
performed elsewhere 

OTHER ILLUSTRATIVE CASES 

Cask 2 —A man aged m Wl ito ri im* from a el sir 
bo felt a cramping jtam in hU ncht raff Next m renin g 
he noticed hi« second an l Hiird trw* arte pnle an 1 r M 
but not pair fill Till* Hs*pi*e*ml after a few d y» 
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On Dec 26th there wa* a alight discharge o! fluid 
free* from the tubo end tho general condition was at HI 
bed, but tho re wa* no alolmws. He wai given 0*5 c cm 
pituitary extract every four boon Next day hi* general 
condition vraa rather bettor but tlroro waa very httlo 
di ad large from tiro tube On Dec. 28tlt ho complained of 
nausea and dixtenalon of the abdomen There was no 
diechnrgo from tho tube his general condition was very 
bad, and them was slight delirium After the drawing 
ho put his hand under the bandage and pulled tho Paul a 
tulro away I decided not to reptooo tlie tube but coaxed 
a 1 inch robber tuba into tho opening of tho bowel 
This wna followed by tho discharge of wmo pint* of 
foul-smelling fluid freoes Tho tube was fixed to tho 
bandage Next day the general condition was much 
better; tho tubo was draining frooly and there was no 
distension- Tim drain was removed on Deo 31st when 
fieces were coming freely from tho colostomy opening 
He was discharged from hospital on Jan 8th, and now 
seven years lator remains porfectlv well 

This ia a condition I have never heard of nor can 
I find a record of a similar case In any book on 
surgery' that I have consulted 


“ FIXATION ABSCESS OF BONE DUE 
TO BRUCELLA 

Bt J L Edwards 1LB Camb U.R.CJP Lond 
abaistaxt rAnioLoarvr err TnoitAB** hospital, lojtdox 


For fifteen yeans, following a car accident a healthy 
athletic men moved about comfortably with a plated 
foraur Two weeks of increasing duwbUity and pain 
In tho neighbourhood of the plato preceded admission 
At operation a mixture of pus and blood was found 
around the plate which was removed Brucella 
was Isolated from this fluid Blood culture was 
storQo No history suggesthro of undulant fevor 
at home or abroad, was elicited The patient stated 
ho lind taken for year* at breakfast each morning cereal 
food with unp a atomised milk from a local farm 

Ho was a roan aged 41 a clerk living in Hertfordshire 
Ho was admitted to 8t Thomas ■ Hospital on Nov 2nd 
1930 complaining of pstn in right thigh brought on 
by walking and was disclinxpcd on Doc 30th Ifo Jiad 
served In Gallipoli In 1016 and had hod dysentery but 

S vo no lilatory of undulant fover at home or abroad 
* right femur was fractured In a car accident In IQ'*! 
and wo* plated Recover} was uneventful (liongli tho 
knee remainod rothor *tlfl A fortnight before admission 
tiro right log hurt on walking and a fow dan later there 
was a swelling above tiro knee After a week tho 
temperature was 10-0 F 


State on admission —Healthy and athletic appearance 
Temperature 0D*B F Pulse roto 88 Left leg normal 
Right leg i no wasting sear extending over mid third 
of lateral side of rid it thich tender over mid third on 
palpation limitation of movement of knee fh-nou to 
130 Urine i nil abnormal Fntlrologiral report i leaco 
cytes GOOO (polymer] hs 40 per tent small lymphocytes 
41 per rent large h\ftUnes 12 per cent mast cells 1 per 
cent} Radiography» no evidence of active infection 
plate present 


Operoriea — \ cnvitj mrr tiro j late contsirxsl I ox. 
of j iu Tliero was some nccrosu around tho piste eotne 
•enram come out easily other* not The plato was 
removed and tiro bono Bern peri to remove iHlins a dram 
was left in 


Suhtfifucn! proper «—Tiro tnupersture a lu h was 
101 > on the da} after operation, fell to uormah 
Tbere tvOS m dacliarge of bloody fluid from the drain 
followed by put for two weeks The drain »a taken 
nut in four dsys On section thruo from wodml shoved 
pus blood and foreign iWbris. The pus removed at 


operation (mainly blood) gave ft pure culture of brucella 
A blood culture ten days after operation -was negative 
Tho spleen was not palpable the lymph glands wore not 
enlarged and the patient wms disci larged fit four weeks 
after operation 

The geroto&cal flnitngt were ns follows — 
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The culture media used were Dorset s egg and blood 
agar Lator the organism grew on agar ftlono (in normal 
atmoephero) The growth was obvious in four days 
Culture In sugars showed progressive alkalinity 

It seems that in this patient brucella, circulating 
In the blood without giving rise to rccogulsablo 
•vropfoms produced a fixation abscess about 
toe plate on the fifteen year* old fracture The 
patients sonun strongly agglutinates his own and 
standard brucella, but blood culturo wns ncgatlvo 
The variety is probably Brucella abortus 

I wish to th*nk Mr B \V Williams for pormlsdon and 
encouragement to publish this cobo 
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PHENOBARBITONE—A CAUTIONARY NOTE 
Br J Ttlor Fox, M D Camb DPI! 

uxnjCAL BorsarKTCxnrvT uxortrxD muma 
corner BinmrT 


Fuenorarbitove —more familiar under such names 
as I uminal and Gardenal—has von' largely n.placed 
bromides in the Tontlno treatment of epilepsy \\ hero 
it U effective It usually nets promptly and the attack «• 
eeoBo within a day or two sometimes never to recur 
More often tolerance acts in witlun a few week* anrl 
then nn increased dose may again abolish the fib* 
Renewed recurrence after a further period of freedom 
may tomnt the doctor to inerov.ro the dose still 
further with tho result that many patients arc tal ing 
4 or 6 grains a day or oven more 

Experience lias taught roe that such patients rue 
living dangerously The omh ion or reduction 
of their medicine is liable to Iro followed within a 
very few davs, by a grtwo inervaro of fits or even 
by status cpilepBcus 

Some hundreds of patients have been admitted 
to the IJngfieJd Colour who were taking phrno 
barhitono at tho time of admission. The amount winch 
they were taking has shown odonWiing rami* u 
One tenth of a grain is the small nt daily do*-e of 
which I hare a record but at the other end of th 
•cvle I havo met with fi grains a day on three < r four 
occasions Tbo practice of starting with a small 
dnso ami working upward* is ot r>on iy * roan i one 
but I suggest 3 gram* a d»v as a maximum The 
practitioner who goes Irovond this *Hou! 1 r»er»goi«e 
that unlra* his patient is prrpan t to continue the 



•i^-386 /ittE LANCE*} ‘ k %\ 

:aose indefinitely, there may he considerable rik -when 
^ the r time comes to reduce or withdraw the drug' 
In any case, I suspect that large doses taken for long 
tpenods may be detrimental to the patient’s mind, 
and, if they became general, would bring pheno- 
,'barbitone into the same sort of discredit that bromide 
■ got into a generation ago 

Increase of fits dne to phenobarbitone deprivation 
or reduction is also liable to occur in patients whose 
.fit-incidence has not been affected by the drag 
Thus a trial period may leave the patient definitely 
worse off than before 

Further may I suggest the necessity of close observa 
turn of all patients, especially children, who are given 
phenobarbitone f If 1 or 2 grains a day make them 
sleepy or dull, no notice need be taken, for the sleepi- 
Jjess will almost certainly pass off m a few days 
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But quite a number of-ohfldren,»'as many ! a 8 |2d vo * J 
cept in my experience, become.more inotaWe^? 
difficult when they are taking v nhWharbife^ 
The condition may he a temporary one.'-andpaiB - ' 
in a few days or weeks, or it may 
occasionally giving rise to something iapprokcliiwi 
mama This drag irritability is a wary 1 definite 
condition, and must be watched for < It is'riot’dBe- 
to cessation of fits, because it is seen also m'cMdreii 
whose fit-incidence is unaffeoted. Expenen'ce' c i«div 
me to beheve that there are many opilephcoMdmi'' 
whose grave conduct difficulties -'are directly,caused* 
or much increased by the phenobarbitone they-ars^ 
taking every day >li * J«£f5 


MEDICAL SOCIETIES 
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SECTION OF SURGERY 
At a meeting of this section held on Feb 3rd, the 
president. Prof G Grey Turner being in the chair, 
a discussion on 

Injuries of the Peripheral Nerves 

was introduced by Mr Harry Platt (Manchester) 
who freely illustrated his subject on the screen. A 
new generation of surgeons, he remarked, was coming 
into the field who had not had the opportunity of 
the great experience which the war afforded In 
the month of February, 1920, tor example, ho had 
. 'himself explored 41 injured nerve trunks, whereas 
'in civil praotice m all the years since he had 
encountered only 89 oases of the kind. In that 
number the nerves involved were ulnar 55, median 
16, braohial plexus 9, external popliteal 6, musculo? 
spiral 4, anterior fabial 1 In 39 the injury to the 
nerve was a complication of fracture or dislocation, 
in 32 of a penetrating wound. Many cases of nerve 
injury in civil life did not come to the operating 
theatre These lesions owned a variety of causes, 
and the cluneal problem was protean In simple 
fractures peripheral nerve complications were 
uncommon In some cases the nerve involvement 
was only evident m the early weeks following injury 
In dislocations and fracture dislocations of the 
Shoulder joint, except for circumflex palsy, it was 
rare to find nerve complications In circumflex 
lemons, relaxation and re education resulted as a 
rule in recovery in three to four months In primary 
lesions of the mfraclavicular plexus the prognosis 
was not unfavourable In trne secondary lesions 
associated with an unreduced dislocation recovery 
was often delayed on account of the strangling effects 
exerted by the extensive scar tissue which formed 
round the dislocated head. The nerve trunks should 
then bo freed without delay, either by open reduction 
■or by excision of the head. Musculo-spiral palsy 
might be primary or secondary The former was 
usually the result of direot impact of a bony fragment, 
it might follow over aealons effort to manipulate the 
fractured portions into exaot alignment Secondary 
lesions were dne to the nerve trank adhering to a 
projecting fragment or irregular bony surface, and 
the nerve trank might be gradually obliterated by 
•dense cicatricial tissue. As the mnsoulo-spiral lesion 
accompanying simple fractures often recovered 
spontaneously, conservative measures should be tried. 


Nerve complications rarely followed fractures.of 
elbow, nerve lesions did occur in fractures'#^ 
the lower end of the humerus or m sublnxatibn of tbs'} 
elbow joint. In 22 cases of epicondylar fracture > ^ 
ulnar nerve showed primary damage m &U. Swomhurp 
lesions became evident three to four weeks after mfi 
date of the injury, and they were met wrth'in b#h^ 
internal epicondylar and supracondylar Ifraohziw'' 
Owing to its more protected position, tha'mediiw-? 
nerve was seldom implicated in elbow joint fraotura.rt 
occasionally the nerve trunk was impaled on'thep 
projecting lower end of the shaft in a supra condyiarp; 
fracture with gross backward displacement ‘of ,tMy 
lower fragment. Nerve injuries from, penetratingj 
wounds were rarely met with above,'the level of twV 
lower third of tho forearm. When infection,hid J 
already become established, failure of regonerahon^ 
after primary suture was almost oertam^anfSi 
attempt at nerve repair should he put off .until tM# 
condition of the wound had improved. _ ,Traction 1 ^ 
lesions of the braohial plexus were of two’kind*}} 
those seen in the infant following difficult birth, ano5| 
the adult cases, usually the sequelm of road accidental 
In the infant spontaneous recovery, partial ..or* 
complete, usually occurred in the first few monthc’t' 
The plexus injuries in the adult were muohltwn^ 
severe , v *jf?s 

Sir Robert Stanton Woods spoke of ‘the 
given by electrical testing in determining tlio bwt x 
form of treatment. In every such injury a full “"A 
accurate history was most important The mnsctuopyj 
spiral, he had found, was one of the most recnperawrtb 
nerves in the body Examination was of no assist* 11 * 
in the days immediately following tho presume * 
injury, for electrical reactions gave indications ,j 
of interference with the functions of excitability sot's, 
conductivity The only positive proof ,of. 
hysterical nature of a paralysis was the muscle respond * 
to electrical stimulation, and in a paralysed limb 
organic and the functional could be .acwmttifV 
segregated. Electnaal testing would differentiate y, 
between muscles which faded to funetion because 
pain and those which were affected by a lower nioW'S 1 
lemon. He agreed with Lewis Jones that any 
tion from the completely developed reaction of deg ® ^ 

erabon was important , sluggish response to stimojn.^ 

by the direot current was diagnostic of a lower motor, 
lesion, even in the presence of fnradio excitability^ 

Mr F H. Bentley described some expedt Qen A» l | 
he had been canying out at the Royal CoUegOiP ,t 
Surgeons Vn the surgery of nerve-roots. It was ia KL.r? 
that when a nerve was sutured union took plsee pj ^ 
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Bear formation the gear filling the interstices and so 
obstructing the newly growing nerve fibres Direction 
was given to the nerve fibres by the scar tissue rather 
than by a new organised pathwny When accurate 
approximation of the nerve ends was not secured, 
there wsh a relative increase in the amount of scar 
tissue formation Silk excited much less tissue 
reaction than did any other sutruro material 

Prof J Paterson Boss said that in 6 cases of 
median nerve Injury and 12 of ulnar nerve damage 
the effects following secondary suture wero not so 
severe as a study of Sherron g work led one to beliove 
Nervo repair operations should he thought, be 
carried out by surgeon* experienced in nerve surgery 
Mr P It Niciiolls agreed that nerve repair 
should be placed in the category of major operations 
Home failures were attributable more to inexperience 
than to the anatomical conditions of the case 

Tho President also emphasised tho delicate 
problems which arose from Injuries to nerves 
consequent on fractures In some cases many months 
were required to re-establish function. 


ASSOCIATION OF CLINICAL 
PATHOLOGISTS 


The tenth annual meeting of tho Association of 
Clinical Pathologists was held at tho Bntiah Post 
groduato Medical School on Saturday Jan. 30tk 
Tho now president of the society Dr S C Dike 
referred to tho great loss sustained by the death of 
Prof E II Kettle whoso place as chairman of 
tho meeting was taken by Dr Jamt \ tuanxN 

Laboratory Diagnosis of Gonorrhcna 
Dr G W Goodhart who opened tho first discussion 
by a communication on tho 

DIAGNOSIS OP OOKOCOOOAL INFECTION DT ITLAIfl 

said that there had been no important alteration in 
technique during tho last 26 years most people 
now used somo modification of tho original Gram s 
method for staining but for the particular purpose 
under consideration there was still a good deal to be 
said for the older technlquo as it avoided the danger 
of over decolourising with alcohol. Do had never 
departed from tho admirable practice insisted upon 
in hts early day* bv Prof Lyre of reporting only 
what ho found and never saving that gonococci 
wero present when from tho nature of tho invest Ipn 
tlon a definite bacteriological diagnosis was mani 
festlv impossible Several workers had published 
figures to show tho comparative value of smears and 
cultures in diagnosis. Everything depended on tho 
material one was working with Most of tho statistics 
catno from workers In venereal disease clinics or 
from research department*. In the former there 
was a reasonable presumption that tho material 
sent for examination camo from a patient exposed 
to risk and iu the latter optimal conditions for 
successful culture could l>o arranged Much of the 
work of the ordmorv practising clinical pathologist 
had to be done under very different conditions 
Dr Good hart * own view* had undergone a complete 
change since he had been working ill the hospitals 
of the London County Council, nud he now regarded 
Gram negativo cocci other than gonococci to Int such 
frequrut inhabitants of tho urogenital tract as to 
make tbo diagnosis by film alone highly dangerous 
especially in vulvo vaginltU In children. Mn*t workers 


who had investigated cultural result* carefully had 
found a number of pseudo gonococci and the 
main purpose of his communication was to illustrate 
this point lie then described ten cases from which 
ho had isolated Cram negative cocci which from 
their cultural characteristics wero clearly not go no 
cocci aocording to prevailing new* In somo of theso 
cases smears had shown typical Cram negative 
intracellular diplococoi in others not oven pu« cells 
were present His experience suggested tliat it was 
often difficult to mako an nceurato diagnosis of 
gonococcal infection oven by culture and that it was 
practically impossible by film alone 

Dr John Oliver spoke on tho 

DIAGNOSIS OF OONORIUKEA DT CULTURE 

Ho described two types of transparent culture 
medium for this purpose Uydrocelo agar was licit 
where this could ho prepared witfioat undue difil 
eulty hut tho egg albumin medium of Fnco gave 
almost equallv good rqsult* and was usually loss 
difficult to mako up Dr Oliver emphasised tho 
need for immediate inoculation of exudates and the 
desirability of incubation without unduo delav at 
temperatures lying between 35 6 C and 30 G C The 
retention of moisture In the culture tubes was Impor 
taut for desiccation was tbo most important factor 
in tho death of gonococci In swabs A replacement of 
some 8 or 10 per cent of atmosphere by CO* was of 
distinct advantage in tho culture of gonococci Dr 
Oliver oxplalned tho oxidate reaction ns a means 
of diagnosing tho presence of gonococci in mixed 
culture* anil finally discussed very briefly tho 
formontation reactions of tho organism 

COMPIXHEVT FIXATION TEST 

In tho absence of Dr Orpwood Pmor on aooount of 
ilines* Dr Cuthbert Dukes gavo a brief account of 
Price * method of performing tho complement fixation 
test and discussed the general etgnUlcaneo of tho 
reaction. It was important ho said to bear in mind that 
this serum reaction docs not show tho presence or 
absence of gonococci in tho tissues it ouly registers the 
rescnco or absence of gonococcal antibodies in tho 
lood. The amount of each antibody might lwi 
oxpcctcd to vary with tho amount of toxin absorbed 
It was obvious that if tho gonococcal lesion Is open 
with plenty of opportunity for free drainage thiro is 
comparatively littio opportunity for tone a!*nrpllon 
Tho fact that this condition existed in simple gono 
coccal urethritis explained why tho complement 
fixation test remained negative for tho first week or 
two of tho disease. If tho disease nprcod to the 
seminal vesicle* tho toxic products were unable to 
drain efficientlv and in tho prescnco of a dared 
Infection antibody production increased rapidly 
Thus a positive gonococcal complement fixation test 
might bo taken as evidence of present or immediately 
previous gonococcal infection but a m entire test 
did not includo the possibility of gonorrhcea Tb»* 
powfbilily of crow fixation with antibodies of allied 
Irartcria such a* the J/tmwoee#* co tarrhalu the rnttdn 
gococcu* and Mirrococmt f.nxmt hid often Iwou 
rat ed and the evidence on this question has not 
been altogether conclusive Dr Orpwood Trier 
had carried out a series of experiment* in which be 
prepared antisera ogiln t tho gonococcu*. J/icre 
eoet-u* mlarrhnUt and J/scrocprcv* hr injecting 

rabbits with these bacteria. Tbo were th a 

tested against gonococcal antigen in ferial ildotli n 
ranging from 1 in 10 to 1 in Ho as for a rompbriert- 
fixation test There experiments sbi wed that a 
weak degree of cross fixation with the antibody's of 
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Micrococcus catarrhalia is liable to ooour Dr Dubes 
referred also to Dr Price’s views on tbe gonococcal 
complement fixation reaotion as a test of cure As 
long as a patient had a persistently positive com¬ 
plement fixation test he should be regarded as mfeo 
two and remain under medical supervision When 
the test became negative after having previously 
been positive this in itself must not be taken as 
evidence of cure In any test of cure both climoal 
and pathological examinations must be considered, 
and it was suggested by Pnce that if the patient 
showed no clinical signs or pathological evidence of 
the disease, normal life (with the exception of coitus) 
should bo allowed for one month Then the patient 
should be re examined and all tests repeated. If 
these still yielded negative results final tests should 
be made after a further month of normal life before 
the patient was regarded as cured The gonococcal 
complement-fixation test was not a substitute for 
other criteria of oure but should always be supported 
by the results of smears and cultures 

A disoussion on the 

Diagnosis of Syphilis 

was introduced by Dr J G Greenfield with a 
paper entitled 

THE OEREBBO SPINAL FLUID IN NETTBORV P HTl ,T S 

He pointed out that the four reactions proposed by 
Nonne in 1909 still remain the most important fQr 
the examination of the eerebro spinal fluid m 
syphilis the cell oount, globulin estimation, Wasser- 
mann reaotion in blood and eerebro spinal fluid, and 
a oolloidal reaotion. Dr Greenfield discussed these 
in turn and then took up the question of the eerebro 
spinal fluid at various stages of syphilis and its rela 
iaon to treatment In the secondary stages of syphilis 
meningeal reaotions might ocour m a small proportion 
of cases, but srnoe the majority were not followed 
by nenrosyphihs it seemod unnecessary to punoture 
patients before or during treatment unless there 
were clinical signs of syphilitic monmgitis, in which 
case lumbar or cisternal puncture is a curative 
measure 

Only those oases in which meningeal reaotions 
persisted into the latent period appeared likely to 
develop nourosyphilis, and therefore the best time 
to examine the eerebro spinal fluid in the earlier 
stages was a year after a complete course of treat¬ 
ment or at the end of the third year after infection. 
More frequent punctures during the secondary stage 
were not contra indicated, hut the appearance and 
disappearance of meningeal reactions Bhould not be 
allowed to influence treatment 

In the later stages a certain diagnostic and prog¬ 
nostic value attaohed to the rapidity with which the 
W E in the fluid cleared up under treatment and to 
variations in the Lange reaction. Although it was 
generally true that in meningovascular forms of 
neurosyphilis the WE m the fluid cleared up rapidly 
under treatment, there were many chromo cases of 
inenmgoal syphilis in which this rule did not hold 
good. In tabes and general paralysis the WE m 
tbe fluid was very stable and usually only weakened 
along with the weakening of the WE in the blood. 
But after malarial treatment in favourable cases the 
TV B in the flrnd might clear up fairly rapidly while 
the blood TV K remained strong In the latter type 
of case exa min ation of the flrnd at intervals was of 
definite prognostic value, and enabled relapses to 
bo detected and treated at an early stage Varia¬ 
tions in the Lange reaction were also of value in 
prognosis, weakening of the reaction in a general 


[ebb 13, 1037 

paralytio after treatment with malaria or trypars 
amide being usually of good omen, while a program} 
strengthening of the reaction m cases of tabes or old 
standing syphilis pointed to the onset of general 
paralysis b 

Dr H C Lucex read a short paper entitled Wassor 

mann Snags in which he gave his experience of certain 
practical difficulties m the performance of tins test 
and ways in whioh they might be overcome. 

Dr A G Signt introduced a discussion on 

CONGENITAL STPHILI8 

He described various methods for collection of 
reasonable specimens of blood from children tho 
puncture of the anterior fontanelle, of the external 
jugular vem, and of the internal jugular vein He 
emphasised the importance, in testing the blood of 
ohildren, of doing at least two types of tests—a 
recognised complement fixation as well as a recog 
nised precipitation test He discussed in detail tho 
interpretation of the results of these tests, parti 
cnlarly the anomalous results occasionally met vntli 
Before a diagnosis of syphilis is made from sero 
logical evidence alone the test must he repeated, 
especially in young infants who are quiohly made 
negative on treatment A provocative injection of 
arsenic was valuable when positive reaotions were 
doubtful or weak. The histology of congenital 
syphilis was characteristic in many organs, especially 
the liver Dr Signy discussed the anrormas of con 
genital syphilis and said that the children improved 
very rapidly m every respect under specifio therapy 

Dr David Nabarro Baid that at the Hospital for 
Siok Children, Great Ormond street, more than 
half of the congenital syplnhtio infants seen showed 
positive findings in their eerebro spinal fluids As a 
rule this condition responded readily to the recog 
nised treatment by injections, and in lus expenence 
th6 fluid which had once become negative very rarely 
relapsed In most of these cases the neurosyphilis 
was latent but sometimes there were signs or symp 
toms pointing to neurosyphilis, such as hydrocephalus, 
convulsions, and possibly mental retardation In 
his view lumbar puncture should ho carried out m 
every case of congenital syphilis in order to detect 
latent neurosyphilis, especially in rather older 
children, and to treat it, so as to prevent Buob untoward 
events as hemiplegias and meningovascular lesions 
leading to mental degeneration In lus expenence 
the treatment of neurosyphilis in children with 
obnioal manifestations was most disappointing, and 
on that account he strongly urged the routino lumbar 
punoture of all congenital syphilitics 

In reply to a question whether he had seen the 
symptoms in pregnant mothers dimmish in intensity, 
Dr Nabarro said that most syphilitic mothers showc 
no signs or symptoms of the disease with the excep 
tion of a positive reaotion in the blood. It hnd been 
stated that the blood reaotion became negate 
during pregnancy, and this had been adduced as n 
reason for not doing routine blood tests on cxpectan 
mothers, and particularly those who attended ante¬ 
natal chimes In Dr Nabarro s expenence the w K 
remained positive in pregnanoy and often qmte 
strongly positive, though in some cases it did duniuBu 
m intensity, doubtless owing to tho treatment tne 
mothers were having During the last few mont ' 
two infants had been brought to tho clinic at bmu 
Ormond street, both of them syphilitic, whose mot-ben 
had attended antenatal clinics during pregnancy, 
bnt had not been tested or treated In his opun 
overv expectant mother should have a blood test 
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Demonstrations 

In the afternoon tho following demonstrations were 
given Dr L J Kino demonstrated microchomical 
methods npplied to capillary blood, for tlio estimation 
of sugar urea, uno acid, creatinine and chloride.— 
Dr Jonx Ghat lllostratcd by museum specimen* 
and histological slides the main types of Brights 
disease —Dr Janet Vaughan demonstrated material 
obtained from sternal marrow puncture in the 
following cases : (1) normal marrow (2) Addisonian 
pernicious anremia (3) myelomatosis (2 cases) 
(4) secondary carcinomatosis In the three last cases 
tho biopsy had enabled a correct diagnosis to be 
made. Suo also described tho technique employed 
and the type of instruments used.—Dr A A Miles 
and Dr J Ghat demonstrated tho post mortem and 
bacteriological findings in two cases of endocarditis 
due to Infection with organisms provisionally identi 
fled as Ilarmophilut \t\flusnzw Tho main interest 

lay in tho organisms isolated which corresponded 
closely with strains isolated in tho last few years 
from similar cases Dr Mile* and Dr Gray showed 
tho cultural and bloohemiool characters of the orga 
nisms a rapid bacteriological test for a preliminary 
differentiation of these organisms from true influenza 
organisms and an important fallacy in tho prepare 
tlon of yeast extract, peptono water and sugars 
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At a meeting of the London Association held on 
Jan. 20th Miss h C Lrwis the president being in 
tho chair Dr Andrew Topping spoke on tho 
Modern Treatment of Fevers 
Boarlet fover ho said, was the commonest of the 
acute exanthemata, but it presented great difficulties 
to tho administrator In the early days of fever 
hospitals many hoped that tho incidence would be 
reduced The mortality had been lessened and for 
tho past thirty years tho illness liad been extremely 
mild but the question now had to bo fooed i should 
patients bo treated in hospital t Scarlet fever was 
one manifestation of streptococcal infection prob¬ 
ably many of tho 28 recognised kinds of strepto 
cocci might canso it in some cases and (say) strepto 
oorcal throat iufection in others isolation of scarlet 
fever patients could not prevent other coses occurring 
and sorno undoubtedly became infected with other 
strain* while in hospital. Tho one big modem 
innovation in treatment was tho use of antitoxin 
Nowadays every serious case received it anil in some 
hospitals every cose however mild tho illness was 
cut short by it desquamation did not occur there 
were fewer soqueke Prontoxil first used in Japan 
and then in Germany was the one drug available 
which showed promise of being < ffectivo against 
several kinds of streptococci. 

7 In measles convalescent serum had no curntivr value 
Intensive treatment with vitamins l and I) had twen 
tried out by Dr Helen Maekay who had reluctantly 
comototheeonclu ion that it made no difference lye 
and ear consult ants should be railed in enriy to eve and 
carcases lieforo the conditions were firmly oslnl h bed 
Tho Ixradon ( ounty Council wrre setting up country 
homes for these cn*c* so that thov tnicht Irad a more 
normal convalescence Mliooping-couch cases se< toed 
to be free from ear complication-* and ft w/h thought 
that If the children laughed ran alrfrat nnd coughed 
the pharynx was kept clearer and tho can* rrcos errd 


more quickly Oxygen had proved ver\ u eful for 
pneumonia tho L C C had twenty tents In u.ie and 
planned to have twice as many before tho next 
epidomlo expected, ho believed, to start on Nor 14th 
Undoubtedly patients with whooping-cough should 
bo granted admission to hospital much more readily 
than thoy were The difficulty was to convince 
parents and local coandllom of the fact that children 
were not infectious for more than a fortnight after 
developing the whoop Treatment had boui attempted 
with cow scrum. Direct plates revealed tho bacillus 
a month or six weeks after the whoop had appeared 
but that was not evidence of Infcctlvitv j probably 
a virus was either necessary for tho invasion by tho 
bacillus or else was tho causal agent itself. Probably 
Luminal sodium was the best drug bat its doso had 
to bo adjusted with great care according to the 
child s weight drowsiness must bo avoided. 

Diphtheria could bo stamped out bv an efficient 
immunising campaign The principal causes of 
falhiro in its treatment were failure to recognise tho 
condition reluctance to admit the diagnosis anl 
relianoo on swabs It was axiomatic that tho death 
rate varied inversely with tho h ngth of time between 
the onset of the illness nnd the giving of a sufficient 
dose of antitoxin Tho size of tho first do e was of 
great importance work done ail over tho world 
had shown that the toxin once flxod in the tissuiw 
was impervious to antitoxin The gravity of each 
case had first to be assessed i whother it was tho 
first second, or third day and whether there was 
marked toiTcmia. Sixteen thousand units were 
enough for mild case* but where there was smell 
ball neck, or the likelihood of marked toxemia 
00 000 to 100 000 units should bo given intravenously 
immediately A booklet issued by the ICC. (price 
3d ) l gave full details of tho technique. Intubation 
had surplnnted tracheotomy in most instances Tho 
Drinker respirator although a cumbersome apparatus 
was giving almost uniformly good results in the 
treatment of diaphragmatic paralysis 

Cerebro spinal fever was now diagnosed more 
satisfactorily by blood oulturo than bv examination 
of the ccrcbro-spinal fluid bv the latter method a 
mild or fulminating ease might bo mi sod while 
blood cultnro gavo a positive result in altnod every 
case. Tho modem treatment was to irnurt a 
special lumbar puncture needle and t j Iea\o it there 
to allow a continuous dnp of cerebro spinal fluid 
Antitoxin was given into tho blood stream. 

In America vaceinntion aealn<t small por was now 
being carried out by intradi renal Injection with 
good results Ho felt there was no evidence tint 
tho present mlhl form of small pox would breed 
true He hod seen one confluent case who 1 -* only 
apparent contact hnd l*een on ordinary mUd one 

the rnoriiTiacTic a tect 

Dr I Veirwonxii UkDEnwoon said that aliemj ti 
at producing immunity hs<l l»eeu made uianv ven 
tunes ago whrn pbTsWons oxpo-ed their patients to 
di«easrA in the hope that thrv would riteh a mUd 
form of them Jrnner s inqalnes were the first 
scientific step towards specific prophylaxis Of the 
flroprincipal diseases against which artificial miraunltr 
Was being tried here diphtheria w* so for the WHt 
farourabh At the time wlien the Medieri lt*-**areh 
Council pnbfi hrd a monograph on It in IP 3 inanr 
pooplr bad Mt eonflhnt that the tree of antltotln 
could keep the mortalitv down to the low figure of 
about 4 per cent Thin reports from Berlin and 

* rre Lw* HO* J II * 
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Budapest of more frequent severe eases caused dis 
quiet and about five years ago suoli oaBes became 
common in this county The Schick test was the 
most Tellable guide to individual immunity In 
using it the full dose hqd to enter the arm, preferably 
into the skin, but the speaker was not convmoed that 
if some of the fluid vent into the subcutaneous 
tissues the result was altered Pseudo reactions were 
not so common as they had been seven years ago 
They were commonly held to be detectable on the 
fourth day but he thought the test should be repeated 
"when doubtful. The Moloney test consisted in 
observing the reaction produced to the intradermal 
injection of dilute toxoid, the reactions resembled 
those of the Sohick test A positive result denoted 
sensitisation of the individual by the products of 
the diphtheria bacillus and had been obtained in 
80 per cent of his cases who reacted strongly to 
toxoid treatment 

The first method of immunisation used was injeo 
tion of toxin fully neutralised with antitoxin, but the 
danger of freezing or faulty mixing setting free 
unneutralised toxm caused the method to be given up 
It was succeeded by toxoid antitoxin mixture (T A. M ) 
■which the speaker thought should now go into 
honourable retirement Among its successors were 
formol toxoid, alum toxoid (formol toxoid preoipi 
tated by alum and aotmg over a long period because 
of its insolubility), and toxoid antitoxin floccules 
(TA F ) The first two were apt to cause reactions 
but acted relatively quickly, the third was un¬ 
doubtedly the simplest and most innocuous prophy¬ 
lactic known , but it was somewhat slow The rein 
tive advantages of one and multiple shot methods 
had been much discussed , if the resulting immunity 
were compared, two or three shots would always 
win The speaker showed by graphs how incidence 
and death rate fell with a rising proportion of the 
population immunised He considered that at least 
30 per cent of pre school children should be treated 
to keep the disease in check. 

Immunity to Bcarlet fever was not so satisfactory 
Five doses were necessary and then apparently only 
protected against erythema and not against invasion , 
the patient might still go about with a streptococcal 
infeotion of the throat 

Two types of serum were in use for protection 
against measles, the convalescent type obtained 
from patients between the seventh and tenth days of 
illness, and the adult serum from healthy people 
who had had measles Protection could be con 
ferred for a few weeks by either type if given within 
Bix days of exposure , attenuation could be achieved 
by a full dose given later or by a half dose within 
the six days The modified attack gave immunity 
for life 

In reply to a question from Dr D MoNair about a 
Schick reaction appearing on the sixth day. Dr 
Underwood said that a delayed reaction was recog¬ 
nised.— Mibs G- M S Andes asked about the use of 
placental extract m the treatment of measles, to 
which Dr Underwood answered that he thought it 
had not been a great success —In reply to Dr A F 
Judd, he said meaBles serum was procurable from 
Messrs Burroughs Wellcome, it had to bo stored 
on ice In practice 10 o cm. of parental blood given 
into the child’s buttock would prevent or attenuate 
the illness 

Dr Ursula Blackwell, in moving a vote of thanks 
to the speakers, mentioned that her experience at a 
fover hospital confirmed what Dr Underwood had 
said 


MEDICAL SOCIETY OF LONDON 


At the meeting of this society on Feb 8th, with 
Sir William Willcox, the president, m the chair a 
discnssion took place on ’ 

Treatment of Facial Paralysis 
Dr Macdonald Critcully, m opening, said that 
to the neurologist the treatment of tins condition 
could usually be summarised as consisting of massage, 
electrical treatment, and the use of a facial splint* 
But the end results were found to differ in spite of 
a s imil a r ity in the treatment adopted. Traditionally 
Bell’s palsy was described as an acute inflammatory 
swelling of the nerve trunk and its interstitial tissue* 
as a result of exposure to cold, with resulting stranga 
lation of the nerve by the bony walls of the Pnllopma 
canal. Probably these assumptions were incorrect 
m most cases of Bell’B palsy, Bince very often there 
was no supporting history, and in any case it was not 
clear why only one side should he affected—a main 
feature of the condition The late Jame3 Collier and 
others taught that a proportion of cases of Bell’s 
palsy were due to a neuro fixating virus, ns m the 
facial palsy from known neurotropic virus disorders, 
such as tetanus and rabies R S Aitken and R, T 
Brain had found, by means of the complement- 
fixation test of Bedson and Bland, that m some cases 
(4 out of 22) _the blood serum contained antibodies 
to herpes zoster, Bhowmg that Bell’s palsy was some¬ 
times a virus disease It would be interesting to 
know how often the conditions were related. Dr 
Cntchley thought it safest in the present stato of 
knowledge to regard Bell’s palsy as a mere symptom 
with probably several causes Good end results 
were obtained m 80-85 per cent of all cases , if the 
rest had any speoial features these would ho valuable 
m prognosis A Tumaxkin had suggested that paw 
and loss of taste gave a grave prognosis in the early 
stages, without them the patient had a 25 to 1 
chance of recovery of function Dr Cntcliley’s 
experience of cases with known retiology suggested 
that most of tboso with the Gowers Hunt syndrome 
did badly, wlulo other instances of virus affections 
soon made an excellent recovery Much sagging of 
the face from permanent atonic paralysis proclaimed 
failure of treatment, hut early use of a facial splint, 
with more vigorous electrical stimulation ivoald 
probably have prevented tins When such a defor 
mity was established, ho assumed that plastio surgery 
offered the only alleviation In the course of rccoverv 
there might ocour spontaneous facial twitchings to 
be treated with a partial ablation of the nerve funotion 
by a minute injection of alcohol. Tonic facial spasm 
was a very common sequel, hut it needed treatment 
only when extreme and deforming , this consisted 
of massage and manual stretching of the muscles 
that were contracted Faoial synkinesia often 
developed, and might he embarrassing Finally 
Dr Cntchley asked how acute cases of Bell’s palsy 
might he treated in which no good end Tesult seemed, 
likely from electrical testing and on chmoal grounds. 

OPERATIONS 

Sir Harold Gillies desenbed the use of tbo 
temporal musole as a fake mover of the face Plastic 
operations, he said, were indifferent palliatives in 
comparison with what he hoped the nerve grafting 
and decompressing operations would produce M |0 
time for the plastic surgeon to intervene was When 
the face was completely unresponsive or “ dead , 
indeed, he felt that Ins own usual function was tnat 
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ot facial undertaker The facial slings winch •were 
put In to grip the muscles wero surgical splints and 
■more efficient than the usual mechamcal aid* j they 
might prevent in some cases, over stimulation by 
•electrical practitioners of a muscle that was already 
knocked out. The operation was simple the com 
plications -were not serious, and if in spite of the bad 
prognosis the nerve should happen to recover the 
hands would have done nothing but accelerate 
recovery Patients thus treated were perhaps tho 
most grateful of thoeo he met for anything done to 
improve their appearanoe definite mental trouble 
sometimes supervened. The operation, which he 
demonstrated ‘with a film added the temporal 
muscles movement to tho si mg and tho patients 
could, afterwords use the biting grip and move the 
laoe. 


Mr Terekc® Cawthoeke speaking on nerve 
grafting said that until recently the most favoured 
operation was anastomosis in the neck and remote 
from the site of injury in the temporal hone of the 
distal end of a divided facial nerve with the central 
•end of some neighbouring nerve. The results showed 
however that a satisfactory return of facial 
movements could only ho expected by exposing the 
nervo at the site of injury and by restoring anato¬ 
mical continuity Belief of compression or restore 
tion of continuity between tho divided ends, either 
by direct apposition or a homogenous nerve graft 
wore the methods of choice. To ensure the best 
functional results the affected nervo should bo 
exposed os soon oa practicable In mastoid opera 
tions the facial norve was very vulnerable and canty 
■damaged by curette or gouge by a fracture fragment 
from the bony canal, or when exposed, by bruising 
with instruments or gauxe swobs Tho host guide 
to the seventy of the injury was the length of time 
between the operation and the onset of tho paralysis 
If this was short, it wns certain tlint tho injury to 
the nerve wns severe, and surgical exploration or 
the nervo should be carried out os soon as tho patient s 
condition would admit This was important ns tno 
degree of recovery after tho Inoal mwe grafting 
depended largely on tho interval between the mjnry 
and its repair Failnro to recover at tbo end of a 
month should lead to a consideration of operation 
■especially if tho nerve trunk did not respond to tbo 
kradio current, . 

The first step was to expose the nerve »* «««£ 
of inpur this would enable tlie ««»> to 

whether and what treatment TO De «VJ° n „ "" 
«mtIonlty To bridge the nerve gap HaU»n«. anu 
D„ e l_ lo r whom Mr Cawthomo poid a rlbnto for 
ft* pioneer vrort—bod el.mrn that tbe enlr matena 
•worthy to be conildored woe a pleee or IMdr norr 
iwuoUy taken from tho Ipterroedlato euloneon. nerve 
of the thigh being out and allorrod *. 

In mtu for two or tWo week. The reenlle ba. been 

remarkably good In facial palsy not due to Iran 
that neeodntod with euppurollvo ear’ 1 j ( _ 

important If otttla media wae ot long ftan g 
evterwlon of the dleea-e to the farSal canall a 
perhap. to tho labyrinth mint be borne la‘ ™ >* 
then a radlral marioid operation ^ 

removal of the dleewd lame W called ( r , 
oily however there wa* no obviour bwol In)urv or 
disease and theso rare* were styled Bill * P' «_ 

™ tho rule for theso to clear up 
Be described tho technique of nervo expo' 
repair operation* and showed a film. 

Mr Dickson Wnimtr said be had h*d to * 
a surgeon with many cases of facial pared r*L 7 


resolved themselves into medical and surgical types 
In tho former BelTs palsy Dr Critohley had sug 
gested that the idea of a swelling of the nerve might 
not bo tenable, but the roply was that good results 
had followod decompression of the nerve Tho 
Ballanee Duel operation was useless in facial clonic 
spasm and in some cases arising from fracture of tho 
base He agreed that the operation illustrated by 
Sir Harold Gillies was best in cases of dead face 
in which the muscles showed no sign of recovery 
3tr Cawthome had considered that when all galvanic 
response had disappeared no attempt should bo made 
on the nerve hut he himself had had a com of a 
withered arm after injury to the brachial plexu* 
Amputation was discussed bat it was deferred when 
some time later the muscles of tho arm began to 
■how a return of power lie concluded with a film 
on tho operation of hvpoglossal facial anastomosis 

Mr Cecil P G Wakelet said ho had worked on 
this subject with the lato Sir Charles Baltanco for 
ton years and they did together 14 cases ot hypo 
glossal facial anastomosis in 12 of which tho results 
wero quite good. In somo of their later coses only 
half the split hypoglossal nervo was used and tho 
results were as good as when tho whole nerve wns 
employed. Tho ensuing paralysis of tho tongue was 
minimal, 

DISCOMMON 

Sir Harold Gill ie s referring to tho Ballanee 
Duel operation asked whether Mr Gxwthome 
thought a nervo graft could ho put with impunitv 
into a pool of pul as in a iuppurating mastoid 
cavity He knew of no other graft which would 
live in such conditions,—Mr Donald Wjiptxer 
agreed that in acute mastoid cases tho grafting during 
tho process of suppuration wns futile in such cir 
cum^toncc* he had not known n case do good,—Mr 
G H LmNOsTOWE paid ho had helped Prof Dnc-I 
with ono of hU cases of grafting in which there had 
been no result for nino months, after which rccovorv 
had been progressive—Mr Harold Kl«cii said hi 
had operated upon four »uch patients but two wen 
too recent to speak of yet. The other two were 
successful the first being in a child oral two after 
fi months tho second a woman aged 23 after 18 
months 

Dr Critcitlpt in reply said he was not yet clear 
about tho absolute indications for operation in Bell s 
palsv ITo was aware that loss of faradio response 
persisting to the end of the second week could bo 
taken a* nn Indication but ho doubted If this were 
true Ho had hoped that someone skilled m electro 
therapy would have given cnlightonmcnt on this 
point. There wlto cases showing true reaction of 
degeneration nt tho end of the second week which 
vet made a good recovery and not all tiio*e who 
gave a faradjc response at the end of the first fort 
night mftdp a perfect recovery Should such patients 
bo sent to tho elec trot herapeutic department or to 
tho stxrgvon for dceomprce ion ? 

Mr Harold Gillies sail hl< feelings to night wi re 
verv much towards tho medical eldi and he felt that 
tho profr* Ion was stiU without tho clear in licatum 
tiiat Dr CntcbW doirvd. Mo*t mastoid ojvratoiN 
would say that most of their ca«o< of facial paralysis 
showed somo recovery In a period ranging /mm three 
months to two reap* Ills electro therapeutic col 
league had said that n 1q»* of faradio respon * at 
tbo end of ten dnvs betokened severe lnjuT 7 to tho 
nerve and he pm a guarded progflt* is for he 
exjiectcd that recovery wool! not at all event* 1— 
complete 
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REVIEWS AND NOTICES OF BOOKS 


Clinical Use of Digitalis 

By Drew Lutes, A B , M D , Associate Professor 
of Clinical Medicine in the 'Washington University 
School of Medicine London BaiiMre, Tindall 
and Cox. 1936 Pp 226 16s 

Digitalis is one of the most valuable drugs we 
have—the statement has remained unchallenged 
through innumerable editions of “ Hale White ”— 
hut its value to the clinician is directly proportional 
to his knowledge of its properties and the indications 
for its use The embodiment in hook form of the 
well known work of Dr Luten on the clinical use of 
digitalis is therefore an event to he welcomed. After 
considering the mode and sites of action of the drug 
on the myocardium, the author arrives at the con 
olusion that the clnef and only important action 
of digitalis is to increase the efficiency of the contrac 
tion m the presence of heart failure This belief— 
that digitalis is to be used in the presence of heart 
failure, or impending failure, and then only—is 
the pivot of tho whole hook, and one against which 
few valid objections can be brought For twenty- 
five years it has been taught that digitalis has its 
most dramatic effect when used for heart failure 
associated with auricular fibrillation and a rapid 
ventricle, while this is probably correct. Dr Lnten 
emphasises the secondary importance of the rhythm 
and the rate, the all important factor being failure 
In other words its effects are displayed irrespective 
of the rhythm and rate and its administration is 
rarely justified for these disorders alone Dr Luten 
behoves that digitalis only reduces the ventricular 
rate m fibrillation when some failure is also present, 
and from this ho concludes that if slowing does 
'result it js largely a secondary offeot of improved 
myocardial efficiency This viow is supported by the 
observation that digitalis does not slow the heart- 
rate in fibrillation associated with toxasmias and 
infections in the absence of failure 

The second half of the hook is devoted to the 
indications for the use of digitalis m certain special 
situations, it is m effect an amplification of the 
guiding principle that digitalis is called for m caxdiao 
insufficiency The complexities of dosage and 
administration are dealt with in full detail If the 
methods and principles here so clearly exposed were 
generally followed there would be some reduction 
in the number of patients who are treated with 
digitalis, and a fuller and safer effect in those to whom 
it is given Dr Luton’s monograph can be recom 
mended as a sound contribution to modern 
therapeutics ___ 

Comparative Anatomy 

By Herbert V Neal Professor of Zoology, 
Tufts College, and Herbert W Hard, Associate 
Professor of Zoology, Harvard University London 
H K Lewis and Co , Ltd. 1936 Pp 730 21s- 

Tms book is intended m particular for the medical 
Btudent, so that the detailed information which 
T H Huxley regarded as appropriate to a text book 
on comparative anatomy gives way to a more general 
systematic treatment, in fact the work is morpho¬ 
logical rather than anatomical It is written in an 
interesting way and is well illustrated We cannot 
accept without protest the authors’ assumption that 
the Btudent is not interested in morphological prob¬ 
lems , most students take an interest in such 


questions when the bearing on human structure and 
variation is made evident to them Tine book 
deserves a successful future, although tho differences 
between the curriculum m the United States and m 
this country may perhaps affect its popularity here 
In any case it is a hook which the more thoughtful 
student will enjoy 


The Development of Modem Medicine 

By Bichard Harrison Shrtock, Professor of 

History, Duke University, Philadelphia London 

Humphrey Milford, Oxford University Press 

1936 Pp 442 18s 

The medical profession have certainly, to day, largo 
opportunities for learning the history of their science, 
the part played by the path finders, and the per 
sonahty of the pioneers American authors have 
been particularly industrious, and we now look to 
America for the best expositions of medical history 
Prof Shryock writes on a new and interesting 
pattern. He makes no attempt to study the teoh 
meal history of medicine hut portrays the more 
important aspects of medical development seen 
against a background of Bocial history m general, as 
^contribution to which it makes extremely interesting 
reading The story commences with the seventeenth 
century and the usual chapters on the old Greek 
and Latin observers are omitted, probably to the 
relief of many We Btart with descriptions of the 
early work in the medical centres of France, Ger 
many, England, and America, and throughout the 
intention is sustained to bIiow the part which 
medicine, as it progressed, played m tho reforms of 
changing society The author’s thesis is that the 
happiness and progress of a people must bear definite 
relations to the status of medical soience in the 
country and to the extent to which medical advance 
is employed for the public good. 

Of the medical scienoe of the eighteenth century 
the author, being fully read and documented before 
forming his opinion, has no complimentary picture 
to draw The physics of the day were not adaptable 
to therapeutics and medieval credulity and a slavish 
following of tradition were everywhere in evidence 
By the end of the eighteenth century tho position was 
changed and a great improvement in scientific 
methods was manifested, but tins did not mean the 
sorappmg of all tbe old superstitions, for many 
fa milia r and popular conceptions were found, on 
closer examination, to bo capable of development 
into valuable therapeutics An interesting chapter 
summonses the early contributions of medicine to the 
pnbbo welfare of the eighteenth century, while the 
first half of the nineteenth century witnessed develop 
rnents which must sometimes have boen impeded or 
obscured by the direction of thought throughout a 
romantic age But the relations between medicine, 
the basic social sciences, and mathematics began to 
show a convergence which led to fundamental ohangci 
These are exemplified in sections wluoh follow on 
the influence of modem medicine in Franco ana 
Germany, but throughout the early part of the nine 
teenth century there was little scientific progress 
mado for the promotion of pubho health. Fr° f - 
Shryock evidently regards as the chief British con 
tnbution t-o medicmo at the period tho development 
in pubho health movements Tho result, ho sajE 
was that the health programme entered a new pbnso 
after 1870, so impressive a phase that it was hmW 
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viowed as tho very beginning of things in public 
hygiene with perhaps a tendency to exaggerate tho 
value of medical research 

Tho book I* largely mitten from the American 
eta ml poult and tho last chapters, which describe 
American views upon national health insurance and 
record some pertinent statistics deserve close 
attention There is as yet no goneral approval tff 
national health insurance m tho United States but 
tho efforts of thoao who behove that legislation with 
some such object is neoessary are recorded by Prof 
Shryock with informing detail. 

Tliis is a good book. 


Starling’s Principles of Human Physiology 
Sevonth edition By C Lovatt Evabs D So 
F R.C P F R.S LL D Jodrell Professor of 
Physiology In University CoDego London The 
ohaptors on tho central norvoas system and sense 
organs revised by II Haiotudoe MA M D 
8 e.D FB 8 Professor of Physiology at 8 t 
Bartholomew s Modioal Collogo London J and A 
Churchill Ltd 1030 Pp 1000 24# 

Wmar E II Starling wroto tho first edition of 
this book twenty four years ago he oannot have 
foreseen the burden of knowledge it carries to-day 
Wo use the word burden advisedly Physiology 
was then being oonquorod by physical and chemical 
methods and although wo cannot surmise what 
Starling thought he would have been justified in 
supposing that a quarter of a oentury would find 
tho subject porhnm greatly extonded but simpler 
to expound As it is physical and ohomical methods 
greatly refined have served but to roveal an Infinito 
oomploxity easy to evado in on elementary treat iso 
but very difficult to deal with iu au authoritative 
work English physiology owes a great dobt to the 
present author of Starlings Phralology In the 
midst of a flood of books on specialised branohes of 
the sabjeot, on its more advnnocd aspeots and on 
physiology for medical studonts for nurses, and for 
tho general public, he has not shirked tho task of 
maintaining the standard and tradition of a book 
whoso titlo might woll be simply Physiology so 
well does it epitomise all we understand by that 
term 

The site of tho hook somewhat reduced in this 
odition may seem forbidding to the student but it 
contains all tho biophysics and biochemistry he needs 
and has on exhaustive section from the pen of Prof 
Hart ridge on tho special sense* Tho senous student 
Will turn to thU book becauso it deals in a satisfying 
manner with the strictly scientific aspects of tho 
subject and yet gives a living account of the living 
body Where it is difficult to formulate a conclusion 
tho ovidoneo is dlvmsscd, instead of tho nearest or 
most probablo approximation to the truth being 
haldlv presented Tills makes it more difficult to 
learn but easier to understand nnd of great 
educational valuo Tho references to original papers 
in footnotes snd to monographs and other books 
given at the end of each chapter ore of Inestimable 
Worth and servo still farther to enhance tho vitality 
of tho book. Tho vitamins tho dnctlras glands and 
tho humoral transml skra of none impulses come in 
for special treatment in this edition, as was to bo 
expected The nrrvons system Is perhaps tho least 
satisfactory section more from the point of view of 
arrangement than from any sins or nramion. The 

S ion followed by Prof Hartridgo in presenting it is 
i a way logical hut ho should consider whether it 


is justifiable on practical grounds to start mth the 
cerebral hemispheres and finish with the spinal 
cord Tho elimination of tho purely anatomical 
sections on the central nervous system is an 
improvement. 

Tho new edition has been conscientiously rrvwd 
throughout many old illustrations dropped nnd better 
ones introduced tho publishers are to bo oon 
gratulatcd on tho excclicnco of their plates. Tho 
freer use of heavy tvpo for subheadings is another 
commendable feature In its production In spite, of 
the increasing difficulty of the suhjeol tho hook 
remains more finnlv entrenched than over in tho 
position intendod for It by Starling 


Bell’s Sale of Food and Drugs 
Mnth edition. By II A. Hobecson of the Middle 
Temple, Chief OfHcer Public Control Department 
Middlesex County Council, London i Butterwortb 
and Co Ltd 1037 Pp 321 JCt 

This woll known legal toxt book has long been 
popular with health oUlcers becauso of its lacldJtv 
reasonable sire ond excellent indexes Tho eighth 
odition was published after tho Food and Drugs 
(Adulteration) Act of 1028 came into force and smeo 
thon tho solo of fowl and drugs has not altered much 
But the MBk Act of 1034 and amended orders have 
materially changed the wile of milk and new orders 
under the Merchandise Marks \ct of 1026 havo 
affected the powers and duties of local authorities 
Tho whole text has now been revised, nlthongh tho 
body of the book remains tho samo In form The 
section* on milk havo however been rewritten and 
os it is for guidance in tho confusing legislation of 
milk **lo that Bell is most frequently consulted by 
medical officers the ninth edition is for them 
practically a new work, fioroo points in tho Ian 
relating to milk are unfortunately still obscure 
and In tho nbtcnco of rulings remum doubtiid 
Measure* to be taken against adulteration wort 
covered by tho Act of 1875 and the orders based on 
it and were incorporated in the Act of 1028 TJirv 
give tho modical officer of health llttlo trouble hut 
tho milk orders give him as much worry as any of 
his work and he ts often in doubt about his dutic# 
Bo an up to-dnto edition of Bell is a comforting guide 
to have on his desk. 


Practical Preparations Mninlj Medical 

By W Powell lato Sister Hope *t 
Bartholomew • Hospital Second edition revised 
by P Gill, lato Sister Tutor tho Koynl 1 roe 
Hospital. London i tabor and labor Ltd. 1030 
Pp 212 3* Ckf. 

Tins pockot-slso manual describes the nurae* 
Tart in preparing for and helping with tho vorit u# 
diagnostic and therapeutic procedure* and includes 
tho technique of such things os simple urine testing 
and collecting vaccination and eat he ter i nation which 
a nurse may be called upon to carry out Ml^rr 
necessarv enough explanation of the purpose am! 
rationale of any particular procedure is girt'd t< 
enable tlio nurse to net Intelbgentlv The technique 
of hypodermic injection was presumable regarded 
os too simple to warrant description vet whether 
this W done neatlv or clumsily toshes a real difference 
to the comfort of a sensitive patient and there is 4 
note on how to perform the la t office* still euriou lr 
enough regarded as part of a nurse ■ jab th< ugh 
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many may think that her tune might be spent more 
profitably with the quick than with the dead Never¬ 
theless this is a practical little book which should be 
of use to those engaged in both institutional and 
private nursing It includes a detailed but concise 
acoount of the special diets employed in certain 
diseases and there is an index 


Les avortements mortels 

By H Mondor, Professeur agr6g6 h, la Facultd de 
Medecme de Paris, Chirurgien de l’Hdpital, Bichat 
Paris Masson et Cie 1936 Pp 446 Ftb 66 

The importance of abortion as a cause of maternal 
mortality is well recognised. This book is concerned 
with the fatal acute complications of abortion and 
discusses them fully from their (Etiological, patho 
logical, and clinical aspects An extensive bibho 
graphy adds to the value of the volume, though there 
are minor inaccuracies, and it is perhaps not fully 
representative of the literature The section on 
anaerohio organisms in relation to post abortion 
infections is particularly interesting The author 
is a strong supporter of radical measures in treat 
ment Colpotomy and hysterectomy with or without 
drainage are advocated in peritonitis and septiciemia 
In the latter condition ho places great reliance on 
confirmation of a positive blood culture and evidence 
of hiemolysis as guides to the necessity of operation 
The hook is pleasant to read, the more so as Prof 
Mondor constantly illustrates his views by cknioal 
-excerpts from his own case records 


^Quarterly Journal of Medicine 

The Januarv number (Yol 6, No 21) contains the 
following papers 

A Study of the Choline Esterase Acwvrrr in 
Nervous and Mental Disorders By Hoiirv Tod nnd 
JI S Jones (Roy al Edinburgh Hospital)' Values obtamod 
by the authors method in 203 patients and 30 controls 
are summarised Tho esteraso activity in the serum is 
iugh m anxiety states, low m eatatoruo stupor nnd epilepsy 
and not abnormal in hysteria, melancholia, mania’ 
paranoia and paraplirema, and thyrotoxio states 

The Fate of Large Doses of Iron Administehed 
s\ Mouth By John Fleming Brook and Donald Hunter 
(British Postgraduate Medical School and London 
Hospital) Accurate balance experiments show that in 
normal subjects approximately 10 per cent of tho iron 
given by mouth ns Blaud’s pill (00 grains dailj) or iron and 
ammonium citrate (80-120 grams daily ) is retained m the 
body In patients with hypochromic; “ iron deficiency ” 
anremia the retention vanes from 11 to 32 per cent, and 
sometimes far exceeds the iron equivalent of tho increase 
of hemoglobin m the blood 

Acromegaly and Creatine Creatinine Metabolism. 
By I Scbnre (National Hospital for Nervous Diseases, 
London) In nine cases of acromegaly tho urinary output 
of both creatine and creatinine is shown to bo abnormally 
great and abnormally variable from day to dav Injection 
of thvreotropio hormone m normal subjects increases 
creatme output (os do thyroid and thyroxin) Injection 
of “ antuitrm ” (Parke, Davis’s anterior pituitary extract, 
without thyrootropic activity) m normal subjects increases 
creatinine output Probably, therefore, an eo3moplul aden 
oma Beoretes an excess of thyreotropio hormone, affecting 
creatme, and of another hormone afleotmg creatmmo 

Observations on Agranulocytosis By M C G 
Israels and John F Wilkinson (Manchester) Five cases 
of agranulocytosis and one of ohromc neutropenia are 
described Two of the former wore nttnbutablo to nmido 


Methods of Tissue Culture in Vitro 

By Ralph Btjohsbaum, Ph-D , Department of 
Zoology, University of Chicago, and Outlines of 
Histological Methods with Special Reference to 
Tissue Culture by Clayton Q Loo sir, Ph D , 
Department of Anatomy, University of Chicago 
London Cambridge University Press 1936 
Pp 81 4s 6d. 

The first part of this book is intended to present 
a simplified method of tissne culture for a single 
investigator m an ordinary biological laboratory 
It begins with a statement of the general pnnoiples 
of tissue culture and proceeds to a full description of 
how to arrange and equip the laboratory and how to 
organise the routine work. Asepsis, the preparation 
of media, and finally the preparation of cultures are 
considered in great detail. A useful summary of the 
apparatus required for a tissue culture laboratory 
is appended Tho Becond part outlines methods for 
fixin g, embedding, sectioning, and staining cultures 
and control tissues One important point of tech 
mquo has perhaps hardly been sufficiently stressed. 
The reader is advised not to prepare plasma “ less 
oftan than once every week or two,” and tissue 
extract if possible onco a week. To get the best 
results we have no doubt that the plasma used 
should not have been as much as a week m cold 
storage, and for many types of culture it is undcsir- 
ablo to keep tissue extract for longer than 24 hours 
The book, winch is written m a dear and logical 
manner, is by no means a complete account of tissue 
culture methods, several important techniques being 
omitted. Its special value lies in the fact that both 
tho tissue culture and histological methods described 
are m ainl y those used in the laboratory founded by 
the late A. A Maximow, now directed by Prof. W 
Bloom, and for this reason the book will be welcome 
m all tissue culture laboratories. 


pyrm, and amidopyrm sensitivity was demonstrated in one 
of them Bono marrow examined post mortem contained 
very fow granular leucocytes, myelocytes, or pro mvelo 
eytes Pentnucleotide was given to fivo patients, but in onlv 
one could it be credited with a possible beneficial effect 
The Prognosis following Recovery from Cobonabv 
Thrombosis, with Special Reference to the Influe-nce 
of Hypertension and Cardiao Enlargement Bv 
J H Palmer (London Hospital) An elaborate analysis 
of tho records of 212 patients who have survived coronary 
thrombosis by more than tliree montlis More than a 
fourth ore able to lead fairly active lives The rest lend 
restricted lives, on account of angina of effort, dyspncaa 
on exertion, or congestive faduro, or thev have died 
The presence or absonco of hypertension gives no mdica 
tion of a patient’s expeoted duration of life, his habhtj 
to further coronary attacks, or Ins prospect of being 
fairly aotive On the other hand, patients with norma 
sized hearts are somewhat more likely than those wi 
enlarged hearts to live longer, to remain active, and o 
escape subsequent coronary attacks , the} suffer from 
angina to the same average degree as the others, but they 
do not dev elop congestive failure , 

The Heart in Emphysema By Jolm Parkinson a 
Clifford Hoyle (London Hospital) A clinical * 

80 patients Emphysema causes enlargement of 
pulmonary arteries, the conus of the right ventnee, 
tho right ventricle, and the right auricle, in that order o 
progression and therefore of frequency Rodio^ lop 1 
evidence of these changes is found in about half of 
cases Emphysema alone rarely causes eangcstiv 
failure, but failure so caused is severe) and uju 
fatal Emphysema is often associated * with system’ 
hypertension or other conditions affecting tho ,lC ® r 
these are responsible for loft ventricle enlargement, mW 
is often found, and for most cases of congestivo failure 
The Magnesium Content of the Serum n - ” 
Insufficiency By Ronald W Brookfield (Liverpoo ij 
I t is raised, up to twico tho normal value, in acute a 
chromo glomorulo neplintis and otlior conditions can- £ 
renal insufficiency and nitrogen retention Calcium eon> . 

tends to vary inversely Magnesium sulphate, m norm 

doses by mouth raises the sorum magnesium level co 
parativelv Iittlo even m patients with renal insufficiency 
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THE LIMITATIONS OF HEARING AIDS 
Senoe the invention of tho telephone ’winch it 
may be recalled was devised by Bell originally 
as a hearing-aid for the deaf scientific study of 
the reproduction and amplification of sound haB 
beoomo more and more important commercially 
and has in consequence made rapid progress 
Hearing-aula too have been greatly improved 
during recent years but further improvement is 
still possible and the report of investigations 
made by Dr and Mtb Ewing and Dr Littler 
wliioh v as summarised in our columns last week, 
oontains many conclusions of interest in tins 
respect An important scotiou deals with auditory 
fataguo This is obsorved with normal subjects 
aB tho result of stimulation by pure tones main 
tamed at largo intensities for two or more minutes 
but deaf snbjoots appear to bo less susceptible 
auditory fatigue is not howovor oxpononced after 
listening to loudly amplified spceon because the 
duration of the loudest components of this is 
never greater than half a second Dally use of a 
poworful hearing aid over a prolonged poriod lias 
not boon followed by any change in auditory 
acuity This disposes of tho objection often raised 
by jmtionts who dread that tho use of a hearing 
aid may damage the remains of their hearing 
Experiments wore mado on tho Intensity level at 
which speech was most clearly in tell Jgi bio for 
listeners with unimpaired hearing syllables were 
recognised with nn accuracy of 70 per cent at a 
loudness of only 30 decibels abo\o the normal 
threshold of audibility tho equivalent of n wliisper 
at Ifi inohes from the car but with an accuracy 
approaclilng 100 per cont when its loudness was 
raised to 70 docibcls above tho threshold corrc 
s pond mg to an Jf voice at 8 feet an increase of 
intensity to 110 decibels caused a slight loss of 
Intelligibility Although a high degree of intclh 
giblUty can sometimes bo obtained with deaf 
subjects this is not always po*siblo even with the 
best available microphono and amplifior svBtem 
100 por cent, Intelligibihty cannot bo obtained 
with an\ donf subject using the slmplo non vnl\o 
tvpcs of electrical aids This failnre is prohabh 
<iuo to tho rolativch low tatcnsitx of tho con 
sonant components of speech which ma\ not reach 
nbo\o the subject s threshold of h( aring all d< af 
poopU seem to find it easier to di tinguish vowels 
than consonants With the most so vends deaf 
patients on intensits level of 110 decibel* was 
necessary and oven then 100 per cent secured, 
could not bo obtained higher level* could not be 
nsed owing to tlie disagreeable sensation* produced 
wlicn tho threshold of feeling was approochcd 


(An intensity lovel of 110 decibels is that of an 
aeroplane ongino quite close to the listener r ear) 
This threshold of feeling places a limit on the 
degree of amplification penut Bible especialh for 
norve-dcaf pationts in whom it appears to be 
unduly low such a patient may have a maximum 
intelligibility at 00 decibels but be unnblo to l>car 
a loudness above 100 decibels If his hearing aid 
is adjusted to givo maximum efficiency for qunt 
epooch it will be detrimental when used for 
listening to sounds only 10 decibels louder The 
authors do not mention an automatic solumo 
control which was introduced to meet this difTi 
culty and noticed in our columns last year 1 

Tho moat satisfactory results with o\tn 
subject were obtained by that hearing aid 
which has the nearest approach to uniform 
amplification over tho frequency range of 
from 200 to 8000 double vibrations to obtain 
whloh valve amplification is at present indis 
ponsablo Another important if depressing con 
clumon is drawn from these-studies that until 
amplification of a higher order than has ns \ot 
been achiovcd can bo secured over tho wholo 
speech range, tests of tho possibility of matching 
an aid to a hearing loss curve nrc not feasiblo 
and claims that this matching can be done with 
small aids are premature The authors find also, 
that portable non valve battery aids are senoush 
handicapped by their uneven frequonoy response 
and by their low amplification factor their 
efficiency is greatly affected by changes in the 
distanco botwcon spoakor and miorophono, and 
sound reproduction Is lacking in natural quality 
Bone-conduction receivers are found io liavo a 
range of Intensity considerably lees than that of an 
efficient air-conduction receiver and to be an 
uneconomical means of using the output of nn 
amplifier It seems to us that the authors some 
what underestimate the practical valuo of tlieso 
small aids to tho numerous class of modcratoh 
deaf people Their experience has largely been 
among very deaf ohildre n and of the eight other 
patients on whom tests were mado the lca*T 
afflicted was so deaf that mf conversation was to 
him 10 decibels quieter than a whisper would Tic 
to a normal listener 

Tho conolnrion reached is that the conditions 
under which hearing aids arc supplied to (ho 
publio should include tests of the patient r re*pcn e 
to pure tones h\ tho nudfometer and ftutnndnrdnod 
articulation test with the instrument which it is 
proposed to suppl\ for a period of tn\l The tc*t»- 
of audibility of speech wen mnd« in thi* in\e>ti 
gat ion on on apparatus n 1 mhfed in*id n sound 
proof room witn a meter to indicate the output 
level and to a*«lst the pp< nkx r <0 maintain a 
constant loudness which wos then controlled b\ 
an attenuator Test* of tin* nature cannot in 
practice lx> demanded of commercial firms who 
supph hennng aid* and It i therefore fortunate 
that in the prr rut stud\ the result* obtiimsl In 
testing patients for a rcr* * of pure tone* In mean* 
of th< audiometer provided n trlisMe index 1 f tie 
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intelligibility of speech to the deal listener It is 
important to remember that the intelligibility of 
speech heard through the best hearing aid is 
seriously diminished if the acoustic properties of 
the room are poor, if the speaker talks ivith a 
non-resonant voice, and if extraneous noises or 
general conversation complicates the sound intended 
to be hoard 

On the outstanding work standing to the credit 
of Dr and Mrs Ewing and their collaborators on 
the use of hearing aids m the education of deaf 
children we have already commented 2 In their 
experience the class amplifier has many advantages 
over individual aids Four speoial olasses have 
received daily systematic teaching by combined 
hearing and lip reading smce September, 1936 , 
the'rate of progress obtained in speeoh and general 
sohool work, oompared with the previous results of 
older methods, is oven more satisfactory than was 
expeoted Reproduction of the highest quality is 
even more important to the severely deaf child 
who is dumb or retarded in speech than to the 
adult Examination of the hearing of backward 
children is of great moment, for, of 27 children 
from soliools for the mentally retarded, only 3 
were found to be mentally affeoted, 24 being deaf 
and therefore unable to understand* ordinary class 
instruction 


MENTAL DISEASE IN LONDON 


The mental health services of the London County 
Council are so extensive—they are concerned with 
approximately twice as many patients as are those 
of the whole of Scotland—that an annual report s 
can give only a summary of changes, statistics, 
and research Among the changos last year was 
increased provision of beds, so that there were 
155 more in the ten large mental hospitals, giving 
them accommodation for 21,472 patients , aotually 
they can hold even more than this A substantial 
increase also occurred m the proportion of voluntary 
patients, this was much more evident m some 
mental hospitals than in others In the vanons 
districts of London the permissive “ voluntary ” 
clauses of the Mental Treatment Act were for some 
reason more used south of the Thames, where about 
a quarter of those referred to a mental hospital 
were thus enabled to esoape certification Suoh a 
discrepancy between particular areas may be due 
in part to the authorities in observation wards 
having widely different views of their responsi 
bility and powers m regard to voluntary treat¬ 
ment , another factor is, no doubt, the willingness 
of patients to go to a particular mental hospital 
which usually receives people from their district 
It would be an advantage if those hospitals which 

_mainly for historical or architectural reasons— 

are unpopular with the public could come to have 
as large a number as possible of their patients 
transferred to the voluntary class , it would help 
to mitigate prejudice and lead to a very desirable 
morease m direct voluntary admissions to those 
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hospitals The detailed tables now 
(Tables 13,14,16,16, and 23) make the 
of the matter clear 
A valuable addition to the report is the classi¬ 
fication according to diagnosis and the tabulated 
survey of “ causes and associated factors of mental 
disorder ’ among the direct admissions during 
the year The scheme adopted is the official 
one required by the Board of Control Tins 
is unfortunate smce the diagnostic schedule 
is in some respects obsolete the revised 
classification of the Royal Medico Psychological 
Association (1932) would be mnoh more use¬ 
ful, and would permit comparison with the 
statistics of other countries The tetiological table 
is informative Naturally it reflects prevailing 
theories, sexual excess, for example, is now 
passed over as a cause of insanity, and heredity is 
held to be much less often responsible than critical 
periods of life or prolonged mental stress m a 
third of the admissions the psychiatrist could not 
discern any principal cause of the disorder 
The provision of vocational training for patients 
living m the community is not now restnoted, as 
formerly, to defectives, a prophylactic experi¬ 
ment has been begun, aiming at the rehabilitation 
of patients recovering from a mental illness to 
which their maladjustment in industry had con¬ 
tributed The occupations of the defectives on 
leave of absence from institutions, or under 
statutory oontrol, is again shown to spread over 
a wide field, with faotory work as the commonest 
choice, it is pleasant to see that the “ midgot 
in zmdget troupe ” is still holding her audiences, 
though the “artist ” and the “pasteuriser (wine)” 
who figured m the previous year’s report have now 
faded from view The scientific investigation of 
defioienoy has not boen neglected in the Council’s 
hospitals, as may he seen in the survey at the 
end of the report On research throughout the 
mental hospitals the report gives interesting data, 
and also on the work of the Maudsley Hospital, 
with its out patient ramifications, and on the 
financial aspect of the mental health service 

MEDICAL PRIVILEGE 

Sir Ernest Graham-Little, M P, was denied 
the seoond reading of lus Medical Practitioners 
Communications Bill last week, the House of 
Commons negativing it without a division H 
proposed to establish that any information obtained 
by the practitioner in the course of treating a 
patient should be regarded as confidential an 
should be privileged Horn disclosure m a court ot 
law There are several hackneyed methods of 
damning a private member’s Bill The first. 0 
course, is to censure the drafting—a line wham 
can usually he safely taken against Governmen 
Bills as well. The second is to abuse the ni 
for not going far enough, the third to abuse it f°r 
going too far The third method was the mos 
popular last Friday All the critics of the 
declared that they would have been quite sympa 
thetic towards it if only its scope had been restrict 
to non-disclosure m cases of venereal disease A 
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BUI with this limited objective was as it happens 
introduced by Sir E Graham Little in 1927 
Had it thon been welcomed with the enthusiasm 
whioh Members of Parliament now show for its 
proposals retrospectively perhaps it might have 
been passed into law Its fault posalbl) was that 
it did not go far enough But it is disappointing 
to find that tho legislative genius of Westminster 
cannot hammer a Bill however olumsy the original 
shape into sorvicoablo form Tho Solicitor General 
was singularly pessimistic lost week Sir E 
Graham Little s Bill was hopeless nothing could 
be done to improve it it must die 
Moan white tho medioal practitionor is left in 
doubt and difficult) Lost summer a doctor was 
judicially scolded for disclosing tho disease for 
which a patient had consulted him It was a 
civil oaso at Leeds assizes Tho patient was dead 
His widow was suing the doctor to recover a sum 
of monov said to have been lent by her late husband 
Mr Justice Charles was horrified at tho breach 
of privilege What do you mean he domnnded 
by rovoahng wlrnt ought to be a matter of the 
most sacred confidence between vou and vour 
patient 1 Usually tho judioial l>omlmrdment 
thunders from tho other flank How dare a doctor 
claim privilege for professional secrets when 
summoned to give ovidcnco in a court of law T 
Tho dilemma os Sir E Graham Littlo reminded 
tho Houso of Commons last week has been 
particularly unfortunato in tho treatment of 
venereal disoaso The Royal Commission of 1910 
was satisfied that this racial scourge could bo 
reduced within narrow limits by earl) and efficient 
treatmont it recommended free clinical facilities 
for tho whole comraunit\ and it insisted upon tlio 
importance of seoreoy if patients were to show the 
necessary trufit In consultation and treatment under 
tho achcrao Official regulations mndo undor 
statutory authority and having tho force of law 
wore subsequently issued They enacted that all 
information obtained in regard to patients treated 
undor tho sohomo must bo trentod as confldoptfal, 
it being cssontial that patients should bo full) 
assured of tho sccrern of tho arrangements That 
was clear enough Tho medical practitioner who 
has Iub own immemorial codo of professional 
roticonoo in theso matters understood that it was 
a legal as well ns a moral duty In two High Court 
cases, however tho doctor wns sub^cquentlv told 
that tho secreo) enjoined b) tho Venereal Disease 
Regulations did not mean what ho innoccntlv 
supposed in fact if ho persisted in obeying the 
regulations ho might find himself in peril It 
wns after tho second of these cases tlmt Sir F 
Graham Littlo introduced Ids original Rill in 1927 
Tho Ministry of Health might hast l>ocn 
conscious of some responsibility for the d< adloch 
duo to its regulations but it made no sign. If 
tho claims of justice had to bo weighed against 
the claims of public health tho Ministry refrained 
from intervention- Earl\ in 192b the harried 
judge who is now Lord Atkin In mp extra 
judicial comment on the 1027 Bill said ho thought 
that in sorao cases notably those connect nI with 


venereal disease tho claims of public health far 
outweighed tho claims of justice If this l>o true 
somo Parliamentary rc statement of the law is 
long overduo If disclosure is never insisted upon 
whore tho fiduciary relationship of solicitors and 
their clients is concerned why must it alwav* be 
insisted npon in tho case of doctors and their 
patients 1 Would Parliament accept as an initial 
step a measure to recognise medical privilege in 
civil but not in criminal proceedings 1 The result 
would not bo what doctors and patients understand 
by professional secrecy but it might meet some of 
tho criticism which complains that medical privilege 
may shelter murderers and abortionists If no 
Bilan corapromfso bo acceptable wc hope Hint 
Sir E Graham Littlo will bring m Jus original 
Bill again. If tho sympath) expressed lost week 
bo gonulno tho third timo he mav be lucky 

PEMPHIGUS NEONATORUM 

It has long been known that pemphigus neona 
torum and pemphigus vulgaris have notldng in 
common but tho vesicles or bullrr and tho fact that 
cither may bo fatal. The former—which ought to 
rccelvo some different namo such as hullous impetigo 
of tho new bom 1 —i* a highly contagious disease of 
infants that from timo to time causes outbreaks hi 
matomlty or nursing homes, and In otways (so far 
as wo know) dne to the Stnphyloeoccu* pyogntt* 
aunut whereas true jvunphigus is almost unknown 
in Infancy Is sporadic In incidence and of unknown 
tctlology In this country most outbreaks of pem 

f ilngus neonatorum run a relatively benign coarse 
nit every now and again there are fatalities that no 
skill or foresight seem ablo to prevent. Poolo and 
Whlttlo 1 found reason to think that particular 
forms of treatment do not offi'ct tho issue one way 
or tho other and tho list of therapeutic measures 
pven by Ivonnark* Is suspiciously long including 
tho permanganate bath (prolablv still tho best 
both in treatment and prophylaxis) various mild 
dusting powders and weak solution* of silver salts 
dyes such as flavine hrfflbnt green and methyl 
violet and sulphur predpitato or even mercury In 
ointment or calamine lotion. It Is quite true as 
Jsonnark says that despite any of these applications 
a denuded surface may extend ctnfnfuealfy and 
when this happens the outlook becomes Mark. It 
is of paramount importance therefore when smh a 
tendency Is observed to limit snd confine the spn ad 
of tho fnfoctlou to its primary Iocalltv and this lie 
claims can usuallv bo done bv occlusion with 1 lasto 
phut who«o use has already l>e<n advocated iv 
Newman* in a very similar dl < vp—•imjH'tlgo eon 
tngiosa \dopting a procedure like Brwinau s an 1 
occluding tho newly infected ana or arcan for a 
week nt a time there rr< re no undesirable sequel 
and tho period of treatment Lt mI<1 to hare been 
reduced from 10 days to 9 The number of ease* 
(11 with 12 controls) was admtttedlr small but 
further trial would rertalnly lx* justified. 

Tjtt ITunterian oration of the Hunt tUn fioeletr 
is to be given bvLonl llorder at the Mansion lion e 
Ijoudon on Teb 22nd at V rtf Ills subject Is tin 
Hunterian tradition 

tooje VV 11 sad Whittle C- Jl (lt)Jl !*•«*. 1 1113 
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A DISPOSITION TO CANCER 

In a very interesting paper entitled Cancer and 
the Expectation of Life, which he read last week to 
the Assurance Medical Society, Dr W Cramer, 
of the Imperial Cancer Research Fund, pointed out 
that to the experimental pathologist the funda 
mental problem is why does this or that person 
develop cancer From the point of view of life 
assurance the approach is quite different, for here the 
mam question is how far does cancer affect the average 
duration of life, and what faotors ought to be 
considered m assessing the nsk of death from cancer 
in an individual applicant for insurance The answer 
must clearly depend upon statistical analyses of the 
available data There are three mam issues, he 
suggested, for consideration—namely, the increase 
in the recorded mortality rate, the possibility of 
hereditary factors being present, and the possibility 
of causative extraneous factors other than the 
recognised but at present numerically insignificant 
oarcinogemo agents discovered in a few occupations 
Each of these three issues Dr Cramer discussed in 
turn The first, in company with most other students 
of the statistics, he dismissed as unimportant The 
considerable increase m the crude cancer death rate 
is largely due to the increasing age of the population 
of the country, while the nse at later ages is likely to 
be due to a greater aceurnoy in diagnosis and in the 
certification of cause of death. On the second, 
inheritance, he began by concluding that the mcidenoe 
of cancer is governed by two faotors, the presenoe 
of carcmogemo stimuli and the susceptibility of the 
terrain on which these stimuli aot Certain tissues 
and organs—the skin, the uterine cervix, the buccal 
cavity, the ossophagus, and the stomaoh—he regards 
as particularly exposed to possible caromogemo 
injuries coming from without, and therefore m this 
group one would expect the incidence to bo determined 
mainly by the extrinsic factor of tho stimulus and 
less by the intrinsic factor of susceptibility The 
mamma, the body of the uterus, the lower digestive 
traot, and the glandular tissues, on the other hand, 
are less exposed to stimuli from outside, and in 
these susceptibility is likely to predominate After 
somo reference to the evidence of heritable factors 
m mice, Dr Cramer quoted in support of these general 
propositions with regard to man the evidence collected 
by Waaler 1 in Norway and by Wassrnk s in Holland, 
and summed up by saying that there is conclusive 
evidence of a familial incidence of cancer, which is 
most distinct m such an organ as the mamma and 
least in such an organ as the lip This leads, he said, 
to tho “ uncomfortable suspicion ” that tho morease 
in breast cancer m this country may be due to an 
morease m the number of people with an inherited 
susceptibility To this, however, it might be 
answered that wo have no clear evidence of such a 
ohango m susceptibility, whereas we have definite 
evidence of a change m a possible external stimulus , 
for wo know that the birth rate is falling and that 
breast feeding is less practised than of old Tho 
faot that tho mortality rate of single women from 
cancer of the broast is consistently higher than that 
of married women also suggests the importance of an 
extrinsic fnotor Such a difference does not, of 
course, invalidate the evidence for inheritance, 
hut it does make it doubtful whether it can be 
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regarded as of paramount importance. If it were, 
why should civil Btate affect its incidence ! 

Turning to extraneous faotors Dr Cramer quoted 
the social differences revealed by Stevenson m Lis 
analysis of the national statistics of 1921-23 and some 
figures from Havana Despite the interest and 
importance of the suhjeot he can find no other 
European countries in which such statistical mvestiga 
tion has been made The importance of the relation 
ship lies in the faot that “ it establishes for certain 
sites an ©tiological connexion between tho sooial 
status and the remote causes of oancer exactly 
oomparable to that of occupational cancer ” Tho 
explanation of the rising rates of mortality from 
cancer of the exposed sites as one passes down tho 
social scale must he sought for m the habits and 
conditions of life of tho lower sooial classes The 
attack upon the problem must come, Dr Cramer 
suggested, from the collaboration of the experimental 
cancer researcher, the statistician, and the clinician 
His own work should do muoh to encourage each of 
the triumvirate 

LIPSTICK CHEILITIS 

La oheikte du rouge, as it is termed in Franoe, 
was first recognised as a speoifio entity by R Sabou 
rand (Dermatologie Topographiqne) m 1005, bat 
aroused little interest until after the war when the 
use of hpstick became more general To dav it is 
almost universal, and cases of intolerance to (1) the 
dye or pigment, (2) the perfume, and (3) tho excipient 
or ointment base, are bound to occur from time to 
time The laws of sensitisation apply here with 
added foroe, for the applications once begun are 
likely to he renewed, as can be commonly observed, 
throughout the day and part of the night, year in 
and year out It follows, according to Bloch's 
researches, that if on irritant is contained in tho 
cosmetic, “ aoquired ” sensitivity is hound to develop 
sooner or later The eczematous manifestations 
which include itching and burning, varying degrees 
of oedema, and even vesioulntion in severe cases, 
need not he limited to the labial mucous membrane, 
hut may involve the tip of the tongue and the 
labial commissures, and may spread tbonce to the 
ohm and submental region in the form of erytho 
matouB or scaly or vesicular patches, according to 
the individual susceptibility These symptoms msy 
develop after the first or second application, or 
they may not ocour for years, and m that event 
usually fail to arouse the patient’s suspicions A 
Sdzary and A Horowitz have collected 11 proven 
oases of hpstick cheilitis in their practice 1 

After considering the differential diagnosis from 
streptococcal and other forms of cheilitis (eg, from 
the use of toothpastes) the authors set out tho con 
stituents utilised m tho manufacture of modem up 
rouge The commonest appears to bo eosrn, vbicn 
yields a greenish fluorescence m aqueous solution 
Rhodamine toln safrnmne, and carimno arc among 
the other pigments recovered on chemical aunlvsn 
in the senes examined It is clearly important to 
determine if possiblo to which constituent— oje, 
perfume, or base—the cheihtis in any given case is 
due, as the patient when cured of her symptoms is 
certain to demand an innocuous formula for future 
use Cutaneous patch testing will mostly serve to 
incriminate the constituent, this method of testing, 
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hero described in detail will certainly bo found 
useful in practice. Full notes are Included on tho 
treatment which must be adapted to the typo and 
stage of the reaction. 

ARTIFICIAL PNEUMOTHORAX ON STATISTICAL 

TRIAL 

Tied February number of Tubercle contains a* 
a supplement a report by the Joint Tuberculosis 
Council on the results of artificial pneumothorax 
treatment In tho preparation of this report 200 
institutions were circularised and 42 eventually 
collaborated No fewer than 3021 coses of pulmonary 
tuberculosis treated by pneumothorax have been 
followed to the end of 1932 The difficulty has been 
to provido adequato controls The first control 
group comprised 1320 cases from tho same Institu 
tions In which pneumothorax oither had failed 
altogether or had been abandoned within three 
months. But it is arguable to say the least that this 

AT* faded group is likely to show poor results 
for even if the presence of pleural adhesions does not 
aggravate the prognosis psychological reasons for 
discontinuing the treatment will almost certainly 
do so Foreseeing this objection the committee 
appointed by the Joint Tuberculosis Council decided 
to bo ns self critical as possible, and with actuarial 
assistance from Mr G D Stockman proceeded to 
compare their pneumothorax resulta with those 
obtained in 2760 cases treated nt Midhurst Sanatorium 
between 1011 and 102o only about 1 per cent of 
which had pneumothorax treatment Unfortunately 
these cases had been classified on a different system 
am] there were two other factors that made the 
prognosis in the Mldhuret cases better than that of 
most other Institutions—first that the mlddlo-class 
patients from whom this sanatorium is supplied 
havo better facilities for after caro than tho mainly 
working-class patients on whom tho present inquiry 
Is hosed and secondly that they had already under 
gone selection tho sanatorium having been endowed 
for the treatment of early and curable coses Had 
the artificial pneumothorax cases shown a definite 
advantage, group by group over tho Mid hurst 
figures a clear statistical case would have been made 
out for this form of tborapy j but as it Is Mr Stockman 
finds that tho results are inronclnnivc 
hew If any cliniolanj with much experience of 
pneumothorax treatment doubt Its vnluo in suitable 
cases, and it is impossible to avoid a feeling of dis 
appointment that four years painstaking and compre 
hensive work should have failed to establish a 
statistical basis for this conviction 

THE NERVOUS HEART 
More attention is at lost being paid to the very 
common symptom* misinterpreted by patients—and 
occasionally by their doctor*—as duo to heart disease 
In our own column* l)r Doris Baker 1 has examined 
them from the cardiological standpoint and in a 
paper by Taskin'* w» now have the observation* of 
a psyohiatrist nis two main conclusion* ore first 
that eardlao manifestations ore found in all forms of 
neurosis being oftin the predominant symptom 
and secondly—which is more questionable—that 
true cardiovascular dinaae is very often associated 
with neunopsv cblatrlc disorders Ills first con 
elusion be points out is not surprising when It is 
rrcolhd that anxiety 1* the central symptom of 
ncarlj all neurons and p*vchnncnro i* and that 
the heart has a rich sympathetlo and pnm*vmpathctic 
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innervation that causes it to respond to state* of 
fear Moreover the secrotion of adrenaline under 
emotional stress will also affect tho heart by aecelc 
rating its beat Investigating 100 case* loslrin 
found that palpitation was the outstanding symptom 
in anxioty neurosis and usually yielded to treatment 
In conversion hysteria cardiac complaints wire 
uncommon thoy mostly consisted In vague pre 
cordial pains and a statement by the patient, who 
showed no anxiety that he had heart disease or 

heart weakness In anxiety hysteria on tho other 
hand cnnliao complaints were falrlv constant and 
severe, mainly taking the form of attacks of tachycardia 
and preconllal discomfort t indeed three of T a<kin s 
patients had actually had subtotal thyroidectomv 
with no relief of symptoms Here tho most important 
therapeutic agent was held to bo partial analysis 
but sedative and tonic medication played a con 
siderablo part In pationts with compulslve-ob^edsivo 
reactions palpitation and a feeling of impending 
death wero tho symptoms aroused by tho patient s 
attempts to disobey his thoughts or impuhes j and 
in these coses again no treatment wns of real vain© 
oxcept partial analysis Tho 3 patients regarded ns 
having truo neurasthenia gave palpitation precordial 
discomfort, and heart consciousness as their main 
symptoms 

THE FEEDING OF THE NATIONS CHILDREN 

The New Fablnn Research liurcan has issued a 
booklet 1 sotting out in somo detail a scheme for 
improving nutrition in this conntry Tho author 
Mis Barbara Drake first dtps various reports and 
opinions about the prevalence of malnutrition and 
tnen draw* attention to the fact revealed in nearly 
every survey of diets that largo families come off 
worst. 81r John Orr has estimated she reminds us 
that 20-26 per cent of tho children of this country 
are among tho poorest 10 per cent of th© population 
and receive diet* that aro deficient In nil respects 
After explaining th© working of tho present statutory 
arrangements for supplementing tho diets of mothers 
and children sh© points out tho advantages of 
collective feeding and builds up her plan. The present 
provisions she say*, are Inadequate becau*© thov do 
not go far enough and or© only used patchUy for 
instance In somo districts cheap and free milk 1* 
allowed only to those pro school children who are 
under a year old, in others it is given to tbo*e up to 
five in other* again it Is not given at alt The 
selection of ichool-chlldron for free meals Is some 
times made on tho recommendation of th© school 
doctor and sometime* on an Inootno basis and at 
present there 1* some lack of agmraent between the 
Board of Education and tbo Association of liOcal 
Education Committee* on tho hkhI to wait for 
ovidenco of malnutrition before free meals can h© 
ordered. Tho arrangements under tho Milk \cl are 
considered inadequate for tho reason that thousand* 
of children belonging to largo families niutiot afford 
to pay even JJd a week 

The advantages of mass method of catering are 
obvious they pejrnit of expert planning and having 
cheaper tnraU and regular markets anti remove the 
rrvpon fblllty from tho unskilled housewife In view 
of the-*© facts Mrs Drake recommends that th© 
organ! ation of on adequate rnDk supply f»r mothirs 
and Infants should 1*© mad© compubory for pul lie 
health authorities; that the milk In school* saltern© 
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should suiulaTly be made compulsory and extended to 
all types of grant aided schools, and that in these 
schools, too, the education authorities should have to 
establish canteens and to provide a hot midday 
meal It is suggested that the cost of these schemes 
should he taken on in three stages in the first 
stage the cost would he limited m extent and some 
charge he made to the families, in the second 
there would he lower charges and wider application , 
and m the third the parents' payments would be 
abolished. The cost of the three stages is estimated, 
respectively, at some 23, 44, and 65 milli on pounds 
and would be met by the Exchequer and local 
authorities These plans are one way of meeting a need 
which undoubtedly exists even if its extent has not 
been gauged They are put forward with practical 
knowledge of the problem, and they would safeguard 
the nourishment of the coming generations in a more 
effective way than grants in money or in kind could 
ever do Moreover, they are designed to help adult 
nutrition by relieving parents of some expenses 
One cannot help wishing however that the argument 
had not made use of two questionable implications 
The first is that the occurrence of some physical or 
mental defect or impairment of health in 27 per cent 
of 3000 “ unselected ” ohildren was attributable to 
malnutrition The second is that the expenditure of 
60 million pounds would be neutralised by saving on 
the expenses of sickness It will be seen from our 
* Parliamentary Intelligence that some of Mrs Drake’s 
arguments were used m the House of Commons on 
Feb 3rd but faded to produce a majority in favour 
of a ohango in policy One cannot help noticing, 
however, that in each successive debate the Govern 
ment defend themselves by explaining that the 
provision of milk and meals has now m fact been 
increased 

Some of us, who do not question the need to see 
that children are better fed, may perhaps he allowed 
to wonder whether the collective feeding of most of 
our olnldron for the mam meal of the day throughout 
the whole year will kill the kitchen sense still 
remaining Will not communal feeding, for better 
or for worse, he required for those chddren when 
they grow np 1 Is the time come to despair of 
educational methods and of the adjustment of 
purchasing power 1 

THE WORLD CONSUMPTION OF NARCOTIC 
DRUGS 

In a Statement of 61 pages issued by the Super 
visory Body under tho Convention of 1031 for 
limiting the manufacture of dangerous drugs, infor 
motion additional to that reported m our issue of 
Jan 9th is furnished Prom this it appears that 
since 1034 the amount required for world consump 
tion, as Buch, of heroin has much declined, that for 
cocaine and codemo has shown some reduction, while 
that for moiphme lins during the last three years 
increased Under the Convention each Government is 
required to furnish with its estimates a “ statement 
explaining the method by which the several amounts 
included m the estimates have been arrived at ” 
Nevertheless every year many estimates are received 
in which tlio description of the methods adopted is 
lackmg this occasions difficulty and delay and 
referenco back for further information In an annexe 
to the statement there is set out a comparative 
table showing for certain countries tbe estimated 
consumption of morphine, heroin, codeine, and dionm 
per million inhabitants for the years 1934 to 193/ 

In the case of morphine m 1937 Poland stands lowest 


with 1 5 kg, Denmark highest m Europe with 29 6 ke 
while Great Britain is credited with 16 1 kg For the 
United States the figure is given as 17 5 kg and for 
Canada 117 kg, while that for Japan is 21 9 kg 
Somewhat similar remarkable variations in con 
sumption aro recorded in the case of tho othor 
alkaloids 

FITNESS 

Most general practitioners "recognise tho wisdom 
of allowing a patient to prescribe within limits his 
own treatment The Government, aotrng as physician 
to a none too healthy nation, has followed this 
same course in its proposals for tho promotion of 
physical training and recreation Prom tho patient’s 
point of view the assurance that there is to be no 
nasty mediome m the form of compulsory drill will 
allay some apprehension Tho reasons for avoiding 
compulsion, given in the White Paper 1 setting out 
the Government’s proposals, are first that any suoh 
thing would he against the national chnTncter and also 
that 

‘ ‘ The aim of tbe Government is not to secure that 
between certain ages every boy and girl practises a certain 
physical exercise or aclueves a certain standard of physical 
development, but to inculcate a widor realisation that 
physical fitness has a vital part to play in promoting 
a healthy mind and human happiness It is a war of 
life and on attitude of mind the importance of winch 
is continuous and not limited to certain yoors in earh 
youth ” 

The proposals are that funds and two central advisory 
councils (one for England and Wales, tho other for 
Scotland) should hack up and extend the orgamsa 
tions existing at present and that a National College 
of PhyBioal Training should be established by the 
Government Tho job of tbe advisory councils wOl 
he to advise on what is ne'eded and how it can best 
he achieved They will also have to promoto the 
establishment of local committees and suggest means 
of pubhoity and propaganda They will each consist 
of about thirty men and women In addition the 
Government propose to appoint two grants com 
mittees, each consisting of three people, to consider 
applications for gTants, and make grants if approved 
by the responsible minister, the President of tie 
Board of Education or the Secretary of State for 
Scotland The local committees will hare (ho 
responsible jobs of making public interest active ana 
of expressing views on tho relative importance at 
the various proposals , they will hnve to snv to wna 
extent the cost of any scheme could be met from 
local sources and they will bo the bodies to confront 
with suggestions They will each hnvo a pm« 
secretary , 

The primary purpose of tho National College 
Physical Training will he to fill in the gaps that ore 
at present most conspicuous First and foremos 
it is to tram leaders to orgamso and undertaKo 
recreational physical training It will also ho itff 
to help supply elementary school teachers trained in 
the use of apparatus, and teachers for hoys’ secondary 
sohools where needed, although the training of seno 
teachers is not ranked amoDg tho main purposes 
The Collego will also provide the opportunity w 
research into tho physiology of physical from mil 
Women are not excluded from the College h Qt 1 
is recognised that for them in England, and 
both sexes m Scotland, smtablo colleges are alma' y 
in being 

About £2,090,000 will probably he needed for iov 
first three years of the programme and about £150,vu 

1 Physical Training nnd Recreation Cm(1 5301 London 
HXI Stationery Office 1037 Pp 12 2d 



TIU, lancet} 


LOKDOK VOLUKTAnY HoariTALn J A STATISTICAL Rrvtrw [mu 13 1637 401 


a year after tliat It La to bo spent partly of course 
■on the new college and on new gymnasiums playing 
fields swimming baths and other means of healthy 
physical recreation It wDl not be handed over to 
central voluntary organisations for distribution 
but grants will bo given to thorn mostly for so mo 
express project or to help them to assist local voluntary 
bodies In particular grants are to be made to the 
Central Council of Recreative Physical Training so 
that it may give expert advice on forms of physical 
recreation and provide for the training of teachers and 
leaders while the new college is being established 
This central council which is composed itself of all 
national organisations (over 100 in all) concerned in 
any form of physical recreation only came into being 
about eighteen months ago Already its activities 
are widespread and judging by its third News 
Leaflet it is engnged in encouraging just those 
activities that the Government wish to stimulate 
It can be no mere coincidence thati the Council was 
formed so opportunely for it is proving an 
essential link between the Government organisation 
and the host of voluntary and other bodies with 
whom the Go\ eminent plans to cooperate Boxing 
camping cycling dancing games, athletics and 
swimming are all within its province offering assurance 
that the Government plans to interpret physical 
recreation in a wide sense Even these enjoyablo 
employments cannot replace the delights of leisure 
in the country j moreover as the jl/anc)iMter Guardian 
puts it lack of sun, had atmosphere small and 
insanitary houses and abovo all too little of the nght 
food and not enough of any will no more bo cured bv 
exorcise thau lunacy was cured by a strait-jacket 
But regarding the Governments proposals as a 
palliatlvo rather than a panacea we must nevertheless 
accept them grot of ally 

LONDON VOLUNTARY HOSPITALS A 
STATISTICAL REVIEW » 

In 1021 the I/ondon voluntary hospitals had a 
complement of 13 300 beds; in 1035 the} had 
18 020 which were, moreover used to greater ml van 
tnge for not only ho* the average number of 
occupied beds risen during (he same period from 
11 070 to 16 110 but tho average stay of each in 
patient has lieon shortened by three days The 
number of new in patients admitted was 172,200 
in 1021 and 274 100 in 1030 Loss satisfactory from 
some points of view is tho luerraso of the annual 
number of out patients from 1 640 000 to 1 872 000 
and of out patient attendance* from 0 001 000 to 
0 777 000 These figure* showing over three million 
more attradonces in 103^ than in 1021 demand careful 
consideration In view of the suspicion often expressed 
but difficult to prove that tno hospitals ore here 
encroaching upon the domain of private practice 
An ingenious if not cntirelv reassuring explanation 
of tho increased attendances is offered hy King 
I dwnrd * Hospital Fund in this statistical snrvev 
when it is pointed out that tho average nuiulwr of 
attendances per out patient was 4 3 in 1621 r in 
1030 and 57! in 1035 The suggestion is that the 
large number of attendances is askociated with tho 
modem conception of the proper function of an 
ont patient department—Le its development on 
consultative lines and the j rovUIon of facilities for 
specialised long term treatment* j while patient* with 
trlnoi complaints that do not rebuilt hospital treat 
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ment or for which other more suitable agon dee are 
availablo are discouraged. Support is found for 
this theory in the fact that the annual number of 
tirtr out patient*, which increased bv 342 000 daring 
tbe period under review is now approaching a fairly 
constant figure the increase having been only 07 000 
in the last five years of tho period. 

On the financial side tho total receipts including 
donations of capital ond endowments have risen 
from £3 440 000 to £6 100 000 It is of interest that 
in 1021 tho percentage of the total receipts made up 
of voluntary gifts was 60 0 and in 1036 only 03 0 
while tho percentage of receipts for services rendered 
was respectively 28 8 and 33 2 Lndor this lost 
heading aro included receipts from contributory 
schemes notably tho Hospital Saving Association 
from local authorities and from patients direct 
including pay bed patients. Tho rest of the total 
receipts aro derived from investments, in proportion 
(13 to 14 per cent.) of tho total not materially changed 
sin oo 1021 

Tho annual main tenon re income has risen from 
£2 761 000 in 1021 to what is described os tho 

imposing figure of nearly £4,200 000 in 103 > 
This income has been sufficient to provide an aggre 
goto credit balance in all but 2 of tho 16 year* for 
ordinary running expenses though special help 
from the publio is needed and will continue to bo 
needed for any rebuilding extension or major 
improvements. Attention is drawn to the astonish 
ing growth of voluntary payments by patients 
this is a most encouraging feature in so far ns it 
reflects publio confidence In the voluntary hospitals 
and U not allowed to destroy their charitable purpose 
Wo have known instances of refusal to attend or 
to return to a hospital by those ashamed to admit 
inability to contribute to the cost of their maintenance 
and treatment This deplorable ontcomo of a too 
bu luces like reception is fortunately rare when tho 
service* of judiciously trained almoners are available 
and it is satisfactory to know that more and more 
hospitals aro employing them 

Tiie Royal College of Surgeons uf England is 
holding Us lluntrmn festival dinner next Monday 
evening. In the afternoon at 4 o clock Prof G 1 
Gaak will givo a special lecture entitled John Hunter 
in tho Campaign in Portugal (1702-03) 

Sir Thomas Dunhill 1ms chosen the surgrn of the 
thyroid gland as the subject for the I,ctt*omian 
lecture* which he is giving to the Medical Society 
of London on Feb lfitb 24tb and March 1st ncwUi 
speak at tho bou*o of tho Society 11 Cbandm 
street IN at 0 r v 

CKThuntday Feb I8th and the following Tuesday 
Dr P if D Arcv IInrt will deliver theMilroy Iretore* 
to tho Royal College of Phrslebns of London ot 6 r V 
no will speak on measures for tho prevention of 
pulmonary tulrerculoMs among adults m f ngland—• 

In the past and in the futttrr Members of the 
medical profession will he admitted on prieintation 
of their cards 

I\T>F\ TO THL LANCET \ ol, II tit 36 

Tnr. Index and Title page to \oL 11 1030 *bieh 
was completed with the issue of Dec. 2nlu is now In 
prepirntion copy will he sent grails to mh 
serilKr* on receipt of a post card ad Iressed to the 
Manager of Tnc Lancet * \dam street Vdrlphf 

C.2 c oVerihen» who hnTe not already in Heated 
their desire to receive Indexes n-gutxilv os j abhshed 
should do *o now 



400 the lancet] 


THE ‘WORED CO Is SUMPTION OP NARCOTIC DRUGS 


[ran 13, 1937 


should similarly bo made compulsory and extended to 
all types of grant aided schools, and that m these 
schools, too, the edncation authorities should havo to 
establish canteens and to provide a hot midday 
meal It is suggested that the cost of these schemes 
should bo taken on in three stages m the first 
stage the oost would be limited m extent and some 
chargo be made to the families, m the second 
there would be lower charges and wider application , 
and in the third the parents’ payments would be 
abolished. The cost of the three stages is estimated, 
respectively, at some 23, 44, and 65 million pounds 
and would be met by the Exchequer and local 
authorities These plans are one way of meeting a need 
which undoubtedly exists even if its extent has not 
been gauged They are put forward with practical 
knowledge of the problem, and they would safeguard 
the nourishment of the coming generations in a more 
effective way than grants m money or in kind could 
ever do Moreover, they are designed to help adult 
nutrition by relieving parents of some expenses 
One cannot help wishing however that the argument 
had not made use of two questionable implications 
The first is that the occurrence of some physical or 
mental defect or impairment of health m 27 per cent 
of 3000 “ unselected ” children was attributable to 
malnutrition The second is that the expenditure of 
00 million pounds would be neutralised by saving on 
the expenses of sickness It will be seen from our 
Parliamentary Intelligence that some of Mrs Drake’s 
arguments were used in the House of Commons on 
Peb 3rd but failed to produce a majority in favour 
of a change in pohcy One cannot help noticing, 
howover, that in each successive debate the Govern 
ment defend themselves by explaining that the 
provision of mdk and meals has now in fact been 
increased. 

Some of us, who do not question the need to see 
that children are better fed, may perhaps be allowed 
to wonder whether the collective feeding of most of 
our children for the mam meal of the day throughout 
the whole year will loll the kitchen sense still 
remaining Will not communal feeding, for better 
or for worso be required for those children when 
they grow up 1 Is the time come to despair of 
educational methods and of the adjustment of 
purchasing power 1 

THE WORLD CONSUMPTION OF NARCOTIC 
DRUGS 

In a Statement of 61 pages issued by the Super 
vi8ory Body under the Convention of 1931 for 
limiting the manufacture of dangerous drugs, infor 
mation additional to that reported in our issue of 
Jan 9th is furnished From this it appears that 
sinco 1934 tho amount required for world consump 
tion, as such, of heroin has much declined, that for 
cocmno and codeme has shown some reduction, wlnlo 
thnt for morphine has during tho last three years 
increased Under the Convention eaoh Government is 
required to furnish with its estimates a “ statement 
explain mg the method by which the several amounts 
included in tho estimates have been arrived at ” 
Nevertheless every j ear many estimates are received 
m which the description of the methods adopted is 
lacking this occasions diffioultv and delay and 
reference back for further information In an annexe 
to the statement thero is set out a comparative 
table showing for certain countries tho estimated 
consumption of morphine, heroin, codeme, and dionin 
per million inhabitants for the years 1934 to 1937 
In the ease of morphine m 1937 Poland stands lowest 


with 1 6 kg , Denmark highest in Europe with 29 6 kg , 
while Great Britain is credited with 16 1 kg For the 
United States the figure is given as 17 5 kg and for 
Canada 11 7 kg, while that for Japan is 21 9 kg 
Somewhat similar remarkable variations m con 
sumption are recorded m the case of the other 
alkaloids 

FITNESS 

Most general practitioners "recognise the wisdom 
of allowing a patient to prescribe within limi ts his 
own treatment The Government, acting as physician 
to a none too healthy nation, has followed this 
same course m its proposals for the promotion of 
physical training and recreation From the patient’s 
point of view the assurance that there is to be no 
nasty medicine in the form of compulsory drill will 
allay some apprehension The reasons for avoiding 
compulsion, given in the White Paper 1 setting out 
the Government’s proposals, are first that any Buch 
thing would be against the national character and also 
that— 

“ The aim of the Government is not to secure that 
between certain ages e\ ery boy and girl practises a certain 
physical exercise or achieves a certain standard of physical 
development, but to inculcate a wider realisation that 
physical fitness has a vital part to play in promoting 
a healthy mind and human happmess It is a wav of 
life and an attitude of mind, tho importance of which 
is continuous and not limited to certain years m early 
yontli.” 

The proposals are that funds and two central advisory 
councils (one for England and Wales, the other for 
Scotland) Bhould back up and extend the organisa 
tions existing at present and that a National Colloge 
of Physical Training should he established by tho 
Government The job of the advisory councils will 
he to advise on what is needed and how it can best 
be achieved They will also have to promote the 
establishment of local committees and suggest means 
of publicity and propaganda They will each consmt 
of about thirty men and women In addition the 
Government propose to appoint two grants com 
mittees, each consisting of three people, to consider 
applications for grants, and make grants if approved 
by tbe responsible minister, the President of the 
Board of Education or the Secretary of State for 
Scotland The local committees will havo the 
responsible jobs of making public interest active and 
of expressing views on the relative importance of 
the vanons proposals , they will have to say to what 
extent the cost of any scheme could he met from 
local sources and they will he the bodies to confront 
with suggestions They will each have a paid 
secretary 

The primary purpose of the National Collego of 
Physical Training will he to fill in the gaps that are 
at present most conspicuous First and foremost 
it is to tram leaders to organise and undertake 
recreational physical training It will also ho used 
to help supply elementary school teachers traiued in 
the use of apparatus, and teachers for hoys’ secondary 
schools where needed, although the training of school 
teachers is not ranked among the mam purposes 
The College will also provide the opportunity for 
research into the physiology of physical teaming 
Women are not excluded from the College hut it 
is recognised that for them in England, and for 
both sexes m Scotland, suitable colleges arc already 
in being 

About £2,000,000 will probably he needed for tho 
first three vears of the programme and about £150,000 

1 Physical Training find Recreation Cmd 5301 London 
HM Stationery Office 1037 Pp 12 2d 



the lancet) 


LONDON VOLUNTARY HOflrfTALfl I A STATISTICAL REYJTW [rKB. 13 1037 401 


a year after that It is to ho spent partly of course 
on the new ooHege and. on new gymnasiums playing 
Helds, swimming baths and other means of healthy 
physical recreation. It will not bo handed over to 
■central voluntary organisations for distribution 
but grants will be given to them mostly for some 
■express project or to help them to assist local voluntary 
bodies In particular grants ore to ho made to the 
Central Council of Recreative Physical Training, so 
that it may give expert advice on forms of physical 
recreation and provide for the training of teachers and 
leaders while the new college is being established. 
This central .council which is composed itself of all 
national organisations (over 100 in all) ocmcerned m 
any form of physical recreation, only came into being 
about eighteen months ago Already its activities 
are widespread and judging by its third News 
Leaflet it is engaged in encouraging just those 
activities that the Government wish to stimulate 
It onn he no more coincidence that/the Council was 
formed so opportunely for It is proving on 
essential link between the Government organisation 
and tho host of voluntary and other bodies with 
whom the Government plans to cooperate Boxing 
camping cycling dancing games athletics, and 
swimming aro all within its province offering assurance 
that tho Government plans to interpret physical 
recreation in a wido sense. Even theso enjoyable 
employment* cannot roplace the delights of leisure 
in the country ; moreover as tho Manchester Qvardtan 
puts it lack of sun had atmosphere small and 
insanitary houses and, above all, too little of the right 
food and not enough of any will no more he cured by 
exercise than lunacy was cared by a strait-jacket. 
But regarding the Government s proposals as a 
palliative rathor than a panacea we must nevertheless 
accept them gratefully 


LONDON VOLUNTARY HOSPITALS A 
STATISTICAL REVIEW 1 


In 1021 tho London voluntary hospitals had a 
complement of 13,300 beds j in 1035 they had 
18 020 which were moreover used to great or advan 
tngo for not only has tho average number of 
ocevpinl bed* risen during the same period from 
11 070 to 15 110 but the average stay of each in 
patient has been shortened by tlireo days. Tho 
number of now in patients admitted was 172,200 
in 1021 and 274 100 in 1035 Less satisfactory from 
somo points of view is the increase of tho annual 
number of out patlonts from 1,.»45 000 to 1 872 000 
find of out-patient attendances from 0 061 000 to 
0 777 000 These figures, showing over three million, 
more att ndances in 1035 than In 1021 demand careful 
consideration in viow of tho suspicion often expressed 
but difficult to prove that the hospitals are here 
encroaching upon tho domain of private practice 
An ingenious if not entirely reassuring explanation 
of tho increased attendances Is offered by King 
1 dwnrd s Hospital Fund in this statistical survey 
where it is pointed out that the average number of 
attindances per oul patient was 4 3 in 1021 5 in 
1030 and C2 in 1035 The suggestion i« that the 
large number of attendances is associated with tho 
modern conception of the proper function of an 
out patient department—Le its dovelopnunt on 
consultative lines and tho pron km of facilities for 
specialised long term treatments while patients with 
trivial complaint* that do not require hospital treat 


*HUt f IU-rW { the Work «rd Finite »rf thr Lord on 
Vohuitarr ltfHnliaJ* / rtts 1 PM PnbH bed b r klnr 
Edward lloipltsl I nod f r London J*p 4f j#. * 


ment or for whioh other more suitable agencies are 
available are discouraged. Support is found for 
this theory in the fact that the annual number of 
ncte out-patients whioh increased by 342 000 during 
the period under review is now approaching a falriy 
constant figure tho increase having been only 07 000 
in the last five years of the period. 

On the financial side the total receipts including 
donations of capital and endowments have risen 
from £3 440 000 to £5 100 000 It is of interest that 
in 1021 the percentage of the total receipts made up 
of voluntary gifts was 60 0 and in 1035 only 63 0 
while the percentage of receipts for services rendered 
was respectively 25 8 and 33 2 Under this last 
heading are included receipts from contributory 
schemes notably the Hospital Saving Association 
from local authorities ana from patients direct 
including pay bed patients. The rest of tho total 
receipts aro derived from investments, in proportion 
(13 to 14 per cent.) of tho total not materially ononged 
since 1921 

Tho annual maintenance income has risen from 
£2 761 000 in 1021 to what is described as tho 

imposing figure * of nearly £4 200 000 in 1936 
This income has been sufficient to provide an aggro 
gate credit balance In all hut 2 of the 15 years for 
ordinary running expenses though special help 
from tho public is needed and Will contmuo to bo 
needed for any rebuilding extension, or major 
improvements Attention is drawn to the astonish 
ing growth of voluntary payments by patients j 
tlds is a most encouraging feature In bo far ns it 
reflects public confidence in the voluntary hospitals 
and Is not allowed to destroy their charitable purpose. 
Wo have known instances of refusal to attend or 
to return to a hospital by those ashamed to admit 
inability to contrihuto to tho cost of their maintenance 
and treatment. This deplorable outcome of n too 
business like reception is fortunately rare when the 
service* of judiciously trained almoners are available 
and it 1* satisfactory to know that more and more 
hospital* are employing them 


The Royal College of Burgeons of England is 
holding its Ilunterian festival dinner next Monday 
evening In the afternoon at 4 o clock Prof G L. 
Gask will give a special lecture entitled John Hunter 
in tho Campaign in Portugal (1762-03) 

Sir Thomas Dunk ill has chosen the surgery of the 
thyroid gland as the subject for tho Letlsomian 
lectures which he Is giving to the Medical Society 
of London on Feb 16th 24th, and March 1st Ho wiU 
speak at the house of tho Society 11 Chnndo* 
street W at 0 r u 

On Thursday, Feb 18th and tho following Tuesday 
I* M D Arqy Hart will deliver tho Mflrpy locttires 
to tho Royal College of Physicians of London at 5 rot 
IIo will speak on measures for tho prevention of 
pulmonary tubcrculoils among adults in Fngland— 
in the past and In tho future. Members of the 
medical profession will bo admitted on presentation 
of their card* 


INDEX TO “THE LAXCET, ton. II 1030 
Tnr Index and Title-page to YoL II 1030 which 
was completed with the Wuo of Dec. 20th, is now In 
preparation. A copy will he sent gratis to sub 
seribers on receipt of a post card addressed to the 
Manager of Tim Lancet " Adam street, Adelpbl 
\Y C 2 Subscriber* who have not alreadv indicated 
their dc*lro to receive Indexes regular!r aj published 
should do so now 
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PRINCIPLES OF MEDICAL STATISTICS 


VII —FURTHER PROBLEMS OF SAMPLING 
DIFFERENCES 

Ik tho previous section the calculation of the 
standard error of a proportion was based upon a 
knowledge of the proportion to be expected from 
some past experience—e g , if past experience shows 
that on the average 20 per cent of patients die, how 
great a discrepancy from that 20 per cent may he 
expected to occur by chance in samples of a given 
size In practical statistical work the occasions upon 
which such past experience is available as a 6 afe and 
sufficient guide are relatively rare As a substitute 
, for past experience the experimenter takes a control 
group and uses it as the standard of comparison 
against the experimental group Fot instance, as the 
result of the collection of data in this way, we may 
have the following figures — 

50 pationts with pneumonia treated by tho ordinary 
orthodox mothods had a fotahtj -rate of 20 per cent , 

60 pationts with pneumonia treated by the or din ary 
orthodox methods plus special method X had a fatality- 
rate of 10 per cent 

Is this difference more than is likely to arise merely 
by chance ? It is clear that both these percentages 
mil, by the play of chance, vary from sample to 
sample, if method X were quite useless we should, 
if the results of a large number of trials were available, 
sometimes observe lower fatality rates in groups of 
patients given that treatment, sometimes lower 
fatality rates in the control groups, and sometimes 
no differences at all In the long run—i.e , with very 
large samples—we should observo no material differ¬ 
ence between tho fatality rates of the two sets of 
patients, if method X is useless (but innocuous) 
the difference we expect to observe is, clearly, 0 
Our problem is to determine how much variability 
will occur round that value of 0 m samples of given 
sizes, how large a difference between tho two groups 
is likoly to occur by chance In other words 
we need, the standard error of a difference between 
proportions 

DIFFERENCES BETWEEX PROPORTIONS 

To return to the example previously adopted, let 
us suppose we take samples from a universe m which 
is recorded the number of colds suffered by each 
individual, and for each sample we calculate the 
proportion of persons who have no colds at all In 
the universe itself the proportion of persons having 
no colds is, we will suppose 10 per cent If we take 
two random samples from the universe, each contain 
ing 5 persons, wo shall not necessnnly observe a pro 
portion of 10 per cent with no colds m each of these 
samples , m one sample wo may obtain a percentage 
of, say, 20 and in tho other a value of, say, 00 , 
giving a difference of 40 per cent Ib that a difference 
that is likelv to occur by chanco in taking two samples 
of 5 individuals from the same umverso 9 As a test 
100 pairs of samples of this size were taken from this 
umverso After each pair had been taken the pro¬ 
portion of tho 6 persons in each who had had no 
colds was calculated and the difference between 
theso two proportions noted— e g , in the first sample 
1 of the 5 individuals had no colds in tho second 
sample 2 of the 5 individuals had no colds the 
percentages were therefore, 20 and 40 and the 
difference between the percentages was 20 This 
procedure gave the following distribution of differences 
between the pairs 



Proportion of persona having no 
colds In two samples of 5 persons 


Differences between 
percentages In 
the two samples 

No of pairs of 
samples irlth 
given difference. 

Smaller % In 

1 I 1 

tOhi-C? 

oooo 

1 

sample A than 

2 

In sample B 

20 

45 

Larger % In 

( +20 

22 

Bnmplo A than 

\ +40 

4 

In Bample B 

l +00 


— 

— 

100 


In nearly half the pairs of samples (45 instances) 
there was no difference between the percentages 
having no colds, hut there was a considerable 
scatter round that difference of 0 that we expected 
to see For instance m 6 instances the percentage 
difference was 40 and in 1 it was as much as (50 
The mean of the 100 percentage differences is very 
nearly 0 , being —0 6 , hut very frequently a dif 
ference of 20 per cent was observed between one 
pair of samples The scatter of the differences round 
that moan may be measured, as usual, by the standard 
deviation , it is 18 0 The distribution of tho dif 
ferenoes round the mean is, it will he observed, 
fairly symmetrical, and m a distribution of that 
shape we know that values that differ from the mean 
by as much 'as plus or minus twice the standard 
deviation arc of relatively frequent occurrence TVe 
may therefore Bay that m samples of this size, in 
which a percentage of 10 is expected in each, and 
therefore a difference of 0 between two samples, we 
may m fact easily observe by chance not that 
difference of 0 but ono as large as ±2 (18)=36 per 
cent between the proportions in two samples, 
differences larger than that will he relatively rare. 

Increasing tho size of each sample to 20 showed a 
different distribution of differences between tho para 
The largest difference between 2 samples is now only 
25 per cent (larger differences would bo observed if 
the numbers of samples taken were increased, hut 
these large differences are bo infrequent that they 
are unlikely to occur with only 100 pairs) 



Proportion of persons having no 
colds in two samples of 20 persons. 

Differences between 
percentages in 
the t\\ o samples 

No of pairs of 
samples with 
given difference 


1 [ -25 

— 

Smaller In 

-20 

G 

sample A than 

I -15 

C 

In samplo B 

| -10 

15 


t — 5 

14 


0 

27 


f + 5 

14 

Larger ", In 

+ 10 ; 

12 

sample A than 

1 +15 

I 3 

In sample B 

+ 20 

2 


l +25 , 

1 

— 1 

_ 1 

100 


1 

_■ 


The mean of tho difference between the 100 pairs is 
again nearly 0 —namely, — 1 3 per cent —hut the 
scatter round that mean as measured by tho standard 
donation now becomes 9 5 , multiplying the size of 
tho sample by 4 has reduced tho variability of the 
differences by half In samples of size 20, m which 
a percentage of 10 is expected in each, and therefore 
a difference of 0 between two samples, wc conolode 
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that differences of ±2(06) —ID per cent "between 
two samples may in fact easily occur by ohanco 
while greater difference* will be relatively rare 

Finally taki n g pairs of samples of size 60 gave the 
following distribution of differences in percentages 
having no oolda 



Proportion of prrtona hartnc no 
cold* in two sample* of SO pcncmi. 

— 

Difference* between 

Vo of pair* of 


pcrcratncT* in 
the two sample* 

samples with 
Etven difference. 


( -14 

1 




Smaller % In 
■ample A th*n 

-1(1 

4 

J , ~ 8 

S 

fn **mple B 

- 0 

r 

“ * 

i 


v - s 

10 


0 

0 


l + * 

IT 


+ 4 

17 

Tyirtrr % in 
umpb A than 

4- « 

i + s 

10 

t 

In mmple B 

+10 

5 

+u 

a 


V +u 

l 

— 

— 

100 


In tho 100 pairs no difference between the proportions 
now exceeds 14 per cent The mean of the 100 dif 
feroncea is +0 0 and tho scatter round that mean 
ns measured by the standard deviation Is 6 7 In 
samples of size 60 in which a percentage of 10 la 
expected in each and therefore a difference of 0 
between two samples differences of ±2(6 7)— II 4 
por cent, will in fact be relatively frequent and 
greater differences relatively rare The standard 
deviation or standard error of the differences 
decreases it will he seen with increasing size of 
■amplo 

STANDARD ERROR Or THE DIFFERENCE 

The standard error of each proporti on is, as 
shown In tho previous section, . / £ -- S where p is 

tho percentage in tho universe in ono category—e g 
having no colds—and g is tho percentage in the other 
catogory—e.g having ono or more colds—and n is 
the number of individuals in the sample T\e 
standard error of the difference betwe en ike tiro pro- 

portions is it may bo shorn] 

whore t»! and n, are tho numbers in the two samples 
For instance in samples containing fl individuals 
drawn from n universe in which V — 10 per cent 
and g therefore — DO per cent the standard error 
of tho difference between the prop ortion in sample A 

and tho proportion in sample B Is — ± - 9 - * 

— 10 0 per cent In other words in a tingle pair of 
samples each containing 6 persons drawn from the 
Kamo universe we may instead of obtaining the 
expected percentage difference of 0 qulto easily got 
a difference of ± 2 (19) — 38 per cent This then 
ret (cal value it will be observed agrees closely with 
tho valuo that was obtained practically from tho 
test; the differences found with the 200 pairs 
of sample* of *lze 5 had a standard deviation 
of 18 Similarly tho standard deviation of the 
differences between sample* of size 20 was found 
in the teat_to be_ 0 6 The theoretical value i* 

V K> - DO 10 x DO 

—+ — oq— — D 6 Finally the standard 
deviation of the difference* between samples of sire 


60 was 6 7 and the theoretical value is 
10 X 90 10 X 00 _ fl>n 

60 + 60 “ 

Clearly if we knew the proportion of individuals 
having no colds in the universe that we were sampling 
we could calculate the size of differences between 
two samples that might reasonably be expected to 
occur merely by chanco in taking samples of a given 
size If, for oxample from the universe used abovo 
we took two samples of 60 persons and we treated 
one sample with, say vitamin A and found in 
that samplo tho proportion of persons having no 
colds over a specified period of time was 4 per cent 
while in tho sample not so treated it was over the 
same period of time 14 per cent, the standard error 
tells us that that difference Is one which might easily 
arise by chance The percentage difference between 
the two samples is 14 — 4 — 10 and this difference wo 
have seen, has a standard error of 0 per cent In 
other words in taking two samples of 60 individuals 
from the some universe we might easily obtain pro 
portions in tho two samples that differed from one 
another by ns much as twice 0 per cent a difference 
of 10 per cent is not, therefore a very unlikely ovent 
to occur merely by chance with samples of this sire 
Tho lower percentage cannot safely be ascribed to 
the effect of vitamin A for the same difference might 
qulto often occur even if vitamin A were ineffective 

TOE STANDARD ERROR IN PRACTICE 

In actual practice wo do not of course know tho 
value of p in tho universe in calculating tho standard 
error wo have to substitute for it a value calculated 
from the samples In making this substitution two 
slightly different lines of reasoning are poMfblo 

(i) We have observed two samples of 50 person* 
each and tho proportion of persons with no colds is 
4 per cent in one sample and 14 per cent In tho 
othcT Is it reasonable to eupposo that these two 
samples have been drawn from ono and tho snmo 
nnivorse in which tho percentage of persons with 
no colds is * x and that tho differences of 4 and 14 
from x aio merely due to chanco t Let us adopt 
tho hypothesis that thev are both samples of this 
ono universe Thon the best estimate that we can 
make of x H is given by the tr hole of tho obsorvs 
tions we have—he the percentage of persons having 
no colds in our total 100 observations—which is 0 
Our question now becomes this If we take two 
i oaoh of 60 individuals from a universe In 
which tho proportion of persons having no colds is 
0 per cent are wo likely to observo a difference of 

10 per cent in tho proportions observed in tho two 
ssmuha instead of a difference of 0 t I! the nnswer 
to tlm question is yes then wo must rccogniso tlrnt 
though the difference observed may be a real one 
it is qulto likely that it is only a chance difference 
which would disappear if wo repeated the experiment 
On the other hand if tho answer is no wo can con 
C in . ° Ur h yp° th « l8 that these two samples 
ore likely to be drawn from tbe ssmo universe is 
probably not true—i o these samples dlffi r from one 
another by more than is likely to bo due to chanco 
aria wo are entitled to look for some other explanation 
oi the difference between them 

In tbo exampio above tbo difference ol«mri b 
14 4 n lo per cent On tho hypothesis outlined above 

tho ataadnrd error of tliin difference is + 

“57 The olMrvcd difference betrreen the cample. 

11 law than trrice it. .tandanl error and rre concludo 
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that its occurrence merely by chance is not a very 
unlik ely event—that relatively often we might 
observe a difference of this magnitude If the dif¬ 
ference had been 15 per cent we should have con¬ 
cluded that one of this magnitude was unlikely to 
have occurred by chance, smce this difference is 
more than twice its standard error, and that there¬ 
fore some cause (perhaps treatment with vitamin A 
if we are satisfied that the samples were equal m all 
other relevant respects) had led to the samples 
differing 

(u) The alternative approach is to make the hypo¬ 
thesis that the samples are in fact drawn from two 
different universes , we then test whether the results 
given by the samples are compatible with the hypo¬ 
thesis that the difference that ought to have been 
reached m sampling those two universes is zero— 
l e , that the two universes are in fact identical In this 
case wo use as p and g the values found m each sample 
and the standard error of the difference of 10 per cent 

is equal to M x ^6 , If . X jjf = 56 As the 

difference is not twice its standard error we conclude 
that there is no good reason for supposing that the 
two universes sampled are different (Some workers 
prefer to retain the hypothesis that the samples are 
drawn from the same universe We do not know the 
proportion in that universe but can take the different 
sample values as two separate estimates of it and 
use them as above for calculating the standard 
errors ) 

It will be noted that the two methods give very 
nearly the same results and in practice this is usually 
the cade 

DIFFERENCE BETWEEN TWO AVERAGES 

The same type of test is applicable to the difference 
between two averages, or mean values For example, 
tho mean height of a group of 0104 Englishmen is 
67 38 mches and the mean height of a group of 
1304 Scotchmen is 08 61 inolies Are Scotchmen on 
tho average taller than Englishmen or is the dif¬ 
ference merely due to chance, inherent m sampling ? 
The standard error of the mean is, it has been shown, 
c/Vn, where cr is the standard deviation of the 
universe sampled and n is the number of individuals 
in the sample For this standard deviation of the 
universe we have to substitute the standard devia 
tion of the sample The standard deviation of the 
6194 Englishmen measured was 2 564 mches, and tho 
standard error of then mean is therefore 2 664/ V6194 = 
0 033 The standard deviation of the 1304 Scotch¬ 
men measured was 2 497 mches, and the standard 
error of their mean is therefore 0 069 The standard 
error of tho difference between the two means—i e , 
tho amount of variability the differences might 6how 

if we took repeated samples of this size—is . — 4. Z? 

' ln E 

where is number of Englishmen and n, is number 
of Scotohmon measured Unless the observed dif 
ferenco is at least twice this value it might easily 
have arisen by chance —i e , the difference between 
tho means ought to be 0 and differs from 0 only by 
chnneo As with proportions we have two altema- 
tn es (i) We may substitute for the standard devia¬ 
tion of tho universe the standard donation of all 
our observations, Englishmen and Scotchmen, put 
together The value of this standard denation is 
2 595 By its uso we are asking ourselves the ques¬ 
tion “ Is it reasonable to suppose that wo could 
draw two samples from one and tho same universe. 


in which the standard donation of the individuals 
is 2 595, and obtain two means differing from one 
another by as much as the difference between 68 01 
and 67 38 f ” Inserting this value of the standard 

donation we have as standard error. /(2_o95)- (2 596) 

M 0194 + 1303 ’ 
= 0 079 The difference between the two means is 
1 23 mches, and this is 15 6 times the standard orror , 
it is, therefore, very unlikely that we are drawing 
samples from the same universe In other words, 
Scotchmen are on the average taller than English 
men—presuming the samples to bo representative of 
the nationalities 

HZ 2 

(n) Alternatively we may use the formula -V 

__ n c n i 

/ (2 504)2 (2 497) 2 = Q Q70 In tM8 caso the dif 

V 6194 1304 

ference between the averages is 16 2 timeB its standard 
error In this test wo are presuming that wo linvo 
drawn the two samples from universes which differ 
in the variability of then individuals (or from one 
universe, of the variability m which we have two 
estimates) and wo want to know whether they differ 
in their means The two methods give closely the 
same results 

It must be remembered that none of these methods 
is applicable to very small samples Finally a 
moment’s consideration ought to be paid to the 
level of significance adopted. It has been shown that 
values, whether of an average or a proportion, that 
differ from their mean by more than twioe the 
standard deviation are relatively rare As a con 
ventional level twice the standard error is therefore 
adopted, and differences between values m two 
samples which are greater than twice the standard 
error of the difference are said to be “ significant" 
In fact, differences of this size would occur by chance 
nearly 5 times m 100 tests .If a worker regards this 
test as too lement he oan raise his level of significance 
to 2£ or 3 times the standard error, with these 
levels, differences would occur by chance, roughly, 
only once in 80 tests and once m 370 tests Tho 
problem is always one of probability and the worker 
is at liberty to adopt any level he wishes—so long as 
he makes his test clear For this reason it is better 
to say m reporting results that the observed difference 
is, say, 2 6 tames its standard error, rather than that 
it is “ significant ” The latter term will be read as 
implying that the difference exceeded the conventional 
level of twice the standard error The worker who 
wishes to make the test more stringent may he 
re min ded that he may thereby be classing as chance 
effeots differences that are real, he who tends to bo 
too lement may class as real differences that aro 
due to chance With borderline cases there is only 
one satisfactory solution—the accumulation of rooro 
data 

Summary 

In practical statistical work the problem that most 
frequently arises is the “ significance ” of a difference 
e g , between two proportions, two means, or any 
other values The diff erence between two snch values 
in a pair of samples will fluctuate from one pair m 
samples to another, and though the samples may bo 
drawn from one and tho same universe we shall not 
necessarily observe a difference of 0 between them 
Tho object of the statistical test is to determine tho 
size of the difference that is likely to occur by chance 

(Continued al foot of opposite page) 
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THE FACTORIES BILE 


Before this appear* Sir John Simon will bay© 
moved tho second reading of the Bill to contolidato 
and amend the Factory and Workshop Acts 2801-20 
and the biggest pnblio health measure of our time 
will be before the House of Common* We vrere 
able to indicate last week the main changes proposed 
In existing practice and -we may well congratulate 
those who hare thought them oat with such care. 
The Bill contains within it so much that is valuable 
that those who hope to achieve social progree* at 
one stroke should not permit their anxiety to allow 
them unduly to obstruct the passage of the Bill into 
law 

Especially good are the Gonernl Safety Provisions 
(Part II) which are obviously the work of men who 
know their job But surely means of access to 
firo escapes (|35) should not only bo marked bv 
a printed notice but should also be kept free from 
obstruction (as required in §33) 1 

Among the General ITcalth Provisions (Part I) J3 
aims at securing a reasonable temperaturo in a work 
place and provides the control over broilers, gas 
fifes, and stoves, with their risk of carbon monoxide 
poisoning, that recent experience has shown ia »o 
necessary It is perhaps open to question whether 
a minimum temperature of 60° F is high enough to 
guard sedentary workers against the ill effects of 
body cooling §2 gives power to modify the proposed 
regulations respecting overcrowding in existing work 
room* In which effective mechanical ventilation 
is provided This might be a dangerous exemption. 
Is it possible to get effective ventilation in small 
rooms and *hops (apart from air conditioning) 
without creating a draught I 

We regret—and oar regret will be shared both by 
industry and the workers—that it was not possible 
to incorporate in the BQl more exaot definitions of 
reasonable and adequate or effective •taudard* 
to govern environmental conditions such os lighting 
and ventilation. The difficulties no doubt are great 
but the only alternative I* to give such wide powers 
to the inspectorate as to mako their responsibility 
very great. 

|11 gives the Secretary of Stato power to raako 
regulations for medical supervision In any factoiy 
in which excessive Illness has occurred or in which 
potential risk of illness appears to him to be present 
Out of these power* wo may hope to see tho gradual 
development of a Ilealth Service for Industry 
Since no guiding rules are laid down time alono can 
show what use will or can be made of this section 

Under General "Welfare Provisions |$41'~43 govern 
the provision of washing facilities and tho aeconunoda 
tion for clothing It nppears that washing facilities 
ora only to be required where a special need for them 
cxUts by reason of tho amount of dost or dirt given 


(Continued from prmout page) 

in samples of given magnitudes how far it may 
deviate by chance from 0 This involve* the csdeu 
latlon of tho itandard error of tho difference. Jn 
reasonably largo samples this standard error of a 
difference may be tnkerr to In? the ■tjuare root of tho 
turn of tlie two individual standard error* of th( 
Taltie* in tho two •ample* A B H 


off in the process or the dirty or offensive nature of 
the materials used Suitablo accommodation 

for clothing not worn during working hours can 
only be enforced in occupations of a wet, dn*ty 
dirty or offensive nature ’ in which workers 
are accustomed to remove part of their indoor 
clothing We may ask whether either of these two 
provisions really meets the health need* of a modern 
community 

§45 which deal* with welfare regulations is no 
doubt purposely vague IPs effect must depend upon 
the nature of any new regulations which may bo mado 
os a result of its provision* Is there any reason, 
however why arrangements for preparing heating 
and taking meals should not be obligatory especially 
where mgnt-work or shift work is earned on for moro 
than 14 days at a time t 

Coming on to the Special Provisions §51 is welcome 
bringing under stricter regulation underground rooms 
used as factories §54 gives the Secretary of Stato 
power to prescribe tho maximum weights which may 
be lifted, carried or moved. Medical opinion 
generally considers that no person ought to carry 
weights heavier than one-third of his body weight 
for any prolonged pen ml of time 

§67 prescribe* the conditions under which women 
and young person* may ho employed in certain lead 
processes It is hard to understand why these 
regulations should not apply to nil persons (including 
men) who have to work in an atmosphere containing 
lead dnMt. Experience suggests that any concentre 
tion of lead above 1 5 mg. per 10 cubic metres of 
air is potentially liasardou* IVo should like to see 
*omo definite standard stated for these operations 
and should wish also that overy person whose work 
exposes him to a risk of lead poisoning should undergo 
regular medical examination A considerable number 
of painters still suffer from lead poisoning They 
should bo ns much undeT control as the accumulator 
maker*. The definition of n lead compound os any 
soluble compound of lead appears to ns unsatis 
factory The solubility In water of the oxides or 
sulphates of lead for example, may bo low bat 
these compounds are sufficiently soluble in body 
fluids to giro rise to poisoning Anr lead compound 
which is solublo in tho body fluid* In vivo should 
be included within the definition. 

In §110 provision is made for the medical pmcti 
tloner who it employed by the occupier in eon 
Herron with the modical supervision of persons 
employed in tho factory who acts os the examining 
surgeon for that faotory for such purposes as the 
Secretary of Btato may difect." AN c question the 
wisdom of this provision It means as it *tonds that 
subject to tho authorisation of the Secretary of Stato 
tho medical officer (part time or whole time) of a firm 
Way havo to act at one and the sumo time in a semi 
jnd/cfal capacity and aim a* on employee of the firm. 

tflP I i < K f i.^ n ^ 0 ^ mcnt ' ^ omcn Rod loung Person* 
m is likely to prove controversial. To permit o 

hour day and a 48 hour week (or a 54 hour week for 
ver half of tho year) for women and young persons 
w an inadequate restriction of hour* When a 
li ve-day week is worked a 10 hour working da\ la 
o bo permitted and this may mean a 12 hour period 
or employment It seems passing strange that no 
*£aJ1 limit should lie set to tho hoars which a man 
be asked to work. 



400 THE LANCET] 


t OXTOBD UNIVERSITY PARLIAMENTARY ELECTION 


[feb 13, 1637 


of tlie working population mil still he outside the scope 
of the activities of the Home Office Inspectorate 
Health conditions in offices and retail shops in the 
distribution trades and in transport and agriculture 
ought next to receive the attention of the legislature 
If it is objected that the needed powers for the 
regulation of these occupations already exist in the 
Public Health and other Acts, the reply is that they 
are not being so used at the present time 


OXFORD UNIVERSITY PARLIAMENTARY 
ELECTION 


Sir Farquhar Buzzard, president this year of the 
British Medical Association, is standing as official Con 
servativo candidate for the Oxford University seat, 
vacant by the retirement of Lord Hugh Cecil, for 
which the polling goes on from Peb 23rd to 27th 
In an influentially signed address circulated by his 
supporters it is pointed out that Sir Farquhar’s 
responsibilities as regius professor will allow him 
adequate time for Parliamentary duties inasmuch 
as they do not involve the administration of a 
scientific department and are confined to a general 
superintendence of the medical status of the 
University 

The other candidates in the election are Sir Arthur 
Salter and Prof F A Lmdemann, F It S Sir Arthur 
takes his stand on the pohcy outlined in his book 
“ Recovery ” and in “ The Next Five Years ” Prof 
Lmdemann, who occupies the chair of experimental 
philosophy in the University, is putting up as an 
independent Conservative 

In his election address Sir Farquhar remarks 
that education and researoh are subjeots on which a 
burgess of the University should be able to speak with 
some special knowledge and authority 

The enormous improvements, ho says, wlnoh have been 
witnessed during the last 60 years in the general standards 
of living, tho simultaneous decrease ra poverty, crime, 
drunkenness and dirt, and tho increased expectation of 
hoalth and longovity aro mainly duo to better eduea 
tion and to the results of resoaroli m every field of 
knowledgo 

Apart from my professional work, education and 
researoh have been my foremost acoderruo interests, and 
during tlie last rune years I have enjoyed the groat privilege 
of taking part in our University affairs as a member of 
tho Hebdomadal Council and of the General Board of 
tho Faculties, as a curator of tho Umversitv Chest and 
of the Bodleian Library, in addition to holding many 
other positions of administrative responsibility As an 
ex-officio student of Christ Church and an honorary fellow 
of Magdalen I am well 'acquainted with the essential 
share which is taken bv the Colloges m the endow 
ment and organisation of teaching and research m the 
Umversitv 

TIub oxpenenco, together with that derived from 
membership of the governing bodies of several important 
pubho and secondary schools leads me to think that our 
older Universities preservo their great influence for good 
on tho jounger generation, ore steadily progressive in 
their outlook and in their commitments on behalf of 
education and research, and thoroughly deservo the special 
representation which thej enjoj in on assembly where 
these subjocts are reviewed m pubho Both subjects need 
skilled handling and careful control Education, m 
particular, requires wise guidance lest its primary object, 
that of developing a balanced critical faculty, should be 
lost sight of amid tho clamour for early specialisation 
along vocational lines 

Personal knowledge of teaching and examining 
ov er ronnv years as well as more recent acquaintance 


with the fundamental problems of University and 
school management should enable Sir Farquhar 
to take an effective share in debate when these 
matters axe at issue m the House of Commons 


PARIS 

(FROM OUR OWN CORRESPONDENT) 


A PARIS MONUMENT TO LAENNEC 

Last year the celebrations over the tomb of 
Laennec far from Pans brought together many 
leaders of the medionl profession, some of whom 
wondered how no one had thought hitherto of 
erecting a monument in Pam itself This question 
has now become concrete m a committee ohnrged 
with the duty of raising a worthy memorial The 
president of this committee is Prof Sergont, and 
among its members are Profs Carnot, Roussy, 
Bezanqon, and many others A site for the monument 
has already been soleoted, and if the municipal parties 
are complaoent, it will stand m the square of the 
Chantd, at the junction of the Rue deB Saints Pikes 
and the Boulevard Saint Germain The amphi 
theatre m which Laennec taught at the Chantd is, 
by tho way, still m existence All who wish to 
commemorate the discoverer of ausoultation in 
tangible form should send their contributions to 
M Doury, 4, rue de la Mnette, Pans 16 

A NEW FIRST AID HOSPITAL 

The Fondation Marmottnn was formally opened 
on Jan 14th. The building is m the 17th arrondwse 
ment, and its equipment is the last word in modem 
surgery It is intended for surgical cases of a 
Btnctly emergency character, and its accommodation 
for 47 in patients can he doubled if necessary The 
hospital is, of course, open day and night, and it 
epitomises the present tendency to comb out for 
operative treatment m the heart of the city only 
those cases representing emergencies Tho equip 
ment of this hospital is, however, ns complete and 
elaborate as the oases for which it is intended are 
essentially first-aid, urgent, nnd accidental 


IRELAND 

(FROM" OUR OWN CORRESPONDENT) 


HOSPITAL DEVELOPMENT 

The Charter Day dinner of tho Royal College of 
Surgeons m Ireland was held on Feb 0th m the 
hall of the college The president, Mr Adams A 
McConnell, Baid some important things about tho 
future hospital system of tho country, now under 
the consideration of the Minister for Loonl Govern 
ment nnd Pnhho Health. Ho reforred to the labour 
of the Hospitals Commission whiob had “produced a 
masterly report of national importance ” The com 
mission had insisted on tho coordination of t he 
several types of hospitaL Tho report had been a 
year m the hands of tho Minister, and a year was not 
a long time to wait, hut the members of tho pnbho 
and some doctors were becoming restive Never 
theless, it was better to wait even longer than to 
branch a scheme before its details had been fnhv 
worked out The population of Dublin has increased 
by about 80,000 smee 1930 The Lord Mayor has 
more than once asked what the Dublin hospitals 
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have done to meet the extra demand for Whs As 
far to Six McConnell knew SO beds had been added 
to the general hospital beds since the Sweepstakes 
began. He had to point out that neither the medical 
profession nor tho hospitals have power to increase 
the number of bed* the Government alono has that 
power Ab regarded hospital development in Dahlia 
the considered opinion of the leaders of tho profession 
Is in favour of tlio plan gnggested by the commission 
—the extension of tho Mater Misericordim, St Vin 
cents and the Richmond Hospitals and the anrnl 
garontion of three or four of the smaller hospitals 
The profession he said, la opposed to the building of 
a largo municipal hospital Any deterioration of the 
Dublin hospitals would adversely affect the efficiency 
of the medical schools and lower the standard of the 
future profession of tho country The president 
referred also to tho recent eatabhshment of a scheme 
for medical research reported in this column last week. 


SCOTLAND 

(mou otm own con respondent) 

GLASGOW WESTERN IMTBUABT 

At the annual meeting of the qualified contributors 
to tile Glasgow Western Infirmary the chairman of 
the managers referred to improved extension schemes 
that are contemplated It is proposed to erect on the 
east side of tho mom dnvo a bLook tor paying patients 
and for this purpose tho constitution of tho infirmary 
was amended so os to provide for pay l>eds A gift 
of £2 q 000 from tho Gardiner Trustees was to be used 
for building the medical institute whioh would be 
under the charge of the new professor of medicine 
Prof T W MoNoe The cor nose and throat wards 
arc also to be rcbnllt The Lord Provost stated that 
the corporation hail no Intention of taking over the 
voluntary hospitals, but, as tho health authority for 
the city it was entitled to find out whether tho 
voluntary system was providing tho necessary accom 
modatlon Sir Hector J W Ilethrnngton principal 
of Glasgow University pleaded for more core and 
attention to better equipment, with more workers 
In medical scientific departments by the coQpcra 
tlon not onlv of tho voluntary hospital but of the 
municipal hospitals Sir Robert Bruce paid a tnbuto 
to Prof. Sir Robert Muirs 37 years service as 
pathologist to the infirmary to Prof T k. Monro 
who niter 20 year* service has retired, from tho 
rcgius profc* orsldp of medlcino and to Colonel 
D 1 Mackintosh who has been medical superintendent 
of tbo infimmry for no less than 45 years and who 
has also retired 

lUJlLIC DISPENSARIES 

The imjKjrtnnt part plaved by the public dU 
pensane* in Idluburgh in the treatment of the sick 
poor was tmphasl ed by Lord 1 rovost Cumloy at 
tho annual general meeting of the Edinburgh Koval 
Public Dispensary The present building at Rich 
mond strict will be demolished a* part of a sium 
clearance scheme and the corporation are contributing 
sulistnntlaily towards the cost of building n new 
dispensary The xalue of dispensary work In tho 
tombing of students H fully nppnvlated and the 
extensive use mado of the dispensaries by the sick 
poor has Ikeen brought Into prominence recently by 
thf fact tlrnt In tho new housing arras built under 
the slum-clearance scheme there is no such service 


available and tho difficulty of providing proper 
medical services for the new housing areas lioa caused 
considerable concern. 

NEW FEVER HOSPITAL 

Arrangements have been completed for tbo building 
of a new infectious diseases hospital by Glasgow 
Corporation at Barrhead road. Tho proposed new 
hospital will replace the Shieldball hospital, m which 
the accommodation and equipment are no longer 
considered adequate There will be provision for 
352 patients and a third of the beds will be In 
Individual cubicles There will be 3 two storey 
pavilioni and 8 single storey pavilions. Full pro 
vision, is being tuado for an operating theatre and 
X ray unit and for various routine and research 
laboratories The nursing staff will number about 130 


INFECTIOUS DISEASE 

IN ENGLAND AND WALE8 DURING THE WEEK ENDED 
JAN 30TH 1037 

A ollflcnilons —Tim following coses of infectious 
disease were notified during five week Small pox 0 
scarlet fever 1414 ; diphtheria 1241 enteric 
fe\ er 53 pneumonia (primmy or influenzal) 3^5o 
puerperal fever 43 puerperal pyroria 108 cerebro¬ 
spinal fever 32 * acuto poliomyelitis 4 ; acuto polio¬ 
encephalitis, 3 encephalitis lotliargioo, 0 j dysentery 
•fit ophthalmia neonatorum 70 A o case of cholera 

plague, or typhus fever was notified during tho week. 

Th© number of 0 A«n in the Infection* Hospital* of the London 
Oountr Council on Feb Sth 35 M r,hldi Included : Frarkt 

/erer SJJ; diphtheria 989} mc*»Jc# l T whooping 
conch 3WJ puerperal ferw 11 mother* (p\u* 10 LatAc*) 
on cephalitis lethargic* J80 poJJotnjrdUl* } At fit. 
MarftaxH • Hospital there were IS liable* (plm T mother*) with 
ophthalmia neonatorum 

Dettlh* —In 122 groat towns. Including London 
thoro was no death from small pox, 2 (0) from onterio 
fe'er 8 (0) from measles 5 (1) from scarlet fever 
27 <S) from whooping-cough 32 (5) from diphtheria 
3S (18) from diarrhoea ana enteritis under two years 
and 1155 (151) from Influenra Tho figures in 
parentheses are those for London Itself 

Liverpool and Newport reported death* from enteric ter or 
Alaoebcetee had 3 death* from * hooping-coojrb Jfotbrrbam 3 
Fatal ca*c* of diphtheria were reported from 24 pnat town* 
Manchester 3, Deed* and Liverpool each 2 

Tbo number of stillbirth* notified during tho week 
was 237 (corresponding to a rate of 44 per 1000 total 
births) including 3o in London 


An appeal has been issued on behalf of tho 
University of Oxford by Lord Halifax tho chancellor 
and Mr A D Lindsay tho vice-chancellor for 
help to enable certain work of the first importance 
to bo act In hand tlm undertaking of which long 
deferred has now Iiecomo a matter of necessity 
The sum of £250 000 Is required for tho endowment 
of the extension of the Bodleian library and a further 
£230 000 for other buildings Ponds are a1«> sought 
to maintain and eqnin new laboratories, to know 
ledge * to meet tbo demands of the new srhool of 
medical research tho ancillary sciences must be 
strengthened \o definite tots! sum lias been ashed 
for but It is Imped thxt need and grnrrositv will 
result In a very large amount lAird Nuffield hns 
contributed the first £100 000 to the api*aL Conies 
of the spjH'al max lie had from the xire-vhanreglor 
the Orford University Appeal Old Clarendon 
Budding Oxford where subscriptions mar also 
bo sent 
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Under tins heading appear week by week the unfettered thoughts of doctors tn 
various occupations Each contributor is responsible for the section for a month , 
his name can be seen later in the half yearly index 


FROM A ROVER 
II 

Feom considerations of prestige in respeot of the 
individual doctor it is an easy transition to pass to 
the prestige of the profession ns a whole Many of 
ns lament that this is not what it was and is lower 
than it might be If we believe that it is good for 
the pubhc, and also good for us that the status of 
medicine should bo high it behoves ns to inquire 
where the fault lies It has been said that nations 
get tlio governments they deserve, and it might be 
said with equal truth that society gets the dootors 
it deserves But might it not also be said that 
medicine gets the public it deserves 1 For inasmuch 
as the doctor is, or should be, a man or woman of 
culture above the average in the nation, and is 
specially trained in both the art and the science of 
medicine, he (I shall assume both sexes when for 
convenience, I use this word) has every right to lead, 
to teach, and even to dictate m his particular sphere, 

* * * 

I believe that if he put thiB value upon himself 
and upon Ins services the publio would not only 
respect lnm more, it would accept Ins guidance and 
his dictation with relief and with benefit As it is, 
the pubhc persuades itself that it is as knowledgeable 
in matters concerning its health as the doctor himself, 
and, in many instances, only needs his services when 
it is out of its depth by grave illness, or when it sees 
that it can batten upon Ins known generosity in the 
disposal of his time and energy and even his blood 

* » * 

If there is one reason more than another for the 
lack of respeot for the doctor as a loader m his proper 
sphere it is probably the faot that he “ gives ” too 
Tendily in the faco of fads and cults and transient 
notions Instead of refusing to traffic with pseudo 
scienco and pseudo art, protesting against them and 
warning the publio that salvation does not he m 
theso directions, he joins in the worship of the false 
gods, not only passively but too often actively 
Oft times he fears that not to do so will proclaim him 
“ narrow minded.” Whereas it is just this sort of 
narrow mmdedness that constitutes one of the 
doctor’s chief duties to the pubhc After all, it is 
only he who can detect the oloven hoof and, when he 
secs it, it is in the pubho interest that he shouts the 
fact from the house tops 

* * * 

If we look down the lists of patrons and com 
mittees of many of the health “ movements ” that 
originate m the vanity and half knowledge of retired 
service men, pnests, financiers, and litterateurs we 
find the names of medical men m abundance The 
public does not know, ns we do, that the same names 
recur in a number of theso lists and that the names 
have no meaning for us except that they belong to 
colleagues of whom wo are heartily ashamed, men 
• noth anti minds, who have an itch for the irregular 
and the unorthodox Chanty leads us to say that 
they “behevo” in the queer doctrines thev Bupport, 
but, even if tbev do, it is our dutv to proclaim them 
as anti social. Lxamples would fill mv “ Grams and 


Sornples ” pages, but here is one, to hand this week. 
“ The Health Eduoation and Research Council ” lins, 
as one of its professed objects, " the encouragement 
and support of methods of healing winch are dis 
sooiated from experiments on animals such ns Iloinao 
pathy. Herbalism, Nature Cure, Osteopathy 
wireless wave therapy, vegetarian and fruitarian 
systems of dietetics ” Some thirty legally 

qualified Bntish doctors are listed as “ advisory 
members ” and their names are pnnted at the head 
of the circular letter Accompanying the letter is 
a hook with the title “ Cancer the failure of modem 
research ” The ‘ blurbs” pnntedon the paper cover are 
extracts from two reviews which appeared in n couple 
of medical journals One of these states that “ the 
hook throws a flood of light on the absolute failure 
of modem cancer research ” The other says, “ tbs 
is an excellent exposure of the failure of modem 
cancer research which we have long recognised to be 
conducted on entirely wrong lines ” Unfortunately 
we aTe not told what are the right lines along which 
cancer research should be conducted. 

* » * 

In parentheses under the mam heading of this 
cironlar letter occur the words “ International. Dis 
sooiated from Experiments on Animals” Which 
seems to suggest that these nre onr old friends the 
Anti Yrmectiomsts in a new guise And, on reflee 
tion, we are confirmed m this view by somo of the 
names on the executive committee I wonder if it 
has occurred to nny of the dootors on the advisory 
hoard that if they negleoted to use antitoxin in a case 
of diphtheria nowndayB they would almost certamlv 
incur a charge of criminal neglect ? But since 
martyrdom has its own special attraction for some 
folk this consideration, after all, may not havo been 
lost Bight of 

* * * 

The influenza epidemio has given a great filhp M 
the proprietary food and drug trades Almost evorv 
one of these is advertised as just the thing for the 
patient, if not during the attack itself then during 
convalescence or during the “ post influenzal state 
And a good many new “ tomes ” havo boon rushed 
upon the markot by quite reputable Anns, whoso 
travellers have been working overtime and earning 
fat commissions There was already a spate of new 
tonics before the influenza came, for what wit i 
more and more vitamins, and more and more 
hormones, to play with, the combinations and per 
mutations became quite hcadacbey I was recent v 
found by a colleague to bo in the “ post-uiflncnza 
state ” myself, and I admired the dingnosti 
acumen which led him to this (correct) conclusion 
I had asked him the same question tbreo times 
during our consultation “ Leave it to mo,” ho sat . 
“ I know just the thing for you—wonderful ” ■a’ 1 
on tho way out of the house he used mv telephon 
to order (at mv expense) a bottle of tablets wu® 
was delivered within the hour “ Two or three, at 
meals, three times a day ” Natural cunositv led to 
to read tho labeL Tho “ formula ” must have mo 
the Easton’s Syrup on the neighbouring shelf bm 
for shamo Iron, Copper, Manganese, Zinc, , 
and Cobalt were tbe clnef ingredients I thougnt 
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knew something about hsematinlw aud nerve tonics, 
but nickel and cobalt! This comoa, I reflected, of 
not reading tlie journals and keeping myself abreast 
of tbe times. All! here s the new edition of the 
Extra Phormocopceia, the 21st, just arrived. I turn 
up the index to that encyclopaedic work, the pages of 
which have often caused us to marvel—so com 
pendious and yet so accurate. * Nickel, Detectn. 
and Detn. of. * Reagent for Albumose. Cobalt 1 
No mention of cobalt. Tho vrholesalo chemist is in 


advance of tho Extra Pharmacopoeia Bat I have 
swallowed the first two tablets and who knows 
that if I go on with them eomefhtng may not soon bo 
known of the pharmacology of cobalt and/or nickel T 
I thinl it was this same colleague who when 
I had suggested that a plethoric patient might 
benefit from three grains of blue pill once a week 
after his dinner and a saline next morning asked 
me tho patient having left the room, Bv tho 
way what is blue pill T 


THE SERVICES 


JlO\ Ali NAVAL MEDICAL SERVICE 
Burg Capt H B Parker D.8 0 formerly at tbo Royal 
Ho*p Chatham has joined the Medical Department at tbe 
Admiralty a* Ami*taut to tlie Director General, in sue 
cowlon to Borg Copt CFO Sankey OJ3.E 

Burg Comdrs. A de B Joyce from HAIR Excellent 
gunnery school, aud J C Boater from tbe senior medical 
officer*' poet-graduate cour*o have joined the Department 
for tlie medical examination of candidates for cadetship* 
Burg Comdr R A Brown to Ganges 
Burg Comdr (D) T E Breveter to Drabs for R.N.B 
Burg Li Comdr* W R S Pancridge to Nelson and 
I, J Corbett to VJt.T School, Portsmouth. 

Burg Lts C H F- pan to Pcm6roI* for R.M Infirmary 
Dotl j D D Steelo Por Id ns to Acosta D B Jack to 
Anthony and F Bush to Victory for R.KJ3 

W A Dickie 3V I. N Forrest and F B Rod entered 
as Burg Lta (D) for short service and apptd to RN 
Hosp H s*lar 

A Greenwich Hospital ponalon of £50 a year has been 
awarded to Borg Comdr C 0 Macmillan R.N retd, in 
tho vacancy created bv tbe death of Burg Capt J 
Andrews 3i.D R N retd 

At tlie Court at Buckingham Palace on Fob 2nd a 
Momonal from the Lord* Cotnmiaaloneni of tho Admiralty 
dated Deo 30th 1030 (0 W 12312/30) was road 

By Part III of the Schedule to Order In Council bearing 
date Juno 20tli, 1034 provision was made inter alia for 
tbo number of Spoelahst Allowance* for Medical 0(11 core 
of tbe Navy to bo Increased at Admiralty discretion to a 
maximum of 83 But now with tire concurrence of tho 
Lords Commljeionoci of the Treasury the number of 
the#o allowance* Is to bo Increased by tho King a approval 
in Council beyond 83 according to requirements from 
timo to tlmo 

nOYXL WAVAL VOLUNTrcn BEJTCUVE 

Burg Lt J E L Morris promoted to Burg Lt -Comdr 

RO\ \L ARMY 3IEDICAL CORPS 
Lt -Col. M 3Vhlte M C haring attained the age for 
retirement la placed on ret pay 

Lt -Col II F Panton DR O M C retire* on ret. pay 
Tho undermentioned Majs to be Lt -Col* 3V Foot 
M O and F C K. Austin. 

Royal Vrm> Jlodlcal Collego —Lt -Col and Bt Col 
B Blpgnr RA.M C rrlinqulalies tho appt of A**t 
Professor of MU Surgery 

Lt -Col end Bt Col C M Finny ORE R.A 31 C, 
to bo Vwt Profwsor of MIL Burger} 

Short Service Commissions —Tho undermentioned Lta. 
to bo Capts t J MeN Loclde ami R L Wat erst on. 

nromoji Awn be3e*ve or omoou 
Mai G T A. Bracken haring attained tire ago limit 
of Uonihtj to recoil, coow*s to belong to tho Res of Off. 

*crrirvcxTAB y hiserte or omcras 
1 II Lerman to 1 k> Lt 

TmnrrontAL arjtv 
Cept W L Kiminir to bo Maj 
Lts J L Cowan ami T Seager to bo Cant* 

J 8 MUlcr OIO Connor (late Under OtJr„ Beaumont 
Ootl (Old W imiaor) Contgt Jun DK O T C ) W Graham 


(lato ORr Cadet Sorjt Queen a Univ (Belfast) Contgt 
Sen Div OTC) and B Croithwulto to bo Lt* 

RO\AL AIR FORCE 

Wing Comdr J D Loahv 31C to Headquarter* 
Fighter Command Stamnore for duty a* Medical Officer 
Flying OfEr* E IV R Fairley to No 4 Armament 
Training Camp West Freugh R H Pratt to R.A.F 
Station Odlham and E. J Movnahan to ILA.F Station 
Tangmore 

INDIAN MEDICAL SERVICE 
The following officer has vacated appointment fn 
India i— 

DulMJ* —Lt CoLR A Hopple 31 C R.AAI C 
Tlie undermentioned appointment* havo been made 
in India i— 

D.A.D.P—Maj R N Pliease RAJI C Capt T 0 
Pori LM 8 and Cant A Baoh* R.AJI O 
Maj* W Foot M.O. RAA1 C and F C K. Austin, 
R.AAL.0 become Lt Col* The promotion* are oonv 
quent on tbe retirement of Lt -Cols M, Wlilte and H F 
Panton from tba Indian eetablislunent 

Tlie list of officer* succeesfol at tire last examination for 
promotion hold in India and Burma lias boon published 
at New DelhL The Indian Army Order containing tlie 
names is No 1 of January 1937 

COLONIAL 31EDICAL SERVICE 
Dr V C B Harrison lias boon appointed 3Icdical 
Officer Northern Rhodesia Dr V W Hutton Jlodleal 
Officer Uganda j Dr H R 31orri»on Medical Officer 
Kenya f Dr II. Rassfra Medical OITioer Britisli Hbnduras ; 
and Dr P C Morray Medical Officer Jamaica. Dr E J 
Blacknby become* Medical Officer Zanzibar Dr W C 
Darideoo Pathologist Nigeria | Dr G Kbinoard Senior 
Medical Offioor Falkland Islands j Dr V J G 3faepregor 
Medical Oliterr Gold Coast; and Mis* C D MTlliams 
MB Cli B Medical Officer Malavnn Medical Service 

DEATHS IN THE SI RV1CLS 

Colonel Chimes William Pnorarr C.S.I 0 M.G 
D 8 O wlreso death occurred on Fob 6th at Kensington 
was bom at Tartand Aberdcendilrc in 1870 son of the 
late Dr AJcxandor Profrit for some time commissioner to 
Quoon Victoria at Balmoral IIo was educated at Aberdeen 
University qualifying 31 B 031 In 1803 Ho joined tlie 
R-AAIO in Januorj 1807 became major In 1006 
1/etrt-cofonoi fn 1016 anil temporary colonel whilst 
AD MR of a division tn Januarv 191G He took part in 
many operations and actions In tlio Booth \fncnn Mar 
from 1899—1902 (Queen* medal with six clasps King* 
modal with t«o clasp*) fn tho Afghan Mar 1019 and 
Waririrtan 10°0 and in tire European War 1014-18 
(dispatches! snd retired In 1024. He was created D 8 O 
In I9!7 OAIQ in 1018 and CAT In 1021 He married 
Helen, daughter of Jlr I) I Belt. 


I OI.1CF LABORATOIIT TOII THE 33 CKT 3lmbAMM- 

r*n' * cmoun ecd tliat Dr James 3lat!rew*cm M eInter 
rjt CR I police surgeon for Sltoffield lias Ireen *ppolnted 
to taka charge of a forenste »dence laboratorr width is 
being MtaUidicd in BIrmingliam to serve the police forces 
in the West 31IdLamJi 
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TJnder this heading appear toceh by ioeeh the unfettered thoughts of doctors m 
various occupations Each contributor is responsible for the section for a month, 
his name can be seen later in the half yearly index 


FROM A ROTOR 

II 

FitOM considerations of prestige in respect of the 
indmdnal doctor it is an easy transition to pass to 
the prestigo of the profession as a whole Many of 
ns lament that this is not what it was and is lower 
than it might be If wo believe that it is good for 
tho public, and also good for ns, that the status of 
medicine should be high it behoves us to inquire 
where tho fault hes It has been said that nations 
got the governments they deserve, and it might he 
said with equal truth that sooiety gets the doctors 
it deserves But might it not also be said that 
medicine gets the public it deserves ? For inasmuch 
as tho doctor is, or should be, a man or woman of 
culture above the average m the nation, and is 
■specially framed in both the art and tho science of 
medicine, he (I shall assume both sexes when for 
convenience, I use this word) has every right to lead 
to tench, and even to dictate in his particular sphere, 

♦ * * 

I believe that if ho put this value upon himself 
and upon lus services the publio would not only 
respect lnm more, it would accept his guidance and 
his dictation with relief and with benefit As it is, 
tho pubhc persuades itself that it is as knowledgeable 
in matters concerning its health as the doctor lnmself, 
and, in many instances, only needs his services when 
it is out of its depth bv grave illness, or when it sees 
that it can batten upon his known generosity in the 
disposal of lus time and energy and even his blood 

* * * 

If there is one reason more than another for the 
lack of respeot for the doctor as a leader in his proper 
sphere it is probably the fact that he “ gives ” too 
readily in tho face of fads and cults and transient 
notions Instead of refusing to traffic with pseudo 
science and pseudo art, protesting against them and 
warning tho publio that salvation does not ho m 
these directions, he joinfl in the worship of the false 
gods, not only passivelv but too often actively 
Oft times he fears that not to do so will proclaim him 
“ narrow minded ” Whereas it is just this sort of 
narrow mmdedness that constitutes one of the 
doctor's chief duties to tho pubhc After all, it is 
only ho who can detect the cloven hoof and, when he 
sees it, it is m the pubhc interest that ho shouts the 
fact from the house tops 

* * * 

If wo look down the lists of patrons and com 
imttecs of many of the health “ movements ” that 
originate in the vanity and half-knowledge of retired 
service men, pnests, financiers, and litterateurs we 
find tho names of medical men m abundance Tho 
public does not know, ns we do, that tho same names 
recur in a number of theso lists and that tho names 
lime no rooming for us except that thev belong to 
colleagues of whom wo are heartily ashamed, men 
with anti minds, who have an itch for tho irregular 
md tho unorthodox Chantv leads us to say that 
they “ behove ” in the queer doctrine* thov support, 
but even if thov do, it is our dutv to proclaim them 
as anti count Example.-, would fill my ‘ Grains and 


Scruples ” pages, but here is one, to hand this week 
“ The Health Education and Research Council ” has, 
as one of its professed objects, “ the encouragement 
and support of methods of healing which are du 
sociated from experiments on animals suoh as Ilomceo 
pathy, Herbalism, Nature Cure, Osteopathy 
wireless wave therapy, vegetarian and fruitanan 
systems of dietetics ” Some thirty legallr 

qualified British doctors are listed ns “ advisory 
members ” and their names are printed at the head 
of the circular letter Accompanying the letter is 
a book with the title “ Cancer the failure of modern 
research ” The “blurhs”pnntedonthepapercovernre 
extracts from two reviews which appeared in a couple 
of medical journals One of these states that “the 
boob throwB a flood of light on the absolute failure 
of modem cancer research.” Tho other says, “this 
is an excellent exposure of tho failure of modem 
cancer research which we have long recognised to be 
conducted on entirely wrong lines ” Unfortunntelv 
we are not told what are the right lines along which 
canoer research should be conducted, 

* * » 

In parentheses under the main heading of this 
circular letter ocour tho words “ International Du 
sociated from Experiments on Animals ” "Winch 
seems to suggest that these are our old fnends the 
Anti Ymseotiomsts in a new guiBe And, on reflec 
tion, we are confirmed in this view by some of tho 
names on the executive committee I wonder if it 
has occurred to any of the doctors on tho advisory 
board that if they nogleotod to use antitoxin in a case 
of diphtheria nowadays they would almost certninlv 
incur a charge of criminal neglect 1 But since 
martyrdom lias its own special attraction for some 
folk this consideration, after all, may not have been 
lost Bight of. 

* * * 

The influenza epidemio has given a great fllhp W 
the proprietary food and drug trades Almost everv 
one of these is advertised as just the thing for the 
patient, if not during the attaok itself then during 
convalescence or during the “ post-mfluenzal state 
And a good many new “ tonics ” have been rnsheo 
upon the market by quite reputable firms, who o 
travellers have been working overtime and earning 
fat commissions There was already a spate of neff 
tomes before the influenza cnino, for what wi 
more and more vitamins, and more and won 
hormones, to play with, the combinations and per 
mutations became quite headachoy I was recen 
found by a colleague to bo in the “ post influenza 
state ” myself, and I admired the dmgnos i 
acumen which led him to this (correct) conclusion 
I had asked him the same question tlirco tunc* 
during our consultation “ Leave it to me,” ho sai , 
“ I know just the thing for you—wonderful” -A n 
on tho way out of the house ho used my telepb on 
to order (at my expense) a bottle of tablets vine 
was delivered within tho hour “ Two or three, at 
meals, three times a day ” Natural curiosity k'd w 
to read tho label The “ formula ” must have ma 
the Easton’s Syrup on the neighbouring Bhelf wn 
for shame Iron, Copper, Manganese, Zinc, bics , 
and Cobalt were the chief ingredients I though 




THE LANCET] 


THE SERVICES 


[ms 13 1937 409 


knew something about luernatinte* and nervo tonic* 
but nickel and cobalt T This comes I reflected of 
not rending the journals and keeping myself abreast 
of the times. Ah J hcros the now edition of tho 
Extra Pharmacopcnm the 21st just arrived. I turn 
up the index to that encyclopaedic work the pages of 
which have often caused us to marvel— bo com 
pondlous and yet so accurate. Nickel Detoctn. 
and Detn of. Reagent for Albumose Cobalt 1 
No mention of cobalt The wholesale chemist is In 


advance of the Extra Pharmacopoeia But I have 
swallowed tho first two tablots and, who knows 
that if I go on with them something may not soon be 
known of the pharmacology of cobalt and/or nickel ! 

I thxnl it was this some colleague who when 
I had suggested that a plethoric pationt might 
benefit from three grains of blue pill onco a week 
after Ms dinner and n saline next morning asked 
me tho patient having loft the room, Bv tho 
wny what is bluo pill t 


THE SERVICES 


ro\al naval medical service 

Surg Capt H. B Parker D 8 0 formerly at the Royal 
Hcwp^ Chatham kaa jolnod the Medical Deportment at the 
Admiralty a* Assistant to the Diroctor-Genonri, in suo 
con*ion to Surg Capt CFO San key O BJ3 

gurg Comdra A. do B Joyce from HALS Excellent 
gunnery aciiool and J 0 Boater from tho aecior medical 
oflleortr pont-grnduato coureo have joined tho Department 
for tlte medical examination of candidate* for cadet ah ip* 
Surg Oomdr R A. Brown to Ganges 
Surg Coin dr (D) T E B reveler to Brake for ILN.B 
Surg Lt Comdrs W R S Paneridgc to Nelson and 
L. J Corbett to P.RT School, Portsmouth. 

Burg Lts. 0 H Egan to Pembroke for R.M Infirmary 
Deal; D D Steele Pcrklna to Aeasta D B Jock to 
Anthony and F Bush to Ftrfory for R.N B 

W A. Dickie WIN Forreet and F S RofT enterod 
ns Surg Lts (D) for short *orvlco and apptd. to R Is 
Hoap Hatlar 

A Greenwich Hospital pension of £50 a roar has boon 
awarded to Burg Comdr 0 C Macmillan fkN retd. in. 
tho vacancy created by the death of Surg Capt J 
Andrew* JLD R.N retd 

At the Court at Buckingham Palace on Feb 2nd a 
Memorial from the Lord* Commlwiloner* of tho Admiralty 

dated Doc JOtli 1036 (OW 12342/30) waa read 

By Part HI of the Schedule to Order in Council bearing 
dnto Juno 29th 1034 provision was made inter nlla for 
tho number of Specialist Allowances for Medical Officer* 
of tho Navy to bo increased at Admiralty discretion to a 
maximum of 83 But now with tlio concurrence of tlio 
Lord* Comml**itmors of tho Treasury tho number of 
these allowance* 1* to bo incrcasod by tlio King s approval 
in Coundl beyond 83 according to requirements from 
time to time 

ROYAL NAVAL VOLUNTETB RESERVE 

Burg Lt J E L Morris promoted to Surg Lt Comdr 

ROIAL ARMY MEDICAL CORPS 
Lt -Col. M Wlilte M C having attainod the age for 
retirement is placed on ret pay 

Lt -Col. II F Panton, D.8 O M C retire* on rot pay 
Tho undermentioned Jlaja to be Lt Cols W Foot 
M 0 and F C K. Austin. 

Royal Army Medical College—Lt-Col and Bt Col 
B Blggnr R.A.M O rellnquislkO* tho oppt of Asst 
Professor of MIL 8urgory 

Lt -Col nnd Bt Col C M. Finny ODE. R A3L0 
to bo A*wt Professor of Mil 8urgery 

81>ort Service Commission* —Tl»e undermentioned Lt* 
to bo Capt* t J McN Loctdo and R E Matereton. 

REacLAm army reserve or or n o iat s 
Mai G P A Bracken having attained tlm ago limit 
of liability to rocaU ceases to belong to tho Re*, of CML 

surmnNENTAJir reseqve or omerma 
L II La nuan to be Lt 

tKnHITOtUJil. ARUl 

Capt M L Kin near to bo M*J 

Lts. J I Cowan and T Beagrr to bo Capt* 

J 8 Miller CIO Connor (late Lnder Offr Beaumont 
Coll (OldWindsor)Contgt Jun DU OTC) W Graham 


(lato Offr Cadot Scrjt Queen s TJniv (Belfast) Contgt 
Sen DIv 0 T 0 ) and B Croathwaite to be Lts 


ROYAL AIR FORCE 

Wing Oomdr J D Leahv M.C to Headquarter* 
Fighter Command Stanmore for duty os Medical OUlcer 
Flying Oflre E W R Fairley to No 4 Armament 
Training Comp West Freugh R H Pratt to RAJF 
Station Odiham an d E J Movnahan to RA.F Station 
Tangmere 

INDIAN MEDICAL SERVICE 
Tlio following officer has vaooted appointment in 
India »— 

—Lt -Col R A Hopple M.C R A31 C 
The undermentioned appointment* liavo been made 
in India :—• 

DjiJDJ 1 —MaJ R N n»ease RAM C Capt T C 
Puri LMR and Capt A. Sachs, R.A.M C 
Mnj*. W Foot M C RA.il C nnd F 0 K. Austin, 
R-A.M 0 become Lt Cols The promotions are conic 
quent on the retirement of Lt -Cols il Whito and H F 
Panton from the Indian establishment 
Tlio list of officers sucoe*aful at tho last examination for 
promotion, held In Indin and Burma lias been publblied 
at New DelhL The Indian Army Order oontnlning tlw 
name* is No 1 of January 1037 

COLONIAL MEDICAL SERVICE 
Dr W C B Harrison has been appointed Medical 
Officer Northern Rhodesia Dr P W Hatton Medical 
Officer Uganda j Dr H R Morrison Medical Officer 
Kenya [ Dr H Raseim Medical Officer British lihndura* ; 
and Dr P 0 Murray Medical Officer Jamaica Dr E J 
Blacks by becomes Medical Offioor Zanzibar j Dr W 0 
Davidson Pathologist Nigeria Dr G Kmneard Senior 
Medical Offioer Falkland Islands j Dr V J O Macgregor 
Medical Officer Gold Coast and Min* C D Will Is ms 
if J5 Cli.B Medical Officer Malayan Medical Service 


DEATHS IN THE 8ERVICES 
Colonel Charles V llliav Profett C.8.I 031G 

D S O witoso death occurred on Feb 0th at Kensington 
was born at Tarland, Aberdeenshire in 1870 son of the 
late Dr Alexander Profcit for some time commIwioner to 
Queen Victoria at BalmornL He was educated at Aberdeen 
qualifying MB C M In 1803 Ho joined tho 
lvA3l C in January' 180 j became major in 1000 
In 1Bl6 t nn(l t^Porary colonel whilst 
A.D3LS of a dividon m January 1016 Ho took part in 
many operations and actions In tlio South African Mar 
from 189^-1002 (Queen a modal with six clasps Kings 
l , wo clA *P’) ,n tl * Afghan War 10ID and 
>\ axinstan 1020 and in tl»o European War 1014-18 
(dup*tehee) and retired in 102 L no was created D S O 
in 1017 C3LG in 1018 and CJLI in 1021 Ho married 
Helen, daughter of Mr D L BctL 


I'olicx: Laboratout ron the West Midlands — 
i,* rmounco<1 *>r Jarac* Matl*ew*on \\ clwter 
f , , 8 1 police surgeon for Sheffield has Ixvn appointed 
to tske charge of a forenrio *dcnco laboratory which Is 
being established in Birmlngliam to serve tlm police force* 
in th< Rest Midlands 
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AFTER-CARE IN PULMONARY TUBERCULOSIS 
To the Editor of The Lancet 

Sm,—I read -with great interest Dr Trail’s Mitchell 
lecturo published in your issue of Jon 30th Dr Trail 
mentions that the year following the patient’s 
discharge from sanatorium is a most vital one and 
that “ not the least of the advantages to the case of 
artificial pneumothorax: lies in the continual and 
expert supervision for a period of some three 

years following the induction,” and goes on to say 
that “ until such benefits are universally provided 
wo must continue with the present results of 
sanatorium treatment ” 

I agree thnt this expert supervision is most valuable, 
but would point out that the dispensary provides 
this for all cases of tuberculosis, ex sanatorium 
patients, and others, for an indefinite period 
I wish that Dr Trail had placed greater stress on the 
importance of the social factor After many years’ 
experience among that type of patient who, for 
financial reasons, insists on returning to work as soon 
as discharged from sanatorium, no matter how 
unsuitable the work may be, or who failing to do so 
drags out an unsatisfactory existence in unsuitable 
environmental conditions with an insufficient income, 
I am convinced that this country wall never reap full 
benefit from the time and money spent on sana¬ 
torium treatment unless more money is spent on 
really useful care work Most valuable work could 
be dono in this direction and the prognosis of many 
cases vastly improved if adequate funds were 
available 

I am, Sir, yours faithfully, 

R Septimus Walker 

Paddington Tuborcnlosls Dispensary 

Talbot road London, W , Fob Sth 

A SURVEY OF DIETS 
To the Editor of The Lancet 

Sir, —The articlo in Tire Lancet of Jan 30th 
which deals with the Medical Research Council 
Report No 218 is somewhat misleading , this may in 
part be due to the way in which the results of the 
survevs are presented in the actual report It was 
the calcium intake “ per man ” that was found to 
bo over 0 08 g Tins conventional “ man ” unit 
may be justifiable in calculations of calories or oven 
of protein, but is quite inapplicable when calcium is 
concerned, since the calcium requirements of growing 
children are as high or higher than those of adults 
According to the Stiobohng scale (which nllows 
0 08 g (lady per adult man), the calcium require 
ment of a famdy consisting of man, wife, and three 
chddren, aged 3, 0, and 8 years, is 4 50 g , the 
“man value” of the famdy is 3 33 If the dady 
calcium allowanco is only 0 08 g per “ man,” the 
family intake is only half the requirement, to be 
adequate the allowance “ per man ” must bo 1 4 g 
daih This family coefficient method is equally 
inapplicable in the case of milk, and to a less degree 
in the case of won 

Tho article also states thnt ‘ in overy group the 
amount of first class protein was considered to be 
nboae the minimum required.” Actually all that is 
claimed in tho report is that the fraction of the total 
protein flint was derived from animal sources was 
o\er one third This seems an odd criterion of tho 
adequacy of a diet A man might bo onlv taking 
10 g of protein and yet over half of Ins intake be 


first class protein Actually the average dady first 
class protein of 110 out of 269 famdies studied was 
under the level, 37 g, proposed by the Advisory 
Committee on Nutrition , m only 22 families was it 
over the standard, 50 g, of the Committee of tho 
British Medical Association 

I am. Sir, yours faithfully. 

Bishops Stortford Feb 6th lOIIN MarracK, 

STANDARD OF ARMY RECRUITS 
To ihe Editor of The Lancet 
Sir, —I have read with interest Mr Flemmings 
letter in your issue of Jan 2nd He concludes Ins 
letter by asking whether candidates suffering from 
varicocele, who seek acceptance in Government 
service, are rejected “ on observation or on tradition.” 
Perhaps the correct answer is the latter—i.e, “ we 
do it because we have always done it ” Somo of 
us, in our student days, have been warned to avoid 
meddlesome midwifery To day I regard the opera 
tion for cure of vancocele as meddlesome surgery 
A vancocele, presumably, is a response of nature 
during the changes and development at tho time 
of puberty If so, why surgical interference 1 Docs 
one ever "hear of a patient m tho thirties complain 
of vancocele ? I am unnble to recall a suiglo easo of 
severe local injury or hremorrhage as a result of 
normal athletic exercises in those possessing a van 
cocele But I have seen a number of cases requiring 
operation for the cure of secondary hydrocele follow 
mg the operation for vancooele 

Mr Flemming refers to vancocele as “ a harmless 
anatomical condition ” I agree If this bo true, 
Burely then vancocele is not a cause for rejection of 
candidates for any service 

I am, Sir, yours faithfully, 

Philip A Hall, 

Feb 3rd Consulting Surgeon to tho Royal Air Force 

REST HOUSES FOR RHEUMATOID ARTHRITIS 
To the Editor of The Lancet 
Sir, —I should like to express my entire agreement 
with the views so ahly put forward by Mr W A 
Coohrane in your issue of Feb 0th, as well as in your 
leading article m the previous numbor I note with 
satisfaction Mr Coclirnne’s use of tho term “ medical 
ortliopredist ”, it is too often forgotten that ortho 
piedics is a branch of medical science calling lor 
physicians as well as surgeons In the management 
of arthritis, if the physician has been given early an 
adequate opportunities for proper physical treatment, 
surgery will rarely be required The keynote of such 
treatment is rest combined with proper diet in suitable 
surroundings, together with mild physiotherapy m 
the form of massage, exeroises, and perhaps sunlight- 
The model to he followed is the tuberculosis sana 
tonum linked up witb out patient ckmcs in tho laTg® 
towns wliero the cases could be selected in tho are 
instance and where after discharge from the sana 
tonnm proper supervision and control coulu 
exercised , 

While it mar bo necessarv to rely to some exten 
on private generositv for tho provision of sue 
sanatoria and for the furtherance of research, m vie 
of tho dram upon the working capacity ofthecounrn 
duo to rheumatic diseases and the present policy 
the Government which aims to improve tho Rhysicm 
condition of tho people, tho pubbe purse should 
called on for a largo share in the cost of mainteaan 
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and ultimately for all. It U only fair to point out 
that a scheme for Unking up out-patient clinics 
hospitals and sanatoria for the treatment of chromo 
diseases such, as rheumatism was outlined about 
eighteen years ago by Lord Lawson of Penn and has 
been further developed since by Dr W 8 C Copemnn 
and others including the present writer Public 
opinion is slow to arouse, but the Id ea is steadily 
gaining in popular support. An appropriate quota 
tion from the Third Rheumatism Review issued 
by the editorial committee of the American Asso 
citlon for the Study and Control of Rheumatic 
Diseases may perhaps be permitted— The slogan 
of the few is becoming that of the many t some¬ 
thing must be done to sotvo the enormous problem 
that is rheumatism 

I am Sir yours faithfully 
Bolton r«b Gth ClIAItLES W BOOKLET 

ANACIDITY AND LONGEVITY 
To the Editor of The Lascet 
S in,—Lerman Pierce and Brogan 1 observe that 
up to the ago of sixty five there is a definite oorrela 
tion between ago and the incldenoe of gastric 
anacidity—he. the latter increases with nge Beyond 
the age of sixty five however the number of anadd 
eases decreases 

It would seem that there are only two possible 
explanations of this noteworthy observation. The 
one is that gastric anacidity disappears in aged 
people in whom it has previously been present 
This Is unlikely because if gastric anacidity is 
favoured by some condition in old age as the 
statistical data suggest an improvement of this 
condition duo to further ageing could not be expected. 
Consequently it is more probable that the only other 
possible explanation holds true according to which 
there is a comparatively increased death rate nrnong 
those who ore afflicted with gastric anacidity Farther 
statistical studies are required to tost the validity of 
this explanation. 

I am Sir yours faithfully 
New York dtr Jan 17th. Euqene FOldes 

HEARING AIDS 
To the Editor of The Lancet 
8m —T am mu oh interested in the special article 
on hearing aids in your issue of to-day because it 
recalls to me my own experience when investigating 
their value in schools for the deaf more than twelve 
years ago Dr and Mrs. Ewing and Dr Llttlcr found 
that of 236 deaf children 140 or more than half 
could benefit educationally by hearing-aids. In 1024 
I was asked by tho then school medical offleer of the 
London Connty Council to undertako an investigm 
tion at the instance of the medical department of 
tho Board of Fducatlon into tho question of How 
far children in the haril-of hearing class can benefit 
by the use of special apparatus (see lint J Child 
Jht 32 201) This work I accomplished in con 
junction with Mr W IL Pettlfor In a class then 
exiting at Stanley street Deptford. 

Thirtv-wrven scholars (50 boys ami 17 girls) were 
examined of whom were ilcof from mlddlr-eer eon 
d it ions. 1 was bom psrtlnlU deaf and 1 was deaf from 
meningitis Of tlK^e 5 chddren lind sa/Tldont residual 
hearimr to ctrnblo tixnn to profit from special oral teaching 

F D and ltro*an A. J (1DM) J rfU. 


and were therefore not included in tiro test Of the 
remaining 32 58 (87 5 per cent ) were improved and 4 
not Improved 

What was specially interesting from the point of 
view of easy 'working of the method was that the 
great majority of these good results were obtained 
with one type of instrument which clearly established 
the benefits which would accrue from installing 
such an aid in the class. 

In my report I suggested that an experimental 
outfit should he installed in the class tested for one 
year to make certain as to its practical utility in teach 
tog while on extended investigation was conducted 
at other centres At the same time I drew attention 
to the fact that to the United States aids of this kind 
had been for some time used successfully in their 
deaf and partially deaf schools. In addition I found 
a philanthropic friend who promised to be responsible 
for the cost of the installation. To my bitter dis 
appointment my recommendation was turned down 
by the London Connty Council, Its rejection being 
due (as was later made public) to the act of one lay 
official who It being nobody’s special business to 
invite him to see the tests, was unfortunately not 
notified officially although he was asked unofficially 
This display of petty jealousy delayed the advent of 
a most valuable aid to deaf teaching for some ten 
years It is, therefore the more gratifying to know 
that later workers have confirmed my contusions. 

I am Sir yours faithfully 

Wlmpokurtreet W Feb 6th. MACLEOD TeAUSLET 

RENAL TUBERCULOSIS 
To ike .Editor of The Lancet 

8m,—In your last week’s issue, m commenting 
on our work you state (p 329) that treatment of tho 
tuberculous kidney is in faot .following in the wake of 
treatment of the tuberculous joint and that opera 
tion, if it is performed, is to be regarded ns an 
unwelcome necessity Tuberculosis of a iornt and of 
a kidney are the same in that they ore both metostatlo 
hsematogenons lesions both should be subjected 
to the same sanatorium regime but they differ In the 
essential faotor that local rest can bo given to a 
joint but cannot be given to a kidney We have at 
present insufficient material on which to boso an 
opinion about tho healing of an ulcero cavernous 
renal tuberculosis, but it seems likely that theso 
gross lesions do not heal except by auto 
nephrectomy due to occlusion of tho ureter In 
this case cessation of renal function is analogous 
to therapeutic rest of a joint Moreover if secondary 
infection of a tuberculous joint occurs healing by 
sanatorium treatment and other means is delayed 
if not prevented It remains therefore to ascertain 
wliat influence secondary infection has on the he alin g 
of renal tuberculous lesions 

So far as wo have been able to ascertain in our senes 
of cases renal disease was nearly always bilateral 
One of the great benefits of sanatorium treatment 
lies in healing tho minor lesion and rendering the 
inoperable patient operable Finally may we 
endorse the view that early diagnosis and sanatorium 
treatment of renal tuberculosis both before and 
after operation are essential if the prognosis is to be 
improved. 

Me are 8ir your* faithfully 

Ronald Reid 
M C. MlLKlKSON 

nMlsy-sIrert *nd Black Notley Sanatorium Ffb Otb 
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MORE AND SAFER MILK 
To the Editor of The Lancet 
Sir,—I n your paragraph last week on More and 
Safer Milk you report tho Minister of Health as having 
said that “ the more the consumption of milk was 
increased the more important did it become to 
securo the safety of the supply ” Most doctors 
would agree to this but how many are doing anything 
to implement it 1 Everywhere the public is being 
urged to drink more milk or to supply it to others 
The under five population and nursing mothers are 
likely to follow school children as subsidised recipients 
If a voice whispers “ what of milk borne disease 1 ” 
lay bodies brush it aside, saying “ that is the doctors’ 
business ” It 11 the dootors’ business but so few 
trouble to mind it They feel that the Ministry of 
Health should see to that The Ministry is up 
against the Treasury and the Treasury must consider 
agricultural interests too So the ball rolls from 
one to another with the net result of an increasing 
subsidy for unsafe milk. 

Is not this an occasion when general practitioners 
might actively support medical officers of health by 
demanding that subsidy and safety should march 
together 1 

I am. Sir, yours faithfully, 

Esther Cabling 

Berks and Bucks Joint Sanatorium Oxon, Fob 9th 

WANTED A HOSPITAL EMBLEM 
To the Editor of The Lancet 
Sir,— Now that the matter of a hospital emblem 
m connexion with a Hospital Week m London is 
under consideration, it might be opportune to ask 
tho College of Heralds to submit designs for a 
hospital flag which in miniature might be adopted 


for Hospital Week in London It would be a pifr 
to have one emblem for Hospital Week m London 
and a flag of another design flown by hospitals on 
them fete days and on State occasions The council 
of the British Hospitals Association have had tie 
matter of a hospital flag up for consideration and it 
is ma inl y the cost that has so far deterred them 
from taking steps to meet the wish expressed by 
several hospitals for a properly designed flag 
I am. Sir, yours faithfully, 

RHP Orde, 

Hon Secretary Tlie British Hospitals Association. 

Groavenor-crcscent S TV , Fob Oth 

RADIOGRAM AND RADIOGRAPH 
To the Editor of The Lancet 

Sir,—I n your issue of Jan 30th Radiogrammnnan 
writes “ roentgenograph and roentgenogram are too 
distinctively American to gam ready acceptance in 
this country ” Far from being “ too distinctively 
American ” those words are not even distinctively 
American They, and the other derivatives of 
roentgen are used almost exclusively m the Scandi 
navian and German literature Acta Radtologtca's 
preference for roentgenology, roentgenogram, Ao, u 
well known, and there is,- in my opinion, much to 
commend it Surely it is not inappropriate to name 
a soienoe after its founder, or an X ray photograph 
after the scientist who made the first one t 

Finally, why not be as international in our tor 
mmology as possible ? If American, Scandinavian, 
German, and other roentgenologists prefer rotnt 
genogram, &c, then I think that that is an excellent 
reason for using them in preference to the derivatives 
of radio 

I am, Sir, yours faithfully, 

Feb 4 th ROENTGEhOEOGIST 


OBITUARY 


S HARRY HARRIS, M.D Sydney, FRAGS 
The announcement of the death of Dr Harry Hams 
of Sydney, New South Wales, will have been read 
with deep regret by his fellow urologists Only 
last year ho spent several months m this country, 
takuig part m discussions, and demonstrating in 
our thentres his operation of prostatectomy with 
primary closuro of the bladder At first condemned 
hero, much to the disappointment of its originator, 
Hama’s method of prostatectomy has steadily gamed 
in favour and has been widely adopted Actually 
the first description of it appeared in a paper read at 
tho Australasian Medical Congress held in Dunedin 
in March, 1927 Like many important original 
papers, however, it attracted little attention, and 
Hama’s visit to Europe m 1935 was in tho nature of 
a crusade against what he regarded as unreasonable 
prejudice Ho was determined to demonstrate the 
advantages of lus method, and although he was in 
indifferent health, ho worked with such industry that 
there were few who had not the opportunity of watch 
mg him operate His enthusiasm was infectious and 
he made many converts It will bo a gratification to 
lus friends that ho lived long enough to see his work 
vindicated. It was no light task for a surgeon living 
in Australia to drive home his claims against a 
definitely hostile school of opinion but few obstacles 
could withstand his determination The majontv 
of Bntioli genito urinary surgeons are now prepared 
to adnut that although his tcohmquo is unlikely 


ever to he used ns a routine, it has gamed an important 
place m prostatio surgery 

Another operation with which Hama's name e 
oonneoted is that of renal sympathectomy For over 
eight years he earned out denervation of the renal 
pediole and was therefore in a position to speak 
authoritatively of its scope and its limitations The 
condition in which ho found that renal sympathectomy 
gave the most favourable results is the one for which 
he oomed the somewhat awkward term of “ renal 
sympathetico tonus ” This condition of overaction 
of the sympathetic nerves of the renal pedicle he 
compared to Hirsohsprung’s disease of the large 
bowel, and his views on it wefe fully desonbed m an 
article be published m these columns two years ago 
Hams was educated at Sydney Grammar School, 
of which he was captam m 1900 He represented 
Sydney University at cricket, and after a resident 
post at Sydney Hospital entered general practice 
In 1014 he joined the staff of the Lewisham Hospital 
and from 1918 onwards he was purely a consultant 
Dying at tho comparatively early ago of 50, he leaves 
a widow and one son Two of his brothers arc members 
of tho medical profession 


ANDREW DANIEL CLINCH, M D Dubl 
Dr Clinch, who died on Feb 2nd, was formerly a 
medical inspector of the Department of Local Govern 
ment and Public Health, and was one of the best 
known and best liked medical men m Brian 
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Educated at Belvedere College and Trinity College 
Dublin he qualified in 1808 and a few months later 
■was appointed dispensary medical officer of the 
Clondalkin district Co Dublin whence ho was later 
transferred to the Grand Canal-street district, Dublin 
During the war ho served in tho Eoyal Army Medical 
Corps in Trance. Shortly after his return to Ireland 
he was made a medical Inspector of the Local Govern 
ment Board, and he retained that position until his 
retirement three or four years ago As a Govern 
ment medical inspector writes our Dublin corre 
upon dent. Clinch was an officer of singular ability 

Possessed of robust and shrewd common sense 
tactful kindly with a thorough and tolerant know 
ledge of his countrymen he succeeded in keeping 
up a higher standard of efficiency among the men 
and tho Institutions under his supervision than might 
have been effected by a more stern disciplinarian. 
Since his retirement from the public service ho had 
taken trips to many part* of the world as a ship 
surgeon Outside his profeeeional work Clin oh was 
best known bv his life-long interest in Itugby football 
As a student he played. for Dublin University and was 
given his international cap as long ago as 1892 j 
when no longer eligible to play for tho University 
ho played for and was captain of the Wanderers 
Club Between 1802 and 1897 he played in ten 
international matches and in 1800 he toured South 
Africa with nn Irish team. When his playing days 
wero over he becamo one of the moat active workers 
of the Irish Bugby Union on whose counoQs hu 
common sense toot and popularity made him a 
power Of lato years hU health had failed, but hia 
death came unexpectedly He had indeed been 
present to watch his favourite gamo and to join in a 
preeentatlon to an old colleaguo only three davs 
before his death. 

Clinch had a great gift of making and keeping 
friends. Ilis fellow-students of forty yean ago found 
him tho same at 6G as at 26 Meeting him at intervals 
of perhaps yean there was no change in the firm 
hand grasp and none in tho gentle volco and the 
kindly smile which went so unexpectedly with the 
massive and powerful physical frame. 


CHARLES JAMES LEWIS MJ) DSc 
F.R C P Edln 

On Saturday last Dr Lewis died at Birmingham 
where much of his professional lifo had been spent 
and where ho was emeritus professor of publio health 
In the University Before going to Birmingham 
however he was for many year* In practice in Edln 
burgh and it was In Edinburgh that ho got his 
medical education I1U undergraduate career was 
distinguished ho was president of the Itoynl Medical 
Society graduated with first-class honours and 
gained tho W ightmtm prise Ho hoenrae a member 
of tho gcnoral council of the University nnd in 1896 
was elected a fellow of the Boynl College of Physicians 
of Fdinburgh In 1000 ho took a science degree in 
public health and received the Gunning prize In 
tho following year ho also carried off tho Tarkin 
prlio (or an essay on tho curative ettect ot carbonic 
acid gns and other forms ot carbon In cholera, lor 
different forms or fever and other disease*" nnd 
i* 10 tmt ' 1,0 'wrHInjt on typhoid 
ha cilia rift nnd the purification of drinking vvntcr 
Ho -nos now well branched on a pnbho hcnlth carter 
hnhl og teaching nppo.ntments at tho school of 
medicine of ho Koval College, and cl crrhcrc and 
an einmlnerchip nt tho College of Phvrinani 1\ ith 
Dr Uniform he ™ co author of TubUo Health and 


Preventive Medicine nnd Ida medical interests 
ranged from the bacteriology of the nose and of the 
atmosphere to problems of demography It was 
especially as a bacteriologist interested in publio 
health that some thirty years ago he was appointed 
to Birmingham, where ho becamo university lecturer 
and chief bacteriologist under the professor of patho 
logy Dr Leith. A colleague who joined lnm as 
junior in 1907 write* Dr Lewis was very deaf 
and it was said that increasing deafness had obliged 
him to give up a lucrative general practice and take 
to bacteriology for his livelihood. For some years 
wo worked together often in the same room, and I 
came to know him very well. He was a most gentle 
kind and courteous man I do not recollect him 
ever compla in i n g of anything or saying a harsh or 
unkind word. In his work he was scrupulously 
honest and in his research he recorded everything 
that told against him just as carefully as the facts 
which favoured his opinions I do not remember 
him ever accepting the findings of anyone in the 
laboratory He insisted on seeing nnd doing every 
thing for himself For a great deal of his original 
work others got the credit Dr Lewis seemed quite 
indifferent to fame or money At that time his 
favounto recreations were golf and bridge, no was 
a very keen golfer and he seemed to spend every 
Sunday at the Sondwell Pork Club whore ho played 
regularly till Ill health and weakness made exertion 
impossible He wns a most lovable little man 
rather diffident in most things hut most unwaveringly 
obstinate in his insfirtenoy on nccuraoy and truth in 
his laboratory work and in his record* and writings 
Dr Lewis’s inquiries at Birmingham including 
observations on tho non lactose-fermenting bacilli 
and on Morgan a "bacillus were published in reports 
to tho Local Government Board. After tho late 
war he was made director of the publio health labora 
°* University and associate professor of 
publio health and on his retirement a year or 
two ago hia valuahlo service* were recognised by 
conferring on him the title of emeritus professor 


8 CHILE SINGER MJ) Budapest 
Is Dr Ifni Bddesinger who died on Fob 4fh 
r Wn* 60 o£ 30 mc *H° me has lost n research worker 
of brunout promise nnd considerable nolriovement 
A Hungarian by birth, ho wns greatly nttrnotcd by 
physic* and mathematics After taking his modlcal 
degree at Budapest ho turned bis nttontlon to tho 
physical properties of viruses and bacteriophage* 
nnd for a. number of years did rannrknblo work under 
Prof Bechhold at Frankfort A year ago bo enme 
in.Hi ”/ ter " ,CTr month » at the \atlonal 

•ran' I?e “ nr <* ™ appointed to tho 

Stan Of the Imperial Cancer Kesenrch Fund 
Among (be notable results achieved by Bchlcslnger 
successful application ot fbo method of 
centrifugattan to fbo study of tho partlrlo sires of 
riraws and bactonophngcs. Decently ho evolved 
“ ,'W° mc ?? d ftoreby tho Sharpies centrifuge 
might be used for this purpose Ho also condneted 
extensive Studies on the purification of phnges by 
a method Involving fractional filtration and centring* 
obfliA amount of phage wns flnallv 

llncd * nd "tudiod as regards Its chemical compos! 
n and its optical and staining properties. 


Auckland Oottaoc nosrrrAi—Sir Oeorp 
To . , for tie. Speelsl Arens lots decided 

of over £10 000 torrsrdj (Is eSt of 
rebuilding and re-cqufpplng thi* Ixupitu! 
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FEEDING OF SCHOOL-CHILDREN 

In tlio-House of Commons on Feb 3rd Mr Shin well 
mo\ed — 

“ Tliat, in view of the disquieting reports regarding 
tlio physical condition of cliUdren, this House is of opinion 
that, out of monel's provided bi Parliament prolusion 
should bo made for supplying, in addition to milk, at 
least ono meal per day to overj child attending an elemen 
tary or secondary sohool ” 

The question of under feeding and improper feeding 
was, be said, closely related to the question of health 
The Labour party would ne\er be content until all 
children, at school or otherwise, irrespective of 
parental income, were everv day m the year provided, 
not with one meal, but with all meals that were 
required for their sustenance They recognised, 
however, that there were some practical difficulties 
in the way They must raise wage standards to a 
much higher level and unemployment must dis¬ 
appear , they must reorganise production and dis¬ 
tribution of foodstuffs before that was attained 
But meantime they wanted an assurance from the 
House of Commons that at least one substantial 
meal a da\ would be provided for children attending 
school Although some improvement in health was 
manifested among school children, the position was 
far from satisfactory In his annual report the chief 
medical officer of the Board of Education said — 

“ Tho reports of school medical officers throughout the 
country generally do not suggest that there has been any 
deterioration in the nutrition of school children Where 
statistics relating to heights and weights are given there 
is almost mvanablj an increase shown compared with 
the statistics of previous j ears ” 

But the chief medical officer added — 

“ Tho question maj, however, bo not so much as to 
deterioration but whether tho degree of progress is as 
satisfactory as it might bo That good nourishment does 
exist in certain areas and m certain sections of tho popula 
tion is hardly to be contested There are areas m which 
severe depression, continued for many yoars, has left its 
mark ” 

There was, of course, considerable variation in the 
condition of school children m different parts of the 
country In the special areas the deterioration was 
most marked In Hebburn, for example, according 
to this report, a substantial increase in the measure 
of deterioration had recently been recorded Dr 
Bum, the medical officer who went to that district 
not long ago, said — 

“ I liavo tried to examine the oliildren m an unbiasod 
way, and with not too exacting a standard m mind 
Porliaps previous oxponence of areas where unemploj- 
ment is less sovore colours my impression, for I must 
admit that the state of nutrition of Hobburn children is 
decidedly infonor to that of the children of more fortunate 
areas ” 

Thon Dr Bum went on to say — 

“ Our oliddron bear on their bodies the marks of tho 
economio hardships of recent veers ” 

Independent investigations had recently been 
undertaken throughout tho country by teachers in 
actual contact with tho children In Durham county 
sei oral teachers had declared thnt there seemed to 
be a remarkable difference between children coming 
from homes where there was prolonged unemploy¬ 
ment and those where wages were regular, that 
mam of tho children were thin nnd stun ed looking 
and thnt in physique, mental alertness, nnd ability 
they were muon below the standard of five years 
ago and were decidedly bnckward in lessons and 
easily tired One head master stated thnt, in his own 
school of over 400 children at least one-third showed 
the need for more food. He went on to say — 

‘Tho provision of milk lias prmonted tho situation 


from becoming worse, but manj show signs of distress m 
spite of the milk ration ” 

It was too often thought that under nourishment 
was confined to the special areas, but that was far 
from being true In the London area, 180,203 school 
children were medically examined during 1035, oalv 
32,034 were in excellent health The ill-health of the 
remaining five-sixths was regarded ns due nwmlv 
to under nourishment Opinions were expressed in 
previous reports of the Board of Education in rela 
tion to the survey of 3000 unselected children between 
the ages of two and six Excluding dental and eve 
defects, 27 per cent of them suffered impairment 
of health Admittedly, more and better food conld 
effect a substantial change in the health nnd physique 
of school-children. Sir John Orr bad stated that the 
result of tests on children showed that improvement 
of the diet in the lower groups n as accompanied bv 
improvement m health and increased rate of growth 

The Labour party regarded the existing provisions 
as hopelessly inadequate Two conditions were laid 
down before meals could be provided The incomes 
of parents must not go berond a, certain scale The 
other condition was that, irrespective of income, it 
must be firmly established, as a result of medical 
inspection, that a child was unable, because of its 
physical condition, to absorb education Both these 
conditions were highly objectionable If it was 
found necessary to impose conditions he would 
rather have the income condition than the other 
If they were to establish physical fitness, and if it 
Was agreed that sound feeding was the basis of 
physical fitness, tho provision of meals, whether of 
milk or otherwise, should form part of the educational 
system of this country 

The first objection to the proposal was on the 
ground of cost No matter what the cost, no price 
was too high to pay for tho assurance that school 
children were being properly nourished But tho 
Minister had exaggerated the cost His estimate 
was based on the retail price of milk at about la 4r> 
a gallon But they knew that millions of gallons of 
milk, were sold in this country for manufacturing 
purposes at round about 5d a gallon. Clearly, i 
those engaged m the milk-producing industry ha< 
an assured market, they could afford to sell the mm 
at a muoh lower price H the Minister regarded tw 
cost on that basis ns too high, his conception of tw 
needs of school-children was quite different from tm 
of the Labour party 

In spite of the mdk ration children required mon 
and better food It had been firmly established thf 
thousands of children went short Where there na 
been prolonged unemployment parents were unau |( 
to pay for the meals, and if.the local authorities 
because of heavy rating burdens, were unnblo 
provide the funds, the State must come to tncu 
assistance The Minister had assumed a cost of w 
per meal, but in Bradford, where they had ucci 
providing free meals to school children f° r , iru T? 
years, the total cost of foodstuffs, overhead c ' inr £ . 
cost of canteens and of transport was 3 id per m« 
In Edinburgh the cost of the food was less Ibnn t 
per meal Itwasverv doubtful whether 3d isrcquu™ 
in order to make up tho overhead charges 
London they learned that tho cost of the meal nio 
was less than 2d H meals were provided reguw P 
there would be some reduction in tho amount 
disease amongst school-children The whole nftt 
would gam in health, m Mgour, m physique, n < 
above all, in food production, if this motion 
accepted 

AN AWE NT) ME NT 

IMlss Cazalet moved the following amendment 

“ That this Houso welcomes the measures taken by 
Government to promoto tho physical welfare of chOu 
recognises tlio beneficial results already aelueved, 
shown b\ tho annual reports of the chief medicsl offl 
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of the Board of Education and hopes that where necas 
•ary the powers already possessed b> local education 
authorise* for the purpose will be more fullv utilised 

It would sho thought bo a great waste of public 
money to inflict that all children should be fed irre¬ 
spective of whether they required It or not, whether 
their parents wished them to have It or not and 
whether they were being properly fed in their own 
homes School medical officers throughout tho 
country did not suggest that there had been any 
deterioration in the nutrition of children report 
after report afforded testimony to improvement 
■Walsall Eoclea, Wakefield Cumberland Cannock 
and. a host of others nil showed thero had been hardly 
any malnutrition The better economic position of 
the country and the decrease in unemployment 
played no small part in the general health and 
physical well being of the children. Tho great milk 
acliemo had been described as the largest experiment 
in supplementary school feeding iliac tho world had 
ever soon. Nearly 3 000 000 children were bene¬ 
fiting un der it and aho believed nearly 400,000 were 
receiving freo milk daily With regard to actual 
meals, it wa» the funotlon of the education authority 
to see that all children who attended school were in 
a fit and proper condition to take advantage of tho 
education In London there was not a single 
child whoso education needed to suffer because 
of under-nouriahment or malnutrition, and she 
believed that that was tho case in many parts 
of tho country Is early double wns being spent 
on meals alone to-day compared with 1930-31 It 
wns truo that some of tho tables of the chief medical 
officer's report showed that things were not so satis 
factory in certain areas where there was a higher 
percentage of children in categories O and D 
than any of them would like to see She asked tho 
Government to case the situation in those districts 
where education authorities, owing to povertv were 
not able to take full advantage of the powers they 
possessed 

PAIlLlAMEWTAnV BKCHETAIIV 8 IlT.FLY 

Mr Geoffrey Shakes nun e said that no one 
could read the chapter on nutrition, and school 
feeding in tiro annual report quoted by ^lr Sbinwcll 
without being impressed by tiro unanimity of school 
medical officers that there was no general deterlora 
tlon in health in spite of economic strain. Anyone 
who compared tho state of children now with the 
stato ten years ago their appearance tbolr alertness 
and physical well being must see the improvement 
that had taken place There were six weapons on 
which tho Government relied to counter tho effects 
of tho economic strain. 

(1) There was tho inoroaslng attention ghen to 
♦ he state of nutrition in tho routine inspections and 
the assessment of the state of nutrition on more 
careful and uniform lines 

Mr Cove That la by tho doctors —Mr Bhakecteahe : 
■\e* 

Mr Cove Wo do not know what tho standard is 

Mr Max ton i And tliat is once in five year* 

There was also tho growing practice of arranging 
special nutritional surveys at short periods 

(2) Tho second weapon was the increasing pro¬ 
vision of supplementary nourishment whether milk 
meals or free meals for children whoso parent ft were 
unable to pay 

Tie Ivad clio#en tliree year* to show how steady had 
been tiro ndvntirc In tho year 1IP-I-2C, 132 local odue* 
tlon authorities provided for somo 70 000 children 7 500 000 
freo mcab whetl er tlroy wrre solid or milk mr*Li In 
1030-31 153 local education authorities provided 185 000 
cldldren with 27 000 000 freo moal* and in 1035-30, 235 
local education autlroritlea provided 470 000 children 
with 80,500 000 free meal* In other word* In that 
interval the number of local education authorities pro 
Tiding free mrtvU liad grown from 13* to 235 tho number 
of children fod had Increonod sevenfold tho number of 


meals provided had increased 11 times and tho o6*t had 
quadrupled Clearly there had been great progress in tho 
provision of free supplementary nourishment In splto 
ol tho fact that dlitre* to-dav was less than it was in 
1031 there wore tliree times tiro number of free meals 
provided to-day as compared with 1031 
Mr Slilnwcll had raised tho question of Circular 1413 
of December 1035. which was Issued in agreement, 
with tho Association of Education Committees 
That circular made plain what was the qualification 
for free crxtra nourishment and laid down that it 
covered the cases of all children who needed it and 
were unablo to pay for it Suoh provision could bo 
made if a child snowed the slightest symptom of 
Inability through lack of food f to profit by its educa 
tlon It wns not left to nutritional surveys to tako 
note of these symptoms. It was made plain, that 
teachers and others who were In oonstant touch with 
the children could make recommendations on Hint 
basis The Board of Education did not lav down 
any income scales but tho local authorities laid down 
a scale which assured that the children of those 
who wore employed at low wages, or who were 
unemployed came within tho category of those who 
could be provided with free meals 

Mr SxnKwnLn i That is perfectly true but only if 
after examination by the school medical officer children 
are found to have symptom* which indicate that tlioy 
are unablo to ebaorb oducatlon. 

Mr Shakes re abf i T\e look at it of course from nn 
educational point of vimr Where through lack of food 
the children ere unable to profit by the education given 
freo nourishment should bo provided 

Jlr Maxtov i Yon eav tiro teachor may bo tho Judge 
of that 

Mr Shakespeare j The teacher may recommend n 
cote at coming within that category and tho child Is then 
examined by the school medical officer Education now 
included physical training and if a teacher thought 
there was the sllghteet symptom of a oldld not being ablo 
to profit by physical training on tbo ground of lack of 
food free extra nourishment could be provided 

(31 The third weapon on which they relied wos 
what was commonly called tho milk in-schools 
sebemo and o\er 2 600 000 children had been pro 
vidod for by facilities which covered school attend 
nnoe of over 00 per cent, of the elementary school 
population He thought it was true that this was 
tho greatest single nutritional experiment in tho world 
They had only to read the glowing account of Dr 
PQtrie In the chief medical officer's report to see 
how very widely this scheme had benefited the 
children. The Government would like to see many 
more children enjoy the benefits of It T\ ith that 
end in view they sont a skilled investigator last year 
to find out why no more than 60 per cent of the 
children took this freo milk His report- confirmed 
wlint hod been his own impression since ho had been 
at tho Board, that non participation was due cither 
to indifference on the part of the parents oj more 
usually a distaste for milk on tho part of tho children 

(4) The fourth weapon on which tho Government 
rolled was the promotion of physical welfare by 
Improving the facilities for and tho standard of 
physical training in the schools 

(6) The fifth was tiro provision of meals at school 
canteens where thero was a local demand Indeed, 
jn connexion with tho reorganisation of tho educa 
tlon services wldch was actually going on tiro senior 
■Sffipi* had ns a rule school canteens at which the 
children could get at least a pood dinner at a reason 
Ohio charge 

In Kent some C3 public elemental - } schools liad canteen* 
serving dinners to 5000 children In East Sussex some 
elementary school* served 1S00 cldldren and In East 
Suffolk 15 schools served 1208 children Tiro cliarpo in 
the canteen arrangement lor meals vtfriod from 1 * to 
Is 8 d. per week. That charge did not as a rule include 
overhead coats 


41C THE LANCET] 


PARLIAMENTARY INTELLIGENCE 


[FEB 13, 1937 


(0) Another important point wns the instruction of 
bov s and girls in the now science of nutiition. It took 
the form of teaching cookery, and 01 per cent of 
the girls, aged 11 years or ovei, who received mstiuc- 
tion in cookery, also wero instructed in nutrition 
Tliev uere taught, such matters as food values, the 
cost of food, the value of meals, and what were the 
best foods to cook There was mocli ignorance among 
all sections of the community as to what constituted 
a balanced diet 

He would conclude with some figures m relation 
to the physical v, el fare of children given m the 
report of the chief medical officer In his survey 
children were divided into four categories, A, B, C 
and D, according to whether their nutrition was 
excellent, normal, slightly subnormal, or bad Out 
of 1,087,000 children examined in England and 
Wales in 1035, 14 0 per cent were found to be excel¬ 
lent, 74 1 per cent were normal, 10 0 per cent were 
shgbtlv subnormal, and 0 7 per cent were bad In 
regard to London out of 130 200 children, 152, or 
0 08 per cent, w ere bad, and 10,040, or 5 07 per cent , 
were sliglitlv subnormal The rest were satisfactorv 
It did not follow that if a child was slightly subnormal 
the primary cause was lack of food The cause 
might be environment, like bad housing and lack of 
sleep , oi functional It might be the result of 
disease, infectious or otherwise When he asked the 
doctor in charge of the experiment at Aldershot 
recently on the sub standard recruit, to what he 
attributed the improvement in the physical welfare 
of those sub-standard recruits, he said that cleailv 
good nutrition and intensive physical training were 
factors, but that m his judgment the regular hours 
of routine to which the recruits were subjected was 
a factor no less important 

The amendment was earned by 107 votes to 124 

PHYSICAL TRAINING OF THE NATION 

In tho House of Commons on Feb 8th Mr Oliver 
Stanley, President of the Board of Education, 
moi ed a supplementary estimate for education 
sen ices in England, Wales, and Scotland Dealing 
with the Government’s plans for physical training, 
lie said tbnt the new scheme had had a most encourag¬ 
ing response from the general public It was designed 
to deal with phvsical training and recreation, it 
was not and never had been meant to he a plan to 
deal with nutrition Physical training and nutrition 
were complementary, not exclusive No one would 
regard physical training and recreation as a sub 
stitutc for good nourishment, but to give the impres¬ 
sion that the great mass of our people were so under¬ 
fed and so w enk from tho lack of nutrition that they 
were unnble to deriv e enjovment or profit from 
physical framing in games was a grotesque mistake 
Mr Stanley then explained the scheme in detail, and 
said that Lord Aberdnro had consented to become 
president of the Advisory Council 

Sir Francis Fremantle said it was true that to 
get the best use out of phvsical exercises there should 
be propel nutrition and medical and dental attention 
at school It did not follow, however, that thev 
should wait until they had perfection before they 
made am advance with phvsical training The 
medical profession ns a whole would be out to help 
tho Government in their scheme It was essential 
that there should be a considerable change m medical 
education which in the past, had been the training 
of doctors in hospital to treat those who were sick 
Students had not been properly taught this ideal of 
producing heilthv bodies 

Sir Ernest Graham Little asked what methods 
wore going to bo adopted to sec that positive harm 
vus not done by tlie physical training of persons 
who were under-nourished He pointed out that the 
voluntarv associations, which wore being entrusted 
with so much of the work under the Government’s 
scheme were completelv unequipped to undertake 
medical semco 

The vote was agreed to 


NOTES ON CURRENT TOPICS 

Regency Bill Physicians and a Sovereign’s 
Incapacity 

In the House of Commons on Feh 4th, when tin. 
Regency Bill was considered in Committee, Mr 
Logan called the attention of the Home Secretin 
to the woids (in Clause 2) “on tho evidence of phvsi 
cians or otherwise ” In determining the mental 
condition of the monarch be took it that tho duty 
would rest upon the evidence of phy sicians But the 
words “ or otherwise ” appeared to allow a latitude 
which was not intended in tho Bill—Sir Joirv 
Simon replied that the reason for the phrase was 
that while the mam evidence m any such case would 
be that of stalled professional medical men, who had 
been attending the case, it would be true in any 
tribunal that wanted to gather information that the 
information would not be necessarily confined to 
physicians It might be nurses or other persons who 
had something in the way of information to contn 
bute to the evidence to be considered It would be 
some comfort to Mr Logan to know that the Speaker 
of the House of Commons, the Lord.Chief Justice of 
England, tho Lord Chancellor, and the Master of 
the Bolls would be among those who would lmro to 
form this conclusion. He would be prepared, it it 
was the wish of the Committee, to exclude from the 
list of persons who had to make the declaration that 
the Sovereign was totally incapable the person who 
would become Regent, and who for the time being 
would act m tho Sovereign’s place One could con 
ceive that a slightly invidious situation might other¬ 
wise arise —-Mr Ede said the question was entirely 
medical Tho distinguished people mentioned m the 
clause had to be satisfied that the Sovereign was by 
reason of infirmity either of mind or body wholly 
incapable of performing Ins functions No one hut 
medical people could properly express an opinion 
on that Those who bad been associated with great 
mental institutions knew the great difficulty of a 
layman, no matter how distinguished, in dealing 
with mental cases As the clause was now framed 
there need be no evidence from a physioian at all. 
There might be a case where people would be pre¬ 
pared to act without taking the evidenco of physi 
cians, or would ignore the evidenco submitted bv 
pbvsicians There should be some provision m tho 
Bill that physicians must at least give some evidence 
and that their evidence should be considered,—mr 
Archibald Sinclair said that if the world camo to 
the conclusion that he was mad he would be very 
sorry to have his case judged solely bv specialised 
evidence He would much prefer to have it based 
on the opinion of ordinary common sense people 
who knew him well Where were the specialists to 
get their evidence ? A doctor by looking at a man 
could not discover if be was insane He had to pet 
his evidence from someone, ‘ or otherwise ” He baa 
seen many reports of criminal cases in which emuion 
men with a great knowledge of mental disease iwo 
sworn diametrically opposite opinions 

Clause 2 was ordered to stand part of the Bill an 
the Committee stage of the Bill was concluded 

On consideration of the Bill on report, Mr LodM 
moved to leave out the words “ or otherwise 
Ede seconded the amendment He could not unde 
stand on what these distinguished people were B 0, S® 
to act in deciding whether a person was physical 
or mentally incapable of discharging the functions 
of the Crown, unless it be medical evidence Com 
it be expected that these people would allow otu 
evidence than medical evidence to outweigh m 
evidence submitted by distinguished alienists 
Mr Maxtox urged the Home Secretary to acccp 
the amendment He agreed that it would not do 
place their destinies as individuals merely in yk 
hands of medical men. But the danse already m 
that point bv having responsible experienced 'dW' a, 
to survev the expert medical opinion and deci 
whether it justified them in addition to their ow 
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knowledge as ordinary men In proposing that the 
King should not perform his functions, out that a 
Regent should be put m his place "Earl Wen teuton 
said he shared Mr Haxton a difficulty os to tho 
wording of the clause as it stood *—Sir J Simon 
said he lied not tho slightest shadow of doubt that 
the words as drawn as far as he had any power to 
construe an Act of Parliament were perfectly appro 
print e to tho case He was not prepared to con 
template the proposition that some unidentified 
successor of the Speaker in alliance with the Lord 
Chief Justioo, the Lord Chancellor and the Master 
of the Rolls was In any conceivable circumstance* 
going to arrive at a conclusion of this sort except 
upon material which four wise Impartial people 
would accept He oould conceive a cnee of obvious 
Infirmity of body where they would not wont elaborate 
expert evidence He was, however quite prepared 
that when the BUI readied the House of Lords there 
should bo substituted some such words as these— 
declare In writing that they are satisfied on evidence 
which »hall Include that of physician* Ha did not 
think it would make any material difference At the 
worst It would only mean tliat in some conceivable 
case which they hoped would never arise an eminont 
medical man would receive a fee for doing something 
which any honest human being could do 

The amendment was by leave withdrawn and tho 
BUI was road the third time 

The Marriage BUI i Now Medical Grounds for 
Nullity 

ETUFflY 

On Feb 3rd tho Mania go Bill was further con 
sldered by a standing oommlttee of the House of 
Commons and Mr Spess mo\ ed an amendment to 
deleto the provision that nullity should bo granted 
where o. person was at tho tlmo of the marriage 
subject to recurrent fits of insanity or epilepsy 
Complete lunacy was already a ground for nullity 
and tho question of mental deficiency was dealt with 
In another amendment Epllemy often developed 
Into somo form of mental doflolonoy or insanity In 
which Case it would bo covered by tlie othor provision* 
—81r Arnold Wilson (speaking for the promoters) 
said these provisions were recommended ns long ago 
ns 1012 In both the majority and minority reports 
of the Royal Commission on tho Mnrriago Law* 
The Commission reached tho unanimous conclusion 
that rocnmmt fits of Insanity or epilepsy should 
oonatltulo a ground for nullity To the host of Ills know 
ledge tho conclusion of tho Commission lmd novor boon 
olmllongcd On di\orcc yes but on nullity no 
The promoters only desired that* tills should be a 
ground of nullity where there was Ignorance on tho 
port of the other *pou**o of its existence at tho tlmo 
when the contract won nmdo Epilepsy was normally 
hereditary and tin eonseqnonces were disastrous 
Fplleptics should bo regarded as a class apart and 
bo treated with tho utmost humanity and sympathy, 
but thoy should not he regarded ns fit members oi 
socloty —The amendment was by lenvo withdrawn 

irFVTAL PEFFCT 

Sir \ Wilson moved to deleto the provision that 
nullity would apply when a state of mental unsound 
ness find beoomo definite within six months of the 
marriage and 1 1 substitute tho provision that nullity 
could apply where oltlmr party vena at tho time of the 
marriage or had been within twelve months of the 
marriage placed In an Institution or under guardian 
ship under Sections 3 0 8 or 0 of tlio Mental 
Deficiency Vet 101 1 

portion 3 be wild conferred power on tin* State to d«d 
with defecthf* on tlie instance and on tlio Initiative of 
parents. Under Section « It was pondble ti placv drfee 
tlves under guardianship upon petition after a fall judicial 
Inquiry Iwdoco a court at wlhli both *kh* had to be 
heart! Them vere the most corcful provision* •goinvt 
tlie consent of tlie parmt or guardian bring unreasonably 


withheld but it was provided that consent should not be 
doomed to be unreoaonablv withheld if withheld with the 
bona fide intention of bone fit mg the defective Tliere 
was full provision for medical examination by two doctors 
and for a medical certificate Section 8 related to mental 
defectives who had been proved guilty of criminal offences, 
had been confined in an ordinary prison and were found 
on modlcal inquiry at tlie Instance of justice* to bo 
mentally defective and were certified as such Section 9 
tho most Important of all referred to persons found to bo 
lunatics, often under the orders of the oourt and placed 
in a hmatio asylum, criminal or other and who were 
thereafter considered by doctors not to be insane but to 
bo mentally defective 

The borderline, said Sir A Wilson was narrow 
Alternatively there were men and women who had 
been confined in gaol for various offences against the 
State when the court had not had evidence before 
it that they were mentally defective but on examina¬ 
tion. and after being watched, the conclusion was 
rescued that tbov were mentally defective, and wore 
certified under thl* Act If this amendment was 
Inserted in the BUI It would be impossible for any 
persons to be the subject of a petition for nullity 
unless thoy had appeared before a court with full 
medical ovldence as to their condition and unless 
they' had had every opportunity of appearing or of 
having their own doctors,—-The amendment was 
agreed to 

VENEREAL DISEASE 

Commander Bower moved an amendment to leave 
out tho paragraph providing that venereal disease 
should bo a ground for nullity In the present state 
of modlcal knowledge opinion vVna he said, very' 
much divided as to whether venereal disease was 
curablo or not It was only within tlie lost few 
years tlmt great strides had been made In curing tills 
type of disease and particularly in the case of 
hereditary disease. None of them could feel too 
strongly about the man or woman who would 
deliberately contract a marriage whllo aufforlng from 
such a diseaso But they must remember tlmt 
venereal dlscaso was often contracted innooeuttv 
8o long as a cure was probable or oven posslblo. It 
was ontlrely wrong to allow a marriage to bo uls 
solved when tho person suffering from the disease 
might witlUn a short period be again In perfect 
bodily health.—Sir V. Wilson said the promoters 
of tho Bill lntonded at a later stage to define more 
closely venereal dUoaso which had not yet been 
defined In nnv statute- Thoy wore endeavouring to 
produoo a definition restricting it to those form* of 
tho disease which were unquestionably peri I r us to the 
offspring as well as to the other spouse and which 
were also substantially not definitely curable but 
Incurable ns far as the recurrent po*«si 
buttles or Infection presented thomselros lie antiqj 
pateri that it would bo possible so to define tlie 

iTu 0 °* to o^oludo thoso forms of venereal disca*j 
which were innocently contracted and which if 
property treated, were seldom tmnsmlsjdblo—Tlie 
an tTj mcn ^ ' ra ® ^y leave withdrawn 

Sir U Wilson moved to leave out the words 
i n *® omn » | nlcab]o form. If ho said thev properly 
ue lined venereal disease the wordn 1 men me unnecessary 
—Tho amendment was agreed to 

Hub Otli, be fore tho Gommtltci stage nas 
concluded anon clause was addl'd to the Bill providing 
that a jierson of unsound mind should be deemed 
under care and treatment wliilo detained under the 
j ft rioua Acts or as a criminal lunatic or while receiving 
treatment a* a voluntary imtlent for a tlmo following 
vntuout interval till* period of detention and not 
orhenvKe 


;>icuicai practitioners and Professional Secrecy 
fhe House of Commons on Frhlnv Feb tl 
rir Fftfoa Goaiioi Tjttli moved the aecon 
rending or tlie Medical ImctUlonera Communlcntloi 
(Privffego) BUL Ho said tliat this was a Bill to provid 
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that certain communications between medical prac¬ 
titioners and their patients should be privileged 
from disclosure The protection asked for had been 
rendered more necessary by certain cucumstances 
which had arisen in the past 20 years and the 
difficulty really arose, or became accentuated, when 
the Iloynl Commission on Venereal Disease in 1910 
demonstrated an incidence of that disease m our 
country so alarming that it became clear that very 
energetic measures were necessary to combat it The 
Local Go\ eminent Board took up the recommenda¬ 
tion and issued a very important senes of regulations 
in 1010, which remained the operative measure in all 
hospitals and clinics in this country and the success 
that had followed had been very remarkable The 
Commission had stressed the importance of absolute 
secrecy if anything of a private nature was com¬ 
municated to tho doctor in charge of a case. The 
number of patients treated for tkeso diseases to-day 
ran into astronomical figures, and that was the 
position which was being threatened by the present 
law Doctors and patients alike bad regarded the 
rules as being a real protection, until two cases 
occurred in which medical men were called upon by 
the judge to give to a court certain information 
They objected, but they were told by the judges 
that they bad no privilege and were obliged to reveal 
confidences made by the patient, even under those 
personnl assurances The incidents aroused the 
interest of the medical profession and of the public, 
and the British Medical Association bad vainly urged 
the Minister of Health at the time to see that his 
own regulations were carried out and to introduce 
legislation to prevent such an incident happening 
again The judge’s ruling had, of course, conformed 
to tho law of the country, but it was the medical 
i lew that the law requued alteration 

In 1927 Sir Ernest bad introduced a Bill and on 
the advice of legal friends in Parliament had restricted 
its operation to venereal disease He bad received 
support from medical, legal, and lay press and from 
eminent legal friends, who had welcomed the Bill as 
an opportunity of \ entilnting the subject The present 
Bill, without the restriction to venereal disease, had 
been “ vetted ” by one of our foremost judges, who 
bad nssured him that in his opinion its clauses were 
adequate to make its abuse highly improbable The 
principles embodied in it bad also a i ety wide applica¬ 
tion to the treatment of maternal mortality, especially 
in the unmarried, and to cases under the National 
Health Insurance Act 

Tho “ professional secret,” ho went on, was absolute 
in almost all European countries, including France, 
Germany, Italy, Norway, and Switzerland, and its 
revelation was usually a criminal offence At an 
international conference m 1935 the resolution was 
unanimously passed “ that the confidences of the 
patient to his doctor should bo legally protected 
except in cases where professional secrecy would 
conceal enmo or shield the criminal from proper 
punishment ’’ It was improbable, therefore, that any 
serious disorders would result from the extension of 
tho pmctico in this country which had been successful 
abroad Ha lind been tofd bv legal friends that if 
he restricted the operation of the present Bill to 
\ cnercnl diseases they would have less objection to it, 
hut m that case the imputation would at once anse 
when tho protection was pleaded in a court of law 
that the person pleading was, in fact, subject to 
\onereal disease There was an increasing number 
of other cases, not venereal, in which it was equally 
urgent to get this protection, hut if ho could not 
induce the House t-o pass tho Bill with the wider 
application he would he perfectly prepared to restrict 
it to i enereal cases — Mr Lovat-Fraser seconded the 
motion for the second reading 

Air Dingle Toot moved tho rejection of the Bill 
Ho said that if it were confined to tho question of 
venereal disease there might he something to be 
said for It Under tho Bill a doctor must not give 
oiidence of anything that he had discovered in the 


course of his treatment for the purpose of a cun. 
except m two \ ery limited categories dealing with 
fraud and crime ' It appeared to him that tho 
privilege might attach not to the patient, but. to 
the doctor, who might be able to refuse, oi might 
even be prevented from giving, evidence on his 
patient’s behalf It would also make it exceedinglv 
difficult for anyone to bring an action for negligence 
against a practitioner Either the doctor would bo 
prohibited from giving evidence at all, or lie could, 
in any case, refuse to give evidence i He thought 
that as the Bill stood the consequences'of its passing 
into law would be simply appalling 

Mr Ernest Evans seconded the motion for 
rejection. He said the Bill was putting into tho 
hands of the medical profession a privilege to which 
they were not entitled, and was imposing upon them 
a responsibility which very few of them would wish 
to have It might also mvolve considerable unfair¬ 
ness to the patient and interfere with the course of 
justice 

Sir T O’Connor, Solicitor General, said he was 
afraid that he would have to recommend the House 
to refuse a second reading to the Bill The prime 
aim of the law was to secure justice, and it was very 
difficult to justify a privilege at all, for by its very 
nature it might involve doing injustice between man 
and man or between man and the State It had been 
held, however, that there were some cases where 
greater mischief would probably result from requiring 
the truth than from permitting the truth to be 
withheld, but these were verv few Whose was the 
privilege ? There wna no definition in this Bill, hut 
lie was inclined to think that it was the doctor’s 
There w-ould bo some remarkable consequences if 
this Bill, or anything like it, was passed. Indeed, 
he thought there was hardly any branch of tho law, 
civil or criminal, in which tho passage of this Bill 
in anything hko its present form would not impede 
the administration of justice Ho was sorry that 
he could not hold out any hopes that any pruning 
or alteration of the Bill could make it a workable 
measure It was therefore one of those cases in 
which, with every sympathy for the intentions of the 
reformer, one could not help feeling that ho was 
creating more anomalies than he was attempting to 
rem edy 

The motion for the rejection of the Bill was earned 
without a division. 

Maternity Services in Scotland 

In the House of Commons on Feb 4th, when tho 
Maternity Services (Scotland) Bill was considered by 
a standing committee, Mr Guy niotcd an amend 
ment that the authorities should arrange for domi 
ciliary midwives to be supplied by suoli voluntary 
organisations as the Queen s Institute of District 
Nursing —Mr T M Cooper, Lord Advocate, said 
that fears that tho subsection covering this point 
would ho deloted were groundless, and the amend 
ment was withdrawn.—An amendment moved hr 
Mr Pethick Lawrence that an anaesthetist should 
be available when recommended by tho practitioner 
was agreed to —Mr Leonard moved that con 
sultations should only be with practitioners specially 
qualified in midwifery —Mr Elliot, Secretary oj 
State for Scotland, said the selection of such a l ,a ?f 
would be a very delicate matter, and on bis 
suggestion the amendment was withdrawn. 

Mr Elliot moved an amendment to ensure 
cooperation between the local authority and rccoc 
rused medical schools nnd institutions for training 
midwives , this was agreed to 

Sir Archibald Sinclair asked for the deletion of 
the subsection providing that fees for confinement 
should be paid to the local authority ont o' 
the woman’s mnternitv benefits, with her nutno 
nty Mr Elliot agreeing, the amendment ' ,T 
accepted 
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QUESTION TIME 
Monday rnn 1 st 


Lancashire tlroro are 26 organisers employed bv 17 local 
education Authorities The county local education 
authority has recontly appointed 2 orgnnlser* 


Herbalist* and Medical Practice 
8ir Ernest Graham Little asked tbo Minister of 
Health wlrotlror in view of tiro claim that an Act (34 and 
35 Henry VIII) dealing with herbalists gave to tills 
section of unregistered practitioners the right to ongage 
in medical practice without compliance with tiro Modi cal 
Act 1858 thus defeating the purpose of thi* Act to 
■enable the publlo to distinguish between qualified and 
unqualified practice b© would make provision to secure 
tlirO repeal of this legislation of 400 years ago — 
Sir Kingsley Wood replied j I am advised that the Act 
of 34 and 35 Henry VHT enabled the persons named 
thermn to treat certain medical conditions without incurr 
ing penalties under an earlier Aot of tho s*mo reign which 
had given a monopoly of practice to physicians and 
surgeons approved thereunder by the Bishop and that 
it does not give to these persons the rights which aro 
secured bj registration under tiro Medical Act 1858 
Tho latter Act however a* tiro Lon Member Is aware 
does not prohibit practice by unregistered persons There 
nppoars U ereforo to bo no oonfiict between the two 
Aot* and I do not fool collod on to take action in tho 
direction suggested in tho question 


WEDNESDAY rEB 3RD 

Black-coated Workers and Health Insurance 
Mr Vyvyam Adams asked tiro Minister of Health whon 
•tiro promised scheme for tiro insurance of black-coated 
workers would be submitted to tiro House —Mr Hudson 
Parliamentary Secretary to the Ministry of Health replied r 
My right hon friend is not vet in a position to say wlron 
Hus Bill will bo introduced but its preparation lias now 
readied an advanced stag© 


THURSDAY TO 4TH 

Coroners and Alleged Press Persecution 
Sir A SSI I ETON P OWN ALL asked tiro Home Secretary 
whotlior ho was aware of two furtlror recent cases of 
persecution by mom bora of the press j that in one easo 
tiro coroner commented on a press pliotograplror s dis 
regard of the docondes of the caso and in the otiror tiro 
coroner censured members of the press for believing 
callously to ft young girl whose flaned had boon found 
gassed and w) rot her he would take further steps 
to compel tiro Newspaper Proprietor* A^odation to 
stop tiro suffering caused bj tlroso intrusions bv their 
representatives 

Sir Percy Hurd asked tiro Homo Secretary if Ids atton 
tion hail been drawn to a case in tho St Patterns ooroner s 
court last Friday when it appeared that a journalist and 
ft press photograpiror obtained admission to St Mara’s 
Hospital Islington and the coroner commented on tlielr 
scant regard for decencies in their treatment of a dving 
patient also to a easo wlron tiro North Dorset coroner 
last week censured press representatives for having treated 
a young girl callously after tiro suicide of her ftonctJ In 
order to make a sensational storv for flrolr papers and 
whether seeing tiro recurrence of such cases tiro Govern 

R ? V S,l“ mtU '*, fo , r U “’ I'*’"*'’ u ® Journnllata 
(Registration) BUI now before tiro House whorebi such 
■conduct would como under disciplinary review by a body 
° f ml ! °* tiw J ouma lHtio profession 

—Sir J Simon n nltod : I am in communication with tiro 
Newspaper Proprietor* \ssociatlon and tiro Novapaper 

‘ RbWt Wldl ' un "^ding tho*, 
bodies tlroso furtlier instances of complaint b 

Physical Training in Schools 
Mr Gordon Macdonald ankod tho Pnriler.i 
"T 1 Motion the number „T 

t" employment In the rehoo!r of Lncland and 
pivlng erparato flpntt* for Lenrarhlre —Mr Ourtn 
Stakeey replied t TlieTr am -30 oreanlecra ot 
traininp In hnsland and IVnlr*, 1 

Unction au.horltlc In 


Medical Inspection of School-children 

Mr Day asked tho President of tho Board of Education 
what regulations wore in force regarding tho length of 
time local authorities should keep records of medical 
inspections of children during the time they were at 
school after they have left school and whether those 
were preserved or destroyed —Mr Outer Stanley 
replied i The Board have issued no regulations on tiro 
subject hut wlron askod for advice bj local oducatjon 
autiroritios tlioy have recommended that the records of 
medical inspection should be retained for nbout five years 
after tiro child leaves sol tool and they understand that 
this is the usual practice for exomplo in London the 
rooords are kept until tiro cldld ■ eightoonth birthday and 
in Birmingham for a period of five years 

8ir F Fremantle Will provision bo mftdo for tho 
use of these records by factory inspector* or other officers 
of the factory inspectorate ? 

No further answer was given. 


neaira Mropajjanda 

Mr Rhys Davies asked tiro Minister of Health wJrotW 
in view of the fact tlrot in America and other countries 
insurance companies Spent large sums on health education 
lro had examined the possibility of securing tiro co6porat!on 
of British insurance companies In tiro proposed national 
campaign for health education and phvalcnl training 
and whether be proposed to Invito tho insurance com 
panics to contribute toward* tiro coat of tiro national 
oampaign.—Sir Kingsley Wood rophod Tiro gonernl 
question of iroalth oducation and propaganda is now under 
consideration but I understand that some work of this 
nature is already undertaken by insurance companies and 
I should oertoinly welooroe its extension 


MONDAY, nrn 8 th 

Mr Bose a Condition 

t the Under Secretary of State for 

attention ,u * d tron drawn to the fact 
UiLlS wuninning a tcmporalur* end 

h»d recently loot 20 lb In weight end whether In view 
°l tl» reported •crioumrae of Mr Boaoa condition and 
publlo anodrly In India In tine matter be would glvo 
Instruction* that Mr Bo*o be eet at hborty end allowed 
TndI °n^°E r ° I *' r n** 11 ™ 1 attention either In 
UoTLEn replied i In vlo«- of hu atate 
of health Mr Boao mu tmmferrod In December from 

md7 M ,7., '!j , 1 l7 ICal , CoU ^° Hoepita] Calcutta In 
)>• might reoclw medical treotrornl and I 

^ h “ ° V " 7 ‘ ,wro for obl,liu lng 

TUESDAY TED &TH 

Cardroom Worker* and Respiratory Illneaa 

Mr Seroinr oekod t>» Homo Sorreton wlmtlwr 
wna noe able to announco tin, constltatfon of the com 
K! ,0 “ “ w ° rk "W° eclwme could 

compensation for curdroom 
oortter. disabled bv respiratory Mno«_Mr Ororrur! 
Hrf’t 1 ? .S-creten Home Oraco replied Mt 

Md. <v7,mlH ri ' n 'l 7T ' 11,0 d,,lilv ln ronetltutlnp 

be 1.77.Su.7 ra , , ‘° ™ n M *” ro "» h °b Member th / t 
1 u • nxklUfl to act It up as soon os practicable- 

Medical Practitioner* and Treatment of Gaa Caaci 

dc^^ D ru*7 Dd u-l^leu- l,b, 

wlTli^d “T * U * 1 “l mctllcal prectltlenem 

tlm V’"° *" *PIT nTd rou ™' tralnlu K In 

"be bS ?' JiT i, if « nmny tlwre »7n, 

1 hnd h 0 ™ “■located a prr»mlboO dlidrirt I 
•nd«b*t erranBoroente had boon made to moblbee tl^b 
n7S7l Mr 0c01 ttct Veovd rrplbd 

Uptotlioetidot Jnnuarj mtl«r over ID00 inodlralbracl I 
liooera had completed courw-i of anti gm* training 
by the 10 HmSo Office meW lmt’^ , <S' , tS„^ 
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appointed Six additional modical instructors are now 
at work As it is tho aim to give this training to all 
medical practitioners m the countn who are willing to 
receivo it, there should be no need to allocate individual 
doctors to particular districts, but lists are available from 
which it would be possible at am time to notify to local 
Authorities the names of those who had been trained in 
tlioir respectno areas 

Mr Sandyb asked if tho lion gentleman could say at 
what rate tlieso practitioners were being trained, and 
whether all practitioners had been notified personally of 
the existence of this course 

Mr Lloyd said that practitioners had not been notified 
at present, though arrangements were available locally 


for tho purpose Doctors were being trained at tlie rato 
of 2000 a month t 

Health Insurance and Dental Treatment 
Mr Rostron Duckworth asked the Munster of Health 
whether he would submit to the appropnnto autliontv 
the decision as to whether post dental surgical treatment 
should be a matter for the dentist or for tho surgeon — 
Mr Hudson, Parliamentary Secretary to the Ministry 
of Health, replied Mv right hon fnond Iirs no power to 
submit to any tribunal the general question raised b\ 
my hon friend Tho question whether any particular 
treatment is a service which a doctor can be called on to 
Tender under his insurance contract can be settled onl) 
on the facts of each individual case 


PANEL AND CONTRACT PRACTICE 


What is a Name ? 

No 7 of the medical certification rules gives 
instructions as to the particulars to he inserted in 
certificates issued to insured persons , these are to 
include the date of examination, the name of the 
patient, and a concise statement of the specific 
disease or bodily or mental disablement by which he 
is rendered incapable of work The practitioner must 
sign the certificate in his own hand and append the 
date on which he signs it, and must see that his 
name and address is stamped on the certificate 
The writing on the certificate must he in ink or other 
indelible substance All of which injunctions are simple 
and reasonable but they are not always followed 
Thus a practitioner recently pleaded the influenza 
epidemic as justification for writing certificates m 
ordinary lead pencil Another resented being asked 
to give something more than the surname of the 
insured person, and said that unless the approved 
society could satisfy lnm that any useful purpose 
would he served by the inclusion of initials ho would 
continno merely to give surnames This point was 
settled some years ago, when the Minister of Health 
was asked to amend the rule so as to make it plain 
what constituted a name Ho was then advised 
that tho surname alone is not the “ name ” of the 
patient within the meaning of tho rule, and that in 
order to comply with tho rule the Christian name or 
initials of the patient must be inserted 

Medical Mortgages Again 
"■ A firm of solicitors complained to an insurance 
committeo that a practitioner had left his practice 
and “ pnrported to trausfer it ” although he had 
mortgaged tho practice to their clients, a firm of 
moneylenders, and had assigned his panel cheques to 
tho mortgagees Tho committeo rophed that the 
practitioner had m fact retired from their medical 
list The solicitors then wrote that the reply did 
not meet tho case, and proceeded “ There is, as 
you know a definite mortgage, of which you are 
aware, and you have permitted somethmg to happen 
to tho prejudice thereof, and wo should like to know 
what you propose to do in tho matter Tou do not 
ci on indicate tho name of tho practitioner m whoso 
favour Dr X has pnrported to retire ” Needless to 
say tho committeo did nothing in tho matter, and 
by thi-t time tho solicitor has probably learnt that 
the assignment of fees does not mean that the 
insurance committeo need concern itself with anyone 
other than the practitioner so far as the insured 
patients nro concerned. 

Messages about Certificates 
An insurance practitioner has had to appear before 
a medical service subcommittee because ho listened 


to messages given by an insured person as having 
been sent by her approved society While the prac 
titioner was on hohday his locum issued an inter 
mediate certificate in mistake for a “ first ” The 
patient remamed incapacitated and under treatment 
until a month later when she told the doctor that 
her society required a first certificate in respect of 
the earlier consultation He refused then, hut i 
few days later she told him she had consulted the 
secretary of the society who had instructed her to 
ask again for a first certificate and for intermediate 
certificates covering the intervening period The 
dootor complied noth what he regarded as the 
society’s request, and subsequently the society 
referred his action to the insurance committeo At 
the hearing the secretary said he would not request 
the issue of certificates other than in accordance 
with the regulations, hut he volunteered the infor 
mation that the patient m question finds it hard to 
understand English and ho admitted having sent her 
hack to the doctor to have the original certificate 
exchanged The committee had to fin,d tint the 
practitioner had committed a breach of the Terms of 
Semoe in antedating the certificates but they con 
tented themselves with warning him of tho necessity 
for the strict observance of the medical certification 
rules, while the complainant society will read with no 
particular satisfaction tho sentenco of tho report 
which expresses tho view that “ clearly there coma 
he no intention on the part of the practitioner to 
mislead the society, and it is perhaps unfortunate 
that messages should have been convoyed from the 
society to the practitioner by an insured person who, 
the society Bay, experiences difficulty in understanding 
English ” Again and again practitioners havo been 
warned thnt they should look with extreme suspicion 
upon messages which are alleged to havo been sent 
by societies or their agents We need only mention 
the pregnant woman who has been told she i J 
entitled to sickness benefit and to got certificates 
from her doctor 


London County Council Hospitals —Tho bos 
pitnls committee have reported to tlio London Conn 
Council tho acceptance of tenders for bespits 
improvements costing ovor £125;000 TJieso include > 
construction of a nurses’ homo at Hammersmith Hospi 
and the remodelling of the out patient department * 
St George m tho East Hospital 

German Radiological Congress —The twenty 
eighth congress of tho German Radiological SoO? 
will be held from April 12th to 14th at p rc i_ 
under the presidenev of Prof Ploikart Stumpf * ^ 
principal subject for discussion will bo diagnostic 
therapcutio technique its results and appbcat>«^ 
Further information may be had from Prof KnrI ’ 
Berlin, X W 87, BrOckenalleo 22 
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PUBLIC HEALTH 


Influenza 

The fipurefl for tho toll of influoDzn in the "tveeh 
•ondjng Feb 6th were not available -when to -went to 
pro**, Irot there enn bo little doubt that the graph 
Jiad we 1>een able to bring it up to date would now 
show a mbfttantlal drop for Fnglund and Wales 
following the earlier drop for London and the south 
eastern area It should soon be possible to construct 
a diagram illustrating the inexorable sweep of the 
epidemic from London west and north In the week 
ending Jan. 30th the great towns {ontsido London) 
with the highest death roll were Sheffield G5 Binning 
ham 60 Manchester 40 Leeds and Liverpool each 31 
Warrington 28 

A Maternity Scheme for Smethwick 
Under the terms of the Midwives Act 1030 local 
authorities were required to submit proposals to tho 
Ministry of Ilenlth for a scheme to come into opera 
tion on March 1st In Smethwick (a county borough 
with 80 000 inhabitants) on the basis of last year’s 
figures there should he about 700 confinements to 
lie attended solely by midwives and 240 coses where 
a doctor wifi, be in charge and the midwife present 
only as a maternity nurse, A scheme to provide 
domiciliary attendance on this basis was drawn up 
by I)r Hugh Paul the medical officer of health in 
September and was submitted in succession to the 
JL and C W committee the local doctor* the mid 
wives in the area, and was finally confirmed by the 


borough council on Jan 27th Accepting tho 
Ministry 8 suggestion of 70 cases a year for a mid 
wife or 30 for a maternity nurse tho scliemoproposes 
the appointment of seven municipal midwives with 
a senior midwife to exorcise clinical supervision over 
them The town has been divided into eight districts 
in each of which one of these eight midwives is 
required to live. The eight places have been filled 
by applicant*, 1 from London 3 from Smethwick 
and 4 from Birmingham They will receive a salary 
of £200x£10-£260 with an allowance for uniform 
and travelling expenses. This is the same ns the 
health visitors scale The senior inspecting midwife 
will receive £260 x£10--£300 Ono of tho existing 
midwives has been required to surrender her certi 
fleate and will receive compensation on a five yearn 
purchase basis and one other has elected to sur 
render her certificate claiming three years compensn 
tion Antenatal and postnatal work will bo done by 
the municipal midwives either in the patient s home 
or at the council s clinics where 00 per cent, of the 
expectant mothers already attend A graduated 
scale of fees lias been drawn up based on gross family 
income five shillings being deducted for each child 
under 14. Attendance is free if the income in under 
46s weekly and there is no maternity benoflt the foe 
rises from £1 to a maximum of £2 10* where the 
incomo is ovor 66* These charges arc about half 
those made for In patient treatment at St Chad s 
Hospital 


MEDICAL NEWS 


University of Cambridge 

On Feb 6th tho following degrees were conferred — 
Pk.D — InderJIt Singh, MB 

MB B CIMlr —J B Mlnctt and A D D Broughton 

MB —VV H O U Hamilton 

BChtr — O Cl Lloyd J B E11I*. and W 8 Nntt 

At recent examination* the following candidates wore 
aueoessful i— 

DUKE- 

Pari I —V T Booth. Jean Bouchard, A B Brercton 
J A Brocklebank, C. J U- Cooke .11 \\ Da hah (with dtstino 
tion) O U DocL A M Evan* T H T Oautlir Muriel O 
(lib-ton. Da rid Hold William Irwin, J L. Kin#, Manuel Ledcr- 
mon U T MarCarthy, MAM March J It. M Martin Yed 
I*mhash Harold l*rin«ie It It lllab! Aby 81rrj C P Tberon 
1) O. Vlrmnnh and J \\ Winchester 


University of London 

Mr H L Knaon ha* been reappointed representative 
of tho University on tlio General Medical Connell 

Applications for grants to assist original medical research 
from tho Thotnaa Smyth© Hughes and Beaverbrook 
funds should bo madn to tlto academic registrar between 
April 1st and May 15th A research studontsldp in 
physiology of tho annual value of £100 will eliortly be 
•warded Ftirtltor information may bo had from tho 
academic registrar 

Royal College of Physicians of Edinburgh 

A quarterly meeting of tho college was Iteld on Fob 2nd 
with I>r W T Ritchie tito president in tl>© choir Tiio 
following were elected to tito fcllowaldp i I>r Ernest T 
■Roberts (Glasgow) Dr I ustace Russell (Brisbane) and 
Dr Douglas J Campbell (Soutlinmpton) 

Brltisb Institute of Philosophy 
An address will be given by Trof \\ G de Burgh 
entitled tlie Modem Gospel of Unreason on Toeadaj 
Eob 10th at 8 15 *t University College Gower 

street Lon ion, M C \ppllcntIon for ticket* altonld bo 
male to tl>© director of stulica at Unlvt-nritv HalL 
H Gonlon-aquaro \\ Cl 


Post graduate Course in Paris 

A fortnights oourso on vascular and renal diseases 
rlveumatbnn and disorders of tlio endocrine svtrtom will 
bo held at the Hftpital booker Pari* under tho direction 
of Prof Maurico Vlllnrct from March 8th to March 20th 
A further course on nutritional and digestivo disorders 
will bo lield from April 10th to May 4tli A visit to Vichy 
will be paid in connexion with tlie second course Furtlier 
information mnv be liad from tho Laborstoire d Hvdrologie 
ot Climatologlo thdrapoutiques Faculty of Medicine Paris 

^Tilbanlc Memorial Fund 


Dr E rank G Boudreau lias boon nppointod oxecuflve 
director of this Fund from April 1st in succession to tho 
late Edgar Sydenstricker 


A rraduato In mcdlrine ot McOQl Ualrerslty Dr Boudreau 
served In Europe during tho late war ond worked on meningitis 
onwmc lfa® troop* on ttnltabury Kata In 1WJ be wan unpointed 
sUtHtidan-epIdemfcdrwIn cm tho ltalT of the Health Orgnnl«a 
non of the League of Nation*! and at present he li chjnt of the 
ixwurue s service of epldemlolaffkal InteUJgroco and nubile 
health itatUtfcfl. 


St Andrews University 

\t a mooting of the general council particulars have boen 
given of tho oltalr of dental surgery which is to bo Instituted 
at tho University Tim clinir is to bo in tho faculty of 
medicine but tl*o profossor appointed will not bo an 
examiner in the faculty ; otlterwlso ho will bo In tlm an mo 
position as Uk> other professors Tito choir has been 
endowed b\ a gift of £17 500 and it Is hoped tiiat in addition 
• grant will bo obtained from tlio Dental Board which 
will enable • frill salary to bo paid to tho professor 

Tho plans havo boon appro\ rd bv the university court 
for tlio erection of an additional wing to form an extension 
of 8t Salvator a Reeldont* Hall for men students In 
8t Andrew* at an estimated cost of £-10 000 Grants haw* 
ol»o been mad© for altorationa to tlie atodenta union at 
Dundee tho librmn, bulkUnga of University College 
Dundee *nd tlio residence for women students In Airho 
place Dundee 
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St George’s Hospital 

At tlio annual meeting of tlio ladies association of tlus 
hospital it was announced that, as a result of entertain 
mcnts organised bv tlio association last jear, over £12,000 
has been collected for the rebuilding fund 

A Course in Orthopaedic Surgery 

A post-graduate course m orthopsodic surgery will be 
held at tlio Roj al National Orthopedic Hospital 234, Great 
Portland streot, London, W , from March 8tli to 20th 
Those taking part may attend operating sessions and the 
practice of the hospital Application should be made to 
tlio secrotary 

Royal Microscopical Society 

On AVedncsdav, Feb 17tli, at 6 30 P u , Dr J A 
Murray, F R S will address a meetmg of this society 
to bo hold at B M A House, Tavistock square, London, 
W C Ho will speak on a method for paraffin 
soolions of insect and other cliitinous matonal 

Lectures on Pacifism 

On Feb 15tli, Feb 22nd, March 1st, and March 8tli, 
at 8 r M at the Conwav Hall, Red Lion square, London, 
W C , Dr Graham Howe will give four lectures on 
pacifism Their titles aro anxiety, aggressiveness, 
guilt, and vi lsdom Lord Allen of Hurtwood will take 
tho chair at tlio first lecture Tickots may be had from 
90, Clare court, Judd street, W C 1, or at the door 

Lectures in Hospital Administration 

A three montlis’ course of lectures and demonstrations 
on clinical practice and hospital administration will be 
given bv Dr J V Armstrong at the Brook Hospital, 
Shooters Hill, Woolwich, S E , on MondayB, Wednesdays, 
and alternate Saturdays, beginning on Monday, Apnl 5tli 
Further particulars may bo had from the modical officer 
of health of the London County Council, Public Health 
Department (Specials Hospitals) Coimtj Hall, S E 1 

Frlern Hospital for Nervous and Mental Disorders 

On Fob 6th hlr Herbert Momson, leader of the London 
County Council, oponod tho new nurses’ home at this 
hospital, which was formerly known as Colnej Hatch 
Hospital As far as possiblo tho homo has boon planned 
to avoid overlooking the hospital buddings It has four 
stotejs nnd contains a dirung room which will seat 100 
nurses, a kitchen, sitting rooms, and a “ quiet room ” 
Sleeping accommodation is provided for 117 nurses 
Till now most of tho nurses have boon living in scattered 
quarters throughout the hospital Mr Morrison pointed 
out that modem treatment insists moro and more on 
liolping tho individual patient and less and less on restraint 
and tho sinking of tlio individual m tho mass This new 
attitude tlirew more work and unposod a greater strain 
on tho nursing Btaff who have the right to expect to be 
housed in a reasonable dogreo of comfort in the hospital 
in winch tliev work and wluoli is also thou home Tho 
total cost of tho budding and its equipment is £23,600 

Edinburgh Medical Missionary Society 

At tho annual meetmg of tho Edinburgh Medical 
Missionarv Sociotv on Jan. 28th, tho president. Dr R A 
rioming made a strong appeal for increased flnancinl 
support Tlio work of this sociotj consists in assisting 
finnnomllj in tho medical education of mon and women 
who wish to devote themselves to medical missionarv work 
in connexion with anj of the Protestant Churches, and 
also in maintaining two hospitals overseas, as well as the 
well known Livingstone Dispensary in tho Cowgate, 
where tho students of tho Sociotj receivo their training m 
dispensarj nnd mission work and from which important 
medical work is done m ono of tho poorest districts m 
Ldinburgh The annual report shows that tho incomo 
last- year foil short of expenditure b\ £3000 Tho costs 
had increased both in thou hospitals abroad and in thou 
work in Edinburgh Tho health authorities wanted them 
to assist in tho medical work of tho new housing area 
nt Niddno to which some of thou Cowgato patients had 
been moved but in view of the deficit tho Society could 
not undertake this fresh financial responsibility unless tho 
authorities offered definite financial aid and the matter 
was therefore at present in abovance 


British Empire Cancer Campaign 

Tho Duke of Gloucester has consonted to become the 
president of tlus bodv 

Scunthorpe War Memorial Hospital 
This hospital, winch was opened seven years ago 
must now find £25,000 for extension ns well as a consider 
able sum for maintenance 

Rotherham Hospital 

Tlus hospital of 130 beds has to raiBe £12,000 for improve 
ments and alterations It was budt in 1873 when it had 
only 25 beds 

Hospital Cooperation at Liverpool 

The Liverpool city council has approved of tho establish 
ment of a Liverpool hospitals jomt committeo which n 
to be a permanent body scouring cooperation between 
voluntary and municipal hospitals 

Yateley and District Hospital 

An extension to tins hospital has been openod, consisting 
of a new ward, operating theatre, X ray department, and 
accommodation for the staff 

Leeds Women’s Hospital 

A new ward, costing £7000, and an operating theatre 
were opened at this hospital on Feb 1st In order to pav 
for the extensions the hospital has had to mom a bank 
overdraft An additional annual outlay of £2000 wdl also 
have to be found for maintenance 

Night Motor Service on Merseyside 

The hospital night volunteer motor service of this 
district, wluoli hold it annual meetmg recently, has in 
five years answered over 2000 night calls to take relatives 
to the beds of Bononsly ill people or to bring blood donors 
to the hospitals from their homos 


edi 


Information to be included m this column should reach us 
tn proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE 1, Wlmpole-strecl, W 
Tuesday Fob 10th 

General Meeting of Fellows 6 30 pm , 

Pathology 8 lor 8 30 p.m (Lister Institute Cpevf 3 
Bridge-roml, S W ), E Kllonobcnrer and V B SW 
bon Tho Ffitrabio Symbiont LI of S vianio/orrnu 
and its Relation to Bronchleotatio Conditions In tnc 
Rat Lung M H Salnman Serological Evperinicii' 
with Elementary Bodies nnd Solubio Snbstnncoo 
Vaccinia Vlrns G H Engles Somo Electrocardio¬ 
grams from Experimental Monkoys A S Mncfotiqnr 
and C R. Amies Demonstration of Low Uljro 
centrifngo Installation R Robinson E "Owning, 
and J Barnett Calcification of Animal TU™ . 
R Robinson Calcification of Normal and Abnorma 
Animal Tissue M H Salnmnn Absorption Wi"' 
mcnts with Elementary Bodies P A Goror au 
genio Basis of Tumour Transplantation 
THcmsDir 

Dermatology 5 PAt (Cases at 1 PM ) Dr W 

smith 1 Scleroderma Dr R E A Price (for ur 
V J O Donovan) 2 Black Hairy Tongue. 
Feurology 8 PM (National Hospital Queer. SQOM 
IV O ) clinical mooting 

Fnnur . 

Physical Medicine 6 pm Dr C W BucUor and w 
J G Thomson Indications lor Treatment by ire 
active Waters tn Great Britain Prof Sidney -* 
nnd Dr Frank Howitt will also speak -,.| r 

Obstetrics and Qyncccology S P.M Mr Cbossar lo 
A New Type of Apparatus for the Seif adminisrin 
of Nitrons oxide Gas during Labour Mr '"H. 
Williams A Modification in Technique of the urm 
Ward Operation for Prolapse Mr J St w) 
Wilson The Transposition (Interposition) Ornre 
(Illustrated by film) Miss Grace Jones m 
Changes in Lnto Pregnancy ... » 

Itadiology 8 30 p M Dr R L Rawilnson Dr 
Maitland Jones Dr C G Teal] and Dr Peter Net J 
Respiratory Diseases in Children . n 

ROYAL SOCIETY OF TROPICAL MEDICINE J' 1 
HTGIENE Manson House 20 Portland place M 

Thursday Feb 18th—8 16 p.m Dr Philip in 

Bnfar and Lt -Col A. G Blggam SigmoidcwcoPI 
Tropical Practieo 
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KOYYL UEDICO PS\CnOLOOIOAL A83O^4TI0K 

" M«t“'SS 

of the Thyroid Gland <Ftr*t Lettsomlan lecture.) 

TUBERCULOSIS ASSOCIATION _ _ T . . 

FridaT Feb 18th 515 pat. (JUn*on Dotaje, i0 Port 
Innd nine* W ) Dr M J Fenton and jDr E H 
Hndacm fllmplo Pkraral I3In*lnpa Dr 

Otto Mar I.Ue Irmimnee ond Tuberculcaia. 

BRITISH ASSOCIATION OF RADIOLOGISTS. _ 

Fiudat leb 18 th—5 30 pji (L \UmpokH»trect)I>r E 
Lrxholiu Radiological Poealbilttk* ot Demonstrating 
tlio K^ct Location and Pathology ol Intracranial 

SOdET^^FWEDIOAD^OtFICERB OF HEALTH 1 Thorn 
5 r-M Sir Frand* FrMMulU 

Reform ot the Medical Currfcmlnm. 

^ s <s.d“ «£k 

motc.n.mtr.ndtTJnr^ 

B Bmsi u a®Tiiffi ’’spysssA^^^ 

B ^ I TmnisDAr Feb 10th—jj-30 ■ t >r J H MtIIoi 

Erideuce ot Healing Peptic Lker* 

SOCIET1 OF RADIOTHERAPISTS ... > 

Friday Feb 18th -—5 PJC (11 Chandos-itrtct. \V ) 
Mhn Cotutn.net? It ood, Mr Reid Mr Onuimet 
I)r Clarke, nnd Dr Robb Measurement of Tumour 

Doan Co 

LECTUBES, ADDRESSES DEMONSTRATIONS, Ac. 


OF DERMATOLOGY 5 LUlMtrtct 
-5 P>t Dr H Cortl DUeana of 
HlatopatboJogy of 

Greet Ormond street 


ROYAL COLLEGE Or PHYSICIANS Pah 8\l 

TmmHDir leb 18tb •—A PJI Dr 1 M D Arcy Hart 
Metururc* for the Pnrrentlon of Pulmonary Taber 
ctdonle among Adult* In England In the Put and In 
tho Fat arc (ITrit MUrtiy lerturo ) 

ROYAL COLLEGE OF SURGEONS, Lincoln a Inn Fldd* 

"woiTOiT Fob 10th—l Pit. IJot o E aajki John 
Renter In the Campaign in Portugal 17OT-C3 
unman POSTGRADUATE MEDICAL SCHOOL Dnane 

^ilONPAT Feb lath— * » pm Dr H MncLean NcphritU 
and Allied Oondltloru . _ . 

Tuna d \ t — 8 ru Dr Janet Vaughan Pregnancy 

VwSSmay — Noon oltokol and patholopkal conference, 

TiutSt-S^.^ niS^MiS pattolcwh^ rontonrare 

(obstetric* ami gt mycology) t.3n pox , Dr Donean 
White Radio kid cal Lemonatratlon 3.30 r Mr 
A k Henry UemonatmUona on the Cadarer of 
Snrgkal Erpoaurr*. * 30 PM I’rol E C Dodda 
The lemak* Be* Hormones 

Finn vr ■ — 7 rut opera th e obatetrk* a 30 PAX, Iroi 
Hey Grorca Fracture*. 3 r.if department of gynm 
eology potfolotfkol demons! ret km 
DaQy 10 am to 1 r M medical rlmlcs anrRtral Hinka and 
operation* obitetrirol and rinwcolcgkal dlnlta or 

WEST LONDON ITOOPITAL POST-ORADUATE COLLEGE 
Hammervmtth. W 

JlOXlUT. I er> 13th — 10 AOI attn fUnlc. 11 a^i., rnrgk*] 
want* pm, »urgka] and rrnaxologkal ward* eye 
nnd gynneolegical (link*. 

TuwdaT—10 aw roedkwl nard* 11 A.M rajgleal 
ward 5 p m throat clink 4 13 pu Dr Maurice 
Hliavr The Hollow Viscera and thrir Bymidom* 
Wednesday —10 a m children a aardsand clinic llAJi. 
medteel aardi 1 i M . eye'clinic cyrwrcotojrkni 
operatkma. til m Mr Steadman: Pycnhcra 
Alreolari* ... , , , , 

TnvnaniT—IQ am runmioBlcal and rynrrco logical 
clink* No» n frartnre dink * pji cyp and rrnito- 
urirtary cllntc# 4 13 PJi Mr Kangiter Slmmoml* t 
1 )Im?*w* of the Alimrntary Trod 
Fnji at ■—1U xn medial aard* alin clink Noon 
h-rtaro on treatnunt rji throat cltnlc. 4 16 PUi, 
l»r hjdner lh«roi Jlmintrill* 

Sattruat — vhll Iren a and rorgknl dink* \1 a*m 
medkal ward 

Tho kdun*^ at 1 15 rjt are open to all medkal i raetl 
t loner* without fee 

PafK 3 i »* , operation* mnlkal and inrplcnl dink* 

FFLlcmMUP OF IIMHUM \ND lTJeT^IRADUATE 
ill IlIthAL A^-^OCTATION 1 Wimiok^tiret U 

MoxoaT 1 eh. 13th to Hattiu at. Feb Jt th—S t Joint** 
llo^rrrAL, Ldrrater^ciaare 11 C. aflimo* n < nr e 
In d ns atolocy lop n to nop n«mliera)— nationai. 
TrwmLtNCT JinelTTAt- llann t«art road N A\ .luta 
*-w I Jl Mr A HkVhon M right i Neck Tbur*_ 
tS'PX 31r H j McNdULtnc: Skull and ltraln — 
mn« \ 11 oepiTAL rou Mann, t m\ 

ntlnlas mrrw in nnrrcokfn—NATT>*rAL T>wrrPihn: 
HtWTTil- Ilakip tend lead M\ , Tutr and Thin 
a rw Mill 1’ cflnkal and path kitkal reui» •— 
lTuscra* i LnAxmi or A ora lIrvnT»u t-lad« II 
bat and bun^ eouj>* In chlhlttn * dt <**<*—tcrur»c* 
are open nly to member* of the 1 tlhmthip 


LONDON SCHOOL 
W CL 

Tuesday Feb 10th - 

the NaQa . 

TTEnTcsnAY — 5 PJJ, Dr I ilaende 
Some Common Skin Dtoouteti 
HOSPITAL FOR SICK CHILDREN 

" Tiiuiwd kt Feb 18th— pax., Mr Deni* Browne Fregnyl 
or Opera tloo for Undwcended Teat I* ? 3 pji Dr 
AtTlfrid Sheldon Tho Treatment of Rheumatic 

Out mtlait^cSxilca dally at 10 a.u and ward Tlilta at 
5 rji _ _ 

NATIONAL HOSPITAL Qnecn-eqanro \\ O 

MoxdaT lob lflth —-3JO P.M- Dr Syrnond* Cerebral 
Tnrooura (III) ... 

Tuts day— 3 . Hi pax Dr Carmlcbael Pulrnourltlj , 

\\ EDKE8DAT—3A0 r.u., Dr Kmnler WllJon Clink*!! 

Demonatratfon , . _ . . _ 

TucosdaT/— 3^0 I’Ai Dr Carmichael Subacuto Com 
btnod Degeneration of tho Cord 
Friday— 3.30 m Dr Denny Brown The Motor 
Cortex 

Ont patient cllnlo dally at 3 pal 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART 

" Tuotoat 11 Fe^lJlUi —3 30 P.M., Dr John Parklnaon 
Radiology of the Aorta 

CENTRAL LONDON THROAT NOSE AND EAR HOS 
P1TAL Oray*8 Inn road WO _ , . 

Fiudat, Feb 10th—I rw Mr 0 O ill-Carey Simple and 
Malignant Growth* of the Larynx. 

HAMPSTEAD GENERAL AND NORTH AVEST LONDON 
HOSPITAL Ml ^ 

WgDunaDvr Feb 17th—1 rux Dr H 11 Oddy i Tho 
Blind flcwnco of Cough to Children 
ST, JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDI 
CINE, Ranelagh rood 811 ,, 

Fiudat Teh 18th —i JO Dr Albert Rldlnow Tho 

Technique of Treatment by Local and General Ultra 
▼Inlet Irradiation of the Skin to the Rheumatic Dl-wote* 
SOUTH WEST LONDON POST-GRADUATE ASSOCIATION 
8t- Jamr» Hoapilal, Onaeloy rood HM 

WimraroAT leb 17tb —4 pax Mr Ralneford ilnakm : 
Some Common Ca*e* Treated by I’laatlc Surgery 
LEEDS GENERAL INFIRMARY 

Tuesday Feb 10th—3 30 rax Mr A, Gough Dlagnofla 
of Pregnancy 

AN CO ATS HOSPITAL Man cheater 

TmrmDAY leb 18th—J15PJUt,Dr Langley Didgnoal* 
and Treatment of Diabetic Coma 
ST MARI'S HOSPITALS Manchester 

TmnwDAY Feb lirth (W Wt worth-atrcct West Hoapltnl) 
4 13 PAX Dr R. Newtcm Breedi Dellrtry (\\ltn 
Olm ) 

OLASGOW POST-GRADUATE MEDICAL ASSOCIATION 
Wedyesdat Feh 1 th—lift pjx (Western InUrmary) 
Dr Allison D McLachlon i Seborrlioclo Derjuatltis 


Appointments 


Gaiwr, JomiDA, M D Dorh^ D-I’.M ha« been appointed 
Assistant Hon l*hy«ldan to chnnra of Out patient Cllnlo 
for the Treatment of Early Mental DI*eo*c* ot the 
Northampton General HoapHal 

Dope* It MB Camb MH.OJ 1 lond, Don A*«l taut 
l*hy*k-lan to the l’rtocr** Lonler Lcnidngton npepita] lor 
Cliildrcn 

Fjukkxjx a W M B lamb, 31JI CLP Lend A»sl*tant to 
the Pwvllatrician and Medkal Ofttccr to the Infant Con 
saltation Centre at Qncen Charlotte a ilatcrnltr Hospital 
HAUKaLKT, J C MD MUCl Lend non Plijsldan to 
St. Peter’s Hospital, London 

Ho-uxir, T LMD N U I D PAt Medkal Superintendent 
Cardiff City Mental Hospital 

JICTTD'C, II G , HA Camb^ it R.CS Eug^ l slriant School 
Medical Omcrr for Leeds 

JlcOptinr H D MU Dub^, DJ* n Assistant Tu berca b>M* 
ODirer at Winter street Iloapltal ShefTKIil 
Macxab. q n MJJ Ldhi^ > llXti) JCng Ai Mlant Stnceon 
tu the Westminster Hospital 

Ortrw Doras M MA-Onm, MltCP Kur D PA1 H n 
P*Tchoth rantst to tho Out patient Department ot the 
West End 11 >*pltal for Ntnous DUeam* lx udon 
rcAUCE J D W MD Mil CP Ed In J)J AU Horn Peytho 
theranl t to th© Out patient Detwrlmtnt of the West End 
Ilosjltai for Nmnm Dhoann, Lond* n 
IU-rvm, t nwix M D Moncli , D 1 Jl Con oltont Tuber 
ctdosl ODicer to the West Riding County CoujkII 
llonmriM G J^ ii D IsUn , D 1 It , A*>d tant Medkal tinker 
of Health and Asdstant brhool Aledkal Offlfer for Bootle 
llnWXKT O D M It Fdto . berdor lteatdcnt Mvdteal OOk<-r at 
the ltiMpita) for 81 k Children, Nenca tle-mnnTyne 
f*ncof*wmi Jl b ft! II- I It CR Frwr Resident Hurgkal 
OHirer *t the General inDrroary Leeit* 

Till, ah > Jt C 8 Kne-, bamhai Burl tear at the >UddIrsex 
M capital 

\AHmAK Jackson O J.HM Oion n F 1LC8 Eng bnrxbal 
First Assistant and llnrl trar at th© London H j It 1 
C*-rtIfrlour Burgeon under th© Factorr and WoH-jIks; 

Dr II o ftlcmm Joxrs (Ltangolkn District, D nlhrbli 
Dr W L Axt cd-mjx (Diud«ar DI trkl J^st Loti Ion) 
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ncies 


For further information rtfer to the advertisement columns 
Aberdeen Boyal Infirmary — Hon Asst Physician 
Accrington Victoria Hosp — H 8 £150 

ri// Saints Hosp , Austral street, West square S E — Res H S 
nt rate of £100 

Baghdad Boyal College of Medicine *— Prof of Pathology, £150 
per mensem 

Belfast Queens University —Musgrave Professorehlp of Patho¬ 
logy £1000 

Birmingham Dudley road Hosp — Jim MO at rate of £200 
Birmingham Bomslcy Ilill Sanatorium — Res Asst M O , at 
rate of £240 

Birmingham SI Chad's Hosp — Jun Res MO at rate of £150 
Bootle County Borough — Deputy M O H and Deputy School 
M O £700 

Bradford Itgyal Eye and Ear Hosp — H S £1G0 
Bradford Boyal Infirmary — II S at rnto of £150 
Bradford, St Lukes Municipal General Hosp — -HP e and 
II .S a each nt rate of £150 

Brighton Boyal Sussex C ounty Hosp — Hon Med Registrar 
Also Can H S £120 

Brighton Sanatorium and Infectious Disease Hosp —Jun Res 
M O at rate of £2o0 

Brighton, Sussex Maternity and Women s Hosp — Res H S £130 
Bristol Eye Hosp — Hon Asst Ophth Surgeon AJso Jun HS 
nt rate of £100 

British College of Obstetricians and Gynecologists 58, Queen Anne 
street IV — Res Librarian £400 
Burton-on Trent General Infirmary — HP and Cas O £150 
Cambridge Addenbrookc 8 Hosp — H S at rato of £130 
Cardiff Prince of If ales Orlhopecdic Hosp •— HS for County 
Branch at rate of £200 

Central London Ophthalmic Hosp Judd street If C — Sen and 
Jun HS s £120 and £100 respectively Also Outpatient 
0/1}cor £50 

Chester Boyal Infirmary — Two H.S b, H.S and H P , each 
£150 

Derby Bretby Hall Orthopaedic Hosp — Jun Res Asst M O 
£J50 

Derby Derbyshire Boyal Infirmary — HS Also Gas O and 

Orthopiedio H S each £160 

Derbyshire Education Committee — Asst School 3LO £500 
East Ham Memorial Hosp Shrewsbury road E — Physician for 
Skin Dopt 

East Sussex County Mental Hosp Hellinglv -— Sen Asst M O 
£550 

Edinburgh Boyal College of Physicians — Kirk Duncanson 
Follow-ship for Medical Research £300 
Glasgow Western Infirman /— Asst Radium Therapist £300 
Hertford TFViro Park Sanatorium — Asst M O £300 
Home Office. Children s Branch — Medical Inspector £738 
Huddersfield County Borough — Asst School M O £500 
Huddersfield Boyal Infirmary — -HP and Res Amesthotist, at 
rnto of £150 

Hull CUy Mental Hosp , TViUcrby — Asst MO £500 
Hull Boyal Infirmary — rirst H P at rate of £175 Also second 
H 1 and H 9 to Ophthalmic and Ear Nose and Throat 
Dopts each at rate of £150 

Jerusalem, and the East Mission 12 TTrirtcick square S W — 
Asst Res MO £1G0 

Jewish Maternity Hosp , Underwood street E 2 — Asst Ana'S 
thetists 

Leeds Maternity Hosp and the Hosp for Women •— Joint Patho 
logtot £000 

Leeds, Menston Mental Hosp — Asst M O £3^0 
Leicester Boyal Infirmary — Res Amcsthctlsts at rate of £150 
Hb b, Cos O s and HP b nt rate of £125 Also Jun 
Cas O £100 

Iirerpool City — Asst MO £500 

I/lrrrpooJ Boyal Babies Hosp Woolton — Res MO £125—£150 
Liverpool Boyal Southern Hosp — non Asst Ortbonicdlc Surgeon 
LC C — Asst M O s Grade IX. £250 

London Hosp E — Paterson Research Scholar and Chief Asst 
for Cardiac Dept. £400 Also let Asst to Thoracic Surgery 
Dept 

Macclesfield General Infirmary — Sen H S at rate of £180 
Manchester Ancoats Hosp — H S at rato of £100 
Mancliestcr Duchess of 1 ork Hosp for Babies — Sen and Jun 
Re"* M O s at mte of £125 and £75 respcctivolv 
Manchester Boyal Children s Hospital Pendlcbury — Asst 31 O 
for Out Patients Dept at rate of £150 
Mildmay Mission Hosp dust hi street Bethnal Green E •— Jun 
Ren 31 O nt rate of £100 

Miller General Hospital Grenunch road SF — HS and Cas O 
nt rate of £100 and tl*iO respeclivtlr 
Wtornrl Dental Hosp University College Hosp WC — Hon 
As<d Ana^tbcttot 

\elson Ilosp Merton S TJ —Re 4 * H S .at rate of £100 
Ncircosfte upon Tyn* J ye Hosp —*5cn II S £300 
3 cwcastle upon Tyne Boyal J iriorfn Hosp —3Icd Reg £250 
ABo 3Iomlng List Anasthcttet 2 j* per session 
\eircaslle-on Tyne B ooley Sanatorium near Hexham ■ —Afi3t 
M O £350 

Northampton Mental Hosp Berryurood — Third Asst MO, 
£4o0 

Norwich \orfoU. and \vncieh Hosp -— HS to Spec Dopts 
£120 

3 and Midland I yc Infirmary — Rc^ II S £200 

Plymouth Pnnce of Wales s Hosp Devon port — Sen HS at 
rate of £130 

11 y mouth Pnncc of M ale* s Ho*p Grecnbank road •—HP and 
JI.S inch nt rate of £120 


at rat 


H S , £250 Ah 


£250 

£200 hp , mu 


Poplar Hosp for Accidents East India Dock road h —Res 31 0 
at rate of £175 

Preston and County of Lancaster Boyal Infirmary —H p 
of £150 

Preston Biddulph Grange Orthopccdic Hosp —Jun H S nt rat 
of £200 

Princess Beatrice Hosp Earls Court S TV —Res Surg 0 a 
ratoof£200 HPnndCneO atrateof£110 Alto Cap ( 
and Obstet H.S at rate of £110 
Princess Louise Kensington Hosp for Children St Quints 
avenue, W —H P , at rate of £120-£150 Also Part tlm 
Registrar £100 

Prince of TPalcs s General Hosp , N —Jim H P and two pan 
H8 8 each at rate of £00 

Queen Mary's Hosp for the East End , E —Hon Asst Physichu 
to Psychological Medicine Dept 
Beading Boyal Berkshire Hosp —Res Anaesthetist £250 
Rochdale Birch Hill Hosp —Jun Res MO at rate of £?25 
Backdate Infirmary and Dispensary —Sen 
Second H S and H P , each £150 
Bom ford Oldchurch Hosp —Jun Res 31 0 
Rotherham Hosp -—Sen H or Physician 
Also Cas H S £150 
Boyal Air Force Medical Service —Commissions 
Boyal Eye Hosp S t George s-circus S E —Sen H S Abo tw 
Asst Surgeons at rato of £150 and £100 respectively 
Boyal Naval Medical Service.— ^-Vacancies for HO b 
St Albans County Institution, Osier House —H23 at. rate o 
£150 

St Georges Hosp . S TV —Res MO for Convalescent Brand 
at rate of £300 

Scarborough (A ew) Hosp —H P , at rato of £130 
Sheffield, Jessov Hosp for Women —H5 at rate of £100 
Smethwick, St Chad's Hosp —Res Obstet 0 , £35P 
Taunton and Somerset Hosp —H.S , at rate or £100 
Truro Boyal Cornwall Infirmary —H.S £170 
West Ham County Borough —First Asst. Res 31 0 for Centra 
Homo Leytonstono £525 _ ,, , , , 

West London Hosp Hammersmith W —Asst Pathologist £300 
Westminster Hosp Broad Sanctuary Sir—Surg Reg 
Woolwich and District War Memorial Hosp Shooters Hill SB 
Res MO £175 Also H S at rate of £100 
TForcesfer County and City Mental Hosp Powick —Asst 31 0. 
£350 

Medical Referee under the 33 orkmen s Compensation Act 1F>5 
for the Boston Holbcach Sleaford, Spalding Spllsby an 
Skegness County Court Districts (Circuit No 1 1 ) Appaea 
tions should bo addressed the Private Secretaty llom 
Office 3Vhltchall London S 33* 1 before 3Iatch 1st 
The Chief Inspector of Factories announces vacancies to 
Certifying Factory Surgeons at Bungaj 
Tarvin (Cheshire) 


(Suffolk) ant 



BIRTHS 

Burton —On Feb 3rd at Mbnlo Uganda the wi fe of P r 


Eduard Burton Colonial Medical Service of a daughter 
Carothers —On Jan 31st at Nairobi to the wife of Dr Coll* 
Carothors—a daughter 

Culling —On Feb 3rd tho wife of Dr E R CulUnnn Park 
square 33 cst of a daughter 

Phillips —On Fob 2nd tho wifo of Mr Ralph Phillips 1 R C-& 
of HIghgnte of a son 


MARRIAGES 

Holmes—Bostocl —On Fob 2nd nt Baswich^ohn MncDoaaJjj 
Holmes, to Molly only daughter of Mr H J Bostocs 
Stafford 


DEATHS 

Bradley— On Feb 2nd at Lutteruorth, George Fronds 
Bradley 31 B Lond 

Hewson —On Fob 3rd from pneumonia, R 33 Onto 
LRCP AS Edln Capt late R A31 C 
lntendcnt of the Lunatic Asvlum Kingston Jamaica 
of the late Dr R 33 Hewson Stafford 

Lewis —On Fob 6tb at Birmingham. Charles James 
M D Edln _ F R C P D Sc Emeritus Profc^m^ 


Health at Birmingham University, formerly of * 
Edinburgh 

Me thick Jones —On Feb 2nd Hncli Merrick JJeyrick Jonf 4 , 
31 D Dnrh M A (Hon ) Cantab of Houston 

P iarrr Tomeivso\ —On Feb 8tb at KIrkbj I^naclnle 

Smith Paget Tomlinson 31 D Lond I RCT L° nU 
bis 89tb year 

PnorriT— On Feb ..tb at Pitt street KcnslnetoD CoL 

William Protelt LSI CMC.D80 M B Abiru * 
Army 3fcdicnl Service , 

Sawn Dirts —On Fcl) 4th in 3'aneouver BC of of 

3IonJcn Luca 3Inrv Saunders MB B S Burn v 
Dr T F Saunders of3nneouver ^ 

3 B — A fee of Is Gd is charged for the insertion of 3 otic<e 
Births Marriages and Deaths 
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NOTES, COMMENTS, AND ABSTRACTS 


THE INTESTINAL FLORA AND ITS R6LE 
IN THE LIFE OF MAN AND THE HIGHER 
ANIMALS * 

Bt P Koucxiakopf 

or the n nmr p T de on due cuxique musiuxE 


The rdle and significance of the intestinal flora in 
the processes of digestion have not yet been Buffi 
oiently elucidated. As is known there are two 
groups of microbes microbes of fermentation and 
microbes of putrefaction In new bom animals the 
intestine is always sterile the microbes making their 
appearance daring the first hours of life In the 
tropical fruit bats known aa flying foies the all 
meritary tract is almost sterile Hy own observations 
In the north polar regions conducted in the course 
of six years in Northern Siberia Nova Zembla and 
in Franz Jo»cf Land have shown that the intestine 
of polar bears contains only one land of microbe 
—2?aci7Zw» coW—belonging to the fermentative group 
(over 100 observations) whereas in sen gulls and 
migratory birds I found a considerable and -\aned 
intestinal flora. On tho other hand m tho local 
polar birds the flora became progressively poorer as 
one approaobed tho North Pole For example in 
tho genus una (auks) the intestine was found to bo 
perfectly stenlo (more than 300 observations) 

Thus in some animals the entire process of digestion 
and assimilation is purely physiological, without any 
intervention on tho part of the microbes It is also 
well known that all experiments on feeding new bom 
animals with sterile food and in sterilo surroumjinga 
rapidly leads to their death. My own experiments 
with new bom polar bear oubs kept togethor with 
dogs demonstrated that those animals are not immune 
against the putrefactive microbes and that invasion 
of the intestine by miorobes of this group makes 
them ill and somotiracs kills them (three out of 
eight diod). Uninterrupted observations in the 
course of two years demonstrated that in bear oubs 
fed on a human diet and having an abundant intea 
tinal flora growth and gentral development wore 
retarded as compared with wild cubs of tho same 
ago, although, tho animals lived in complete freedom 
under identical polar conditions 

It will l>o noted that tho facts mentioned above 
are contradictory since on the one hand under 
existing conditions of nutrition tbo absence of an 
intcatinnl flora is fntal to tho animal while on tho 
other hand tho nppenranee of an abundant intestinal 
flora likowiso causes their death. 

It has been proved that Ivctwecn the two groups of 

miorobes—tho fermentativo and the putrefactive__ 

there is a eon tant nntngnnNm and that the sapro 
phvtio intestinal microbes may in certain cares 
become patbogemo and not only cause disea rs in 
various orgnns but bring about different kinds of 
•qttieremin 

If tin intestinal flora is necc«sarv for the proper 
nutrition of the animal and for tbo assimilation of the 
food it is difficult to understand the exi tcnce in 
the gtmral hnnnonv of tho organism or this 
antngoni in between the different species of microbes 
It is equally incompr ehensible that these microlies 

7£,V" W 


while breaking up the foodstuffs biologically produce 
by means of their by products intoxication of tbo 
organism wliioh they are supposed to assist. In a 
series of investigations I Lave shown that the solution 
of these questions lies in the proper nutrition of 
the body 

Virchow's recognition of alimentary leuco 
cytoeis —the name given by him to tbo increase 
in the number of leucocytes occurring after each 
meal—as a physiological phenomenon represents 
ono of the greatest scientific errors as the insult of 
which the works of all subsequent investigator* 
were based on false premises My own experiments 
have shown that ‘ alimentary feucocytosis done 
not take place after consumption of food in the form 
in which it was produced in nature but that leuco 
cytoeis occurs after consumption of food altered by 
high temperatures and by complicated manufacture 
The olimontnry leucooytoets is an indication of some 
pathological process taking plnco in the organism ns 
the result of the introduction of food which is not 
readily assimilable. If the altered natural products 
of our usual diet are combined with small amount* 
of raw products the leucocyte formula of the blood 
can bo maintained at its normal physiological level 
and I have suoceedcd in determining the necessary 
proportions, f 

In order to determine tho truo significance of tho 
intestinal flora and of its rdle in the digestive pro 
cesses further experiments should he conducted on 
animals and human beings fed on a diet whioh causes 
no changes in the leucocyte formula of the blood 
but maintains it on tho same physiological loveL 


INCIDENCE OP SYPHILIS A CORRECTION 
—loading article on Jan. 2nd we referred to tha 
T ,A tonamlesion appointed to atud> 
mothode of oontrol of venereal .licence In tlio Scandl 
mwlan oountriee and In Great Britain. Tbo flcures 

of^d^lne^n"*^ 0 ! 1 u, tU * re P ort 'bowed ovidince 
*“ tbo Incidents) of syphilis In nil the 
countries concerned; and it was notod that in 103,1 

inn r£T, rt< £ ^ 90s £^? bed ^ Icw level of 7 per 
100 000 in Sweden 20 in Denmark, and 30 in Oslo 

0f Nl S ra5 'r Wo compared ‘haoo 

figures with the number of new case* of syphilis 
raportod as having attended treatment centres in 
durbl j? n tbat y° Ar . amounting to 21 G2o 
38 000 * population of 

there was no real basis 
f?rn h 01 ™ 11 thp *° sots of figures, since 

tho Scandinavian reports referred to fu5h of 

timo 5v! )h B attending for treatment for tho first 
t mo whereas our figure of 21,G2u includod eases of 
sr P bll 5f“ 5r e . u as recent lnlectiomT!.nd 
rwGenir^C' number of duplicate—tliat la to an. 

transferred from centre to centre 
seaorded as non- canes at both tnotber 

bnclanii^nn* "i* 1 " V”L Ibnt tbo population or 
'r^ M d'rrtnp 1033 eiceedod -10 000 000 
I,V"" ,bor ° r “"“In Which the Infection wac , r 
It I* Tn™° T " Q . r i\.‘ 1 , uratltm amounted to WOO and 
tho A •« I T B ii! 1 C c 5 nearly comparable with 
.UndES™.a r0r . lh o Scandinavian countries. Ih this 
per 100 ono^n " C d ° nC V “rrr.;llmnklv JO cnc* 
amniri 000 i population of to OOO 000 and tin 
a£. ™ “"'’S' cI " ,r tbnt rat-1 brat, of c. ntml 
hc^„ raor ”.'. !T « ,i - ttuln Indicated Never 
l«noJ. i mu . 1 x rv >acmls red tliat tbo flRim-n from 
tr.at.ncnt centres tn this country ghc onl> a pr o]"" 

‘ ■ntcm.llTO.l Ovum>, „r 
bv.-tc«!tfcKvSla ItcmJ fir- ' «»t*ra*lloBal It, I, 
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tion of the total incidence of the disease, since there 
is no SAstem of compulsory notification as in Scandi¬ 
navia, where—in Sweden and Denmark at all events— 
it is believed that the reporting of cases is faithfully 
carried out by practitioners It is interesting to note 
that the annual report of the chief medical officer 
of the Ministry of Health for 1035 records a still 
further decline in the incidence of syphilis in this 
country, tho total cases falhng to 19,335, of which 
5071 were regarded as fresh infections This is the 
lowest figure vet recorded An instructive map 
reproduced opposite p 94 of the chief medical officer’s 
report shows increases or decreases for the various 
counties 


PROF YAS KUNO 

However important Ins researches and however 
A aluable lus contilbution to the welfare of humanity 
in general, no one experiences the fullest satisfaction 
with his work unless he has stimulated some of 
those around him to follow in Ins footsteps The 
lnstorv of medicine abounds with examples of men 
aa lio haAO gathered round them a group of younger 
workers and filled them not only with their own 
enthusiasm but AAith an intense and often touching 
lovaltj In 1034 Piof Yas Kuno of the Manchuria 
Medical College, Mukden, published m book form 
an account of the plivsiologA- of human perspiration, 
tho most complete account in existence and yet 
little more than a record of the researches of his 
own school into this neglected subject Now on his 
retirement from the chair he has held for 25 jears 
his former pupils haie demonstrated their affection 
and regard in a A\ay that any tencher would be 
proud of The whole of the December number of 
tho Tournal of Oriental Medicine is taken up bv 
their Avritmgs, dedicated to him “ in humble recog¬ 
nition of Ins deAoted guidance ” We congratulate 
Pi of Kuno not only on his own contributions to 
medical science but on the happy relations he has 
enjoyed Avith his disciples, as they call themselves 
With them, we hope that he mny long bo spared to 
' devote lus life to the benefit of the medical AAOiId 
and of humanitv at large,” and it is good to know 
that he vill liavo a new laboratory in which to pursue 
these ends 

THE FATE OF THE SPLENECTOMISED 

Does a man surgicallv deprived of his spleen 
liAe happj ever after? Is he more blessed or less 
so than his neighbour still in possession of that some 
Avlint mysterious organ ? Enk Ask-TJpmark of Lund 
lias collected 04 cases from writings on the subject 
and has also followed up 100 cases of splenectomy 
done in Sweden {Acta med scand Suppl Ixxatu , 
p 220) A small control group of 10 cases was 
examined at the Medical Clinic at Lund but the 
remaining 00 AAere investigated bv means of a 
questionnaire sent through the post More than 
half tho patients a\ ere under 21 and the aierage 
post-operatiA e period at the time of observation was 
3 a ears About half tho patients reported that thev 
had had good health since the operation tho remainder 
having suffered from various disorders the most- 
important of winch Avas tuberculosis Although the 
morbiditx -rate was not striking the mortalitv- 
mte from tuberculosis in these patients was lugii 
both in the cases follow ed up and in the cases collected 
from the writings—a result which supports the Anew 
that the spleen inaA exert a proteclno function against 
tuberculosis The incidence of appendicitis also 
seemed higher than might have been expected 
Lassitude aass a svmptom comnionlA observed at 
am rate in the first vear after operation, and somcr 
times it pemisted indefimteh , in some cases also 
remarkable alterations in bodv Aveight both in an 
upward and doA\mwnrd direction, AAere noted Ask- 
1 pmark concludes that allowing not less than a 
Aear for lus bodA to accustom itself to the loss of the 
spleen a spleneclonusi d person should bo regarded 
as at least a fnirK good insurance nsk. 


NEW PREPARATIONS 


Taxxol is an emulsion of ncnfiavme m paraffin 
AAuth 10 per cent of tannic aoid Acnflavmo emulsion 
has been strongly recommended as a ftrstrnid anti 
septic dressing for bums and scalds, and the intention 
here is to combine its virtues with those of tannic 
acid. The Tannol is to he applied on lint under a 
light bandage, and the dressing may be renewed 
if necessary twice a day It is made by Clay and 
Abraham Ltd of Liverpool 

Testoatron is the name under winch Sckenng 
Ltd (185, High Holbom, London, W 0 1) issue tlieir 
crystalline preparation of testosterone propionate 
Testosterone is the testicular hormone, and the 
propionic acid ester is the most actiAo compound 
of it so far available Clinical experience Avilli it is 
scanty, but the manufacturers believe it to be useful 
at tho male climacteric, in conditions of sexual 
deficiency (e g, hypogonadism and some tvpes of 
sterility), m cases of early prostatic hypertrophj, and 
for various other disorders 


Ant thik ktn is described as “ a non irritant, non 
inflammable solution for the painless removal of 
plaster strapping ” Alittle of ltis insinuated between 
plaster and skin, or the whole surface may ho soaked 
if need be , after which the plaster strapping can 
be removed smoothly and evenly It is menu 
factored in England by Allen and Hanburys, Ltd, 
London, E 2 

Syrup Amhoxh Mandelat —Mandglic acid is 
bactericidal only m an acid mediu m , and ivhen 
sodium mandelate is used against urinary infections 
ammonium chloride is given at the same time to 
ensure acidity of the urine If ammonium mandelate 
is employed tlio addition of ammonium chloride is 
usually unnecessary, and C .T Hewlett and Son 
Ltd (35, Charlotte-street, E C 2 ) put forward their 
new satup as a convenient and pleasant means 
of carrying out mandelic acid therapy Tavo teaspoon 
fills contain 3 0 grammes of the acid 

Streptocide —On Dec 5tli last w t o mentioned that 
Evans Sons Lesclior and Webb Ltd w'ore issuing 
p ammobenzenesulplionamido to practitioners, free 
of charge Tlieir preparation of this substance is 
now on tlie market under tho name of Streptocide 

“ Tabloid ” Brand Sulphonajode Pis the shorter 
name bv which Burroughs Wellcome and Co (Snow 
lull Buildings, E 0 1) now describe p-aminobenzcne- 
sulpbonamide They suggest that intramuscular 
Injection mav be tried when it cannot be given ay 
mouth, and they offer suggestions for preparing a 
suitable solution _ 


The Glaxo Laboratories Ltd (Greenfori 
Middlesex) have produced “ The Ostormilh Book 
on the care of mother and baby It is in.three part 
(Before Baby Comes Tho First Year and tlio Toddle ) 
and it contains useful information and sensi 
advice in simple form Naturally enough, tbe suppi 
mentarv foods and preparations recommended 
those of the Glaxo firm 

Cadbury Bros , Ltd , of Bourm die, coints 
lacno Tree,” which describes tlieir proth 


From 

“ The Cacao ......... -—■ - . . 

in teims of medical practice It begins win* 
apocryphal old song “ The Milk, tho Molt, and __ 
Chocolate Tree , the more you eat ’em tlio nei 
vou be,” and it- ends Avith reasons for acting on 
ndA’ice by taking Boum-Anta Emphasis is * 
throughout on tlie advantages of chocolate boverap- 
for people who are nervous or irritable, ns nltemati 
to those containing caffeine 


AN Uxusuai Strike —Tlie current issue of j 
Mihichcncr Mcdizmixchc Wochcnschnfl relates on 
nutliontv of Reuter a strike for higher wages * 
big London hospital Out of svmpathv for . 
strikers all the 850 patients in tlio hospital rci , 
food and medicine and the management aaws odi g 
to make terms with the strikers The liospit 
not named 
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ADDRESSES AND ORIGINAL ARTICLES 


RITUAL PURGATION IN MODERN 
MEDICINE • 

r Br L J Wme ’tf.D Manch FRCP Lond 

rKOTESSon or wrnjciXB ix the uki vkim itt or London and 
nmicron or medical unit kt Bartholomew a hcwjttal 


I NrcraVd not hnvo you tats too much PfalttaK, for it doth 
all wait* makorae wor*t and I t h i nk it will do the like with you 

Chark* II 

Porovtion liko emesis fatting bleeding and 
otboT method* of depletion ha* been usod from the 
dawn of history in the effort to relievo physical 
illness and mental distress Purgation calendar* 
Indicating the times and constellations when these 
offices should be performed were the first printed 
document* of medicine Much of the purging carried 
out by medical men to-day is rooted in orchaio rind 
primitive behof* rather than phy*iology and patbo 
fogy Thore are profound source* for these belief* 
-\Tith which a cursory studv of rreudian psychology 
will acquaint you. Suffico It to say that the pleasure 
felt by the infant in the dischargo of bodily function* 
and tho pain caused by the need to discipline thorn 
p\ay an important part in the mental development of 
mankind Little children are told that they are good 
when they evacuate to order and the idea that an 
action of the bowels is something meritorious and 
certain of reward lingers in many adult mind* lou 
may phrase these beliefs anew and speak of increas 
ing the excretions flushing out toxin*, or preventing 
auto intoxication but whenever you are tempted to 
purge a patient who has a fever or who is to face the 
ordeal of a surgical operation I ask you to pause and 
consider whether you are not exchanging the lalwra 
tory jacket of tho twentieth century for the panoply 
of the witch doctor and the exordeer 

As recently as 1018 Lane attributed to intestinal 
stalls loss of tho feminine contours, low blood pressure 
high blood pressure asthma, neuritis depression 
melnnchnha mastitis cancer tuberculosis, rheuma 
tism goitre flat feet foul breath offensive perspira 
tiou and discoloration of the skin All theso maladies 
wore to bo prevented or relieved by tho more 
freqnfcnt action of tho bowel Was thore over a 
more fantastic statement of tho rewards of being 
good ! Later focal sepsis replaced constipation 
as the bogy and organs such ns teeth tonsils 
appendix, gall bladder uterus, and prostate were 
sacrificed on the altar of health Tho oxcesses 
committed in tho elimination of intestinal torn mm 
nnd focnl sepsis show that ideas derived from religion 
and magic are still at work in W estern medicine 
and thnt men arc still ready to put their trust in 
purification and blood sacrifice* in their time of 
trouble Mv purpose in this lecture is to suggest 
that much of tho pnrgntion of sick jieoplo carried 
on to-day is harmful and only to be explained by 
thoughtless adherence to tradition The evil effects 
of constipation bn\o l>ccn exaggerated few if any of 
the) symptom* of acute illnesses can 1 m> attributed 
to constipation or relieved by emptying the bowel 
and many of them are much aggravated by purgation 

Bowel Physiology 

In certain people especially patients interest 
in the products of tho large intestine can only be 

tD »it(t 
in . 

5tr.ll 


described os morbid and oxcosslre Students and 
many doctors on the other band, are too ready to 
accept at their face value the noughts and crosses 
which the nursing staff inscribe on the temperature 
charts, without realising that a cross may mean any 
thing from a little damp flatus to the voluminous 
evacuation of sprue If our attitudo to the action 
of the bowels is to bo rational, we must observe the 
number sue and consistency of the stools the state 
of the rectum, tho method of administration and the 
volume of onomnta and the dosage and effect of 
purgative drugs with the same care as every other 
detail of investigation and treatment and not 
delegate theso matters to the nursing staff In 
health the bowels are opened once or twice a day 
according to diet and habit This rhythm is easily 
disturbed in sickness not always unavoidably Too 
often patients in hospital are kopt in bed because 
there Is Inadequate accommodation for them to bo 
up rather than because their disease requires it 
Whonover possible the doctor should encourage them 
to get up for breakfast and the toilet instead of 
inhibiting the doheately conditioned reflex of defceca 
tion by a bed pnn If a patient misses a daily notion 
in his now surroundings it is important to avoid a 
panic flight to purgatives which wall injure the 
normal rhythm much more than a single day’s 
omfesion. Somo pationts undoubtedly are helped liy 
a mild npenent but one should stop the practice 
prevalent in many wards in which a Borgia like 
sister makes nn evening round and n dm ini store a 
powerful cathnrtio to any patient who is considered 
not to have done his duty If a patient is too ill 
to get up to use tho toflot, then he is possibly too 
ill to tolerate a purgative and every such patient 
should be considered as an individual and not 
submitted to routino purgation. 

A formed stool consists of unabsorbed food debris 
nnd the bodies of dead baotonn The longer it is 
retained In the distal colon the more inert it become* 
Aperients, bv hurrying undigested residues through 
the proximal colon and making them more watery 
increase the number of viable bacteria in the stool. 
It is an old observation that relapses can bo provoked 
in Bacillui coii pyelitis by giving an npenent Apart 
from mechanical distension a constipated stool 
exerts littlo more influenco on tho patient in the colon 
than in the bed pan The ill effects of constipation, 
as of masturbation are almost entirely p^yehogenio 
and due to worry over disturbance of habit. 
Boys with megacolon and prolonged retention of 
freces show little evidence of toxaemia As I shall 
indicate Inter I hnvo delibcrntelv kept ill people 
constipated for a week or longer without any symptoms 
from tho bowel Somo inspiration of fieces may 
occur especially in old people with the formation 
of a rectal plug which require* assistance In dis- 
lodgement but that is tho only diflleulti Tho 
small Jnte*tine empties itself as completely as possible 
14 liours after food and no purgntivt* can make it nnv 
cleaner The whole of tho large intestine in accessible 
to lavage from tho rent uni There is rarely any 
urgency for the bowels to be opeued in acute {llnere* 
and when nn action becomes desirable it should be 
secured by enomnta and not by drugs 


IH Effects of Purgation 

Is there any barm in purgntion ! In patient* who 
are acutely ill it mar be a most dangerous expedient 
Physiology has long emphasised the importance of a 
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constant internal environment for the organism, 
but it is only in recent years that medicine has 
realised the profound effect •which increase in the 
secrotions and excretions may have on that inner 
environment A man may go without food for many 
days, but the deprivation of water or loss of the 
soluble salts of the organism is badly borne The 
osmotio equilibrium between the cells and the body 
fluids is disturbed, the volume of blood is diminished, 
the circulation collapses, the renal function is impaired, 
the acid-base metabolism undergoes fluctuations which 
are beyond tho bounds of compensation 

The output of water is normally concerned with 
tho excretion of waste materials in solution by the 
kidney and in semi solid form by the bowel, and 
the dissipation of body heat by vaporisation from the 
skin and lungs Excretion of water by the kidneys 
and tho bowel may bo greatly curtailed in emergency, 
and this is the chief reason for the concentrated 
urine and the constipation of fever Vaporisation 
by the skin must continue as long as life is to be 
maintained and, when the temperature is raised, 
several litres a day may be lost m this way Coller 
(1930) has calculated that by the time a patient 
begins to show signs of dehydration, suoh as a dry 
hot skin, a dry tongue, sunken eyes, fever, and a 
low output of urine, there is a fluid defioit equal 
to about 0 per cent of the body weight or nearly 
four litres m the average adult Tho obvious need 
in Buoh a oase is to increase tho fluid intake, by 
parenteral channels if necessary, until the signs of 
dehydration disappear and the urrne volumes return 
to normal. In acute illnesses constipation is usually 
a symptom of dehydration, and to purge a dehydrated 
patient, depleting the fluid reserves stdl further, is 
always foolish and often disastrous Here are some 
examples from my own experience — 

In Addison’s disease the water balance is very unstable, 
owing probably to the loss of the suprarenal control of 
tho excretion of sodium salts bv tho lndney hire A, 
agod 43, had been under treatment for Addison's disease 
for rune months As I wished to study her motabolism 
further, her Cortin was stopped for a few days on Nov 23rd, 
though salt by mouth was continued In order to obtain 
a good samplo of f rees for analysis, the house phvsician 
gave her sonnn infusion on tho evening of the 28th and 
again on tho morning of the 20tli Five stools were 
pnssod on the 29th and hor temperature rose abruptly 
On tho 30tli it reaohod 106° F and she was semi conscious 
with rigid limbs She was terribly ill for over a week, 
but wo gave hor saline infusions and cortin in doses of 
100 c cm daily and she eventually recovered I inter 
proted her illness ns n crisis of suprarenal insufficiency 
with dehydration fever and muscle cramps provoked by a 
very moderate catharsis 

A man of 62 who had had symptoms of duodenal ulcer 
sinco 1029 developed pylono stenosis at the beginning of 
1030 Ho had sufforod from copious and projectilo 
vomiting for two months before admission to the medical 
unit, and had beon performing gastric lavage for one month 
His genornl condition appeared satisfaotorv, blood pressure 
106/110, blood count normal blood urea 47 mg per 
100 c.cra , alkali reserve 02 v ols carbon dioxide per cent , 
plasma chlorides 677 mg per 100 o cm While, however, 
his best weight was 10 st 10 lb , his present weight was 
only 8 st 2 lb After furtlior gastno lavage he was 
transferred to tho surgical unit for gastro-entorostomy 
on tho fifth da\ Tho operation wont very emoothh, 
but on tho fourth day after the operation, following an 
aperient, lus bowels wore opened four times On tho 
fifth dn\ Ins bowels wore opened nine time3 and his general 
condition deteriorated rapidly Tho blood volume was 
diminished, ns shown b\ tho foot that tho red cell count 
lind ns on to 0 8 millions per c mm Tho blood urea 
was 320 mg per 100 c cm Next morning tho patient 
rather suddenly collapsed and became dvspnceic his 
extremities v ere blue and cold, his face shrunken, and his 


systoho blood pressure was below 60 .mm Hg The 
blood urea had risen to 440 mg per 100 o cm , tho 
plasma chlorides had fallen to 483 mg and tho alkah 
reservo to 28 volumes per cent Efforts to restore the 
circulation were of no avail and the patient died a few 
hours later Although tlus man’s blood count and blood 
chemistry were normal, his loss of approximately 25 per 
cent of his weight was associated with suoh a groat 
diminution in the fluid and mineral reserves of the body 
that he was unable to cope with a moderate diarrhcca, 
and quickly sucoumbed to ureemia and acidosis 

A man of 43 with bronchiectasis of the loft lower lobo 
developed a massive pneumonia with high fever, which 
necessitated treatment in the oxygen tent from tho 3rd to 
the 14th day His illness was punctuated by two attaois 
of diarrhoea, direotly due to the giving of aperients 
on the 6th day, when he had flvo stools, and on the 9th day, 
when he hod seven stools Tho difficulties of treating 
in an oxygen tent a delirious patient with diarrhoea can 
hardly be exaggerated 

Purgation in Acute Disease 

When these tliingB occur m wards whose chiefs 
hold strong viewB about the risk of aperients in acute 
illness, one wonders what disasters occur elsewhere. 
Quite frankly, suoh accidents are usnnlly duo to 
allowing the administration of aperients to fall into 
the hands of tho nursing staff I am well aware 
of the difficulties inherent in the relationship between 
an inexperienced house officer and an experienced 
ward sister But the house man should remember 
that experience does not always teach The nursing 
type of mind, being feminine, tends to ho consem 
tive , it holds fast to tho orthodox and avoids expen 
meat because of its dangers On tho other hand, 
nurses are good observers, prepared to ho persuaded 
by results, and with a little tact difficulties of this 
kind can usually he surmounted. An aperient is a 
drug A nurse may not administer a drug unless it 
has been ordered in writing Tho dootor who permits 
errors by ordering aperients p rn is himself directly 
responsible It must he admitted that text-hoots 
of medicine rarely emphasise these dangers and in 
some ways have hardly advanced from tho old 
purgation calendars 

In aoute tonsillitis “ an initial doso of calomel, 2 to 4 
grams, should bo administered and followed by a saline 
aperient ” (Barwell 1933) 

In corobro spinal fevor “it is frequently necessary to 
use purgatives If tlie patient is comntoso. endy 

m the disease, when treatment is beginning, it mav W 
advisable to give 2 minims of oroton oil ” (Horder 1633) 

In pneumonia “ it is important to get good notion o 
the bowels m the early stage of the disenso Tlio largo 
bowel should be completely emptied I>nfor on, un¬ 
less the patient is disturbed m any way the hotter 
(Chandler 1930) 

I am glad to be numbered amongst those who have 
never administered oroton oil. The senso of these 
statements appears to be that one should only purge 
at the onset of a febrile illness, before tho pntien 
becomes dehydrated The following method oi 
eliminating an imaginary toxin in eclampsia needs a 
good deal of stomaching — 

“ If we know what the toxin was we might bo ableit® 
administer an antidote, but at present tho best wo con 
do is to hasten its elimination from the system thr°uK 
tho ordinary channels of excretion, viz., the bowey> 
the kidnoys, and tho skm The lower bowel should eo 
cleared out as quickly as possiblo by large 0Dt '?! 0 i v , 
and tho irritating contents of the stomach should 
washed out by the stomach tube Sulpha* 0 

magnesia jalap, or calomel in large doses should bo giro 
through tho stomach tube when tho wnslung out is finished 
or bv mouth when the patient is conscious 
doses are necessary, as absorption seems to bo in abeyance. 
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md what wocld actively purgo tbo patient under ordinary 
renditions would hardly move her bowola In an eclamptio 
leisure (Jardine 1021) 

In dlabetlo ooma clear tlie bowola with an enema 
ant do not warto time on this in collapsed camn. Constipa 
;ro n in usually extreme and a potent cause of toxnmia 
[Lawrence 1033) 

Tho loaded bowel of diabetic coma Los Impressed 
many observers, but surely it is putting tbe cart 
before tbe borne to regard tbe constipation as a 
cw»M of toxromia. It soem* muob more probable that 
tbo constipation is the tcmuU of toxrcmia and devia 
tion of water to tbe kidney Acidosis nod alkalosis 
both cause dehydration It is interesting in this 
regard to note that alkalosis also is accompanied by 
constipation and that treatment of tho constipation 
may make the alkalosis worso — 

In all corns the onset of symptom* was precoded by 
several day* obstinate constipation Apart from any 
direct relationship there may be between constipation and 
tire onset of alkalosis It is possible that them may be an 
important indirect connexion between tho two The 
proportion of msgnosium oxide or carbonate is often 
fncroaeod In cases of peptic ulcer a* a convenient means of 
correcting constipation without incurring tho disadvan 
tagra of more drnstio purges—a practice whloh owing 
to tl» high alkalinity of tlrese mngnoetum salt*, may 
well determine the onset of olkalosu (Oakley 1035) 

In the treatment of uraemia, purgation is no longer 
recommended Osman (1036) write* The fluid 
balance in the body and particularly the volume 
of urine excreted, should never bo upaet by tbe giving 
of purges and Bir W Langdon Brown tolls me that 
in tbe next edition of Price a Medicine the me of 
purges in uraemia will no longer be recommended. 

Pro operative Purgation 
Surgloal operations provide one of tho best examples 
of an acute illness or emergency for which careful 
plans can be laid Burgeons liavo suoh a surfeit of 
physiology in tho primary fellowship examination 
that they may be forgiven a revulsion from it after 
wards Is overtholees physlcans have much to learn 

from surgeons about the practical application of 
physiological principle* In the prevention and treat 
ment of dohydration My researches Into tho customs 
of my surgical colleagues havo revealed a curious 
mixture of the medioval and tho modern in the 
attention paid to tho bowola in patients undergoing 
operative treatment — 

It is nccossorv to take an ounco of castor oil tho nlglit 
boforo tonsillectomy or simitar operation on tire nos© and 
throat 

Patients with Graven s diseoso are no longer purged 
before thyroidectomy as they sometime* died of diarrhoea 
when tlii* was done 

In otlrer operations outaldo tire abdomen aperients such 
as castor oil or senna and salts are given on the two nights 
before operation, and again *18 hours after operation and 
oc each succeeding nlglit 

If tire operation is inside the abdomen but tho stomach 
or 1 towel is not cut tho saroo ritual is followed with 
tho addition of an enema 15-30 Irouri after operation 
If tho operation is on tlio stomach or duodenum there 
is no pro-operative drugging but an onema of 1 quart of 
plain water is given at least two hours boforo operation 
A kimi le enema is given 5-1—30 lionra after operation and 
• , £*■ tbo first five days at am rate Somotlmre 

mbd Jay*^ 0 * drachms h d U given by month from tho 

I learn that In pas trio surgery u tho giving of 
cathartics is contra indicated becauso the effect of 
them is to dchydrsto the patient irritate the oolon 
and cause post-operative gaseous distension 
(Eustcrman and Balfour 1035) I should have thought 


that what was bad for a duodenal ulcer was bad for 
a femoral hernia, but it appears that tho Burgeon 
like the pliyaician, frtill purges any unfortunate patient 
who is robust enough to stand the »train Only when 
experience has ahown that purgation may be lethal t 
is the bitter oup withheld. Can we wonder that 
disturbances of bowel habit so often date from a 
surgical operation t I take the following purgation 
calendar from the current practice of rectal surgery *— 

If tor operation on Jlonday r— 

Haurtu* Bonn® co 1J ox. Thursday 0 pm. 

Haustus sonn® co 1J ox. Friday 0 p.m 

01 rio 1J ox. Saturday 0 p.m. 

Enema sapents Sunday morning and evening 
Enema saponla Sunday midnight a o.b and one or two 
aa necessary Monday morning 

Patient ia kept on fluids, jelly and custard all Sunday 
Haustos octeohu co., 1 ox. to be given 6 aai and 10 JLM 
Hondaj morning 

Fluid diet after operation until bowels open 
Liquid paraffin I> d to start on 4th day (morning) 
Fourth day evening at C r.M. olive oil enema, 10 or. 
run in slowly 

12 midnight ol ric 14 ox 

1 atianfc to bo kept on paraffin with or without phenol 
phthalein afterwards 

One can hardly imagine a method better calculated 
to secure a wot and mesay large bowel than tho early 
day* of this regime Surely the obvious way to 
keep tbo largo bowel dean Is to give tho patient 
a low residue diet and wash out the colon from below 
It reminds me of the following redpe for expelling 
tapeworms The expulsion of worms like the 
hunting of tho badger, has become a rare sport in 
Groat Britain but it might neverthdess be conducted 
on more humane lines 

Fluid diot for tliree day* initial doae of oastor oil and 
daily dose of magnesium sulphate for three mornings 
On the fourth morning give extract filicis lfq Two 

hour* later giro magnesium sulphate J ox. In water 
(Livingston© 1035) 

Hmmatemesls and Molaana 

During the last two years I have been specially 
interested in the treatment of liiomorThnce from the 
stomaoh and duodenum. I need hardly remind 
yon that thoso pationt* are often severely dehydrated 
and in bad cases the blood urea Is raised. The 
orthodor treatment is to forbid food and drink by 
mouth for 48 to 72 hours and to give fluid by the 
rectum. On this account it is customary to wash 
out the large bowel early In the illness My own 
treatment is unorthodox, inasmuch as I feed the 
patient bv mouth from tho onset, giving approxi 
mutely 2600 aom, of fluid dlot every 24 hours I 
do not give fluid by rectum as I was greatly Impressed 
by Cullman and Prioea (I032) observations on the 
effects of cnemata in alimentary haunorrhage :— 

Tire fetish of giving Urge numbers of enemata is 
dangerous^end to be deprecatod Tills applies especially 
to the giving of cornu atA in the earl} day* of t root ment 
when roourronoo is most llkel} to occur Hr-uvorrhago 
*l > J*' flr * y l te follow closelv in many of throo cacr* the 
giving of tire first enema. In 73 esses oocmnts wore given 
boforo tbe sixth day and 7 of tlrese wero ranidly followed 
by further baunorrbago. In osch of throo csees the 
hemorrhage would appear to havo reseed before tbe 
Rivin g of tire first enema and tire recurrence to Imre 
excited b\ It In certain of tho eases wlrero this 
tlrermjTv was started early I Hemorrhage folio*ed #nb- 
•cquent cnemata Tims in another 7 case-* recurrent 
bkvdLng took place at a date when the danger of recurrence 
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is usual!'. post and was shortly preceded bj tho giving 
of on enema Wo believe that these recurrences also may 
noil have been excited by tho enemata Onlv 17 cases 
received their first enema on or after tho sixth day, all 
without harmful consequences ” 

Apart from tlio initial melocnn, which does not 
occur in all oases, the bowels are not opened naturally 
for some days after a gastroduodenal htemorrhage 
The constipation is not entirely attributable to 
morphia, as we have observed it in patients who have 
not received morphia Moreover, the bowel is 
very refractory to aperients for one or two weeks 
after a htemorrhage, and quite a strong aperient, 
such as £ oz of magnesium sulphate in 1 oz of 
infusion of senna twice daily, may fail to act for 
several days I have avoided aperients, and have not 
begun the use of enemata until between the fifth 
and the tenth day Liquid paraffin has usually been 
started by mouth about the end of the first week, but 
it has been as long as the eighteenth day before 
tho bowels have acted naturally My results, which 
I hope to publish soon, have been very satisfactory 
Thero has been no discomfort or pain attributable 
to tho constipation Tho tongue has remained 
clean or white from the milky diet, there has been 
no fcotor ons, no fever, no distension The appetite 
has usually been good, and when nausea and vomiting 
occurred, they appeared to be the result of haemor 
rhage and antenna and improved after transfusion 

Conclusions 

The time has now come for me to state some of 
my conclusions m this matter Routine purgation 
m acute illnesses or before operations is unnecessary 
and often liarmfuL In most acute diseases there is 
a tendency to dehydration Constipation is a result 
of aoute disease and not a cause With few 
exceptions tosins are neither absorbed nor excreted 
through the bowel walk Intestinal toxemia is 
more likely to result from diarrhoea than from constipa 
tion Purgation disturbs and exhausts the patient, 
provokes gastro enteritis, especiallyin acute infections, 
increases dehydration and leads to unemia m toxic 
states , excites vomiting, htemorrhage, and distension 
m lesions of the alimentary tract Purgatives may 
bo given in acute bacterial infections of the 
nlimentaTy tract to secure elimination, and m 
increased intracranial pressure and status opilopticus 
for deliberate dehydration With these exceptions 
purgatives should not be administered to patients 
who are acutely dL 

Thero is rarely any hurry to get a patient’s bowels 
open for four or five days Lubricants such as liquid 
paraffin can tbeu bo given to soften tho fteces and 
enemata every 48 hours Constipation does not 
cause metconsm Tho most common cause of 
metconsm is handling or infection of the bowel 
m snrgical patients It is described, but seldom 
6een, as a result of severe toxtemias such as pnou 
monia Perhaps tho most important medical causo 
is tvphoid fever, in which there is ulceration of tho 
bowel arid diarrhoea The gas, of which part is 
swallowed air and part is formed by decomposition 
of tho intestinal contents, is distributed throughout 
tho stomach and tho intestine Surgeons have 
learnt to avoid metconsm in predisposed cases bv 
banning anything by mouth and giving fluid 
parenterally In certain cases of pentonitis these 
measures ore combined with continuous aspiration 
of tho stomach and duodenum and repeated injections 
of morplua, and tho bowels are kept at rest for ten 
days while tho pentomhs resohes 


Purgatives should never he given in-diseases of 
which diarrhoea is a symptom, such as Addison’s 
disease and thyrotoxicosis They are also very 
dangerous m measles, severe burns, and ccdetna 
With these exceptions one may sometimes temper 
science with art, for some patients become restive 
when the bowels are not opened naturally, even 
though enemata give satisfactory results, and an 
aperient may then do less harm than the mental 
perturbation It is an ancient observation that 
purgatives sometimes stop vomiting, and when 
peristalsis is upset, ns in “ biliousness ” and similar 
conditions of reversed peristalsis, calomel may restore 
the normal gradient I should regard such a pro 
cedure as being on a par with the use of digitalis or 
qumidine in heart disease, a toxic drug being used to 
restore a disturbed neuromuscular rhythm Even 
though digitalis is kept in a poison enphoard while 
purgatives are accessible to everyone, I hope that 
you will never forget that purgatives are powerful 
and dangerous drugs One of the most important 
lessons we have learnt in recent years is the ease 
with which Bick people may he killed by household 
remedies such as sodium bicarbonate and Epsom 
salts Hurst (1936) has suggested that more people 
have died from alkalis than from barbiturates, and 
I firmly behove that more people have died from 
purgatives than from digitalis 


Summary 

The purgation of patients who are acutely ill or 
who are to undergo an operation is often a rnngie 
ntuol rather than a rational treatment Constipation 
is a symptom of acute illness and not a cause Patients 
who are acutely ill are dehydrated and dehydration 
is aggravated by purgation There is rarely any 
urgency for the bowels to act in acute illness, and 
when it is necessary they Bhould he opened hj 
enemata and not by drugs In alimentary hiemor 
rhage and in peritonitis there is often great benefit 
from keeping tho bowels inactive for 6 to 10 days 
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Victoria Hospital for Children, Chelsea ■pAt 
a dinner hold at Grosvenor House on Fob 11th 
celebrato the 70th amuvorsarj of tins hospital, over whm 
the Duke of Gloucester presided botween £3000 and £u 
was subscribed towards tho reduction of its dobt o 
£10 000 

Koval Infirmary, Manchester —During the 
five years a doficit of £79 817 1ms beon ocoufliulntf® 
bj this hospital and last year s doficit was nvsr J 
doublo that of 1935 Tho number of in paticn 
admitted in 1936 was 10 902, plus 1581 to Barnes con 
vnleseont homo , new out-patients numbered 20,831, an 
173,339 attendances were recorded 
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HAEMORRHAGIC disease of the 
NEW BORN 

A STUDY op sixtt-one cases 
3t Norman B Capon MJO Liverp , F R C.P Lond. 

Xc mjHJJt IK DBUIE9 OT CHILD HEX W THt u -^ tEuSITT OT 
rmnponL HOf OOKBCLTIXO I\EDIATBia PHTSTOAX LTVXn 
root UATHIIXITT HOSITTAL 1IOK ARSISTAKT rllTSICIAX 
ROTAL LIVERPOOL CTULDILFV’B HORITTAL 


IIaimorriiagio disease of tlio new l»m is Important 
Bven though it is comparatively rare for it affects 
Infants who are apparently healthy it endangers 
life with dramatic suddenness, and it often requires 
special treatment at the earliest possible moment 
When death is prevented and adequate steps are 
talen to cure the secondary amcrala as quickly os 
•possible the infant shows no farther tendency to 
bleed and enjoys normal prospects of health this 
fact should encourage ail those concerned with new 
horn babiea to employ effective treatment immediately 
the disorder shows itself. 

I havo published two previous papers (1024, 1932) 
on this subject, based on 28 oases since then I have 
had a further 33 oases under my care and I propose 
to summarise tho experience gained in tho observation 
and treatment of thoeo 01 patients 48 of whom were 
seen in the Liverpool Maternity Hospital 0 in the 
Royal Liverpool Children s Hospital and 7 in private 
practice In the 01 caeca, there were 5 deaths and 
60 recoveries. 

NOMENCLATURE AND DIAGNOSIS 
Tlio name luemorrhagio disease of the new horn 
is not entirely satisfactory hut whflo the cause of the 
condition remains unknown a better title cannot be 
given at least it i* descriptive, but it must bo used 
strictly and nnt applied to example* of neonatal 
lurmorrlingo which are dearly secondary—e g slip 
ping of umbilical ligature trauma sepsis syphilis or 
genital crisis of the new bom Admittedly it may be 
impossible to oxclude in any individual case the 
possibility of some of the nbove causes and a perusal 
of my case records fTablo III) may invite criticism 
regarding the inclusion of a few of the cases but I 
liave excluded from thl* study all examples of neonatal 
lucmorr lingo which hml an obvious primary cause. 

Tho syndromo is quito dear-cut and there is seldom 
any difllculty in diagnosis Slight confusion is some 
tunes caused by (1) tho infant who having swallowed 
maternal blood during birth or from tho breast returns 
tho blood by vomiting or passes it rectally and 
(2) tho infant who develops nn acute enterocolitis 
with blood in tho motions. Tho first shows no general 
effects of hxomorrbago whilo tho second sorters from 
diarrhoea and tho motions oontain falrlv largo amounts 
of mucus tinged red. 

SOURCE or BLUE DING 

In most cares the chief bleeding is from the 
alimentary tract as will be seen from Table 1 1 — 


Table I —Source of Bleeding 


Melrm* alone 
Mrla-UA wjih bwnuUmmU 
ilrJxtm with bir-raxt m**l 
(patflJr) hlevdlDg 
UmUtknl h^morrbacfl 


■nd cpI tail* and iolrmncoat 


UmWtkwl and luhmnconi (palate) btwdhyr 
"S turmorrtiafire 

IllrodJn* Inom ombWrof nrrlhra. and dom and mb- 


BWdlti* from nrntmeu. and undrr nroroc 

UK'tubnroe of tnoath and TtUr* and rabcatac.roa* 


31 


fll 


JCTIOLOOY AND INCTDFKOE 
A typical case, with sudden and severe meliena 
closely resembles htemorrhage from n peptio ulcer 
in adult life Many observers (o g Ihell© 1010 
Bayer 1029) havo described ulcere found post mortem 
in tlieae cases and I myself havo seen several autopsies 
at which ulcerative erosions of gastric or duodenal 
vessels have been dearly demonstrated. No satis 
factory explanation of these uloers and erosions has 
yet boen offered j it is of oonrse possible that they 
are secondary to haemorrhage in the submucous layer 
of the alimentary tract and in that case the ulcers 
must he regarded os secondary rather thnu 
primary It seems clear that there must be a 
general cause acting in those cases showing several 
sites of bleeding at the same time and even if the 
now is accented that most coses of mekeiia ore to be 
ascribed to haemorrhage taking plaoe from tho base of 
a primary uloer it is remarkable that, when tho 
patient survives the nicer always heals rapidly 
Muoh work remain* to be done upon the morphology 
and bioohomistry of the blood in theso oases the 
reports to date are conflicting, and further investiga 
tion will probably show that the disease may be 
subdivided into several type* 

Frequency —I can caloulate the frequency only 
on the 48 case* seen in the Liverpool Maternity 
IIoipltaL During the period under review (January 
1923 to September 1030) there were 19 421 livo 
births in that institution hence tho froquenoy of the 
oondition wo* 1 in 406 

Sex —Of tho 01 infant* 36 were females and 
26 moles. 

THE MOTHER AND THE CHILD 

Maternal and obeletrxcal influence —Tho parity 
of the mother is shown in Table II — 

Table II— Varity of Mother 


PrtnUmiTldJL 30 

SrooDtl primmer 14 

Third pra-wuicr 8 

Jonrth pirtmanrj- 1 

Later than fourth pregnancy 7 

Not reconW j 


01 

It is not possible to draw any conclusions regarding 
the influence which plaoo in family may havo upon 
the occurrence of the disease. I do not think that 
the age of the mothor or tho type of labour haro 
any bearing on the condition. In many cases the 
pregnancy and labour were qalto normal but thoro 
were also examples of maternal torn) in la brooch 
dolivory forceps delivery induction, and Cresarean 
section. 

Condtffon of infant —Tho babies wore usually fall 
term and of average weight The birth weight* 
wore as follows — 


1 Under 5| lb 4 eoie* 

5 M lb to B lb 43 

3 Or« t lb 4 

4 UnxUled 7 


/Average wrijjfet 5 !b II or 
\8maUent xclrht 4 It* 7 ex 
Attract) weight 7 lb 1) ox. 
Averse* wdirht B lb 4 az. 
Uworiest Tieisrht 0 lb Sox 


Age at oneet of heemorrhage —For GO cases tho 
average ago of tho child when bleeding began wns 41^ 
hours. In 2 cases it had a late onset, one at 120 hoars 
and another at 288 hour* after birth. 


rnooxosis 

Fro gnosis is very difficult becatno it must depend 
in part upon the (unknown) cause of the condition 
But at present it appear* that prognosis at all 
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Table III—smnum of cases 



Tvpe of 
bremocrhage 


lb or 

1 F 2nd 1 14 Normal vertex 201 Melrcna 

after Induction 

2 F 2nd 4 7 Toxrcmin of 120 Umbilical 

pregnnncv 

' Vertex 

3 M 4th 7 14 Normal vortex 43 Melrcnn 

after induction Hrcmatemcsls 


4 F 1st 0 5 Normal vertex 1 24 


5 F Ctb 


O F 0th 


Chronic renal 
disease I 
' Twins—both 1 
brooch 


7 F Cth 8 1 Normal vertox 781 


8 F 13th 5 8 Normal 16 

0 3d 1st 8 15 Normal vertox 38 


11 F 1st f ' pro 
maturo 


Short 

labour 


12 F 1st 0 10 Normal vertex 1 

13 M 1st 0 5 Normal vertex 31} 

14 F 2nd 0 10 Normal vertex 171 

15 M 1st 8 3 Normal vertex 51 

10 M lBt D 2 Normnl vertex 411 

17 F 2nd 0 12 Vertex R O P 30 

toROA 

18 M 2nd 5 5 Vertex First 381 

of twins 

10 F 1st 0 4 Vertex R O P 44 


20 M 1st 6 15 Coesarean 

section 

21 F 3rd 7 4 1 


22 F 6th 9 1 Normal vertex 65 


23 M 3rd 5 12 <Njrmnl vertex 48 


24 M 3rd t EasfV rcop8 2S8 

‘ over \ 

25 11 1st 8 0 Normal \crtex 30} 


1st 110 0 


Low forceps, 
Normnl vcrtdfc 


Normnl vertex 27 
Normal vertex 4} 

Normal vertex 78J 

L O P to L O A 00 
1 orceps detlverr 
Normal vertex 80} 

Normnl vertex 101 

Normnl vertex 11} 


Mehena 

Htematomesis 

Melrcna 

Hrcmatemesls 


Melrcna 

Hromatemcsis 

Melrcna 

Hrcmatomesla 

Meloma 
Hrcmat emesis 
Melrcna 
Hrcmatemcsls 

Melrcna 

Hrcmatemcsls 

Melrcna 


Melrcna 

Melrcna 

Molrcna 

Molrcna 

Melrcna 

Molrcna 

Hrcmatemcsls 

Alolrcna 


Melrcna 
Hrcmat emesis 

Molrcna 

Hrcmatemesls 


Vagin oL 


Special treatment 
(Footnote (a)) 


Horse serum 
10 c cm 

Mat B 10 o cm 
Mat B 2 o cm 
I V (S L.S ) 
Mat B 18 e cm 
Horso serum 
10 c cm 


Horso serum 
10 c.cm 

Slat B 30 o cm 
Horse serum 4 o cm 
Pat B 40 o cm 
Mat B 8 5 c cm 
Mot B 1 5 c cm 
IV (SLS) 
Horse serum 5 c cm 
Pat B 30 c-cm 
Fibrogen (Metre!!) 
1 c.cm subcut 
llat B 20 c cm 
Pat B 20 o cm 

Fibrogen (Merroll) 
15 min subont 
Pat B 23 c cm 
Pat B 20 c cm 

Pat B 10 ocm 

Mot B 20 c cm 
Mat B 6 o cm 
IV (SLS) 

B 70 c.cm 
B 30 o-cm 
Flat B 20 o cm 
Mat B 18 c cm 
Mat B 16 c cm 

Mat. B 45 c cm 

Hremostatlo scrum 
2 c cm 

Pat B 45 c cm 
Pat and Mat B 
85 c cm 

Horso scram 
10 c.cm 

Mat B 20 c cm 
Mat. B 30 c cm 


Mat B 10 c cm 


Umbilical 
Submucous 
(palate) 
Eplstnxis 
Melrcna 
Hrcmatemcsls 
Submucous 
(palate) 
Melrcna 
Hrcmatemcsls 
Umbilical 
Fplstoxis 
Urctnrnl Sub 
mucous (palatal) 
Hclrcnn 
Melrcna 
Hrcmatemcsls 
Mclrcnn 
Hrcmatemcsls 
Melrcna 


Melrcna 

Hrcmatemcsls 



Slat. B 30 c cm D 
pat B 20 c cm H 


Mat B 20 c cm R 
Pat B 14 c cm R 


Mat B 30 c cm R 

Urcmoplnstin 1 c cm \R 
B 28 c cm / 
Mat B 20 c cm R 

Mat B 40 c cm R 

Mat B 9 c cm \R 
pat B 20 c cm / 

B 50 c cm P 

Mat B 20 c cm \R 

pat B CO c cm / 


Subsequently developed obesity 


Local treatment (tannio add 
adrenaline) also used 

Calcium lactate 3 grains 4 hourh 
by mouth for 3 davs and horse 
scrum i drnclim by moutb 
Mother developed puerp insanity 


Now 11 years of age and perfectly 
healthy 

Mother had three cclamptlo fits 
after delivery 

Infant horn at homo and admitted 
to hospital for treatment 

Treated Ln own homo 


The other twin (female 5 3h 7 oz ) 
did not bleed 


Very severe case with waxy pnlior 
Appeared normal nt age of 
2 years 10 months 
Born nt homo and admitted to bos 
pital Pyrexia (max temp 104 ) 
followed bleeding and lasted 
24 days 

Severe bleeding considerably more 
profuso than In genital crisis 
began on 2nd dnv of (1 dchydra 
tion) fover (Footnote (c)) 

| Premature Infant with cord tightly 
round neck whito asphyxia 
Progressed well on discharge 
i b lb 5 oz , , , . , 

I Infant born at homo and treat«l 

there The cord had separated 
normally , , _ . . . 

I Infant born at home and treat cu 

there 


Infant horn at homo and treated 
there , _ . . , 

Infant bbrn at homo and treated 
there. Slight case 


Infant born at home admitted to 
hospital 

A moderate hrcmorrhage 
Moderately severe bleeding 
Moderately severe bleeding 
Fairly severe bleeding 

A severe case bleeding continued 
2G hours At 5 months progressing 
fairly well hut still pale 


J J&£«Sn5!«I K ‘Yv "'intravenously "sLS -sS^SSr lo^Rudtoafstoas “"subSt ~ s’ b^wusfr '* PQ ' Cnin 

fcHC Z Snnot bo excluded with ccrtalntj- because tbe child subsequent!r developed sepsis of the face end 

calp pus aspirated (SlapMdocovcu# aureus) 
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Table III— buumaet op oases— (eon ftntwd) 


Weight 


M j 3rd 
2nd 


a ulnlne Induo 
on Normal 
TcrtoX- 

N annul vertex 


Vertex 
Low forcept- 
(Eoce to pube* ) 
Vormal vertex 


Normal vortex, 
formal vertex 


Normal Tertex 


0 

8 10 


Quinine indue 
lion Norma] 
vertex 
Carnarvon 
aection 

Slight toxicmla 
of pregnancy 
Normal vertex 
Norma] vertex 


pranrean •eottonl 
for fcetaJ 
diatreae 
Normal vertex 


Toxiunla ot 
pregnancy 2nd . 
of twin*. Breorfa 
after Internal 
verakm 

Normal vertex 


aver* 

are 

weight.' 

aver* 

Bite 

weight,' 


8 6 


6 12 
7 * 


« 12 

3 G 


Typo Of 

lurmorrtBffe 


JIrkrna 

Httmattmeels 

Melrroa 

MeJaiiA 

HienmtemMlfl 

ilekmo 


Mebrna 

Mdaroa 


Normal vertex 
Normal vertex 


. Breech . 
[Ovaarron acethm| 66 
for placenta 
pnwla 

Normal vertex 


Umbilical. 

\ a glnal 
8ubcut*neou* 
■ubmucoua 
1 vulva and 
tonga©) 
Heltcna 


Special treatment 
(Footnote (a)) 


66 


Anto-partum 
bfemorrtiatre 
Normal vertex 
Normal vertex 


Normal Tertex 


Mekcnn 

Mekcnn 


Meltena 

Mekmn 


High lateral 
placenta prrevta , 
ivertex Willetts] 
forrepa 

Normal vertex 


2nd ] 0 2 j Normal vertex. 


B 114 twin 
B 8(1 um IT 
(8.1S ) 

Mot. and Pat B 
100 c cm 
Pat B 66 c an 


Mat, B 20 rod 
P at, B 70 c on 
Pat, 11 11 c cm 
Pat- B 45 c.cm 


Mat- B 30 oxm 


None 

Mat B SO c.cm 


Pat B 0 o.em 
B 20 cl cm 
Pat B 30 o cm 
(IV foot role) 


Mot. B 15 c cm 


Pat B 60 e-cm 
B 16 o.on 


B 47 o cm 
Pat B. 60 c cm 
[ V (Jutnlar vein) 


r 


Put B 30 C cm 
B 100 + 00 c.cm 
I\ I8LS) 
Mat, B 60 c cm 
Pat B 10 c cm 


None 

Mat, B 30 mem 
l*nt B 20 o cm 


Pat B 12 otrm 
Mat. B *0 cm 
3Iat B 20 c cm 


Mat- B 41 exm 
Pat B 75 wm 


I \ 


UnnopIaMln 
Put. U 40 e cm 
l*at. U 100 ctm 
IV (median baalllc) 
Pat, B M cum 
l“at B 80 c-cra 


B 20 exm 


mt B 30 c-fm 
Hot B 10 CJTD 
l*at B 60 turn 
I \ (aralp vein) 
Pat B 12 c cm 


Additional note*. 


r 


* 


]■ 


r 


A aeverc case, but at 2 month* colour 
good and progrtau excellent 


Small *uhctmhm ct 1 r a I barraorrLtQgc 
attributed to birth trauma Sever© 
mehxna blood brctnoclobln 00 % 


Mother bad pyelltl* ln*t after 
dcllrery and aerrere eplstx 


___ _ tatnxia about 

tho ttmo Infant hernn to bleed 


Slight to moderate htrmorrbtce In 
one atool only 
Moderate hremorrhage. 


Subcntancou* baunorrhaffCa (pete- 
c-hl re and ecchyjuoaca) very eerten 
stvo (1 ootnote (rf)) 


Infant waa hi ocdplto poaterlor 
position 


rather a blood w Jl negative (Foot 
note (e)) 

Other twin (malt 5 lb 8 ox.k with 
congenital crenlotabea did 
bleed 


not 


Severe case. Did not respond to 
intrannwc. lnl©ct of blood but 
seemed to react at once to trou* 
faakm (30 boar* after onlet) 
Infant born at home and admitted 
to hospital for treatment (loot 
note (/)h 

Infant born at home received 60 
c-cra blood Intramuio and anb 
cut before admhwkm to bo*pltn] 
(footnote (si) 


After bleeding ceaaed child received 
70 c cm paternal blood Intraven 
oosly (BX S ) for relief of anremla 
8tnall hnpernumerary right anrielo 
but no other deformity found 
Baby fteblo at birth tried lStnle 
after delivery 


Rc*tle*#nrn* and erring until trab 
fu Ion Severe bilateral tallpe* 
enulno-vnru* 

Slight right facial parity*!* (due to 
lorcepa) (Footnote (*)) 


No Improvement until tranrin loi 
hut iheftceforward uninterrupted 


A cot ere ease. 


(d) (0*e 15) Blood examination (Pr H Chadwick! at time when alight hremnrrhaire had ln»t started 1 It-cdlngdlme, 86 »t 

* H ta 5 l oon . Platelet* abundant t red cell* apparently normal white cells 13 WQ (polymorph* 

61 lymphocyte* 43 large mrmonncWar* 1 % eosinophils 1 baanpbll* 1 ^ iranritfonals 3 


(0(Ca*e4 ) Bbx>dexamination (Dr Chadwick) red cell* lAbd^KMi htrm«rfobln 40 _ t Ueedlng-ilmc I min roeculaUcm 

, il!L 0,,0 i. ’'bite cells Jl frUMpolTmorph* 75% lrcnjihocTte* % trandtlrmaL 8%) normobleria 
«ecn per UKl white cell* Ited cell* *horr a little enPwrtoels and polyrbrmnatopidlj* 

»>, h " * nA 8^t-«T»ndfather wcrceold to be bleeders Two tramdu (on* were given and when 

tho flr*t wm undertaken tb* patient warned moribund—colour white like paper air hunger go ping and eluhlng respiration* 

, n iftiiSlTSJJtaV 1 °}exxangnlnatcd and Somlcmnatoao j ami bright red blood wa* ran ln r from inn 
bri SlThU Cai b^Sh ^™ U ° aCTa ) ot 1 wM fflTcn wto,le arrangement* were being made for trmmfmrton imt the child died 

^IST 1 n ® ,n bnurw after the bleeding began By then the baby wa ertnowly angtnle 
• nd drvpwele and wa* tbooght to bo rapritmnd U«-morrbBrn craaed at oner -n 1 the patient a gwral condition Unproved Very 


qokUy Weight at 4 month* of ago—14 lb 
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events in tlio moderate nnd severe cases, is influenced 
eluefiy by tbo rapidity and thoroughness of blood 
treatment Consideration of my cases does not 
indicate that maternal influences, such as tho ago of 
the mother or tho character of pregnancy and labour, 
affect prognosis, while it is noteworthy that infants 
of small weight were not specially vulnerable Of 
tho five who died, one (a twin child) was 5 lb 2 oz 
in weight, but the other fatalities wore all in full 
term babies of average weight Pour children who 
weighed less than 5 lb S oz at birth recovered 

TREATMENT 

The mdd form of the disoase is undoubtedly sclf- 
limited, and the child will probably recover without 
any special treatment Cases of average severity 
seem to respond satisfactorily to the intramuscular 
injection of human blood , but having admitted that 
the diseaso tends to bo self limited, it is obviously 
difficult to decide whether special treatment has 
played any definite part m the recovery 

Sovero cases are urgently in need of intravenous 
blood transfusion, which is undoubtedly life saving 
It is not yet certain that these transfusions of blood 
have a specific action in controlling the hiemorrhagio 
disease, but even if they are not specific in their 
effeot, at least they usually preserve life until the 
bleeding tendency has passed. Thus any criticism 
of tins treatment is of theoretical rather than practical 
interest. 

Itis impossible to form any definite opinion whether 
a case, when first seen, is likely to be of slight, moderate, 
or severe degree, hence very close observation is 
essential. 

Tho details of treatment given to the first 28 cases 
are set out in my second paper (1932), added 
experience has suggested certain alterations nnd 
modifications, and I shall therefore deal witli the 
treatment of tho last 33 examples only Of these— 

(1) Slight or moderately severe cases (25) were treated 
as follows — 

Blood Injected Intramuscularly 23 

Blood not Btrcn 2 

Tho cuerngo dose of blood given to oaoh cluld was 
30 0 c cm Thore woro two doatlis ono of theso children 
recon cd 100 o cm of blood and tho other 00 c cm In 
both cases I enticiso mj treatment, for these babies Bhould 
Jinxes been gw on intravenous transfusions of blood 

(2) Very set ere cases (8) received intramuscular injections 
of blood (avorngo doso 47 o cm ), and when it was obvious 
that tho hitmorrhago was not controlled, intravenous 
injections of blood were gi\cn The avorngo doso was 
78 o cm and all theso children recovered, though two were 
thought to bo moribund when tho transfusion was given, 
and in ono enso tho operation was suspended for a fow 
moments bccauso tho baby appeared to have died 

Wo have not mot with even the slightest ill offcots 
from blood transfusion in theso cases, but it is 
admitted that tho number of cases so treated is 
comparatively small. 

Tbo general plnn of treatment now adopted is as 
follows — 

1 Umbilical or superficial hicraorrhago receives 
local treatment —eg, retying of cord, npphcation of 
adrenaluio or lanmo acid. A ipcr venom would bo 
worth a f nal, but I have not bad an occasion for using 
it m this tvpo of case 

2 General treatment includes observation of rectal 
temperature nnd heart rate at half hourly intervals, 
application of warmth by hot bottles or electno 
blauhtt complete rest in the cot, nnd 5 per cent 
gluco«o in drachm doses, given orally by 6poon, to 
nllny thirst 


3 An intramuscular injection of human blood 
(20 c cm ) is givon Tho blood need not be typed 
but it should bo citmted (sodium citrate two third 
gram to 10 c cm blood) Tho injection may bo made 
into tho outer aspect of tho thigh and it‘is wise to 
introduce the needle below tho midpoint of the thigh, 
m a cephalic direction m order that tho puncture’ 
may bo outside the napkin area and so out of danger 
of infection When it is necessary to repent injections 
different masses of muscle should be used, for instance 
the deltoid region If bleeding is not so\ era, as judged 
by tho colour and general condition of the patient 
ns well as by tbo total volume of blood lost, further 
special treatment may not bo required If tho 
child becomes restless again, or if more hic-mor 
rbage occurs withm two hours after the injection, 
a further dose (20 c cm ) of blood is given mtra 
muscularly, and provisional arrangements are made 
for a transfusion These include (a) notification of 
an operator skilled in this typo of treatment, (b) blood 
grouping of infant and donor, and cross matching 
of their bloods, (c) examination of the patient to 
find the most suitable vcm, preferably on tho scalp 
or foot 

4 If intramuscular injections havo not been 
successful, a transfusion of 00-100 c cm of compatible 
blood is given It is seldom that transfusion has to 
be repeated In future blood transfusions will 
probably be used more frequently as treatment for 
the antemia secondary to hiemorrhngo 

5 In regard to tho feeding of tho child, there seems 
to be no danger in allowing the baby to return to breast 
milk as soon as the bleeding has ceased , this course is 
certainly less harmful than withholding fluids for 
fear that an ulcer may bleed again if alimentary 
peristalsis is stimulated. 

0 Measures directed to the repair of anccmia 
and depleted blood-volmno are started two or three 
days after bleeding has ceased , they are important 
because an anaemic infant is in constant danger of 
infections nnd of parenchymatous degenerations in 
vital organs—o g, myocardium, bver, and kidnoys 
In severo cases, a blood transfusion (50 to 75 e cm.) 
should he given , and in all cases iron (one grain of 
iron and ammonium citrate, in mixture form, twice 
daily) and a concentrated bver extract (ono half 
drachm twice daily by mouth) are beneficinL Later, 
full attention should he given to the provision of 
vitamins, and in the winter months treatment by 
artificial light may be ordered 

In conclusion I wish to thank tho honorary surgeons nnd 
assistant surgeons of tbo Lirorpool Maternity Hospital 
for allowing mo to treat their cases and I am indebted to 
my clinical assistants (Drs Kathleen Wadsworth, W F 
Gaisford, and Munol Duvall) and to tho resident medical 
officers for their loyal cooperation MiS3 I Forshnll, 
FRCSE, lias performed most of tho blood trnns 
fusions and it will be ewdont that the suocossfal treatment 
of the severe coses was largely due to her conscientious 
assistance and technical skill 

Cases other than those treated in tho Liverpool Matcmitv 
Hospital were referred to me bv the following, to whom 
I wish to express my thanks (caso number shown In 
parentheses) Drs Dingwall Fordyco (8), W ltlinm Johnson 
(45) G A Garrett (29), W D Poock (47), L R Evans 
(60), L Esrlam (51), H T Nixon (11 nnd 20) B A 
Cowan (25) D L Roberts (27) J W Cowon (57), R 
Jones (58), nnd tho Into Dr C G Skinner (24) 
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EFFECTS OF PROLONGED 
CESTRIN-STIMULATION ON THE 
CERVIX UTERI 

Bt S Zuckerilu*, P So If It C S Eng 

BETT MEMORIAL RTJlIUItCn FELLOW 

(From the Department of Human Anatomy Oxford) 


The reputed carcinogenic power of oestrogenic 
substances ban lately been discussed in this journal 
In relation to possible dangers in tho clinical use of 
uyjtnn 1 Bo far the histological changes induced 
in tho reproductive organs of women and monkeys 
by excessive or prolonged dosage with ceatrogenic 
substances have not been considered by those who 
have participated in the controversy The evidence 
of carcinogenesis La derived mainly from tho study 
of cancer strains of mice and refer* chiefly 
to the mammary glands More recently Loeb and 
lm co workers 1 nave recorded a singlo instance of 
cancer ’ arising during a course of oeatrin injections 
in the uterus cervix and vagina of a mouse belonging 
to a strain in whloh spontaneous can ur of any hind 
is rare According to Perry • cancer of the uterus is 
a very uncommon finding In small rodents and she 
descrilx?* three cases in whloli it developed after 
0-10 months of treatment in mice which she was 
painting with benxene solutions of oestrone and of 
1 j 2 : G i 6 dlbensanthraccne She does not stato 
whether or not the strain sho was investigating has 
a high incidence of spontaneous cancer There is 
n likelihood that it has slnco 43 per cent of the 
colony developed carcinoma of the breast Loeb 
and his co worker* are careful to point out that tho 
change they describe cannot be categorically defined 
as malignant in view of tho impossibility of knowing 
whether or not it would have continued if tho admini 
fitratlou of oestrone had been stopped Terry on 
tho other hand, not only declares tho chango in 
her animals to have been cancer hut also states 
without giving tho grounds for her belief that it 
would not have occurred if only dlbcntnnthrnccne 
had been given 

Both women and monkeys react to prolonged and 
masslvo dosage of cestrono by the development of 
cystic ondometnal hyperplasia * Tho condition docs 
not extend more caudaliy than the isthmus uteri, 
nnd competent authorities agree that tho hvper 
plasia is in no sense a predisposing can*o to uterine 
cancer * Furthermore ccstrogemc changes can he 
reversed by withdrawing the oestrogenic stimulus 
or they can bo counteracted by mean* of some sub¬ 
stance such a* progesterone or testostcrono 

Certain changes that are simultaneously produced 
In the cervix uteri of monkevs hare however been 
regarded with suspicion and it is nocesaary to consider 
them carefully Overholxcr and Alien * injected 
a group of six ovoriectomised rhesus monkey* 
(J/uroea mulatto) twice dally for periods varying 
between 1C and DO davs with from GO-100 rat units 
of ccstrin About once a week the cervices of these 
animals were traumatised l»y means of sci'sor* and 
in addition metal clips were attaclicd to the con Ices 
of wmo of the group (the number treated in this way 
is not stated) Toward* tho close of tho experimental 
period throe of tho animals were also given an 
extract of corpus 1 tit cum A seventh ovanectomlsed 
monkey was subjected only to orstrin ami corpus 
hit cum treatment for G1 day* and was killed 33 dnjs 
after the cessation of all injections An eighth 


castrated monkey was subjected only to cervical 
trauma for 80 days. AH the animals showed some 
hyperplasia of the cervical epithelium and in most 
of them metaplasia had also occurred the typical 
cells being replaced by clump* of stratified epithelium 
which had invaded the myomotrhnn Overholxer 
and Allen regarded these change* as precancerous 
and accordingly submitted their sections to Dr Ewing 
of Cornell University for an opinion Dr Ewmg s 
report was that the changes should he regarded as 
precancerous or as early established cancer * 
It ii important to note that the metaplasia occurred 
not only in the animals that were both traumatised 
and given cBstrin injection*, but also in tbe one that 
was givon owrtnn and not subjected to cervical trauma 
Indeed, Dr Ewing’s most unfavourable report applied 
to the latter animal It is also of interest that 
the cervix of this animal showed many regions of 
infection. In addition to epidermixatlon and 
areas of atypical epidermoid cells 

The process of epithelial metaplasia that occurs 
in the cervix of monkeys as a result of excessive 
enstnn stimulation has slnco been studied by Engle 
and Smith, 7 who injected four ovnncctomised rhesus 
monkeys daily with 200-800 rat units of costrin for 
periods of 00 80 110 and 170 day* respectively 
All four animals exhibited tho same process of mot a 
plasia observed by Overholzer and Alton Tho 
seventy of tho process was neither correlated with the 
total amount of ccstrin administered nor with the 
length of the periods of injections Engle nnd Smith 
point out tluit tho squnmoutf cells in tho cervix aro 
not connected with the vaginal cpitholinm They 
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also believe that the replacement of the normal 
cylindrical epithelium is effected from proliferating 
groups of cells along tho basement membrane The 
metaplasia is an orderly process, and it is the opinion 
of Engle and Smith, and of a number of pathologists 
and gynecologists who examined then sections, 
that tho change presents “ fow of tho characters of 
malignancy,” no single instance being seen “where 
the direction of growth penetrated the supporting 
tissue ” This opinion is thus contrary to that 
submitted by Ovorholxor, Allen, and Ewing 

author’s observations 

A rhesus monkey (OM 98) in my own colony was 
injected daily with 100 y of cestrone for 305 days— 
a period which so far as monkeys are concerned is 
twice as long as any thus far reported The animal’s 
cervix shows the same condition of metaplasia 
that is described above (Pig 1) 

As o rulo the change in the opitholium begins in the 
deepest parts of tho glands, wlucli become filled with a plug 
of altered epithelial colls (Fig 3) In some regions the 
normal cylindrical epithelium is heaped, and sometimes 
tho plates of inyading cells appear to be more columnar 
than squamous in character especiallj an the peripheral 
parts of tho metaplastie patches No epithelial pearls 
occur in these patches wlnoh do, lioweyer, occasionally 
show dogenorntiie changes Mitoses aro uncommon 
There are no areas of infection, but leucocytes are 
occasionally soon both in tho blocks of squamous cells, 
in tlio mjoinotnum, and between the colls of the surface 
and glandular epithelium 

The process of opithehal growth appears altogether 
orderly, and the metaplastie patohes are exeryyvhere 
insulatod from tho myometrium by a definite basement- 
mombrano (Fig 3) In places the insulating substance 





5 (OM 08)—A thick homogeneous lnj-er 


FIG 

substance tree ot nuclei InBulatcs tho blO' 
cells from tho myometrium (x 250 ) 


of ' ground 
s ot metaplastie 



FIG 4 (Bottom)—tOM 05 ) Normal cervical epithelium (x 250 ) 


is a thick homogeneous layer, which is presumably 
denyed from the collagenous connoctiyo tissuo, and yylucli 
contains no nuclei (Fig 5) 

Neither Prof G W Nicholson of Guy’s Hospital, 
nor Dr H M Cirloton of Oxford, who very kindly 
examined the sections, regard the epithelial changes 
as either malignant or precancerous Prof Nicholson 
commented on the resemblance of the specimen to 
the condition of erosion of tho cervix in women 
The fundus uteri is m a condition of cystic endo 
metnal hyperplasia and Ins been discussed else 
where 8 The vaginal epithelium 
presents the usual characters that 
are associated with oestrogenic 
stimulation, being deep, exton 
siyely cormfied and in process of 
rapid desquamation The mam- 
mnry glands, ns well as several 
other regions of tho body, were 
also examined microscopically, hut 
no pathological changes were 
observed. It may also be noted 
that the animal showed no adverse 
reactions to tho treatment during 
tho year she was under injections 
and that in this respect she was 
no different from some 30 othor 
monkeys m rav colony that have 
been injected daily with cestrone, 
with almost no remissions, for 
periods of between one and two 
years 

It would ho expected, a prion 
that the changes ill tho cerux, like 
thoso induced by cestnn in the 
ulorus or prostate are reversible 
It in iv howeyer bo noted that one 
of Overholrer and Allen’s annuals 
exhibited ft metaplnstie ceryicnl 
epithelium 33 days after it was 
Inst injected rnth cestrone The 
total amount of hormono given 
was 2802 5 rat units Mv own 
experience differs m this respect 
from theirs A rhesus monkey 
(OM 95) received ten courses of 
(Lstrone injections over a period of 
399 davs the total amount of 
hormone administered being 230,100 
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international units (at least ten times the amount 
given by Overholser and A^len). Tlio first seven 
courses lasted 40 days each and the last throo 14 
the intervals between the courses "being the latent 
periods that precede the uterine bleeding which 
follows tlio administration of cost rone The animal 
was given 322 daily injections during the entire 
experimental period of 309 days The uterus was 
removed on the fourteenth day following the last 
injection. 

The cervix of this animal is much smaller than 
that of the one which received 365 successive daily 
injections (cf Figs 6 and 7) Moreover its epithelium 
is very little if at all different from the normal 
{Figs 2 and 4) There are no plates of squamous 
cells of tho kind seen m OM 98 and no signs of meta 
plasm except in the region, where the aquamons 
vaginal meets the cylindrical cer 
vicnl epithelium nnd where an 
intermixture of squamous and 
columnar elemonts cannot bo re 
gartled ns an entirely unexpected 
finding 

Tlio line of transition of oybn 
drical and squamous vaginal epi 
th©hum is normally very variable 
and on the basis of a study of 11 
specimens recovered from rhesus 
monkeys Clark and Corner * have 
suggested that tho ron© of tran 
sitkrn rises with increasing age 
According to Koff, 1 * on th© other 
hand it descends towards tho 
vaginal fomices in human foetuses 
during organogenesis hoff quotes 
Bohort Moyers observation that 
tho junction of vaginal squamous 
and cervical cylindrical epithelium 
always ocean at first in the cor 
vicnl canal, and that the cervical 
epithelium then destroys tho 
stratified ■cells as fnr os the 
external os. It was Meyers lieliof that In about 
ono third of cases the process of replacement 
is so pronounced as to produce n condition of 
congenital erosion of the cervix. Whichever 
way the evidence is regarded it thus indicates that 
there is a conflict lietween the two type* of epithelium 
in the cervical canal I have suggested elsewhere 11 
that squamous hyperplasia can In goneral Ik? regarded 
os a primary response of tissues In whose develop¬ 
ment tlio epithelium of tho urogenital sinus 1ms 
played a part If the view that tho primato vaginal 
epithelium is derived from th© sinus is accepted (for 
discussion see *•) tlio occurrence of metaplasia in the 
cervix following arstrngenlo stimulation becomes 
understandable 

Lven if such metaplasia he regarded askanco from 
the clinical point of view it is plain that the possibility 
of provoking such a change should not 1 m? considered 
a rcaron for ads Ishig against cost nil therapy in general 
lor in the first place it lias to 1 ms remembered that tho 
^fleets of evstrin are reversible so that the annual 
condition of tho tl-snes can be restored bv withdraw 
ing the liormom j and In the second there can lie little 
need In clinical prnetir© for prescribing tlie hormone 
continuously o\cr prolonged period* The healthy 
condition of the uterus of OJi 05 nnd the alienee 
of any adverse effects In other monkeys that have 
reemed erstnn in saccocsin? course* of injection* for 
■period* of from one to two Tear* suggist that the 
best wa\ of administering the hormone rlinicaih 
would bo Ja similar courses of injection* lasting 


2-4 weeks, interval* being left between the separato 
courses to allow of ccatrin withdrawal uterine 
bleeding 

.sm nMn r 

Metaplostio changes occur in tho cylindrical 
epithelium of the cervix uteri of rhesus monkeys 
receiving matron© injections for long periods (about 
three months), the columnar epithelium being replaced 
in places by squamous cell* which Invade tho myo 
metrium The metaplastio process is an orderly one 
and tho patches of squamous cells are insulated by a 
remarkably thick basement membrane Tho process 
docs not possess the general characters of malignancy 
and it i» reversible Thus it was not displayed by a 
monkey that was given costrin daily in successive 
courses of treatment (totalling 322 daily injections) 
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FIO * (Left)—Carrlx of mtmkfr (OM OS) that recrlrrd erst rone dally fora yror (x 3 ) 
FIQ 7 (lUctit) — Crrrlx of monkey (OM 05) that received antroot*for • ihnllar period 
but In »uooea*Uo coumn of Injection* (x 3 ) 

over a period of 300 days It is suggestod that in 
clinical practico tho honnono *honld l>o gi\en in 
courses of 2-4 weeks with intervals between courses 
to allow of oratrin withdrawal uterine bleeding 

Tlio expenses of thl* study wero dofrnved from a grant 
kindly given bj the Medical ItoBcnrch Council Tlio 
a-*!rono \rna genercroslj provided by tho Organon Company 
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A COMPARISON BETWEEN THE 
ADSORPTIVE ACTION OF KAOLIN AND 
KAOLIN-ALUMINA MIXTURE ON 
FAECAL BACTERIA 

Bx William Smith, M.D Cnmb 

TATITOLOOIST TO THE Mill ER OEXEHA1 H09FIT IX, 
anFENWicn 


Kaolin (aluminium silicate) has been used for 
centuries in tho East for the treatment of epidemic 
cholera Walker (1921) showed that its curative 
action, in addition to being of a mechanical nature, 
was duo to its power of adsorbing bacteria Ho also 
suggested that this inert substance acted a3 a filter 
m tho intestine, and thus prevented absorption of 
toxic substances into the blood stream Braafledt 
(1923) determined that taolui will adsorb large 
numbers of bacteria m fluid media, and also that it 
neutralises and thus prevents the toxic effects of 
such organisms ns Bacillus typhosus, Bacillus para 
typhosus, Bacillus enlcrtttdis Gnertnor, Bacillus 
dysentertw Sluga, and the vibno of cholera, he 
also demonstrated its successful therapeutic use m 
suoh mfeotions ns oholera, dysentery, ulcerative 
colitis, and acute enteritis 

Kaolin, a ohemically inert finely divided powder, 
has a very large surface combined with a high 
adsorptive power An npparent disadvantage of its 
use in treatment, however, lies in the fact that kaolin 
alone in a liquid suspension settles down fairly rapidly, 
and forms a mass which cannot readily be completely 
broken up If this “ clumping ” could be prevented 
by tho addition of a substance which would hold the 
kaohn m suspension, and thus allow it to act as 
completely as possible, much improvement in its 
adsorptive powers might be anticipated 

It has been shown by Crohn (1929) that powdered 
aluminium hydroxide can be used as a substitute 
for other alkaline substances in the treatment 
of peptio ulcer Aluminium hydroxide, however, 
possesses its greatest adsorptive power when m the 
colloidal state (gel), its action m the alimentary canal 
being duo to tins property of adsorption, and not to 
chemical neutralisation A preparation containing 
a suspension of kaohn m aluminium hydroxide gel 
(kaohn alumina mixture) therefore suggested itself 
Such a preparation is found to bo neutral, has great 
adsorptive properties, is tasteless, and odourless 
Swalm (1934) showed that such a mixture, when 
added to a fluid medium, produces a much more 
voluminous and flocculent sediment than is tho 
case when kaohn alono is used. The supernatant 
liquid of a suspension of faces, m vitro, can bo 
completely decolorised by a kaolin alumina mixture, 
but only incompletely bv an equal weight of kaolin 
alone. 

ENTER! MEN T3 

In now of tho finding that a kaohn alumina mixture 
npparentlv is more efficient, as regards its adsorptive 
power, when compared with kaohn, it became of 
interest to determine whether such n mixture did, 
m faot, adsorb a greater number of bacteria than 
kaohn alone Tho kaohn alumina mixturo used in 
tho following experiments contained 20 per cent 
aluminium silicate (kaohn) and 2 5 per cent aluminium 
hvdroxide geL This was a similar strength to that 
used bv Swalm 

In tho prchminnrv experiments directed to this 
end, suspensions of faces m water were prepared, and 


strained through butter muslin m order to remove 
any extraneous matter To these suspensions equal 
weights of kaohn and kaolin alumina mixturo were 
added, the resulting mixtures were well stirred 
and then allowed to stand for 24 hours nt room 
temperature At the end of this ponod bacterial 
cultures were put up from which bacterial counts 
were made These experiments did not indicate 
any very definite finding as to whether kaohn or 
tho mixture had adsorbed the greater number of 
bacteria 

Some modification nppoared to bo necessary in tho 
teohruque, in order definitely to determine if any 
difference could be detected in tho power of adsorbing 
bacteria That kaolin adsorbs bactenn is well known, 
and this property is made use of extensively m 
medicine It seemed therefore desirable that further 
tests should bo earned out at the temperature 
at which tho substances are normally used—vn , 
body temperature—and further it seemed possible 
that the time factor might enter into the matter 
Dnnng the preliminary expenments it had also 
been determined that, in order to make accurate 
bacterial counts possible, tbe facnl suspensions 
would have to be comparatively weak. The tech¬ 
nique finally adopted for these experiments was tbo 
following — 

A weak suspension of faces was prepared and strained 
through butter muslin Three measuring ojlinders of 
250 o cm capacity wore taken, and eacli was filled with 
the focal suspension (Fig 1) One of these (a) contamod 
freed suspension alone, wlulst to tho second (n) 3 grammes 
of kaohn was added, and to the tlurd (c) an equal weight 
of kaolin alumina mixture (Fig 1) Tho kaolin and 
kaohn alumina mixturo wore well stirred into the 
suspension Tho three c\ hndera wore then placed m the 
menbator at 37" C, and nt \ nrions intervals samples 
from each were taken from which bacterial counts wero 



FIG 1 —Cylinders tilled with (a) frorol snuicnrion alone , (B> 
3 p tnolin (C) 3g kaolin alumina mixture note trreater mm¬ 
ol sediment 
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made After eaoh sample liad been removed the mixture* 
were again well *111X04 and the cj Under* then replaced 
fn the incubator 

METHOD OF MARINO THE BACTERIAL COUNTS 
The principle was similar to that in nso for making 
bacterial counts from samples of milk. The medium 
employed was peptone agar 


Till* was melted end tlum cooled to approximately 
45* 0 Accurate quantities of the *amplo to be tested 
were now added tlie tube* containing the medium and 
tho *ampk> well shaken and the resultant mixture® poured 
into a Petri dish The medium was allowed to act 
and than incubation proceeded for twenty four hour* 
before tlie count a were made 

For each experimont varying dilutions of each sample 
were employed Theeo were prepared similarly to tbo 
method used for the plate count of milk. The usual 
strengths usod wore undiluted 1/10 1/100 1/1000 of 

which 1 c ran of each was added to a tubo of peptono 
agar 

The actual bacterial count* were ascertained from 
tho dilation wldoh gavo the most suitablo growth for 
the purpose and the figures quoted in the Table were 
obtainod ns a result of multiplying the actual dilutions 
employed by the number of colonise definitely present 
in tho medium. 


Table showing Growth of Bacteria tn Fcccal 
Suspension* 



Time nf 
incubo 
Man 

Test 1 

Test i 

Oxfinilrr 

Dilution 

Under la 

DHntlon 

Bacteria 


of »n» 


of »ui 

(I*cr v 



pension 

c CTO ) 

penshtn 

r cm ). 


/an mlru 
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07 000 

1/100 
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1 8 000 
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-[ 1 Ur 

1/100 
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l/ino 
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Ut Ur* 

1/1000 
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1/1000 
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(B). 

(30 min 

l/ion 

1BJO0 

1/W 

(Ilw 2B) 

in 400 

Ksolln 
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1/100 

*1,200 

1/10 

7 7 SO 


Ul hn 

l/tno 

00/1OC 

1/100 

34 100 


j Vi min 


0 mmraefk 

<0> 

K olin 
■lunilna 


4 0?0 

1/10 

3 280 

| 1 hr 
1*1 hr* 

uio 

4 ruo 

(Flee 3o) 
1/10 

1 fiSO 



mo 

b ore 

1/1 
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It wns notable that when 0 g of tho kaolin alumina 
mixture were ured, not a single colony of Bacillus 
call was obtained in tho twenty four hour culture 
The B coh however wore Still numerous in tho 
similar culture u ing kaolin alone 
Using stronger ftvcal cnml tous having a deflnito 
coloration Swalm * findings of the greater efficacy 
of the kaolin-alumina mixture In decolon Ing and 


removing the odour from the suspension ns compared 
with kaolin alone were confirmed. 

Hydrogen ion concentration —The possible expin na 
tion suggested itself that the more efficient adsorptive 
power for intestinal bacteria of the kaolin alumina 
mixture might be due to an alteration in reaction. 
Control experiments however showed that there 
was no appreciable difference 1>o 
tween the hydrogen ion concentra¬ 
tion of kaolin or kaolin-alumina 
mixture emulsions in water alone 
or when these two sabetances were 
added to the type of frecal suspen 
slons used in the above experiments. 

Fffcct of supernatant fluids —A 
further possibility was that the 
supernatant fluids obtained after 
shaking knolln or kaolin-alumina 
mixture may have some beet on 
cldal value Tests made in a 
similar manner to those employed 
to ascertain the Ridoal alker 
coefficient were put through 
The same amount of a culture 
of B coli was added to varying volumes of the 
supernatant fluids Glucose peptono broth was 
used os a culture medium. In no instance even 
when only a small number of bacilli were introduced 
was any evidence obtained that the growth of the 
bacilli introduced had been inhibited in any degree 
Control experiments were made in each case In which 
there was no ndditkm to the supernatant fluid. 

conclusions 

Under the above conditions a kaolin alumina 
mixture is more effleiont than an equal weight of 
kaolin as an adsorbent for frecal bacteria 

When an adequate amount of the knolln alumina 
mixture U present nn almost complete adsorption of 
tho bacteria occurs with outirc removal of tho B coli. 

The explanation of theso findings appears to Ho 
in tho adsorption qunlity and not to be duo in 
any way to a clrnngo m tho hydrogen ion concentre 
tion or to a booton<ndal effect of tho supernatant fluid 
I am much indebted to my senior technician Mr J W 
Roberts for taking tho photograplu* from wliicli the Illus¬ 
trations have been made 
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Clinical f ind Laboratory Notes 

SERUM CALCIUM IN THE PSYCHOSES 
Bt I Atkin MD D V M Lond 

a^utixt unniou. omrrn am i-atiuilouc*t nuK 
inr m. T r xcxT\t iiomttai. 


M hen assessing the chemistry of the blood in the 
psychoses care must bo taken to oxelmlo other possible 
causes of variation apart from that which mar bo 
due to the psychosis Itself Ilightr ealclum values 
have bon reported in diabetes arthritis deformans 
aud syphilis lower calcium values in nephntl* 
hronrhial asthma and uncomplicated heart failure 
In the present Investigation therefore patients 
suffering from any of there illnesses are excluded 
tn particular syphilis was excluded by a routine 
micro Mcinlcke test and klduey dlreare by a blood 
urea estuunlion and a mleroscoplo examination of 
the urine depot.lt Other conditions which are well 
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known to influence the Wood calcium, such ns nohets, 
tetany, and sprue, are not likely to be overlooked. 

In ordor to obtam somo idea of tho accuracy of the 
technique utilised in this imostigation (by the method of 
Kramor and Tisdall), eight solutions of known strengtlis 
varying from 7 IS to 13 32 mg per 100 c cm of calcium 
chlondo wore made and estimations earned out The 
error \ aned from -f- 0 55 per cont to — 3 4 per cent , 
tho avernge being — 1 28 per cent 

In the classification of the psychoses as they appear 
"with the figures tabulated below, only pure clinical 
pictures "were included , manic depressive cases -with 
schizoid features, for example, are omitted, as veil 
as any case where the diagnosis for some reason or 
other appeared to be still in doubt 


Psychosis 

No of 
cases 

Range 

Avernge 

Schizophrenic 

70 

9-0- 0 9 10 

10- 0-10 9 39 

11- 0-11 9 20 

12 1 1 

10 48 

Melancholia 

47 

8 2- 8 9 2 

0 0- 0 9 13 

10- 0-10 9 27 

11- 0-11 J 3 

10-07 

Manic 

13 

9 6-11*8 

10 33 

Epileptic 

is 

0 0-11 0 

10 98 

Dementia paralytic 

1 a 

8 2 - 11-0 

1 9 67 


DISCUSSION 

(1) If ve take the normal range of variation as 
9 to 11, it ajipbars that there is a tendency for higher 
values in the schizophrenic states This confirms 
a recent report by Minker-Bogdanova and others 
(1934), who also note progressively lower values with 
the advance of the disease It should bo noted that 
tho great majority of the 70 cases here investigated 
were recent admissions 

(2) Of greater interest aro the findings in the manic- 
depressivo group, which exhibit lower figures for the 
depressed phase and higher for the manic phase 
On several occasions this was confirmed by a senal 
investigation m a particular case, of which the 
following are three examples — 


NEPHROSTOMY 

By Sm "William de C W heeler, FKCSI 

SUHOEON A 1.1. SAINTS HOSPITAL, LONDON 


Temporary drainage of one or both kidneys has 
become an operation of comparative frequency in 
recent years Many cases are on record in which 
nephrectomy appeared to be indicated hut was 
avoided of necessity owing to the condition of the 
other kidney Simple drainage often resulted in a 
surprising recovery Again nephrostomy is indicated 
when a severe operation on the lower nrmarv tract 
is contemplated, just as colostomy is employed 
before extensive operations upon the rectum Plastic 
operations upon the renal pelvis aro also rendered more 
safe and seonre if temporary drainage is employed 
The following technique for drainage of tho kidney 
has been found convenient and satisfactory m a 



A.—A modified motal catheter with a steel hall fixed In the 
terminal ore by moans ol a thread passed through the lumen 
B —Tho renal pelvis has been Incised, tho ball after acting as a 
guide Is released 

C —The boll has been cut off and tho thread attached to a winged 
catheter 



Deposed phase 


Lucid phase 


A 

Feb Gth 

10 s 

March 20th 

ll-o 

B 

Fob 12th 

0 1 

20th 

10-2 

C 

May 1st 

0 75 

August 27th 

10 4 


That there is a parallel relation between the blood- 
calcinm level and the emotional tone has been 
frcqnontlv suggested—e g, by Laird and Stephen 
(1033)—high calcium values being associated with 
cheorful states and low with depressions Among 
previous reports of such a correlation m the manic 
depressive psvohoses is that of Henry and Ebeling 
(102G) 

(3) In tho cpileptio psychoses the blood calcium 
tends to higher values How far the epilepsy itself 
and/or tho type of accompanying psychosis contributes 
to this is very difficulty to say 

(4) Average values are found in dementia paralytica 

I wish to thank Dr V L Connolh, medical supennten 
dent of Park Prewett Mental Hospital for permission to 
cum out this investigation, and Mr 8 Davenport, the 
laboratorj assistant, for help in the technical York 
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number of cases operated upon during the past few 
years It is a modification of the Cabot method 
(Cabot and Holland 1931) Tho special instrument 
employed is a metal catheter with the top removed so 
as to provide a terminal eye (see Figure) A steel hall 
is held firmly in this eye by a thread pulled through 
the lumen of the catheter with a Jong stylet Tlio 
instrument was originally designed to aid m the 
repair of ruptured urethra (Wheolor 1929) 

The kidney is exposed, but free mobilisation is 
seldom necessary A scratch is made through the 
cnpsule near the middle of tho com ex border Tho 
instrument is passed through this minute incision via 
the renal cortex into the pelvis The steel hall pushes 
forward tho wall of the latter and acts as a guide for 
an opening When this is mndo tho thread is un¬ 
hitched from the proximal end of the instrument Tho 
ball is now released and removed The thread is 
attached to a No 22 or 24 French winged catheter and 
pnlled upon until the end of the catheter enters 
into the terminal eye of the metal instrument The 
latter is withdrawn carrying With it tbo rubber 
catheter The winged portion slips into the pelvis 
and should ho in a position to drain the lower calyx 
and to pass straight outwards through the lumbar 
wound without angulation No sutures are introduced 
to aid fixation or to close the pelvis 
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In about a fortnight the tube mny be removed 
-with the aid ol a stylet, -which with traction on the 
tube narrow* the expanded extremity U further 
drainage is required a straight rectal tube ia intro 
dueed immediately It must be the- same length 
a* the original catheter measured from the point 
where it emerges from tho wound to the expanded 
end The winged catheter should bo a shade larger 
than the metal instrument to ensure d tight fit in the 
renal substance and so avoid bleeding 

By the method recommended there is no difficulty 
in finding the pelvis and manipnlotion of the kidney 
ia reduced to a minimum 
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SPONTANEOUS (PATHOLOGICAL) 
DISLOCATION OF THE ATLAS 

By G H Steele, iLS Lond. F E 08 Eng 
iwmacos to tub no tax buorst couxtt nosriTAU 

OUILDrOBD 


Cases of spontaneous dislocation of the atlas 
are being recognised and reported with increasing 
frequency and the following case appears to throw 
light on the {etiology of this uncommon condition 
about which there has been some discussion. 

A boy of 7 was admitted to hospital exceedingly HI 
with the history that 11 day* before adenoid curettage 
had been performed j the tonsil* bad not been removed 
on account of the presence of boil* olrewhere A week 
later he began to oomplnln of *cvero pain in tho neck 
On exntnfnatton be was lying in bed with a slight degree 
of tort (colli* and forward displacement of tlie chin and 
screamed at any attempt* at examination. Ho w*« 
obvfoinly moat sensitive in the region of tho upper part 
of tho cervical *pmo and when ho altered hi* poaition, 
which happened Infrequently on account of hi* pain, be 
hold bt* head *teady with both hands Tbo temperature 
was 102 F the rmUa-rate 120 and the respiration* 35 
A diagnoai* of Inflammatory’ ntlanto-axial dislocation w** 
made and confirmed by radiography (Fig 1) 

(Trfafewrg —Under general anioothesla tl*a head nock, 
and cl rest were enclosed In pla*tor without any attempt 



at redaction of tho dislocation. Under the lamrathetic 
tike adenoid region wo* found to be still in -a slougliing 
oonditfom but the anterior arch of the atla* was not felt 
to be unduly prominent 

Proffrw —Tbo temperature continued to swing between 
101* /ind 104 F ana at the end of a fortnight a pyramid 
arthritl* of the left ankle developed as a painless swelling 
Arthrotomv and lavage were performod with subeidonoe 
of tbe ankle infection which however, flared dp again a 
month later and waa tlten treated by open drainage 
After the first operation the temperature fell to an irregular 
00 F and the condition of the neck was obviously greatly 
improved but at tlie end of another month tJw child 



no 2 .—Pathological dislocation of left hip In same care as 


developed a palnleo pathological dislocation of tho left 
hip (Fig 2) Thl* wo* treated by means of a *trapping 
extension of 10 lb . deereared to 5 lb after a fow days 
when tbe dislocation wo* found to be reduced The 
neck piaster and the extension were removed three months 
after admission. The plaster could probably Ivavo been 
removed a month earlier as it had become loo*o and tl»o 
bead movement* within a small range wore free and pain 
less but it wm felt to be ft useful safeguard Tho boy 
wo* discharged with full ore of all the affected Joint* a 
month later four month* after admiwrion An X ray 
examination at tliia date showed that the amount of 
displacement of tho atla* remained unaltered. 

A useful survey of reported and personal cases 
bos boon made by Watson Jones (1032) Tlie patients 
are most commonly in tho first decade of life and a 
traumatic factor is absent or wo* very mild. The 
first reported ca*o is that of a nurse who killed a 
patient with such a dislocation by turning the -head 
n little to one side whilo doing a dressing Another 
story has been told of a surgeon demonstrating a 
caso to a class of students as a rheumatic torticollis 
he mentioned inflammatory dislocation as a differential 
diagnosis, and said it was a very rare condition 
which could bo diagnosed by tho fact that If tho chin 
was chucked the patient died a remark which he 
proceeded to illustrate with fatal results. The next 
case was also ono of torticollis Saying that in view 
of the rarity of the condition this could not possibly 
be another of tho same ho killed the socond patient 
likewise 

In all tho cases there Is an inflammatory lesion 
in tho upper part 0 f the neck—tonsillitis noso 
pharyngitis suppurating glands mastoiditis and 
so forth. In tho ease reported here there was 
probably a soptkacmla duo to the bolls and this 
was responsible for the infection of the adenoid 
site The infection had probably spread backwards 
by direct continuity but according to atson Jono* 
the Inflammatory focus causes a hvportnnla in the 
region of the ba*e of tho skull softening the attach 
meats of the transverse ligament of the atlas which 
may be a-raised the hypertemla also accounting for 
the decalclflcatlon of the anterior arch of the atlas 
that mav be present Wittck (1B0S) calls the condi¬ 
tion distension luxation stating that It is n 
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distension of the burs® between the odontoid process, 
the anterior arch of tlie atlas, and the transverse 
ligament, which lends to a stretching and weakening 
of tlio ligaments The inference to he drawn from 
this ease appears to be that the condition is similar 
to that of tbo inflammatory pathological dislocation 
which occurred in the hip, and in the words of 
Choyce (1932) 

“ Among the dnof factors making for articular strength 
are tho rotegntv of tlie joint surfaces and tlie tone of 
ligaments and muscles If disease has weakened any 
of these dislocation will readilj occur As a rule m 
pathological dislocations several agents are at work, 
though usuallj ono predominates ” 

Tho typical clinical picture is similar to that m 
this case A chdd complains of a stiff neck some 
days after, for instance, a throat infection, and is 
found to have a painful torticollis which he endeavours 
to protect by his own efforts The anterior arch of the 
atlas may or may not lie felt as a prominence in 
the nasopharynx, and radiography is the key to the 
diagnosis For treatment, IVatson Jones recom¬ 


mends reduction of the dislocation by extension an< 
fixation m plaster The dislocation, however, cai 
of necessity be only moderate m degree if tho pntien 
survives, and since the patients aro usually younj 
children—and it is astonishing how children wil 
compensate for slight or even severe, bone and join 
mal alignment in the process of growth—it seem 
unnecessary to do more than to put tho inflamed arei 
at rest by means of a restrictive plaster, thus avoidmj 
the risk of reduction Blnnck (1935) and Stammer 
and Frazer (1933) mention cases which have beer 
treated in this manner with good functional results 
The moral of this story is that one should bo on tin 
look out for the condition among the ordinary case 
of acuto torticollis , if there is any doubt, a Jntera 
radiogram of the neck will remove it 
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SECTIONS OF PSYCHIATRY AND MEDICINE 

At a joint meeting of these sections the chair was 
taken by Dr T A Ross, president of the section of 
psychiatry A discussion on the relation between 

Mental Disorder and the Activities of the 
Endocrine Glands 

was opened, by Prof F L Goli.a Ho sup 
posed, he said, that no member would defend 
a pathogenesis of montal disorders based upon 
diseases of tlio ductless glands There was very 
little evidence even that the symptomatology of 
montal disease was influenced by endocrine disorder 
Itecont work suggested that there were nerve cells 
in the dicncepliulon which had a secretory function, 
and it might be inferred that their secretion was 
that which had been attributed to tho posterior and 
possibly to the anterior lobe of the pituitary body 
This research in itself opened n new vista of possible 
liormomc influences on the central nervous system 
A number of “ nervous systems ” influencing one 
another by internal secretions would make the work 
of tlio psychiatric pathologist easier by releasing him 
from tho task of explaining tho influence of ouo 
system on another m terms of the old biophysics— 
excitation and conduction There was not the 
famtest phvBiologieal evidence that any particular 
secretory disturbance accompanied any particular 
form of psychosis For once how over the histologist 
lrnd the satisfaction of finding that tlie microscope 
gave him uiformation which phvsiologicnl methods 
would not The gonadal system and particulariv 
the testicles, would sometimes show disturbances of 
structure which tlie pathologist had a right to assume 
were accompanied bv corresponding disturbances of 
function Sir Frederick Mott had shown the con¬ 
nexion of testicular pathology with schizoplirema 
Fniluro of testicular function was not however 
responsible for mental disorder Anyone who kept 
auimats knew that a male animal suffered loss of 
function if deprived of the female for long enough 
Studies of eunuihs throughout history showed that 
their deprivation delivered them from the stress 
which might lead to mental disorder 


Dr Golia then showed a senes of slides prepare! 
by Sir Frederick Mott, illustrating the testieula 
disorders associated with dementia p no cox Tin 
testicle showed, progressively, reduced spermato 
genesis, shrinkage of tubules, crinkling due to fibrosis 
interstitial proliferation, thickening of hnsemon 
membrane and lipoid m the interstitial tissue Fo: 
some curious renson nobody seemed to have givci 
these observations the importance they deserved 
In mental disorder ono was dealing with a genera 
profound bodily disturbance of which one featun 
was a disorder of conduct, and another was a dis 
turhance of the endocrine system The testieula: 
changes, however were very striking and wore nevei 
found in other conditions 

If tho male sex organs of an animal were wliolli 
ablated and tho animal were then given testiculoi 
extract or graft, the animal would sometimes bIiou 
normal sexual behaviour It must be concluded tlinl 
the testicular hormone had a particular affinity foi 
the nervous mechanism concerned m sexual acts 
This was tho only physiological support for a sug 
gestion that a hormone might act directly on the 
norvons system Tlie pituitary syndrome, being nndei 
the governance of the diencephnlon did not offei 
direct proof of such hormomc influence Endo 
cnnologists seemed sometimes to forget that dvcrv 
organ received a nerve fibre Tho control nervous 
system was a most labile mechanism, and, if an 
effect could not he produced in ono way, it would 
invoke another An endocrine disorder might he 
imagined to produce a general hyper or hypo 
excitahihtv hut it was difficult to imaguie it affecting 
ono particular function 

A paper written by Sir IYaeter Eaxgdox-Browx 
was read by Dr S Levy SimpSox Endocrinologists 
he said, since recognising tho relationslups of the 
pitmtnry and diencephnlon were less dogmatic than 
in the past They realised that the endoennes and 
emotions influenced each other Endoennes were 
not a common cause of psychoses , the relationship 
between them had been overrated Indirectly endo 
tmiopatliy might contribute bv causing disfigure 
ments and other bodily abnormalities Endocnno 
stigmata were not uncommon in mental disease, hut 
were often coincidental Psychoneurosis might often 
bo benefited by correcting glandular disorders— 
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notably those of tlie thyroid. Thyroid medication 
had turned many patients from mental hebetude to 
normal functioning Tlio myxcedemntous patient 
was apt to become morose and suspicious projecting 
his own failures to function on to his environment 
Occasionally he becamo maniacal j thyroid in such 
cases "was curative Hyperthyroidlo patients showed 
irritability and n tendency to ory 0 cursed spite 
that ever I was born to set it right regarding them 
selves as the only righteous persons in an ill world 
They indulged in ncrvo storms. Graves ■ disease had 
been well described as a state of continuous fear Its 
causes were sex sepsis and emotional stress the 
third of these factors might act through the hypo 
thalamus and thyrotropic hormone of the anterior 
pituitary Many psychological accompaniments of 
dyspltuitnrism wero found with in excess and deft 
cienoy Both tho pituitary giant and the FrOhlich 
case tended to lack inhibitions They showed off 
stole set Are to things and otherwise tned to coin 
pensate for their feeung of inferiority They wore 
liable to Uvo in phantasy Alternations of eon 
fuskmal insanity and glycosuria had been reported 
and were explicable now that tho diabetogenic 
hormone was recognised 

Addison s disease might bo associated with apathy 
inertia irritability and pessimism Virilism from 
cortex tumours might cause loss of modesty and 
maternal instinct Fear might become a dominant 
feature if the medulla were stimulated Insanity 
from diabetes had now disappeared, hut hypo 
glycicmia might produce mental symptoms ranging 
from excitement to mania and homicide In hvpo 
parathyroidism—in addition to totaay—there might 
be hallucinatory disturbances Pineal tumour caused 
precocious mental and physical development in some 
instances but more often feeble mentality later asso 
dated with epileptiform manifestations Gonadal 
disturbances were frequent in dementia prrecox An 
insistently expressed egoism with resentment against 
tho unuppreciativo world indicated hypogonadism 
Very fow patients with inadequate gonads escaped 
inferiority which might develop into psychosis At 
tho monopause there was temporary over production 
of prolan in an attempt to stimulate the failing 
ovary A hypertrophied proatato removed normal 
sexual inhibition* but there was no adequate evidcnco 
for a mnlo cUmnctorio. 

DISCUSSION 

Dr A P Cawadias thought that Kretschmer had 
unwittingly confirmed Mott s work his asthenic 
typo wns the hypogonadol Tho male hormone and 
the anterior pituitary had a particular action in 
schizophrenia but thov wero not causal F.\ cry 
patient mud, be considered as an individual Many 
mental disorders had l>e<m described as of endoenne 
origin on iosufllctcnt evidence The basis of endo 
crinolopv was metabolism and biochemlstrv 1 hytd 
dans should describe tho mental phenomena of 
endocrine disorder* and needed more precision in 
doing so Atl hormones acted on tho nervous avstem 

Dr F A. 1’iCKwoimr said that it wns misleading 
to speak of tho hypothalamus and pituitsn o* on 
endoenne nnft because mnnv other gland* were 
Influenced by or acted through tho hyjKithnlnmus 
Tlie pinen! adrenal hypothalamus and gonad 
could each and all eaune puliertas pr-erox by an 
influence on the hvpo thalamic centre The problem 
there was tliat of tho relation between tilt hvpo 
UjalamuH on tho one hand and the svmptoras of 
mental divider and thi activity of endocrine gland* 


on the other Many cases of Simmonds s disease 
showed separation of tho pituitary lobes by colloid 
or septie material Pituitary activity was undoubtedly 
disturbed by septic material filtering through from 
the nose and nasal sinuses Diplococci had been 
demonstrated passing up into the pituitary from tho 
sphenoidal sums. In 31 per cent of cases examined 
sphenoidal sinus sepsis had been demonstrated. 
There was no direct relationship between endoenno 
activity and mental disorder; the connecting link 
wob capillary disturbances in certain parts of the 
brain 

Dr A *3 Paterson said that the work of Kurt 
Richter had a direct bearing on psychiatry It wqb 
an investigation of spontaneous activity Mon a 
activity depended on vanoua external factors but 
also on internal drive and this factor had been studiod 
in the rat In the normal rat a definite rhythm of 
four days was seen in the female its activity being 
maximum whon on rut and being halved on each 
sucoeodlng day No other cycle wns constant Tho 
removal of certain glands—vlx the pineal thymus 
spleen posterior pituitary seminal vesicle uterus 
and cervix had no effect hut if the anterior pituitary 
were removed the rat became totally inactive Some 
effect was produced by removal of the adrenal and 
gonad hut hardly any result appeared on removal 
of the thyroid. Injections of suitable glands greatly 
increased activity It seemed that this conception 
of a spontaneous activity was a valuable one based 
on scientific data It bad a hearing on manio-depre* 
elv© psychosis Some patients probably suffered 
from genuino failure of spontaneous activity 

Dr T R. C Fra HUH described a case in which 
endocrine abnormalities had been dound and which 
had been cured by removal of tho abnormalities 
Tho pntiont a woman of thirty suffered from neuras 
thenia on which wore superimposed catatonic 
attacks associated with disturbance of consciousness 
She had an adenoma of the pancreas and was relieved 
by its removal Iler symptoms were not explicable 
in torroB of her blood-sugar lore! 

Dr N G IIaiuub pointed out that cases of thy re 
toxicosis foil into three groups those in which the 
thyroid was the primary factor those in which tho 
psychological side was the important one and tboso 
in which tho two went hand in baud Mach could 
ho dono by correlating the effects of treatment with 
tho typo of case Women with menopausal depres 
•ion might hnvo normal menstruation, irregular 
menstruation or none at all Tho effects of endo 
crine treatment in tho varying types should be 
correlated. 

Dr II A. Palmer said that continuous narcosis 
wns sometimes dramalfcallv successful in mental 
ease* The question was whether or not the hvpo 
thalamic centres were touched m these cases It 
might bo possiblo to show that barbiturates were 
more successful than other BOdntUc* and this would 
prove that tho hypothalamus wo* involved TTjoio 
was a hiphosio effect something connected with 
the psyche and something connected with the hypo 
thalamn* If tho psyclie could lie given ten days 
respite from fear by deadening the hyjwthnlaimis it 
would often l»o able to deni with tho condition 

Dr Douib Opujm referred to (ho menstrual 
exacerbation of symptoms in women This was 
a strong jmint in favour of correlation between 
endocrine and psychological factors 

Dr Lett PiMr*ov in reply said that prolactin 
seemed to influence the rlnekmg and brooding of 
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hens, and that the pituitary prolan seemed to hare 
some effect on sexual libido The reciprocity of 
influence between mental processes and endoennes 
could not bo over-emphasised Shock might cause 
premature monopause and fear might produce 
nmenorrlicoa Hyperadrenalism and emotion were 
veil known to be associated, it had been said that 
all tho emotion^ of a love scene could be produced 
bv a dose of adrenaline Many hyporthyroid cases 
did well on psychotherapy alone A vagus typo of 
hypo insubnism,,might produce disorders of conduct 
Loss of weight might be extreme Anorexia nervosa 
threw some light on the subject, for it might 
present all the symptoms found in Simmonds’s 
cachexia One factor in their production was nervous, 
but tho othor was a vitamin defioieucy Animals on 
a vitamin deficient diet showed atrophy of pituitary 
and adrenal—after a phase of congestion and hyper 
trophy Speaking broadly of disorders of conduct 
and emotion, any observer must admit their fre¬ 
quency in endocrine disorders They varied accord¬ 
ing to the underlying neuropathic tendency, but 
were definitely associated with endocrine disorders, 
which wero by no means rare illnesses but occurred 
in nearly everyone Very few had a “ normal ” 
endoenne balance Endocrine changes were familial, 
constitutional, and racial The post-menopausal 
woman whose pituitary and adrenal cortex had 
undergone hyperplasia took an entirely different and 
more virile, capable, original, and fearless outlook 
on life She became g successful business director, 
perhaps the wife of the henpecked husband or the 
all pou erfnl matnaroh Another type was the 
pituitary adiposity of adolescence or later life slim 
arms and legs, good teeth, a fascinating smile, a 
beautiful face and a fat body Snob a woman was 
loved and loving, musical, often with a nob mezzo- 
contralto voice, and bad great social activity She 
was alternately happy and sad in a manner recalling 
tho manic-depressive psyohosis With treatment 
tho results were often so dramatic that it was hard 
to assumo that anything but the endocrine factor 
had produced the change In other cases some 
symptoms remained 
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At a meeting of the fever group of this society 
held on Jan 30th, Dr H S Baxes, vice president, 
being in tho chair, a discussion on 
Acute Enteritis 

was opened by Dr Robert Cruicksdaxk (Xortli 
Western Group Laboratory, L C C ) with a brief renew 
of tlio bacteriologv and {etiology of tho condition 
In tho investigation of this problem the closest 
cooperation between clinician and pathologist was 
essential Matonal for examination (fteces, vomitus) 
should bo sent to tlio laboratory at the earliest possible 
stage in the illness since minding pathogens wero 
rarely found after the third or fourth day, although 
m dysenteric infections the organism might 
occasionally persist for soveral weeks Whore there 
was a likelihood of delay in transmitting the specimen, 
uSc should be mndo of 30 per cent glveerm in 0 0 per 
cent sahuo ns a preservative Ho ndrocated tho 
more frequent use of the rectal swab The patient's 
blood should bo examined for specific antibodies 
between the seventh and twenty first day Although 
sometimes negative, the presenco of epeoific agglutinins 


might confirm a diagnosis of Sonne or Florner 
dysentery where nothing waB found in the stools, 
a titre of 1/10-1/20 for the former and 1/50 for the 
latter would be diagnostic in children 

In dealing with the cetiology he suggested a division 
into infectious and non infectious enteritis, although 
it was sometimes difficult to separate tho two groups 
on c lim oal grounds In infectious ententis tho 
important organisms were (i) The dysentery bacilli, 
principally B dysentenw Flexnor and B dysent 
Sonne While the former was usually associated 
with a true dysentery or lleo colitis, the Sonne 
bacillus might cause gastro ententis or dysentery 
The spread of mfeotion—and tho mfectinty was 
often great—was by human contact or convalescent 
earners (u) The salmonella organisms, of which the 
most common m this country was B aertrycle 
Animals were tho mam reservoirs of mfoctibn in this 
group, the mouse being a not uncommon earner of 
B aertrycle (or B typht'-murium) B paratypliosus B 
might be associated with a gastro-ententis (in) 
Staphylococcus aureus, the importance of which as a 
cause of gastro-ententis had been stressed by 
Amencan workers It was frequently a milk-borne 
infection and in the examination of suspeoted food 
bactenologists should not neglect to look for it 

Non uifeotious gastro ententis might be divided 
into primary and secondary types, the former being 
synonymous with summer diarrhoea (epidemic or 
zymotic ententis) and the latter oocumng as a 
complication of another infection, particularly measles 
and broncho-pneumonia Summer diarrhoea affeoted 
particularly artificially fed infants of tho poorer 
classes during the summer or autumn months, 
four factors—artificial feeding, mfanoy, unhygienic 
surroundings, and high temperature—combined to 
produce the disease A raised external or internal 
temperature affeoted adversely gastnc and intestinal 
secretions, so that m infants tho initially low gastnc 
acidity tended to be neutralised by tho highly 
buffered cow’s milk and the sterilising mechanism 
in the stomach, and upper intestine was interfered 
with The consequent ascent of coliform organisms 
from the lower bowel to tins virgin soil, plus possibly 
bacterial infection of food, prevented proper digestion, 
and the general irritative aotion produced a gastro 
ententis The use of low buffered acidified foods 
would probably help both m the prevention and 
treatment of tins type of ontentis It was well 
to remember that breast-fed infants were practically 
immune 

Dr M Mrrm (Eastom Hospital, L C C ) said that 
diarrhcoa was the pivotal symptom of enteral 
infections m children Two other groups of alimentary 
disorders in winch diarrhoea was a feature had to be 
excluded those due to parenteral infeotions and those 
caused by digestive disorders Distmction was not 
always easy In some enteral infections, such as tho 
ontenc fovers and tho dysentenes, the causative 
organisms were known In others \ arious organisms 
had been desonbed bnt their role was m dispute 
There remained a mixed group (gastro ontentis 
summer diarrhoea, cholera infantum, infectious 
ententis, winter vomiting, alimentary toxicosis, Ac ) 
m which specific micro-organisms could not bo 
impbeated but which behaved in all respects like 
transmissible diseases There were prediatnsts who 
denied that infection played a primary part m these 
eases, but the evidence in favour of au infective 
origin was strong Infections of known causation 
could usuallv be differentiated on clinical, bacteno- 
logical, and serological grounds Clinical diagnosis 
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whs usually roost difficult in infants, in wl>ora the 
typical syndromes might ho replaced by a gastro 
enteritis Bonne dysentery and paratyphoid fever 
were examples The diagnosis of parenteral infections 
depended upon the detection of the focus In the 
remaining diarrhoeas differentiation it as difficult 
In the absence of bacteriological and serological 
aids Some assistance could be obtained from 
varmtionfl in the clinical syndromes, from biochemical 
changes m the stools, from the season of the year 
and from involvement of other systems such ns the 
respiratory tract and tho middle ear Changes 
however were not sufficiently specific to be an 
accurate guide to classification. 

The practice at the Eastern Hospital was to 
segregate tho dysenteries (almost exclusively Sonne) 
and congregate tho remaining cases in an enteritis 
ward This heterogeneous group had a fatality 
rate ten times as great ns the dysenteries If os 
seemed probable these cases of enteritis included a 
number of infections of unknown causation, it was 
not justifiable to nurse them side by side in an open 
ward It was also illogical to segregate cases of 
dysontory with a relatively low fatality rate and 
leave other infections with a higher rate, together 
It was in fact much more important to remove from 
an open ward a ease of diarrhoea with a negative 
dysentery report than one with a positive finding 
In the mixed group the mode of transmission was still 
uncertain Infection by ingest km was probably the 
commonest method hut there was evidence that 
some particularly those occurring in winter were 
conveyed by droplets. This might explain tho 
freqnenoy of middle-ear and respiratory inleotlon* 
la some outbreaks of diarrheca 

It was proposed In future to treat all cases at tho 
Eastern Hospital by a combined cell and diet kitchen 
technique Every case ol enteritis whether primary 
( secondary to other infections such os measles and 
whooping-cough was to be treated as Infectious 
and each caso was to be considered as a separate 
infection from every other case Patients were to 
be nursed In separate cells Feeds were to Ik* pre 
pared in a special milk room bv a gowned masked, 
and gloved nurse carrying out an nsoptio technique 
After use bottles and teats were to be sterilised in a 
special steriliser in the kitchen and passed through 
a hatch into a drying chamber in the milk room. 
Scrupulous care was to be taken in the disposal 
of excreta Destructible squares wore to be used 
where possible Sluicing of foul linen was to bo 
avoided as far ns possible \ if unavoidable the nurse 
was to wear a rubber apron galoshes and gloves, 
and forbidden to enter tho milk room By these 
measures It was hoped to minimise cross Infection 
in enteritis. 

Dr Davtu riALEU (London) said the classlficat km 
he favoured was a dinleo pathological grouping 
based upon the rlinlcal examination of the child 
and a eareful bacteriological examination of tho stool 

Croup 1 with ft high rnortaiit y slKnring no abnormality 
in stools except for their frequency Tltc child wan over 
wiuMmrd b\ a sovrro torsrnl* or perhaps scjitfeinniA. 
The normal ratio of rohform to lactic acid b*rilli was 
maintained In direct film*. Culture* showed no 
abnorraslltv 

Group 2 with r»titer a lower mortality awtocistetl with 
focnl remis *nd in there core* the dfware was not so 
arutc Tltc cardinal finding was a reduction in tlto lactic 
■ cm to collform baeUlAry ratio 

Group 3 wm o complex niw associated with various 
organtans sctuallv attacking the gut The oryanlvn* 
might be cocci or bacilli and comprised the usual enteral 


infections. Pus and blood wore usually present in tho 
stool 

Group 4 was associated with a depression of general 
bodily resistance by other dbeaaes and invasion of tho 
gut by protedorm bach'd 

The prognosis in Group 3 was relatively good; 
in Group 4 it depended on the associated disease 
Groups 1 and 2 were truly parenteral Group 3 
and its subdivisions were enteral. Group 4 was 
secondarily enteral in character He concluded by 
emphasising the extremely high infecthnty of the 
true dysenteric* and their relatively low mortality 
Dr A Joe {frorth Western Hospital, LCC) 
said he was interested to learn that Dr hiitmnn a 
precautions against the spread of intestinal infection 
(since he proposed to employ cell isolation) included 
those designed to exclude droplet infection Those 
present including himself would probably he loth 
to give up the hypothesis of manual transmission 
as satisfactorily accounting for spread in the pre 
pondemneo of cases, but the work of W P Wells 
in America if confirmed would reopen the whole 
question of air borne infection Under experimental 
conditions Wells had shown that intestinal organisms 
had maintained their viability in air currents when 
attached to droplet nuclei and these might account 
for sufch a rapidly spreading outbreak os described 
in Bristol by Parry and Peters He himself had liad 
one snch experience but bad been unable to oxelude 
the possibility of food contamination br a wardmaid 
who bad had an acute attack of diarrhma three 
vreoks prior to the outbreak which was not 
disclosed until n rapid succession of cases of Souno 
dysentery caused tho fullest inquiries: to be made 
Dr J 8 Anderson (Grove Hospital, LCC) 
agreed with Dr Hitman that aa far as the infectious 
diseases hospitals were concerned diarrhoea was 
either infectious or not As it was sometimes 
impossible to differentiate every caso of diarrhoea 
should be regarded as potentially Infectious and 
isolated Ho referred to an outbreak of twelve ctsea 
of Sonne dysentery among which was a child ten 
months old, to whom attention was drawn on the 
occurrence of one green motion without other 
symptoms That green motion on culture was found 
to contain J? dysenlertcn Sonne Ho thought more 
attention should bo paid to tho anal toilet in children s 
wards and that members of the nursing staff should 
report at once oven tho slightest attacks of diarrhma 
in themselves 

Dr D 8 StmiERLAN n (Manchester) referred to 
cares of recurrent diarrhoea of dysonteric character 
admitted for investigation to a base hospital In 
Northern Franco during the latter part of the war 
Other thnn tho cases of bacillary dysentery which 
conhl bo attributed to an organism of 8hlga Hexncr 
or Morgan type or cases attributable to ifjiffimrrta 
histolytica many wore found to be duo to nmruble 
infection Tho pathological report In many of these 
indicated tho enure as Entamaba eofi while 
other cares were reported ns due to 2?nin«fidiant 
(ParanitfiHm) roli and Qiardia {LambJia) intetUvaht 
Am re Ike might ho thought bo the enure of recurrent 
dlarrhua In this country 

A mill on 1 brook of dysentery occurred In October— 
December 193r In tho words of SlormTl Hospital mainly 
confined to two wards of tlto 40 cares 41 were jmt (ents 
»nd 4 nursre T1 k> dlreore was hfglifr Irfectlous but 
indd with ho dcat!« The ebarOrterirtl feature wrm 
frequent relaxed offensive stools In 31 c*re* mucus wms 
present In tl*> frees am! in IB of three blood irm pmmt 
m streak* i tlwre wu no altered blckxlj In fi enrei tlw> 
«tooh were green In22core*tl>emriu* rireof t*mjx*r*tTirc 
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during the* attack, tlie rise occurring on a few occasions 
before any chango in tlio stools was noticed and in others 
after tho diarrhoea commenced Tho temperature was 
raised in most cases for one dav only, m 2 casesfor Hi o and 
fin days, tho nso was over 100° F in 5 of tho 22 cases, 
2 reaching 104° In 4 cases onlj was there abdominal 
pain, in no case was there vomiting Tho organisms 
isolated in tho cases examined woro of the Sonne tvpe 
Tho sourco of tho outbreak was not determined 

In searching for the source of such outbreaks he 
thought the organisation of the hospital kitchen 
should, ho inquired into Dust originating from earth 
attached to unprepared vegetables might readily 
infect the food supplv, and he would like to see 
tho preparation of food, particularly vegetables, 
completely separated from its cooking Mmced 
moat should he entirely used on the day of cooking, 
what was left over might readily harbour and grow 
organisms implanted by dust 


LIVERPOOL MEDICAL INSTITUTION 


At a meeting of this institution on Feb 4th, 
with Prof R E Kelli, the president, in the chair, 
a paper on tho 

Medical Treatment of Hepatitis and 
Cholecystitis 

was road bv Prof J W McKee (Glasgow) Ho 
began by spealqng of the definition of hepatitis, 
describing it as the response of tho liver to injury 
Apart from abnormalities and tumours, most of the 
hepatic disorders described m text books under 
separate names could bo united ns examples of 
hepatitis Tho pathological process vaned from 
cloudy swolling in fevers, through fatty mfiltration 
or degeneration to tho most severe hepatitiB of all 
—necrosis of the hver colls or of large areas of liver 
tissuo, the so called ncuto necrosis (jellow atrophy) 
of tho liver Even the condition commonly known 
as cirrhosis of tho hver was readily included as 
“ chrome interstitial hepatitis,” analogous with 
chrome interstitial nophntis Various factors 
influenced the effects of hepatitis—whether this was 
acute or chrome, temporary or severe The two most 
important were, first, the great excess of hver tissue 
over normal needs, and, secondly, the amazing 
power of regeneration of hver cells Tho essential 
point m tho treatment of all forms of hepatitis was to 
giro tho damaged hver tho best chanco to regenerate, 
and glucose was the only support we could offer it 
Turning to cholecystitis, Prof MoNee remarked 
on its commonness, and on its infrequent diagnosis 
in its earliest stages when medical treatment was 
of avail Tho possibility of catarrhal cholecystitis 
must ho considered m overv case of indigestion not 
duo to obvious organic disease of the stomach such 
ns ulcer and not responding to simple treatment 
Tho suspicion of cholecystitis was increased if 
flatulence was n notable symptom IVom tho stand¬ 
point of treatment it was important to know whether 
tho infection was deep m tho wall of tho gall bladder 
only, ns surgeons suggested, or in its fluid contents 
If it was m tho wall antiseptics excreted in the bile 
would he unlikely to havo much therapeutic effect, 
and it. would he preferable to use some remedy 
acting through tho blood In tho diagnosis of 
catarrhal cholecystitis Prof McHeo attached great 
importance to the uso of tho duodenal tube to 
obtain samples of bile for microscopic examination 
Dr N B Caton referred to some of tho forms of 
hepatitis soon in childhood, and supported the nso 


of glucose in these oases, especially when combined 
with insulin 

Dr R E Roberts, while agreeing with Prof 
MoNee that tho information obtaina'ble from chole 
cystography is sometimes unreliable, held that the 
help obtained in the majority of eases is more exact 
than that available from any other source In a 
normally functioning gall bladder or in a frankly 
non filling gall bladdor, the presumptive evidence 
m favour of normality or pathology of the gall 
bladder was very Btrong In the case of opaque 
gall stones direot radiography might suffice, hut 
with non-opaque gall stones eholocystography might 
provide incontrovertible evidence There was, how¬ 
ever, a typo of gall bladder in which tho evidenco 
given by oral cholecystography was open to criticism— 
namely, the typo which fills well, empties normally, 
hut throughout the examination shows a Bhadow of 
subnormal density It was not at all clear whether 
the radiologist ought to regard such appearances 
as evidence of subnormal concentration and an 
indication of cholecystitis, or whether it was merely 
an indication of something amiss with the absorption 
of the dye from the bowel and with its subsequent 
excretion by the hver So many factors had to he 
considered m the transit of the dye from the mouth 
to the gall bladder that many possibilities in the 
nature of faulty absorption or elimination must if 
possible he excluded before the diagnosis of chole 
cystitis was made Such exclusion seemed at present 
impossible without resort to intravenous chole 
cyBtography 

Prof Henrt Cohen, in acknowledging the diagnostic 
value of duodenal intubation, nevertheless emphasised 
the importance of correlating the evidence it afforded 
with that derived from clinical and radiological 
investigation Cholecystitis might bo tho solo 
manifestation of such lesions as gall stones or 
neoplasms m the biliary tract, and its adequate 
treatment depended on a recognition of the under 
lying causative factors Of the value of cholecysto 
graphy he spoke feelingly, for it was m the Liverpool 
Medical Institution that he showed, with Dr R E 
Roberts, tho first series of cholecystogramB taken 
m England But as a clinician ho was ahve to its 
dangers Pain m the right upper quadrant of the 
abdomen m the dayB before oholocyBtograpby was 
an exercise in careful anamnesis Now too freqnontlv 
tho mere hint of discomfort in this area associated 
with slight flatulence led to a radiological examination 
of tho gall bladder and thence to cholecystectomy 
if gall stones woro revealed But gall-stones were not 
uncommonly symptomless and their association 
with certain symptoms might ho accidental and not 
causal Ho had seen the gall bladder and its contained 
stones removed for pom which later proved to bo 
duo to spinal tumour, canes, carcinoma of tbe lung, 
myocardial lschremia, nglit pyelectasis, and other 
lesions which ought to havo been recognised 
He considered Prof McNee’s analogy between liver 
and kidney infections most helpful and proposed that 
it should be earned a step further Might it not l>e 
that some cases of cholangitis and cholecystitis 
occurred independently of hepatitis, although the hver 
had excreted the infecting organism, might not tho 
infection persist in the gall bladder after the organism 
had ceased to ho excreted by tho hver 1 If so, it was 
to be expected that some cases of gall stones with 
associated cholecystitis would show hepatitis whilst 
others would not The bypercholestenniemin of 
certain tvpes of nophntis did not jiredispose to gall¬ 
stones The medical treatment of established chole¬ 
cystitis apart from tho mild catarrhal types which 
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might resolve without any treatment this still on 
the whole disappointing Judging by cliolecysto 
grapliy appropriate foods caused biliary drainage 
as efficiently as concentrated solutions of magnesium 
sulphate Hosftfvo dost* of heramine often produced 
gastrio and urinary discomforts whatever dose of 
alkalis was given with them. OUve oil and Decliolin 
ahayod symptoms. Prof. Cohen doubted whether 
removal ol tne gall bladder os a suspected source, oi 
focal sepsis was ever justified unices the gall bladder 
itself was giving rise to symptoms which even in 
the absence of general toxic disturbances were 
severe enough to justify its removal There was a 
danger in some centres of the gall bladder becoming 
Bernard Shaw s nucifonn sac. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY 


At a clinical meeting of this society held in 
Manchester on Jan. 22nd, Dr J W Bride (Man 
Chester) the president, being in the chair a 
preliminary account of the working of the 

Hormone Clinic at St Mary e Hospital 

was given by Dr J W A. Hunter (Manchester) 
who began by oxpressing his indebtedness to his 
colleagues at the hospital for permission to record 
the resulU. It was premature he said to draw 
any conclusions but he hoped the results might be 
helpful to those who were considering setting up a 
similar ebnio Daring the first six months some 
00 cases came to the clinic moat of whom being 
referred there from the out-patient departments 
Some wore deemed unsuitable) for treatment aomo 
had only commenced treatment in tbo latter weeks 
but there remained 02 eases that had received sufficient 
treatment to justify a criticism of the result* The 
cases treated were as follows — 


Bocondtrx Smcnonbn* 50 

Sterility dytruimoTTlwwi 0 

Umotnenorrhcr* 11 

Wenurrimria of puberty 4 

Ururita* rulne fi 

ItepeateC mi*rerri*co * 

WentTriiatri* 2 

Primary atrwnorrlKrti 1 


Of tho 20 cases of secondary amenorrhcea 14 wore 
temporarily cured that Is to say tho periods had 
returned aftor treatment by varying amounts of 
intramuscular ccstnn ; but m only 2 of these case* 
had the restoration of function been permanent 
In 4 case* treatment in largo dose* hail foiled to 
restore the menstrual flow a result at variance with 
those record ext by Kaufmnnn In 5 cases of pruritus 
vulvro associated with the menopause 4 had been 
definitely cured by cretrin therapy In 4 rase* of 
adolescent tncnomittgin 3 had Ihx'u cured by treat 
ment with ultrntmuculnr progestin In 17 coses of 
smntv menstruation associated with dysmenorrhea 
or atcnldy 11 had shown no improvement with 
prolonged treatment and in fl there had lieeu gome 
slight incrcoso In the flow In no Instance lind tho 
dyamenorrhcca been affected and do cose of stcrilitv 
had become pregnant Three cases of repeated mis 
carriage had gone to term with progestin treatment 
combined with the administration of vitamin E 
One ease of primary ameiKirrlitra lmd been treated 
with large doses of <r*tnn but with no efhet but 2 
oAFe* of menorrhagia In patients thirty years of age 
had much Improved tinder progestin treatment 


The preparations employed were supplied by 
Schcring In the case* of amenorrhcea he had used 
progynon B oleosum forte The smallest dosage 
necessary in any case to produce a menstrual flow 
was 300 000 units the largest amount required in 
any one case was 1 250 000 units In menorrhagia 
of puberty the average monthly dose found necewary 
to control tho menstrual flow was 10 international 
units. Most of the treatment had been replacement 
therapy little had been done in tbo direction of 
activating therapy using the pituitary hormone* 
As regards pennanonoy the results had been dl* 
appointing with the exception of menopausal 
pruntua, othor climacteric symptoms and adolesocnt 
menorrhagia 

The thief criticism of such a clinlo Dr Hunter said 
was that one tended to be working in tbo dark with 
no certain knowledge of the underlying conditions 
Case* might be primary ovarian, or primarily duo to 
pituitary deficiency but apart from clinical signs 
we had no methods of establishing a diagnosis 
He thought perhaps some help could be obtained by 
routine estimations of the basal metabolic rate and 
also perhaps of tho blood hormone content Tor 
this a hiochomical laboratory and a skilled staff 
would be necessary and it seemed to him that future 
progress was only possible along these lines. 

The President expressed his interest in tho results — 
Mr J E Stage r (Sheffield) asked whether Dr Hunter 
had discovered anything about what time in the 
cycle these hormones should be used Personally 
he had seen good results in pruritus vulvto. He 
thought that many of tho effects obtained by substitute 
thorapy were got as the result of psychological 
influences—Dr F B Lacet (Manchester) asked 
whether Dr Hunter had ever compared the results 
in repeated miscarriages with those obtained from 
antisyphlhtio treatment. IBs results in tho latter 
had been very good and ho used the treatment wholher 
tho Wassormnnn roaotion was positive or not 

In reply Dr Hunter said that in timing tho treat¬ 
ment he had used Kaufraann s table but unfortun 
ately they hod not been able to afford the huge doses 
used by Kaufraann. In his opinion menstruation 
tended to carry on so long as there was any hormone 
secreted at all. He thought that secondary amenor 
rhcea wa* due to a suddon cessation of horraono 
production His series of repeated miscarriages 
had not had any history of syphilis In most of his 
cases there had been a history of scanty menstrua 
tion Ho believed that diet was a very important 
faotor 

Pseudomucinous Ovarian Cyst with Cystic 
Endometrium 

Prof. D Douoaz. (Jlanehestcr) said that in tho 
last few rear* ho had met three cases with cystic 
change* tn thecudomctnum associated with a pseudo 
mucinous ovarian tamo nr Tho ages were 58 CO 
and 01 The first patient was single hnt tho others 
were married and had borne children Each luad a 
large abdominal cystio tumour and complained of a 
blood stained vaginal discharge In each pan 
hrsiercctomv was performed ami the tumour wo* 
a pseudomucinous cyst-adenoma In ono palifut 
an inoperable carcinoma of tho descending colon was 
al*o present On opening each uterus after opera 
tion a quantity of blood-stained jncudo mucinous 
material was found on the endometrium—raised up 
to form a number of thin walled erst In two cases 
this was also found in the cervix 
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REVIEWS AND NOTICES OF BOOKS 


Trachoma 

By A F MacCallan, CBE, MD, ERCS, 
Surgeon in Charge of Out-patients, Westminster 
Hospital, London, formerly Director of the 
Egyptian Government Ophthalmic Hospitals 
Embodying a Huntonan Lecture at the Koyal 
College of Surgeons of England, 1936 London 
Butterworth and Co , Ltd 1936 Pp 226 21s 

Fifty years ago any worker at Moorfiolds Eye 
Hospital would have been confronted with many 
casos of this disease, for most of the infected immi¬ 
grants into East London from the affected districts 
of Europe at that time found their way there, hut 
to the younger generation of ophthalmologists in 
England the disoase is practically unknown Only 
among those ophthalmic surgeons who have under¬ 
taken hospital duties in Egypt, Palestine, or the 
Far East are British “ trachomatologists ” now to he 
found 

Tho natural evolution of traohoma was first 
described by MacCallan in 1906, when he was working 
in Egypt, as occurring in four stages These stages 
are now generally accepted and together with certain 
varieties which occur in Stage II are well described 
and illustrated with coloured plates in this book 
The early diagnosis of the disease depends in difficult 
cases on the detection of pannus This, which in the 
early days was apt to be regarded as only a later com 
plication due to mechanical contagion from the 
heavily infected upper hd to tho cornea, is desonbed 
by MacCallan as a sign invariably present even in the 
first and second stages Unfortunately its presonce 
or absence in early cases oan only bo verified by the 
corncnl loupe or tho corneal microscope with slit- 
lamp m skilled hands , this examination takes some 
tamo, so that where mass infection has to be investi¬ 
gated the method is impracticable It is, however, 
tho only reliable criterion according to MacCallan, 
who attributes tho infection of tho cornea not to 
direct contagion but to slow and inevitable advance 
from the original site of infootion in the conjunctiva 
of tho uppor hd As to treatment, detaded instruc¬ 
tions aro given, varying according to the stage and 
particular variety of tho disease These display a 
great advance over the days when the almost 
universal panacea was tho drastic and cruel copper 
sulphate stick 

As to tho pathology of tho disease, a vast amount 
has of late years been published in support or in 
criticism of two theories of causation one that it is 
to bo found in tho so called HalberstMter Prowazek 
Korpercken (H P K ) structures found to be mcluded 
in the opithehal colls, the other and more recent 
ono that it is duo to an organism known as Bacterium 
granulosis discoiered by the Japanese bacteriologist 
Noguchi Neither of these theories has been found 
to bo capable of proof and knowledge of the rotiology 
of tho disease remains incomplete 

The latter linlf of this work is ocbupied with the 
epidemiology of tho disoase, its historv, and a dis 
mission of tho prophylactio measures best adopted 
on tho one hand for individuals living in infected 
areas and on the othef to tho schools Ac , m areas 
where the disease has already or has always been 
■endemic For a groat part of the world tho disease 
appears to bo n universal scourgo and there appear 
to be no natural conditions, either geographical or 
racial which by themselves can render any area 
immune At tho same time no student of this book 
cm regard the fight against trachoma as hopeless 


Great improvement has already followed from the 
systematic prosecution of prophylaxis under scientific 
guidance in Egypt, and a victory on a smaller scale 
is the elimination of the disease from our own poor law 
schools in England since segregation was adopted 


Pathological Physiology and Clinical 
Description of the Anaemias 

By William Bosworth Castle, H.D, S M., 
Associate Professor of Medicine, Harvard Urn 
versity; and George Richards Minot, M.D, 
SD.PECP Edin., Professor of Medicine, Harvard 
University Edited by Henry A Christian, 
A. ML, M D , LL D , SoJD , Hersey Professor of the 
Theory and Practice of Physic, Harvard University 
London Humphrey Milford, Oxford University 
Press 1936 Pp 206 16s 

The pioneer work of George R Minot and William 
B Castle on Addisonian pernicious antenna laid the 
foundation for an entirely new conception of the 
[etiology of a wide group of conditions associated with 
abnormalities of the htomopoictic system It is 
therefore fitting that their review of the problem of 
the cause and treatment of the nnromias should be 
reprinted from the Oxford Loose Leaf Medioine m 
a form easily available to workers in medicine and 
allied soiences The short introductory ohapter on 
the physiology of tho erythron contains a stimulating 
account of the processes of blood production and blood 
destruction It illustrates well how muoh can he 
learnt of the processes of normal physiology by the 
exaot quantitative study of pathological conditions 
as seen in olinical practice Tho hospital ward, 
m the hands of men like Minot and Castle, becomes a 
place in which as exact a science is practised ns m 
the laboratory of tho physicist or chemist In this 
monograph tho authors give a concise description 
of diagnostic technical methods and an analysis of 
the significance of the reticulocyte response, but 
emphasise that “ it is important to recognise clearly 
that meticulous descriptions of the peripheral blood 
in themselves often signify little without correlation 
with cluneal syndromes and in particular with tho 
chronology of proceedings symptoms and therapy ” 
The anaemias aro classified on an retiological basis 
as far as possible Congenital anaemias of infants, 
Cooley's erythroblastic ancomia, aplastic arueimn, 
tho macrocytic anromia of liver disease, and splenic 
anaemia are grouped together ns idiopathic Macrocytic 
anromia associated with liver disenso and achrestic 
anromia, they Suggest, are not due to a derangement 
of tho internal metabolism of tho P A. principle, ns 
is usually behoved, hut are dependent upon some, 
at present unexplained, depression of erythropoicsis 
Myelophthisic or leuco erythroblastic anaemia is 
regarded as due to mechanical interference with the 
blood forming organs The exposition of general pnn 
ciples of treatment is admirable m its clarity and tho 
necessity of making a correct diagnosis boforo the 
blood picture is obscured by indiscriminate therapy 
is emphasised. Specific treatment is discussed under 
the Loadings blood transfusion, abolition of blood 
loss and increased blood destruction, administration 
of essential erythropoietic factors, elimination of 
toxic agents, X ray and arsenic treatment, and 
splenectomy Apart from general principles notes 
aro also given on the special treatment of certain 
types of anromia Thero is an excellent bibliography 
but a fuller index would have been helpful, for it is 
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T>ook that Trill ho used for constant reference as 
rell as read as a -whole for the picture it gives of 
jo principles underlying the modem diagnosis 
nd treatment of tho on rum las. 


rhe 1936 Year Book of the Eye, Ear, Nose, 
and Throat 

By E Y L Bbottn JLD Professor Lotns 
Botiqiak MJ) Assistant Professor of Ophtlialmo 
logy Georoe E Si lamb audit M.D Clinical 
Professor Emeritus Elmeb W Haoens MD 
Assistant Clinical Professor and Geo rge E 
Siumbaugh, Jun 1LD Clinical Instructor in 
Otolaryngology University of Chicago Chicago 1 
Tho 1 car Book Publishers London: II K 
Lewis and Co Ltd Pp 632 10t 6d 

This Issue consists of abstracts from the current 
literature excellently edited and well written by the 
wane authorities who have undertaken the task in 
recent years Editorial comment is not withheld 
and critical attention is given to therapentio claims 
For example tho treatment of otosclerosis by local 
Injection of thyroxine Is discussed in connexion with 
tho late Dr Albert Gray s original claim to hqve 
obtained seven cases of improved hearing among 
fourteen patients by the use of this method The 
editors have tried the method in a few cases 
using the audiometer to test the hearing and have 
found in no instance any significant alteration in tho 
hearing If tho audiometer teats are made by a 
technician tho results ore comparatively free from 
errors which are almost bound to arise with the 
whisper teat. They say that with tho slightest 
encouragement each patient would have declared 
that the hearing seemed improved and thoy believe 
that it is this psychological element in denineas which 
is responsible for the continued voguo of all kinds of 
methods In the treatment of otosclerosis In this con 
ncxion they quote a report by H 0 Ballenger and 
B A Patterson who treated 25 partially deaf patients 
with an instrument similar to but apparently not 
identical with tliat of Ziind Burguet using the 2 A 
audiometer to follow* the acuity of hearing. In only 
flvo patients was there any improvement 1 iu two of 
these it woa so slight as to fall within tho normal 
range of variation in ono treatment began three 
weeks after an acuto suppuration and the remaining 
two wore cases of chronlo catarrhal otitis in which 
ntancous Improvement is more likely to occur 
n in otosclerosis or nervo deafness A number 
of abstracts are given concerning petrositis which 
has recently attracted much attention 
Much interesting work lias been published during 
the year under review on diseases of the nose and 
throat, including Ilcnri Coutard s Tecent report on 
the results of treatment of concern of tho tonsil 
pharynx and larvnx by \ rays according to his own 
method. Tho best live year results of 32 per cent 
were obtained in tho tonsillar region tumours of 
the larynx gave 25 per cent and of the hypopharynx 
II per cent. The editors point out tliat a new era 
lias been opened up by Coutard ■ work flvo-ycar 
cure* are being obtained with gratifying frequency 
In rases previously deemed hopeless tho indies 
tkms for surgery arc being narrowed to Intrinsic 
carcinomas of tho larvnx and to a few early lesions 
el cwliore 

With regard to di*oa*e* of the eve a useful collee 
(Ion of abstract* on glaucoma includes a Jong Ulus 
trated nrtlcle by C Boren* dr*cribing bis operation 
ol iridocorneosclorotomy for the relief of this 


diBonse In a study of optic nerve atrophy in relation 
to pituitary ttnnour 'F Fischer finds temporal pallor 
of the disc the most frequently observed alteration, 
in the nerve head j he also finds that this pallor 
remains unchahged no matter how* good are the 
results of operation an observation ndt In accord, 
with the findings of other authors A number of 
rare neoplasms of the choroid are described nnd 
E Hesse reports a favourable result in the treatment 
of methyl-alcohol amblyopia by repeated lumbar 
puncture as a result of prohibition this affection 
was far commoner a few years ago in the United States 
than in England. 

The book is provided with a good index and is 
indispensable to those who want to keep track^of 
progress in theso specialties 


Chronic Indigestion 

By C J Tidharsii 1LA M.D FRCP (C) 
Associate in Medicine Roval Victoria Hospital 
Montreal. London 2 Longmans, Green and Co 
Ltd 1036 Pp 143 Os 

Tins small handbook is described on its yellow and 
red wrapper as u a layman s handbook abovo 
tho titloiis written with a largo question mark Are 
you one of the 10 per cent 1 and beneath is the 
alarming announcement ton por cent of all people 
are affected by ulcers of the stomach. Whether 
■och a statement is precisely accurate is of less 
importance than the effeot such information may 
produce upon the reader Books designed ns this 
one is for both patient and physician hare tho object 
of helping the pationt to take an intelligent interest 
in his case, and thus to secure his corporation but 
thoy tend a* a whole rather to encourage a morbid 
preoccupation with symptoms Peptic ulcer i a 
howover ono of the conditions m which the patient s 
cooperation is all important and where the physician 
feels the need of written instruction to supplement 
Ins verbal ones Dr Tidmarsh s little book shorn 
of its cover should serve the purpose His teaching 
is sound and he gives useful advice as well as timely 
warnings against incautious treatment Physicians 
raav themselves find a use for this book as a sum 
mary of tho problems of chronic Indigestion. Tho 
ohapters on nervous indigestion and the unstable 
oolon are especially good. 


Hay Fmer 

With Special Reference to Treatment by Intrn 
nasal Ionisation. By Cuve Sihelps B.M. B CL 
Oxon. Clinical Assistant Physiotherapy Depart 
mont, St. George s Hospital. London j Humphrey 
Milford Oxford Unlvoralty Press 1037 Pp G7 
7* 0 d 

Ik this little book the author argues the superiority 
of intranasal sine ionisation over other methods in 
use for tho treatment of hay fever lie does not 
describe the technique of desonsltlsatlon bv pollen 
extracts ho does not mention the galvanocautcry 
and he condemns without reserve all kinds of palliative 
local applications Records have l>ecn kept of tho 
previous treatment received by his patients from 
which Dr Shields has drawn up a table showing that 
8- per cent of those who had had do*rn*iti*ing 
Injection* nnd 100 per rent of those treated by 
cauterisation bad experienced no relief Jt u not 
surprising that n large proportion of lus patient* 
are people who had failed to get relief from other 
methods the figure* are of no value in nxscmng the 
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results of these methods The te ohmque recom¬ 
mended is similar -to that used by other ■workers 
tlirco treatments of 8-10 mins at weekly intervals, 
with a 2 per cent solution of zinc sulphate, and a 
maximum current of 3 milhamperes for the firet 
treatment, 7 milhamperes for the second, and 15 
milhamperes for the third Dr Shields very properly 
lays stress on the importance of careful application 
of the zinc moistened gauze to the upper and hack 
part of tho nares, and on the avoidance of necrosis 
by the use of small doses of current He says he 
obtains 90 to 100 per cent of rehof in 93 per cent 
of cases, whereas othor observers have been content 
to claim 06 to SO per cent The method is a useful 
one, and it is jirobable that those who have had 
bad results from it liavo employed a faulty tech¬ 
nique or applied tho packing unskilfully But the 
value of this book is impaired by over emphasis on 
tho merits of one form of treatment to the exclusion 
of all others 


Synopsis of Diseases of the Heart and 

Arteries 

By George It Herrmann, M.D , Ph D , Professor of 

Clinical Medicine, Umvorsity of Texas London 

Henry Itimpton 1936 Pp 344 17s 6d 

The systematic consideration of heart disease m 
this book opens with a discussion of the study of a 
patient suspected of heart disease This section, 
specially in its dealing with symptomatology, is one 
of tho best in the book, although the list of possible 
findings in examination is rather too exhaustive 
In classifymg morbid conditions of tho heart the 
outlines approved by the American Heart Association 
have been followed, and diagnosis is considered from 
retiologioal, structural, and functional standpoints in 
turn TVlion it is remembered that many patients 
seeking advice] for troubles apparently cardiac have 
no disease but only a functional disturbance of the 
heart or its nervous mechanism, it is surprising that 
moro systematic consideration is not given to this 
group, which includes tho very common left mam 
niary pain, nervons tachycardia, and suspinous as 
well as the effort syndrome Dr Herrmann has 
compressed a great deal of information into a rein 
lively small spaco Many useful diagrams and charts 
have been included, together with good photographs 
of morbid anatomy and microphotographs Muoh 
attention to important detail has been given in thera 
peutics and management m heart disease and failure 
But tho volume is hardly ns comprehensive as tho title 
would suggest because tho discussion of peripheral 
vascular disease occupies only nine pages The value 
of future editions would be much enhanced by an 
elementary treatment of the symptoms and signs 
of tho common forms of arterial disease , a precise 
account of tho reactive hypenemia test, for oxnmplo, 
is of far greater importance than a picture of the 
Tycos Denunthenu 


Diseases of the Nails 

By V Pardo Castello, M D , formerly Assistant 
Professor of Dermatology University of Havana 
London Badhere, Tindall and Cox 1936 Pp 178 
16 s 

There will be no two opinions on the merits of 
tins little volume, and fow will read it without profit 
to themselves and a measure of gratitudo to a pains 
takmg and able writer Tho subject of this book, 
owing perhaps to the poverty of our therapeutic 
armamentarium, has been neglected too long, and 


even the trained dermatologist, “ often at a loss to 
make a diagnosis,” ns Howard Pox remarks m his 
foreword, hns been apt to underestimate its import 
ance, both m Ins clime and in the lecture room A 
further obstacle to study is tho involved nomen 
clature, mainly Greek in its origin, and therefore 
antagonistic to all hut those of us who succeeded m 
reaching the “ Yth form on the classical side ” Dr 
Pardo Castello will he found to have made things very 
easy for the reader, he has a Juoid and most attrao 
tive style Two simple diagrams clarify in the ungual 
anatomy what has always appeared rather com 
plicated. These diagrams shonld be carefully studied 
and memorised, or redrawn from memory, heoauso 
constant reference to the parts depicted—re, nail 
bed, matrix, nail root, lunula, and so forth—is made 
in the seven succeeding chapters These deal with 
affections peculiar to the nails, dystrophies, con 
genital affections, the effects of cutaneous and 
systemic diseases, occupations, and poisons An 
extensive and carefully selected bibliography will 
stimulate the interested reader to further study or 
research, and the 94 clinical illustrations will he 
found invaluable The treatment of nail diseases 
by X rays is considered specially m a final chapter 
A word of warning is appropriate here The value 
of radiotherapy is considerable, hut in the hands of 
the inexpert it has inflicted irreparable damage 
m just this type of case 


A Textbook of Physiology 

For Medical Students and Physicians Thirteenth 
edition By William H Howell, Ph D , M.D , 
Sc D , LL D , Emeritus Professor of Physiology 
m the Johns Hopkins University, Baltimore 
London and Philadelphia TV B Saunders and 
Co, Ltd 1936 Pp 1150 30s 

The general Bcope and character of tins excellent 
text-hook were recalled in these columns when the 
twelfth edition appeared m 1934. The thirteenth 
edition hoars the brief legend “ thoroughly revised,” 
and has a preface which does not enlarge upon this 
text except in an impersonal way Tho author 
disdains to act as his own commercial traveller, or 
to dispbiy self pity at the magnitude of his task, 
which has boon conscientiously performed Tbe 
changes which have taken place m our knowledge, 
for instance, of tho vitamins, tho hormones, the 
autonomic nervous system, and the cerobrum, all 
find a plnco, and the sections describing them scorn 
to fit naturally into the text Loss spaco is dovoted 
to the properties of reflexes and a little moro to the 
anatomy of the nervons systorn than is customary, 
and the chemistry of the foodstuffs needs supple 
mentmg by reference to a biochemical text hook, 
but these can hardly bo called defects One of the 
mam features of the hook is its convenient size, no 
part of tho subject is neglected and the balance hns 
been maintained with skill The style is straight 
forward and the exposition clear, the size of tho 
book prohibits very detailed discussion, hut accuracy 
is not sacrificed to clearness It must he homo in 
mind by the student that the text book comes from 
the othor side of tho Atlantic, and he may find tho 
emphasis and arrangement unfamiliar m one or 
two places But it contains practically all ho requires 
in a small compass, and avoids many of tho usual 
defects of a short hook It is adequately hut not 
profusely illustrated, well indexed, and has a useful 
detailed table of contents showing the subdivisions 
of tho chapters and the pages on which they occur 
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THE ADOLESCENT IN INDUSTRY 
Any modioal man who was fortunate enough to 
hear the two-days’ debate In the House of 
Commons on the second reading of the Factories 
Bill must have been impreesod by the desire in 
all parts of tho House to ensure the healthiness 
of industrial lifo, and especially to protect the 
worker of tender ago But he could not fail to 
have been also Impressed by the scarcity of 
soiontific or medical data on which to base a 
reasoned judgment on the proposals before the 
Houao What is the effect upon the adolescent 
of long hours or of night-work 1 What are the 
preciao conditions under which young persons of 
elthor sex can play their part in industrial life 
without risk to tnolr present health or future 
dovelopmont! It must be admitted that soien 
tiffo medicine can give no categorio reply to these 
questions Thoy cannot bo answered in terms of 
established disease and defoot and despite the 
pioneer work of the Industrial Health Research 
Board and of tho London School of Hygiene a 
start has hardly been mado in the biology of 
health} industry for there has been next to no 
opportunity for continuous modioal supervision 
from tho inside And in any case the problems of 
industrial health aro economic as well as medical 
Nevertheless there aro biological principles known 
to medicine whioh can only be nogleoted at our 
poril. We are aiming at a healthy industrial life 
for the adolescents and tho hygfenio conscience 
cannot bo stifled bv the lnok of evidence that 
illness is being caused by this or that process or 
time tablo If tho Factories Bill does nothing 
mote than establish conditions which will net 
cause manifest diseaso most of tho offort 
expended in tho campaign for physical fitness and 
muoh of the work oi tho hhnistry of Health and 
tho Board of Education will bo sterilised 
Thoro are at presont nomo 000,000 young persons 
of 14-18 years of age working in factories not 
counting those in unregulated employments Under 
tho new BUI as drafted boys and girls under 
Iff years of ago muj work 48 hours a week but 
not longer furthermore tho Secretary of State 
can b\ regulation prohibit or limit ovorthne for 
Juveniles of 10-18 * in any process in which 
overtime can bo shown to bo prejudicial to their 
hcnlth ’ We shall all agree that these provisions 
are an advance on existing practice but medical 
men will ask whether except in rare and oxtremo 
cases it will be possible to demonstrate tho 
prt judico to health whioh overtime or night 
work mn\ cause Neither young workers nor as 
a rule, their parents desire that overtime should 
ceo*e experience shown that tho incentive of the 
added pocket monev in apt to outweigh all other 


considerations Any ill effect whioh long hours or 
lack of sleep may have upon tho health of these 
juveniles will not become apparent until after 
they have become adults and the Jaw has ceased 
to apply to them—when it will bo too lato to 
amend the error For example Bradford Hill 
in his studies of sickness amongst operatives m 
Lancashire spinning mills says ' There is no 
evidence of an oxoess of respiratory lllnesa amongst 
younger workers who have only worked under 
modern conditions (except perhaps in the higher 
rates of sincle women 25-29) ’ but ho adds this 
is not conclusive that modern conditions do not 
oause respiratory illness since it may be that 
some years exposure is necessary before tbo effect 
of the environment will be shown in absence from 
work duo to illness Again R M. Fleming 
speaking of the adverse influence of certain 
environmental conditions upon the physical and 
psychological development of adolescents says 

The adverse effect of an improper midday meal 
was not immediately apparent but its effects were 
cumulatively felt so that a second year of such 
conditions reflected itself in stunted growth ’ It 
has been urged that overtime or night work need 
not affect nutrition Medical experience suggests 
that they do affoot nutrition in a vanctv of ways 
and in any caso nutrition is only one of the many 
environmental and physiological conditions which 
together determine tbo adolescent s health and 
development School medical offioers have observed 
and recorded the harm dono by lack of sleep upon 
growing children Wiso parents and family doctors 
are very familiar with them If It is assorted that 
it is harmless for juveniles of 16-18 to work at 
night or to exceed the usual working hours medical 
men will be cautious of agreeing with the assertion 
It 18 truo enough that the offccts may bo difficult 
to demonstrate It is hard to tell what tho young 
person would have been liko in a different environ 
ment—although comparison nmj fairly bo made 
with thoso in public schools or with continuation 
class groups—and the offocts may not bo manifest 
until early manhood Tho years 10-18 arc an 
important part of the formative period of ndolos 
oeneo , they mcludo the latter end of the second 
period of rapid growth whioh Fleming has so 
carefully studied Mistakes in this period aro 
irretrievable 

If it is really necessary that young persons 
should work either at night or overtime it appears 
that there is loss danger in allowing yoang girfo 
(between tho ages of 10-18) to do this kind of 
work than in allowing youths of tho enmo age 
to do It At tho ago of 14—10 giria, as Morgan 
Rcxnt of Harvard has pointed out, are more mature 
than boys From 10-18 years, nnd over moat 
youths aro growing with greater rapidity for 
girls tho period 11-10 years Li determinant Bio¬ 
logists like \Y von Gonzfnuach of Zurich have 
emphasised tho necessity of minimising tho external 
hfo-chsngos during tho pres^uro of internal change 
wlilch takes place during puberty if physical or 
mental disturbance is to bo avoided To postpone 
to 15 years tho entn into industn, ii not Ijo savs 
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sentimental philanthropy but biologically well- 
founded economics These are a few of the medico- 
biological considerations to be taken into account 
by legislators There remains the recent sinister 
increase in juvenile accidents, which suggests 
that somo cumulative strain is already m action, 
and the admitted strain which even normal hours 
of work may throw upon the young persons in 
occupations vv here there are loads to be lifted 
And we are unaware of any systematic research 
to assoss the effects of tv o- or three shift systems 
upon the development of young people 

The positive evidence of the good effects of 
properly regulated employment for the age group 
1G-18 should not be forgotten, and it is un 
doubtedly possible to combine wage earning with 
education m a way that fulfils the chief needs of 
many boys and girls The reports of the con¬ 
tinuation schools at Rugby and York and Birming¬ 
ham could bo re read with advantage But it 
seems to us that anyone who employs young people 
must be able to show that the conditions are 
reasonable and we should regard night-work as 
guilty untd proved innocent rather than innocent 
till proved guilty Whatever may be the economic 
pressure on juveniles for night-work, for overtime, 
or for two shift systems, it must be resisted 
in view of the medical evidence—even if this does 
not amount to proof—that such kinds of work 
between the ages 16-18 are biologically unsound 
They must be unsound, because they are likely to 
interfere with the normal processes of growth 
Happily it is not for the medical profession to 
decide between the rival claims of economics and 
health, its task is to state the truth so far as it 
is able to do so, and on the evidence avadable to it 
On this evidence, as it at present stands, overtime 
and night-work are not to be tolerated for adoles- 
oents, and wo hope that Parliament may be 
persuaded to amond the present Bill so that, for 
those under 18 years old, the 48 hour week is 
exchanged for a maximum of 40 hours employment 
with 7-8 hours’ education and recreation 

VASCULAR SPASM AND ASTHMA 

The distribution and function of the bronchial 
arteries has long been a matter of interest to 
Prof I de Button Daev and his colleagues They 
v ere led to its study in their search for the method 
of vasoular adjustment m the lungs, the con 
tractihty or otherwise of the pulmonary arterioles 
and capillaries being m dispute For practical 
reasons, indisputable information about the 
behaviour of tho pulmonary vessels can be 
obtained onlv from a preparation of isolated lungs, 
and Prof Daly felt that preparations of this sort 
in tho past had perhaps lacked something vital in 
the shape of a blood supph through the bronchial 
arteries An analog! would be a preparation of 
tho surviving heart in which a perfusion of the 
coronary circulation was omitted Perfusion of 
the bronchial arteries ns well ns the pulmonary 
did, in fact, reopen tho whole question of vascular 
control in the lungs Tho pulmonary circulation 
■was now found responsive to nerve stimulation. 


whereas before it had been inert Vasoconstriction 
and vasodilatation Were readily demonstrable 
This was attributed to survival in the lungs of 
nerves which in previous experiments had quickly 
perished from ischaemia of the tissues in which thoy 
were embedded Since histological and anatomical 
studies show that the bronchial 'vascular 
system supplies every tissue of the lungs except 
that part of the respiratory tract distal to the 
respiratory bronchioles, ft may bo assumed that 
this explanation is the true one Tho correlation 
of an active pulmonary vascular bed with tho rest 
of the circulation raises many problems and offers 
wide opportunities for speculation 1 

Quite a different point, of immediate practical 
importance, has also been raised byo Prof Dali * 
Tho bronchial arteries supply not only nerves 
but the bronchial muscles themselves Interference 
with tho circulation might therefore affeot these 
directly or indirectly, and a new aetiologioal possi¬ 
bility is opened up with regard to asthma Is 
asthma sometimes due to vascular spasm or disease ? 
The answer to this question is not to be found in 
the laboratory The most the physiologist can do 
is to demonstrate the effect on bronchial move¬ 
ment of interfering with the bronchial arteries, 
and so bring a pnma facie case The final investi¬ 
gation must bo made at the bedside and in the 
post-mortem room, and few will dispute the 
urgency of beginning this at onco Prof Daly 
has pom ted to the first path to be followed “ To 
us,” ho states, “ it is becoming increasingly clear 
that there should be a under histological 
examination of the bronchial artenes in all pul¬ 
monary cases which come to post mortem examina 
tion, for it is only by this means that we shall be 
able to obtain reformation ns to whether the 
suggestive physiological experiments I have des 
embed are of significance re relation to the control 
of intrinsic mechanisms of the lungs during lifo ” 
Those who doubt the significance of these experi¬ 
ments will realise the importance of justifying 
their scepticism by tangible evidence, and we 
commend the suggestion of examining bronchial 
artenes post mortem re pulmonary cases to the 
attention of morbid anatomists Fortunately 
uncomplicated asthma rarely loads to death, but 
a good deal of relevant reformation must surely 
be obtainable from fatal cases where asthma has 
been part of the lustory 

INTESTINAL ADSORBENTS 

In the Far East kaolin or clunn clay has probably 
been used for many centimes in the treatment of 
mtestmal complaints Pere Deutrecolle, the 
Jesuit missionary to whom we owe much of our 
knowledge of the Chinese potter’s technique in 
its later but still golden period, writing m 1712 
mentions its employment for the relief of diarrhoea 
Of late years it has been established in Western 
therapeutics, marelv on a basis that must bo 
admitted to be highly speculative That fuller’s 
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earth kaolin and other eilioious earths arc—to nse 
the modem term—adsorbent* may be looked upon 
as a very ancient discover} since their properties 
as cleansing agents and decolorisers and even 
their capaoity for taking glazes -when baked, 
depend upon their adsorptive power's But it is 
only with the growth of modem colloidal chemistry 
that the precise conditions under which adsorption 
operates have been defined Kaolin, for example 
which consists mainly of SIOj has powerful and 
very general adsorptive powers, particularly in an 
acid medium (In alkaline media it is almost 
inactive and the olution of alreadj adsorbed 
material maj oven bo brought about b> alkali) 
It is argued that suoh a material taken by mouth 
should serve to remove baotcnal toxins and 
other undcsirablo toxlo matter from the intestinal 
canal but if wo stop to define the terms of the 
argument wo find ourselves asking "What ore the 
bacterial toxins in question t What part do tkoy 
plav in tho production of disease 1 Bo they in 
fact exist 1 To none of those questions has a 
satisfactory answor yet been given and as Br 
E S Emehy of Boston says m his excellent 
review 1 tho physician who uses adsorbents is 
entering ft field of therapeutics in which the pit- 
falls aro not otoarl} indicated and tho usefulness 
of which has not boon definitely defined 

Powerful adsorbents suoh as kaolin are double 


and so have their adsorptive activity destroyed 
or impaired One might ask for example how far 
their offioaoy is affected by any liquid suoh os oil 
whioh may be used as ft suspension medium 
Tho question of the action of adsorbents on the 
intestinal flora is an interesting one, and lends 
itself to precise study Bbaafladt in 1923 noted 
that kaolin will adsorb and inactivate large quan 
titles of bacteria Br W Smith on p 438 describes 
how ho has investigated m vitro the notion of 
adsorbents on the flora of tho human faces, and 
has found that kaolin and in particular kaolin 
alumina mixtures if given in adequate quantities 
remove bacterid including Bacterium coU almost 
entirely from suspensions of faces, as judged by 
plate-counts of tho faces before and after adsorp 
tion This is in itself an interesting observation 
but it must be related to Braaflabt fl statement 
that in the living human being kaolin treatment 
brings a^out a change from a proteolytio to an 
aoldnnc intestinal flora Allowing that Bad coh 
may be suppressed or replaced bj on acidophilic 
flora in the living subject it by no means followB 
that any good has been done by tho process So 
far as we know we hare lived on relatively good 
terms with our intestinal flora for countless 
generations and to an} one impressed by the 
beautifnl equilibria of the normal human body it 
would seem unwise to interfere with them without 


edged weapons and in our efforts to combat tho 
still quite hypothetical condition of alimontary 
toxajmfa. we are introducing subetonccs that 
almost certainly will oxcrciso their adsorbent 
oapacity indiscriminately on enzymes mucus 
foodstuffs and vitamins and so interfere in an 
unpredictable way with the delicate mochamsma 
of nutrition. Further wo must remember that 
we aro administering a material whioh ordinary 
sense suggests is nnsuited to the digestive apparatus 
it Is nbraaivo and complotelj non-digostiblo and 
it is oapabk) of forming insoluble conorctions in 
tho body It is possible moreover that it may bo 
pbagocytoeod or otherwise lodged in tho colls of 
the alimentary tubes Be this os it may Emery 
points out that kaolin has not escaped criticism 
in actual tliompcutio use Intestinal irritation 
and inflammation partial intestinal obstruction 
and ovon perforation have been ascribed to kaolin 
treatment and Hor.L7.KL has reported tho pro 
duction of intestinal polyposes in rats b\ treat 
raont with largo doses Lvcn tlieso considerations 
by no moans exhaust tho difficulties Such precise 
knowledge ns wo have of tho process of colloidal 
adsorption is based on tho stuu\ of comparative^ 
simple systems in vitro and from this knowledge 
it would bo iraposHiblo to predict what will happen 
in tlio complex and changing environment of the 
nhmentar} canal where tho hydrogen ion con 
ccntrntion is variable nnd where there arc so 
mnnj substances uselul ami useless to the bod\ 
competing for adsorption There is tho further 
difficulty that adsorbing agents can onl} bo kept 
in a state of maximum activity under cnrcfulh 
arranged conditions tho} readily adsorb gases &e 
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due forethought That we are being constantly 
poisoned by our intestinal contents is one of 
thoeo largoly irrational beliefs that must have its 
roots deep in human nature The address bv Prqf 
Witts at tbo froflt of our presont Issue is one that 
wo are especially glad to publish because ho is 
attacking ono of the major errors of current 
practice 

MINERVA 

We have before u» 1 in one volumo tho duectorv 
of universities and professional schools in evory 
part of tho world compiled by Dr Gerhard Lfldtko 
with editorial guidance from Dr F Richter For 
thirty editions this Yearbook of tho Learned World 
contained within tho same cover not only thu informs 
tion but similar details of research institutes 
observatories libraries archives museums and 
much else Running as it did to 4340 pages 
it bad to be lwund in three volumes with consequent 
loss of *omo of its time honoured ease of reference 
Tho editors of Minma then decided to carry through 
the cleavage with tho result that the more mobile 
part of tho learned world has its own section which 
has been kept up to date and reissued at simrt 
interval* That is a great convenience for nil who 
hove occasion to identify tho position of some merafar 
of a teaching school In a uni\crsity or medical school 
however remote There is rather a disturbing 
doubt expressed in tho preface whether it is pliwirnlly 
possible to bnng together nnd to revise such wide 
spread material; but it has been done and its success 
is a testimony to tho publisher * love of seietKo in 
general and of this task in particular 1\o art gind 
to recogobo tho public spirit of those who ha\ o 
again produced such a worthy Iwok. 
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ANNOTATIONS 


AN ELECTRON MICROSCOPE 

Tele term “ electron microscope ” is used to 
describe an instrument in which a cathode beam is 
utilised os the source of energy, much as light is used 
m the ordinary microscope There is this important 
difference that whereas ordinary light can be refracted 
and an image be formed of an object by a lens or 
a system of lenses, cathode rays cannot bo so refracted 
What corresponds to a lens system m the electron 
microscope is a magnetic field by means of which 
cathode rays may be focused and an image obtained 
of a suitable object on a fluorescent screen or photo 
graphic plate The pioneers in the construction of 
instruments of tins kind were Knoll and Ruska m 
Germany, who utilised methods already in use for 
cathode rays oscillography In the January number 
of the Journal of Scientific Instruments a new electron 
microscope is described It has been made by 
Metropolitan Vickers Electrical Co , Ltd, in col 
laboration with tho optical department of the Imperial 
College of Science As a beam of electrons may be 
regarded as light of very short waveJength, and as 
resolution m the microscope is mainly dependent on 
the wave length of the light used, it follows that the 
efficiency of such an instrument is theoretically in 
proportion to the increased frequency of the radiation 
usod In the instrument here referred to this would 
mean that the possible optical limit might be as 
much as 1000 times greater than with any microscope 
using visual light The application of this method to 
any problem m medical research may be remote 
There is much still to bo done on the physical side 
and, ns in all advances in microscopy, a new tech 
nique will have to be developed in tho preparation 
of material to enable even preliminary experiments 
to be conducted with any promise of success How 
important this factor may bo is perhaps indicated 
by the progress made in using ultra violet light in 
microscopy Objectives for using some wave lengths 
in tho ultra violet region have been m existence for 
at least thirty years, but it is only comparatively 
recently that their use in biological problems has been 
fully exploited Even now the complete utilisation of 
that part of the ultra violet spectrum which is trans 
nutted through air has not boon achieved The 
electron microscopo is an interesting development in 
physical method, and its future will bo watched by 
all thoso interested m any possible developments m 
mioroscopy This at least can bo visuabsed, that the 
microscope of tho futuro will not be a bench tool, 
it will bo an instrument of precision dependent for 
its development on the utilisation of radiation, using 
tlint term with its full physical meaning 

FLUID LOSS IN INTESTINAL OBSTRUCTION 

Avon g the factors that have been blamed for tho 
condition of shook associated with intestinal obstruc 
tiou is diminution of effective circulating blood 
volume, duo to fluid loss into the tissues and vessels 
of tho obstructed loops Ian Aird 1 has investigated 
this factor by experiments on cats, which moludo 
pimple obstruction of tho bowel lumen, obstruction 
combined with distension of tho gut, and venous 
strangulation Tho gain m fluid by tho obstructed 
intestine was measured by comparison of its weight 
with that of an equal length of normal intestine, 
Aird concludes from the results that only in venous 


strangulation of considerable lengths of intestine is 
the diminution of the volume of circulating blood 
sufficient to be dangerous to life A massive strangu 
lation is found clinically m volvulus (particularly 
m the extensive volvulus of the new bom child wlnoh 
is associated with abnormal fixation of tho intestmo) 
and m thrombosis of the mesenteric tranks Simple 
obstruction by ligature or closed loop occlusion 
(double ligature) caused losses of fluid that wore on 
the whole insignificant Comparison of a piece of 
intestine twelve mches in length, exoisod immediately 
above an occlusion, with the twelve mohes taken 
from i mm ediately below showed that tho gain in 
weight of the former did not''amount to more than 
54 per cent of the total blood volume In a loop of 
intestine isolated by double ligature the g am m 
weight was 11 per cent The effect of distending 
the isolated loop with air ib to cause pronounced 
congestion, and the accumulation of blood and 
cedema fluid is much greater than in simple obstruc¬ 
tion In experiments involving one half of the Bmall 
intestine the gam in weight represented one third 
of the volume of the circulating blood. Strangida 
tion was studied by inserting a loop of gut into a 
rubber bag and tying a ligature round the neck of 
the bag till tho mesenteno pulsation was just palpable 
The blood entering the loop has no exit by tho 
obstructed veins Fluid accumulates in tho wall of 
the gut and is poured out into the bag A Lateral 
anastomosis was formed outside tho bag between 
tho entering and returning loops One third or moro 
of the blood volume can bo lost by strangulation of 
lengths representing a third or more of the small 
intestine It has been calculated that the maximum 
volume of blood that can be thus Bhunted into tho 
vascular bed and wall of tho intestine m gross con 
gestion and distension of the intestine is in tho 
region of 60 to 80 per cent It is obvious that such 
a result of massive strangulation is sufficient to account 
for death without tho intervention of other factors 
Buoh as toxromin and nervous stimulation which 
operate in less extensive lesions 

RIGHT-SIDED AORTIC ARCH 

One result of abnormal development of the aorta 
is tho rare nght-sided arch, whioli curves over the 
right lung root and passes backwards to the right 
of the trachea and oesophagus instead of to tho left, 
and then usually crosses to tho left behind the 
oesophagus During life the condition can only lie 
recognised radiographically, and Dr Evan Bedford 
and Dr John Parkinson are able to give an account 1 
of it illustrated by beautifully clear radiograms 
Two mam types liavo been differentiated according 
to whether the left subclavian artery passes m front 
of or behind the msophagus after arising from tho 
aortic arch, and they give characteristic pictures 
In the anteroposterior view the ascending aorta is 
abnormally prominent though of varying outline, 
while there is an absence of the usual knob on the 
left, the barium swallow shows the msopliagus to 
be indented on the right instead of on tho left In 
tho first obkquo (right anterior obbque) position the 
picture is usually distinctive, tho oesophagus borng 
acutely dislocated forwards by the aortic arch, 
though this change may not be apparent in the 
first typo The descending aorta is sometimes 
visible on the right of tho cardiac shadow, nnd it 
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may be tortuous Other congenital defects—especi 
ally Fallot s tetralogy—are often associated Vrith a 
right-sided arch and the appearances peculiar to 
them will then bo added The symptoms "which are 
not constant, arc the result of local pressure and 
arc likely to lead to suspicion of growth intrathorncio 
goitre or aneurysm Bedford and Parkinson s 
study Is hosed on 11 cases and attention to the points 
they raise should load to correct diagnosis of this 
interesting congenital anomaly 

THE ROUTE OF INFECTION IN POLIOMYELITIS 

Most authorities hold that the portal of infection 
in poliomyelitis is the nasopharynx—at any rate in 
the great majority of cases—and that the nrus 
reaches the central nervous system by passing along 
the olfactory nerves after which it* spread to the 
cord is axonal. Briefly stated the evidence in sup 
port of this conception is as follows The virus of 
poliomyelitis is highly neurotropio nervo-cells are 
essential for its multiplication In poliomyelitis tho 
virus is found in the nasopharynx and in the central 
nervous system it does not appear in demonstrable 
uentity either in the blood or in the cereIrro-spinal 
aid If monkeys are infected by the cerebral route 
aud the course taken by the virus in its spread thence 
to tho anterior born cells is followed as lalrbrother 
and Burst 1 and Taber and Gobbardt * have followed 
it tho evidence obtained suggests axonal spread 
And lastly if the olfactory bulbs are destroyed then, 
as Schultx 1 has shown the monkey bocomes insuscep¬ 
tible to infection by the nasal route Recent work 
by A B Sabin and P K Olitsky 4 provides -an 
important addition to this evidence They argued 
that if tho virus reached tho central nervous system 
by way of the olfactory nerves one might expect 
the olfactory bulbs to bo tho seat of early and con 
stant change aud they carried out experiments to 
see if thlR was so Working with the M V strain of 
virus and having ascertained tho dosage necessary 
regularly to infect monkeys via the nose they studied 
the olfactory bulbs in animals so inoculated. The 
first rise of temperature in their infected monkeys 
occurred 4-0 days nftor inoculation paralysis appear 
ing in another three days Iu monkevs killed and 
examined on the fourth day tho outer layers of the 
olfactory bulbs showed difTuso infiltration vrith 
polymorphonuclear leucocytes mononuclear cells and 
lymphocytes, and tho mitral cells were frequently 
necrotic At this timo lesions were present in tho 
mesencephalon and pons but were absent from tho 
cord 1 *nter when paralysis had supervened tho 
changes in the olfactory Iralh* were more conspicuous 
and well-developed cuffing of tho vessels was observed 
Lesions of varying extent were found in the olfactory 
bull is in ovary one of 18 monkey* infected by the 
nasal routo They were absent in 13 monkeys infected 
by other routes, such os the cerebral suVutaneou* 
ocular or sciatic It is noteworthy that Babin and 
Olitsky only found lesions In the olfactory bulbs in 
ono of three monkeys infected by intravenous Injoc 
tkin Lcnnetto nnd Hudson • produced evidence 
that destruction of the olfactory bulbs protects the 
innnkev against infection with poliomyelitis virus 
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giycn intravenously They thought that virus 
St reduced iuto the circulation reached the central 
nervous system by being excreted on to the naso 
pharyngeal mucosa and then passing inwards along 
the olfactory nerves hut the experiments of Sabin 
and Olitsky seem to show that this is not always bo 
The work of Sahm and Olitsky does not merely give 
additional support to the theory of axonal spread j 
It goe* some way to answer tho question of the import 
ance of the nasopharynx ns the portal of infection in. 
human poliomyelitis If experimental poliomyelitis 
in the monkey is comparable to the human disease,, 
thon a study of the olfactory bulbs should toll us 
how often tho virus enters the body by the nnso 
pharyngeal routo Apparently there are very few 
observations on tbe incidence of lesions In the olfactory 
bulbs In poliomyelitis and this gap in our knowledge 
will surely be rectified at the first opportunity 

BASOPHIL CARCINOMA OF THE PITUITARY 
GLAND WITH CUSHINGS SYNDROME 

Although primary tumours of tho anterior lobe 
of tho pituitary gland often invade surrounding 
structures they very rarely give nse to metastasis 
to remoter parts. Prof. Cohen and Prof. Bible 1 
now report a case of Cashing's syndrome in associa 
tion with a metastasising basophil carcinoma, and 
this is probably the first of its kind to be recorded 
Tho patient was an unmarried woman of 60 nnd the 
clinical disturbance referable to tbe pituitary tumour 
began seven years before death Examination 
about eighteen months before death revealed the 
characteristic clinical features of the syndrome 
According to tho authors all features were present 
except polycythtcmia but analysis of previously 
recorded cases shows that this is a questionable 
eloment of Cushing’s syndrome. Of the other 
characteristic features all but amcnorrhoea and 
obesity seem to have been clearly established. Amenor 
rhoca in a woman of 48 even though unattended by 
any conspicuous menopausal symptoms, is of courso 
of doubtful significance tho obesity seems to haro 
been transient Biological examination of tho urino 
for *ex hormones yielded completely negativo results 
Treatment of tho pituitary region with \ rays was 
followed by an improvement which lasted for a 
little over a year hut Telnpso then rapidly led to 
death. At necropsy the pituitary gland was greatly 
expanded by a lobulated basophilic tumour of tbe 
anterior lobe Cohen and Dlble* statement that 
the hyaline change described by Crooke in the cyto 
plasm of the basophil cells was not found in their 
case Is not, as might at first appear, a refutation of 
Crookoa observation Their description U confined 
to tho tumour cells they do not describe tho 
appearances of the basophil cells in such remnants 
of tho anterior lobe as may havo been present In their 
preparations According to Crooke 1 this chnnge 
is always found in tho basophil cells of tho an!prior 
lobe proper and only occasionally in the cells ol nnv 
tumour In this connexion it Is noteworthy that 
Rasmussen a has lately confirmed the presence of 
this hyaline change In three additional cn*os of 
Cushing g syndrome The first was in a woman 
aged 27 who had a largo not definitely basophilic 
tumour of tho anterior lobe Tho second in a woman 

aped 44 is remarkable in tlmt no tumour was found 
either in tho pltnitsrv or sup ran nnl bodies tin re 
wbs no hyperplasia o! tho suprarenal cortex The 
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third, in a bov of 13, was associated with a suprarenal 
carcinoma which had metastasised to the lymph 
node3 and liver Rasmussen also confirms the 
extreme rarity of these hyaline changes both m 
normal glands and in glands from patients with 
hypertension 

HISTAMINE AGAIN 

On the assumption that histamine may ho 
responsible for the increased permeability of the 
vascular bed in congestive cardiac fadure, G S 
Barsoum and Prof F H Smirk 1 using the method 
of Barsoum and Gaddum a estimated the quantity 
of “ histamine yielding substance ” or HIS m 
the blood of normals and of patients suffering from 
this type of heart failure They present the following 
evidence that IT Y S is identical with histamine 

(1) HYS, like lustamine, is lnnctii ated by lustammase 

(2) H Y 8 fads to cause a contraction of isolated 
guinea pig’s ileum wlucli lias previously been desensitised 
to lustamme (but not to other materials winch can cause its 
contraction) bj exposure to a lugh concentration of 
histaramo Sundarh, tho H Y S will desensitise the 
guinea pig’s deum to lustamme 

(3) Equal doses of histammo and HYS will cause 
equal contractions of isolated guinea pig’s deum and 
equal falls of blood pressure m amestlietised dogs 

They found that the H Y S in the whole blood of 
eight normal humans varied between 0-05 and 
Oily per c cm with an averago of C 08 In 
congestive cardiac failure this amount was increased 
to 0 08-0 30 frith an average of 0 25 y per o cm — 
a concentration sufficient to causo flushing of the skm, 
reduction of blood pressure and lustamme headnche 
in normal people By separating the cells and plasma 
immediately after bleeding the patients, they found 
that m twelve normals the plasma HYS averaged 
about. 0-008 y per c cm , while the red cell HYS 
averaged 0 16 In fourteen pationts with congestive 
cardiac failure the plasma HYS and the HYS 
of oedema fluid were normal, hut the red cell HYS 
avornged 0 40 y per o cm , varying between 0 08 and 
1 00 The HYS in the colls is maotive until 
liberated by lahing , for unlnked rabbit’s cells, which 
arc rich m HYS, had no action on injection into a 
cat, whereas an equal quantity of Inked cells produced 
a substantial fall of blood pressure This explains 
why tho raising of the whole blood HYS found in 
heart failure does not cause symptoms The investi¬ 
gators conclude that it does not account for the 
increased vnsculnr pormeabihty 

In a further commumontion 3 Barsoum and Smirk 
demonstrate an mcroaso m the HYS content of the 
venous plasma during tho phase of roaotivo hypencmia 
following stoppage of the circulation of tho arm for 
10-30 minutes An increase m the HYS of the 
red colls under these conditions is also demonstrated 
In contrast with these results, Barsoum and Prof 
T H Gaddum 4 give as normal blood histamine, 
using their method, a range of 0 027-0-06 y per c cm 
m five subjects with an averago of 0 036—substantially 
less than tho results obtained bv Barsoum and Smirk 
using tho same method On the assumption that 
lnstninmo shook and tho shock due to bums aro 
similar, and ignoring tho possibility that any increase 
in tho blood histammo mav be duo to au increase 
m tho concentration of the red cells in the blood, 
they grvo results for nine pationts with bums which 
thov summarise m the statement that “extensive 
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cutaneous bums cause m man a large nse of blood 
histammo at about tho time when secondary shock 
is liable to develop ” This statement suggests that 
there may he some relntion betwcon tho shock and 
the blood histammo love] Their m aximum figures 
for whole blood m fivo cases described were 0 12, 
0 16, 0 20, 0 22 and 0 08, and 0 04 m a sixth patient 
who did not live long enough to achieve a raised blood 
lustamme Did she die of shock ? Their figures 
are not as high as those obtained for whole blood by 
Barsoum and Smirk using tho same method in cases 
of congestive cardiac failure, whioh results were due 
solely to excess of H Y S m the colls When tho 
great morense of red cells m the blood m humB and 
the fact that intracellular HYS has no effect are 
taken into account, the figures given m this paper 
become even less significant Further, the authors 
did not note flushing of the face or other signs of tho 
presence of histamine in the circulation, and it is 
doubtful whether anyone has done so in cases of 
hums The distribution of lustamme between cells 
and plasma m such oases must ho shown before 
the conclusion readied oan be maintained 

HOOKWORM AN/EMIA 

Ax'xatia is a symptom and not n disease And m a 
review of present knowledge of the causes and treat¬ 
ment of hookworm anaemia Colonel Clayton Lane 1 
points out tho importance of remembering that 
cure of a symptom does not necessarily remove its 
cause In order to understand this particular disease 
he thinks it essential to go hack to first principles 
amj he begins his paper with a discussion of the 
erythron and hremopoiesis It is therefore perliapB 
surprising that ho accepts without question Sabin's 
theory of red cell development The normal ha-mo 
glohin level, ho agrees, is a controversial matter but 
hoheves it essential to recognise that 100 por cent 
on'fho Haldane scale should he regarded as a minimum 
figure for health and that optunum figures should he 
higher The purpoBO of treatment in hookworm 
nnremia should he to raise the hremoglobm not merely 
to 80 per cent, which hns been accepted as the 
criterion of cure, hut above 100 per cent The 
extensive studies of Rhoads and othors 2 are mcon 
elusive because in the first place they accepted a 
relatively low level of 1 Hemoglobin ns normal, and 
secondly because they were satisfied with what 
Colonel Clayton Lane believes to he unreliable 
methods of testing for tho presence of parasites and 
of removing them when found Their contention, 
therefore, that it is possible, by treatment with iron 
alone, to cure hookworm anaemia without disinfestation 
he regards as non proven Ho hns found no case 
recorded m which tho hremoglobm level reached 
100 per cent Haldane or its equivalent whflo tho 
patient was still infeBted Treatment should first 
remove the worms, and secondlv, supply ndeqnnto 
iron Ho makes a plea for a determined and 
immediate effort to discover what anthelmintic, 
new or old, is tho best and safest, Binco under present 
living conditions tinworming is the only way of 
preventing infection and curing nnremia in hundreds 
of millions of people Even if tho nnremia is to some 
extent relieved by giving iron without removal of tho 
worms tho patient is still a dangerous source of 
infection to the community 

Colonel Clayton Lane’s stimulating new is set out 
m basic English and those who read it will find that 
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tho use M a vocabulary of only 850 words—apart 
from technical terms—lends itsolf to Incisiveness and 
simplicity 

UTERINE CONTRACTIONS 
All too little is known about the factors governing 
tbo contractions of the uterus—a subject of groat 
practical importance Kuans in 1027 published 
observations on the influence of tho corpus luteum 
and since then a good deal has been found out about 
tbe nature of spontaneous uterine activity and the 
type of response of tho muscle to chemical, liormonic, 
and physical stimuli This varies as is now well 
known with the species of animal, tho phase of sex 
cycle pregnancy and the stage of pregnanoy Knnus 
and others behoved that spontaneous contractions 
and tho reaction of the muscle to posterior pituitary 
extract are most noticeablo about the time of full 
development of the follicles in the ovary when the 
secretion of cestrin la Ugh and least during the 
dominance of tho corpus luteum The latter obser 
vatlon lias been confirmed by several workers but 
is disputed by Others j for Schultse Moir Tacliosy 
and now E M. Robertson 1 have been unable to 
demonstrate an altered activity in the response of 
tho nterrno muscle to posterior pituitary extract 
during tho luteal phase of the ovarian cycle Robert 
son s observations were made with tho use of a minute 
rubber balloon inserted into the (non pregnant) 
uterus filled with fluid and connected to a mano 
meter Twenty records wore mado in some twelve 
women, and several examples of tracings are ropro 
ducod in hi* paper Tho oxpenmenta seem to demon 
strate dearly the activity of tho musde and the 
existence oi a response to posterior pituitary extract 
while the uterus is under the influence of an active 
corpus luteum Such finding* throw doubt on the 
advisability of using preparations of progestin (the 
corpus lutoura hormone) to discourage uterine con 
tractions in a case of threatened abortion But 
clinicians are persuaded that its uso for this purpoeo 
is effective and it is possible that during pregnancy 
progestin may have a desensitising notion not apparent 
at other times 

JOHN HUNTER AS A MILITARY 8URQEON 

In 1762, towards tbo end of tho Seven Icare M nr 
oar ancient ally Portugnl was invaded by Spnm and 
appealed for help with tho result that a British 
expeditionary foreo under John Campbell fonitb 
Earl of Loudoun, was sent to assist the Portuguese 
army Tho Earl had scon servico previously in tho 
4G and in North Vmerica j ho was nn indefatfgnblo 
worker who also kept his paper* and as commander 
in-chtof ho then had charge of the medical servico 
as well as of the fighting Three hundred documents 
from bis collection were acquired in 1034 by tho 
Royal College of Burgeons on tbe recommendation 
of the houornry librarian Sir P Arcy Power and 
they havo now been investigated bv Prof George 
Gask who described tbeir contont* in a special lecture 
given at the College on Monday last Tho paper* are 
of much interest not only because of tho light thov 
throw on the conditions and equipment of tho army 
medical service of the time hut also because John 
Hunter served in this expedition as a military 
surgeon 

\1 hen John Hunter first catno to London at the 
ago of twrnty ho joined his brother M illtora bnt 
after ten years with him he contracted a pulmonary 
affection that it wot feared might develop into 
tuberculosis unless ho had a change \eeordinglv 
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In 1760 he obtained a commission as on army 
surgeon from the adjutant general, Robert Adair— 
the original of tho well known song ‘ Robin Adair * — 
and. was sent to Bello Isle off tho coast of Bnttany 
which was taken from the French in 1761 When 
m the following year Portugal was invaded by 
Spain four regiments of infantry and detachments 
of the 16th Light Dragoons were eent on from Bello 
Isle to Portugal where they were joined by two 
more regiments from Ireland, bringing tho total of 
tin* BEF to about seven thousand men. The 
commander in-cliief of the allied forces was the 
Count of Lippe Bflckonberg the famous artillerist 
and he seems to have succeeded, in holding tho 
Spanish invasion not by attaok but by laying was to 
the country in front of the enemy and by defending 
tbe line of the Tagus so as to cover Lisbon. Tho 
hospitals with which Hunter was concerned were 
thus situated nil along this river The military 
operations were so t nflrn g that some historians ignore 
them altogether In the returns of tho sick there is 
no montion of a wound and ns a rule no diagnosis 
From one paper however it seems that tho chief 
complaints were fever ague and flux j these as 
Prof Gask remarked are the age long complaints of 
tho army Ono of tho most interesting of tho paper* 
is a list of the officers of the hospital appointed for 
the use of this force giving the rates of pay per 
diem Tho director William Loung reoehed 2G» 
a day Two physicians Dr William Cadogan (whoso 
portrait hangs on tho stairs of the Royal College of 
Physicians) and Dr Michael Morris, got £1 each 
Tho surgeons John Ilunter Francis Tomkins and 
William Maddox, had to be contont with 10« and 
likewise tho two apothecaries Finally came the 
surgeons mates at 6* n day each There wore 18 
of them and altliongh Prof Gask did not say so 
one suspects that they did most of the work But 
there was also a fomolo staff attacked to tho hospital 
consisting of a matron who received 2i Gd n day 
tiro head nurses and flvo washerwomen at 1# and 
sixteen nurse* at 6 d Prol Gask. endorsed tho value 
of the washerwomen from lus own war experience 
There is a difTorcnco of opinion about tho ttatus of 
the nurse* somo holding that thov were selected 
from the camp followers, but Prof Gask gave reasons 
for behoving that they bad had some liospital 
training Tho orders for tho discipline of tho hospital 
show that this was under the control of tho com 
batant sido and that tho duties were not unlike those 
of the modem mihtnrv police 

As regards John Hunter there are a number of 
official returns signed by him ono of whioh is a list 
of the sick on board tho hospital ship Betty wkilo 
bound from Bello Isle to Lisbon Ho seems to hnvo 
tned to secure tho post of deputv-direclor of tho 
hospital hut without success and when Dr Cadogan 
was invalided homo Hunter actually applied for tho 
post of physician but again without getting it 
Probably the Increased incoino was his chief object 
He seems to have been in close touch with Jx>rd 
Loudoun and to have discharged hi* duties oft< n in 
difficult circumstances -with tho vigour and cfTicicnov 
that oil familiar with his character would erpert 
Transport appears to have been a constant trouble 
for ambulances had not been invented and country 
carts had to lx> used unless tho joumcv could l»e marie 
by l>oat When Hunter joined the troops at Bello 
Isle lie described his colleagues in a letter homo as 
a dammed disagreeable lot. bnt the accusation of 
Jesse Foot that Hunter was quarrelsome on this 
expedition is not Itomo out br these Loudoun pajiem 
On the other hand they prove Hint the chief authontv 
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that Toot gives for his statement hnd a vile temper 
himself, so that his evidence is -worthless Prof 
Gash’s lecturo -will he published in full m the British 
Journal of Surgery 

THE EHLERS-DANLOS SYNDROME 

Is the December issue of the British Journal 
of Dermatology and Syphilis Dr F Parkes Weber 
•writes of ono of the rarest of cutaneous congenital 
abnormalities, only 8 cases of -which have so far been 
recorded m this country Three features are essential 
for the diagnosis of the Ehlers Dnnlos syndrome 
(1) over-elasticity of the skin, which may be limited to 
certain areas, such as the knees and elbows, or may 
be moro or less general, (2) over extensibility of 

joints, especially the metaoarpo phalangeal of the 
thumb , and (3) friability or fragility of the s kin and 
its blood vessels, which must not be confused with 
epidermolysis bullosa as regards the former, or the 
dangerous hicmorrhagic tendency of the congenital 
“ bleeder ” ns regards the latter Dr Parkes Weber 
regards the third feature as the most important, 
and it should not be ignored in the future recording 
of oases of “ elastic skin ” and “ double jointed ” 
freaks—an occasional attraction m sideshows and 
travelling oircuses 

GAS-PROOF ROOMS 

The air-raid precautions department of the Home 
Office recommend that “in each house a room or 
rooms should bo prepared to prevent the entry of 
gas, so that it may be safely occupied during a raid 
in winch gas is used ” The Cambridge Scientists’ 
AntiWar Group has been making experiments to 
discover whether rooms prepared according to the 
official instructions are really gas proof They find 1 
that such rooms are m fact so leaky that— 

“if the gas outsido ib strong enough to injure a man 
fatally m ono hour, then ho will rocoivo an equal dose m 
two and a half to four hours in his ‘ gas proof ’ room 
If the gas is much stronger outside and would loll in five 
minutes, thon the Burvival time in tlio room would be 
only half an hour to an hour inside These calculations 
aro made on tlio assumption that tho concentration of the 
gnB remained oonstant, as it would do if a persistent, gas 
were spraied down tho stroot ” 

After pointing out that in working class homes a 
gas proof room could seldom bo provided, they 
desenbo experiments showing that gas masks have 
only a limited value and express doubts about the 
possibility of protecting young children Finally 
they comment on the catastrophic results to be 
expected from attacks on congested areas using gas, 
incendiary bombs, and high explosives, and illustrate 
their thesis with accounts of some (not vory impres 
sivo) teBts with tho only form of thermite they could 
obtain To those familiar with what has already 
been written on tho subject their book contains few 
surprises, but it will no doubt destroy any undue 
coufidonco that may be felt in the efficacv of domestic 
gas proofing The object of tho Government is to 
prepare people’s minds against air-attack so that if 
this comes tho pubhc will do its best to avoid 
asphyxiation and (behoving m the measures sug¬ 
gested) will refrain from losing its head Tho object 


1 Protection of the Public from Aerial Attach Being a 
critical examination of the recommendations pat fornard 1 >j- 
tho nlr-rnid precautions department of the Homo Otncc. By 
the Cambridge Scientists Anti Mar Group 11 dltorlnl com 
mlttco J H Bernal M.A Prof n A Harris MB A F W 
Hughes Ph D Joseph Needham ^c-D N \V PIrle Ph D 
J S Turner Ph D D H Valentine M A E B 1 crncy 
111C.F FhS C H Mnddlnjrton M.A Arthur Walton 
PhD and V* A Wooster PhD) London Victor GoUancz 
Ltd 1937 l*p 127 -r GJ 


of the Cambridge Scientists’ Anti War Group, on the 
other hand, is to declare in advance that thess 
measures are of little value and thus frighten tho 
pubhc into considering mearfS of preventing war 
Their book does much to counter optimism about 
safety against attack, and we agree with them that 
the facts, however unpleasant, should be faced 
But the ordinary man is going to say, with some 
reason, that if it comes to air raidB he will certainly 
accept a Government gas mask, and remain m a 
gas proofed room—however leaky both mav be— 
rather than be altogether unprotected 

INCIDENCE OF TUMOURS OF THE CENTRAL 
NERVOUS SYSTEM 

It is remarkably difficult to form an accurate 
estimate of the moidenoe of any one type, or group, 
of tumours when the study of suoh a type or group 
has become the subject of intense surgical specialisa¬ 
tion An obvious effect of suoh specialisation is the 
- attraction of sufferers to centres where the prospects 
of treatment are best In any general hospital the 
establishment of a clinic for a particular type of case 
will naturally result in a great increase of material of 
suoh a kind at that hospital, and conversely—a pomt 
that is frequently forgotten—in its diminution in 
neighbouring hospitals In the recent analysis by 
J H Peers 1 of the tumours of tho central nervous 
system examined at neoropsy at the Boston City 
Hospital during the past 38 years it is perhaps sur¬ 
prising to find that 188 tumours only were found in 
a total of 6160 necropsies in which the head had 
been examined, ns compared with 1270 tumours, 
both benign and malignant, in other sites Tho 
period covered by this series is from January, 1896, 
to December, 1934 It would be instructive to know 
whether the advent of Dr Harvey Cushing to the 
neighbouring Peter Bent Bngham Hospital hnd any 
appreciable effect upon the incidence of intracranial 
tumours at the Boston City Hospital. The impossi¬ 
bility, at the present time, of correlating the incidence 
of tumours of tho central nervous system with that 
of tumours of other organs is duo to the absenoo of 
any general survey compnsmg sufficiently largo 
figures and free froifi disturbing factors of the kind 
mdicated It has been stated by Bailey and Cushing 
m their monograph (1926) thnt, next to the utems, 
the brain is the most common site of tumours , then 
view however can hardly be regarded as unbiased 

Although m the Boston City Hospital series tho 
number of cases m many groups is too small to bo 
significant, it is of interest that in tho glioma group 
the proportions of the different types conform to 
those of Cushing’s much larger surgical senes It is 
not surprising that the metastatic tumours aro propor¬ 
tionately more numerous than m Cushing’s senes, 
becauso recognised cases of this kmd are less apt to 
bo referred to a neurosurgical clinic 


Sir Henry Braokonbury has accepted an invitation 
to stand for the Combined English Universities seat 
in Parliament, rendered vacant by the death of Sir 
Bcginald Craddock 

Ox Feb 25th, March 2nd and 4th, at 6 p m , Dr 
D E Denny-Brown will deliver the Goulstonmn 
lectures to the Royal College of Physicians of London 
He will speak on the nervous control of micturition 
nnd its disorders The lectures will be given at tho 
College, and members of tho medical profession will 
be admitted on presentation of their card 
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PRINCIPLES OF MEDICAL STATISTICS 


VIII—FURTHER PROBLEMS OF 
SAMPLING X* 

In the previous section attention was devoted to 
the appropriate test of the significance between 
two proportions. Occasions frequently arise how 
ever when wo need, to compare the characteristics 
of more than two groups For instance instead of 
comparing the proportion of vaccinated persons who 
are attached with small pox with the proportion of 
un vaccina ted persons who are attacked we wish to 
•WM3 whether the proportions attacked vary with the 
-duration ot time that has elapsed, since vaccination 
Wo shall then have a series of differences between 
groups to interpret For the comparison of such 
distributions the / 3 test bos been developed (originally 
by Karl Pearson) 

Interpretation of a Series of Proportions 

The statistical procedure may beat lie discussed 
by means of a concrete example Table VII shows 
the distribution of intelligence quotients in a group 
of nearly a thousand children and the number in 
each intelligence group that were clinically assessed 
as having normal or subnormal nutrition 

Table VII —Intelligence and h ntntlmal Stale * 


Intelligence quotients— 


— 

Under 

N% 

80- 

B»% 

80— 

08* 

100% 

and 

over 

■3 

l 

(1) Number of children with 
•iiikMwtorT nutrition 
(li) Number of children with 
Unsati*f»ctcnT nutrition 

246 

31 

218 

*7 

17T 

13 

»1« 

10 

880 

81 

(111) Total number of children 
Db*cV\ed 

178 

AS 

100 

228 

030 

<fr) Percent bit in e*eh Intelli 
gcoce group that bad 
unsatlafsitorT nutrition 

11-* 

10-0 

0 8 

4 4 

8 A 


rrom the TleUtlon between Health ami lntdUjvnoe In 
School Children by V J Ena land (1830) J Hyo Lamb 38 74 


The percentages in tho lost lino of tho table show 
that amongst tbe more intelligent children there were 
proportionately fewer instances of subnormal nutri 
tJon and the regular progression of the percentages 
from 11 2 to 4-4 as the intelligence quotient rises sug 
gests that this relationship Is unlikely to have arisen 
merely by chance It Is clear however that if another 
sample of 050 children were taken at random from 
the same universe of children we should not nocos 
aarfly find in tho different intelligence group* exactly 
11 2, 10 0 G 8 and 44 per cent with unsatisfactory 
nutrition. Each of these percentages is certain to 
rarr from one sample to another and the smaller 
the sample the tnoio, as has been previously shown 
they nre likely to vary The question at i^sno then 
l>ecome« this ia it likely that tho magnitude of 
the differences between these percentages and also 
their orrferlv progression could arise merely by 
chance in taking samples of the slxe given in lino 
three ? Is it likely in other words that if we 
had observed the whole universe of children from 
which the sample was takeh the percentage with 
unsatisfactory nutrition would be jnst the same In 
<;aoh intelligence group 1 To answer that question 
the assumption is made that the percentage with 


unsatisfactory nutrition ought to be identical in each 
of these groups—I e that intelligence and nutrition 
are unrelated We then seek to determine whether 
that assumption is a reasonable one by measuring 
whether the differences actually observed from the 
uniform figure might frequently or only infrequently 
arise by chance in taking samples of the recorded 
size If we find that the departure from uniformity 
is of the order that might frequently arise by chance 
then we must conclude that the varying percentage 
of children with unsatisfactory nutrition in the 
different intelligence groups ruggetl* that intelligence 
and nutrition ore associated but that these differences 
are not more than might have arisen by chance and 
might vanish if we took another sample of children 
We must therefore be cautious in drawing deduc 
tionn from them If on the other hand we find that 
tho differences from our assumed uniformity are such 
as would only arise by chance very infrequently then 
we may reject our original hypothesis that each of the 
groups ought to show the samo percentage For if 
that hypothesis were true an unlikely event ha* 
occurred, and it is- reasonable to reject the uulikelv 
event and say that we think tho differences observed 
are real in the sense that they would not bo likely 
to disappear (though they might bo modified or 
increased) If we took another sample of children of 
equal size 

TIFE TECHNIQUE INVOLVED 

The statistical technique therefore involves— 

(1) Calculating how many children In each intelligence 
group would fall In tlie satisfactory nutrition category 
and liow many in tho unsatisfactory nutrition categor} 
on tin) aaroxnption that intelligence and nutrition aro 
unrelated *o that the proportion® in tlw nutrition 
oetegonea ought to bo the same in each group 

(2) Calculating tho difference* botween theso number* 
expected on the hypothesis of no relationship and tho 
numbers actually observed. 

(3) Calculating whether tbo*o difference* are of a 
magnitude likely or unllkoly to bo duo to chance 

The first step is to dotormine what is the uniform 
percentage with unsatisfactory nutrition that wo 
should expect to observe in each intelligence group 
if intelligence and nutrition ore unassociated. Clearly 
that figure must bo tho percentage of malnourished 
children Jn the universe from whioh our *amp)o was 
taken j that is the figure we should, apart from 
sampling errors expect to obtain ia each Intelligence 
group if this characteristic is not associated with 
nutrition, Re do not know that figure but as nn 
estimate of it wo may tako tho proportion of mnl 
nourished children in our samplo as a whole—tlamely 
8 5 per cent Our assumption then is that tho pro 
portion of malnourished chfldron ought to be 8 5 per 
cent, in oaeh intelligence group If that assumption 
is true should we bo likely to olwrvo in a sample 
of tho size given, percentage* of 11 2 10 0 0 8 

and 44 merely by chance f Re must first calca 
late the number of children expected in each 
Intelligence gronp on this hypothesis tlinl 8 5 per 
cent, of thorn ought to have belonged to the mnl 
nourished category and ftl C per cent to fht satis 
fnetorily nourished category These figures are given 
in Italic* in Toblo VIII bring calculated by sirnplo 
proportion—e g there were 270 children whose 
Intelligence quotient was below 80 per cent j wo 
expect 8 5 per cent of theso 270 or 23 to bo nml 
nourished and 01 5 per cent or the remaining 2 4 
to be satisfactorily nourished 
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Table VIII —Calculation of y- 


Intelliccnce quotients— 


— 

Under 

80- 

90- 

100 % 

and 

over 



80% 

89% 

00 % 

o 

H 

(1) Observed number with 






satisfactory nutrition 

215 

22 S 

177 

219 

809 

(II) Expected number on hypo 
thesis thnt nutrition and 
IntelUsenco aro unrelated 

(III) Difference,observed minus 

253 

233 

174 

209 

869 

expected 

-8 

-5 

+ 3 

+ 10 


(iv) (Difference) 3 

(v) (Difference) 3 — Expected 

fit 

25 

0 

100 


number 1 

0 25 

0 11 

0 05 

0 48 


(I) Observed number with 






unsatisfactory nutrition 

31 

27 

13 

10 

81 

(il) Expected number on hypo 
thesis that nutrition and 






Intelligence ore unrelated 
(111) Difference observed minus 

23 

22 

16 

20 

81 

expected 

+ 8 

+ 5 

-3 

-10 


(lv) (Difference) 3 

(v) (Difference) 3 — Expeoted 

64 

25 

9 

0 50 

100 

5-00 

1 

number 

Total — 

2 78 

1 14 




Obserrod 

276 

265 

190 

220 

950 

Expocted 

270 

255 

190 

229 

050 


Tho next step is to calculate the differences between 
tlie observed and expected entries These, given m 
the third line of each half of the table, show that 
there are in fact more children of low intelligence 
with subnormal nutrition than would be expected on 
our hypothesis of equality and fewer with subnormal 
nutrition in tho higher intelligence groups than would 
be expeoted on that hypothesis—e g, of children 
in the under 80 per cent intelligence group 31 had 
unsatisfactory nutrition whereas we expected only 
23 , of chddren in tho over 100 per cent intelligence 
group there were only 10 with unsatisfactory nutri¬ 
tion whereas we expected 20 These differences if 
added together according to their sign must come to 
zero To get nd of this difficulty of sign, and for 
mathematical reasons underlying the test, each 
difference is squared (as shown in lino iv) Finally 
tho following point must bo observed If the number 
expected m a group is, say, 75, and the number 
actually observed is 100, tho difference of 25 is clearly 
a relatively large and important one, since it amounts 
to one third of tho expected number On the other 
hand, if tho number expected in the group is 760 
and the number actually observed is 775, tho dif¬ 
ference of 25 is a relatively small and unimportant 
one, since it amounts to only 3 3 per cent of the 
expected number To assess the importance of 
tho difference, its square is therefore divided by the 
number oxpccted in that, category (m the first case 
above this gives a value of (25) 2 /75 or 8 3, in the 
second case (25) 2 /750 or only 0 83) The sum of 
these values is known as y- In this table it equals 
0 25 -f- 0 11 + 0-05 + 0 48 -f- 2 78 1 14 4- 0 56 -f- 

5-00 = 10 37 

In other words y- is oqual to the sum of all the 
values of 

(Observed numher-Expected number) 2 
Expected number 

THE INTERPRETATION OF TEE y- VALUE 

y?, it will be obarred, will bo zero if the observa¬ 
tions and expectations arc identical, m all other 
cases it must bo a positive value, and the larger the 


relative differences between tho observed and expected 
values tho larger must the valuo of y- be Also tho 
more sub groups there are m the table the larger y~ 
may become, since each sub group contributes a quota 
to the sum Therefore in interpreting tho value of y- 
account must be taken both of tho valuo itself and 
of the number of sub groups contributing to it In 
fact, nlthough its mathematical foundation is com¬ 
plex, the interpretation of y- is simple by means 
of published tables—e g, Table III m Fisher’s 
“ Statistical Methods for Research Workers ” (Sixth 
edition Edinburgh and London Oliver and Boyd 
1930 15s ), of which an illustrative extract is given 
at the end of this article These tables show whether 
the various differences found between the observed 
and expected values, as summed up m y-, aro suffi¬ 
ciently large to be opposed to our hypothesis that 
there ought to be a uniform proportion of mal 
nourished children in each intelligence group For 
instance m the present exnmple ^2=10 37 and the 
number of independent sub groups is 3 (this number 
will be referred to in a moment), for these values 
Fisher’s table gives a probability of somewhat less 
than 0 02—see table below (The exact probability 
can bo obtained from larger tables but is not always 
important, the mam question being whether this 
value of y2 is one which is likely or unlikely to 
have arisen by chance ) The meaning of this prob 
ability is ns follows If our hypothesis that wo ought 
to have observed the same percentage of malnourished 
children m each of tho mtelhgence groups is true 
—ue , we are sampling a universe in which malnutn 
tion and mtelhgence are not associated—then m the 
different intelligence groups of the size shown we 
might have reached merely by chance the differing 
malnourished proportions actually observed (or even 
larger differences from the uniformity expected) 
about once m fifty tunes (0-02 equals 2 m 100) In 
other words if wo hnd 50 separato samples of 950 
children with this distribution of mtelhgence and 
ought to observe within each tho same percentage 
of malnourished children m the mtelhgence groups, 
then m approximately only one of these 60 samples 
should we expect tho actual proportions of mal 
nourished children in tho mtelhgence groups to 
differ between one another, by chance, by as much 
as (or more than) the proportions we have observed 
here Once m fifty we may take to be an unlikely 
event and may therefore conclude that our original 
testing hypothesis of equahty is wrong, and that 
it is more likely that the mtelhgence groups really 
differ m the incidence of malnounshment If on 
the other hand our y- value had turned out to be 
4 04, then the probability figure would have been 0 2 
In other words, once m five trials we might reach 
differences of the observed magnitude between obser 
ration and expectation morel} by chance Onco in 
five trials is a relatively frequent e\eut, and wo 
should have to conclude that the differences between 
the proportions of malnourished children in the intelli¬ 
gence groups might easdy have arisen by chance, 
and we can draw from them no more than very 
tentative conclusions 

As with all tests of “ significance ” it must bo 
observed that tho final conclusion turns upon prob¬ 
abilities There is no point at which we can say 
the differences could not have arisen by chance or 
that they muBt have arisen by chance In tho former 
caso wo say chance is an unlikely enuso, m the latter 
that it could easily bo tho cause It may not havo 
been tho cause m tho latter—real differences may 
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exist—but our data are insufficient for us to rule 
out chance o» a valid hypothesis 

now TO USB FISHERS 7 3 TABLE 
Finally we must consider the number of sub 
group* or cells, in the table contributing to / 2 
In Table VII (or VIII which shorn the calculation* on 
the data of Tablo VII) there are 8 such values contributing 
to the sum In finding P the probabflitv from Flslw*r * 
table wo took the number n, to be only 3 The ruk> to 
bo followed In tables of the type taken above as an exnroplo 
U tliat « In tho number of cells whloh c*n be filled up 
Independently of tlie total* In the margin* at the *ido end 
bottom of the table In Table VIE tho expected numbers 
of malnourUlied ohildron in throe of the intelbgence 
groups must bo found bv sample proportion by epplvang 
8 5 per cent to the total number of children In each of 
those three groups Having found those tlireo values 
nil tlie otlier oxpeoted value* can, however be found 
by simple subtraction since tho total expected values 
vertically and borixontallv must bo tloO *ame as the 
observed values—e.g having found the expected \alues 
of 23 22 end 10=01 In tlireo intelligence groups, the 
expected number in tho fourth group mint be 20 since 
the total must bo 81 {8 5 per oent of 229 i* nmrb 20) 
Similarly If 23 malnourished children are etpeoted In the 
intelligence group of M under 80 per cent tloon the well 
nourished in that intelligence group mu*t be 253 for the 
total cldldren of that type is 270 lienee only 3 values 
in this tablo need to be fotmd independently by apply 
ing proportions and tlie remainder can be found by 
■ubtmction. 

In any practical problem tho number of expected 
values which need to bo found independently by simple 
proportion can easily be ascertained on inspection 
of tho table alternatively they can he found by 
means of the rulo n-=*(<j—1) (r— I) whero o is tho 
number of columns excluding the total columns 
and r tho number of rows in tho table—o p in 
Table Y1I fi-o{4—1) (2—1)«=3 It is with this n 
that Fishor s table must be consulted 

It may be pointed out that in the above exatnplo 
the expected numbers were taken to tho nearest 
whole number for the wik© of simplification, but it 
would liavo been more accurate to retain ono decimal 
and in practice this should bo done A warning may 
bo added that If the oxpccted number in any cell is 
lfvg than G tbe y- value is liable to bo exaggerated 
and tho prolwtbility derived from it may bo inaccurate 
In such cases adjacent columns should if possible be 
amalgamated to give larger expected numbers. 

Tbe following table is a short extract given for 
illustrative purjiosos from Fishers table In the 
latter tlie y* values are tabulated for each value of n 
from 1 to 30 and for 13 probability values. 


TnWc of / 


*1 

P-0 00 j 

0*7fl 

0 30 | 

010 

1 0 05 

j 0-03 

| o-ni 

M 

0-015* j 

0 148 

, 0 103 j 

fan 

3*8 It 

5 413 

I 0 035 

3 

0 fiM 

! 1 424 

*30fl 

| 4 012 

j 7 *11 

0137 

| 11141 

to 

4 M3 

7-28T 

8 313 ! 

| ini'* 

[18 307 

21 101 

1*3100 

15 

8 347 

1 II-I! 

14*338 | 

110-311 

jifooa ] 

,18139 

» 378 


« is the uumltcr of cells that needed to l>e filled inde 
pendent ly (as defined Mtovn) in tho table of ohrerva 
tions under studv lu tho centre of Fi lurs tablo 
are set out tho values of y* At the fop is the prob 
ability nn ing from the observed vnltM of /3 for a 
given value of n I or instance in the example taken 
al*ove n was 3 anil fl was JO 37 Glancing along tho 
/* mines against ti«3 wo see that a /* of 9 837 
gives a P or prnbnbtlitv of 0-02 ami one of 11 341 


gives a P oj 0-01 Our value of 10 37 must therefore 
give a P of somewhat leas than 0*02 If on the 
other hand y* hod been 4 042 wo see that the P 
against that valuo is only 0 2 If n had been 10 
and the value of y* found were 18 307 then P would 
he 0-05 As a conventional level a P of 0-05 is 
usually taken os significant —Lo the proportions 
observed in the different groups under examination 
would only show bv chance a departure from the 
assumed uniformity as great as (or greater than) 
that actually observed onoe in twenty times But, ns 
pointed out in the lost section, the worker is entitled 
to take any lovel of significance ho wishes so long 
as he makes his standard cloar 

Summary 

In practical statistics occasions constantly arise 
on which we wish to test whether persons who ore 
characterised in some particular way are also differ 
entiated in some second way—e.g whether persons of 
different hair colour linvo also a different incidence of 
say tuberculosis Suppose we take a random sample 
of tho population divide them into gronps according 
to their hair colour and then compute Iot each of 
these groups the percentage of person* with active 
tuberculosis Those percentages will probably not 
be identical even if hair colour and incidence of 
tuberculosis are not associated Owing ta chance 
they will vary between themselves W o need a 
measure to show whether iraoh observed differences 
in incidence are in fact likely or unlikely to b© tho 
result of chance. To this type of problem the 7* 
test is applicable. A. B U 


INFECTIOUS DISEASE 

IH E\(IRAKI) AKp WALES DUHI.XO THE WEE K ESfDLD 

feb Ctii 1037 

A T ol ifleations —Tho following cases of infections 
disease wore notified during tho week : Small pox 0 ? 
scarlot fever 1000 diphtheria 1253 ; enteric fever 
01 pneumonia (primary or influenzal) 3140 
puerperal fever GO j paorpoml pyrexia 148 | cercbro 
spinal fovir 87; scute pollom>clitis 3j encephalitis 
lethargica 0 dyeentery 30 \ ophthalmia neona 
to rum 78 ho caso of cholera plague or typhus 
fever was notified during the week. 

Notification* of acute pneumonia In England and Wales were 


Tho onmhor of cores In the Infection* ITcunlt*!* of tho London 
0>tmt.y OonocU on Fob 11th wo* 3437 whlrti Inriaded , HenrIn 
"Wrr 80 0 dlphthf-rio 1000 UkkuIc* 23 j wboonlnjf 
ootmh 607 puerperal freer, 0 mother* (pin* 1 babies) 
mcephalitU Irthanttcri 28 i notlomjTjlltln 3 At 
Manmret* Hwpltal there were II l«ble* (pi 
with ophthalmia neonatorum 


(pla* T mother*) 


Doalh *—In 122 great towns. Including 1/mdon 
there was no death from small pox 4 (1) from enteric 
Y*vcr 3 (0) from measles 5 (l) from scarlet hvtr 
40 (I) from whooping-cough, G2 (6) from dlphUtenn 
37 (13) front diarrhoea nnd enteritis under two Tears 
and 070 (101) from Influenza The figures In 
parentheses are those for London Itself 


—9*fj 1 * 1 788 deatM frotn Infiacnr* In tho crest town* of Knjrtand 
BtKl outside Grretrr 1 An don. 


_ .— .~,.uon Iho Urjtret total wrre 

reported from Maprhriter 31 Dlrmlncbam 60, Pbemdd 37 
Prmoutb 16 Derby 15. llri to] li 
■ Sow - j Ofj- Blnnlnahatn Hhtfflcla and Lord* 


»bowed a drop from tho prerkm* firefc. TbeeorrrepeDdlntr 
town^ were Ldtoboreb *7 Ularirmc 


were LUtnimrol 

J »t l^hUn 43 Bella | is 

DariltuTton reported 1 dmth fn m ml eric fetrr Urerroo] 
1 t l , f k , < ? t “ er * Dolton had 4 desth* from ^hooplnmcomth, 
llldilkxbrotcch 3 WJttredcn. Wood Breen and Stanehreter 
ratal care* of Up] therts were rrjxirtM from 3 4 errot 
townn nirmlturhem 7 Llrrrpool 3 Hull and )lrmrtir*tcr each I 
Hwanwa 3 


Tim nntuWr of stillbirths notified during tlw uvek 
wxn 202 (a mnpondlng t« a mto rf 42 j>er thousand 
total Hrlhs) Including tl> in lamdon 
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During 1934 there was an extensive epidemic of 
poliomyelitis in Denmark. Aside from its magnitude 
this epidemic was of especial interest because during 
the latter half of the year nearly 4600 carefully diag¬ 
nosed cases were taken into hospital, of whioh 4000 
were m the early systemic phase of the disease 
Unlike most epidemics elsewhere it occuiTed in a 
population where, owing to the long standing and 
systematised methods of public health admimstra 
tion, the medical profession and the general popula 
taon arc amenable to centralised control and uniform 
pohoy The value of this appeared in the ease with 
which convalescent serum wns collected. A pre 
limmary report on the epidemiology and clinical 
features of tho outbreak, and the use of convales 
cent serum, has appeared elsewhere and may be 
consulted for details (Jensen 1936) 

The 1934 epidemic followed a smaller one in the 
previous year, when some evidence of the value 
of convalescent serum was obtained although the 
supply wns inadequate It was anticipated that m 
the summer and autumn of 1936 there would he a 
third epidemic for whioh it was desirable t-o have on 
hand an adequato supply of suitable convalescent 
serum 

In almost all previous epidemics elsewhere sernm 
has been taken from old paralytic cases of polio 
myelitis with cnppimg evidence of tho disease 
These were doubtless selected because of the ease 
with which they could bo traced and because the 
diagnosis was certain It may, however, he ques 
tioned whether such donors are likely to yield sera 
with the highest possible content of protective anti 
body It is well known that the capacity for anti 
body production against specifio antigenic stimuli 
vanes immensely, and in poliomyelitis tho paralytio 
cases mav represent individuals with a low response 
In viruB mfeotions the time interval between infec 
tion and tho peak of antibody content in the serum 
appears to follow the same course as in most other 
infectious Brodie (1032a and b) has shown that in 
animals tho response to an nitraderraal dose of polio 
myelitis virus reaches a maximum within 20-30 days, 
and that after a second doso antibody forms rapidly 
with a maximum in 10-18 days If tho same is true 
of man it follows that serum must bo collected much 
earlier than is usual if the greatest concentration of 
antiviral principles is to be obtained. In Denmark 
tho selection of donors wns made with tins in mind. 

Tho principal objectives m reinvestigating tho 
protective power of convalescent serum were first, 
to use tho opportunity here presented of testing pools 


Of sernm from selected donors in quantities suffi¬ 
ciently large to be of praotacal use in epidemics; 
and, secondly, to discover whether, by seleotion of 
donors at certain phases dunng convalescence, sernm 
of higher potency might be obtained. 

All the serum wns taken from fresh cases ropre 
sentmg three different clinical groups of patients— 
namely, (o) frankly paralytic cases, (6) non paralytic 
cases, and (c) abortive cases The “ abortive ” cases 
were those in which very shght and transitory symp¬ 
toms appeared m persons who were in close relation 
ship to unquestionable paralytic and non paralytic 
cases in families or institutions It has seemed 
reasonable to assume that in such cases the infection 
is abortive by reason of their greater capacity to 
resist an mfeotive doBe of virus and also to produce 
antiviral substance quickly The interval between 
the onset of disease and bleeding was therefore 
shortest in these donors 

Sernm was collected, stored in ampoules without 
preservative, and tested for stenhty in Denmark. 
To avoid delay and possible deterioration sera were 
transported to England by air mail and kept in the 
cold room dunng the test penod The selection of 
cases, the preparation of sera, and tho entire epide 
nuological part of this investigation were earned out 
by C J and E J H , while the virus neutralisation 
tests m monkeys were performed by G- H E in 
England 

PREPARATION OP “ STANDARD ” VTRU8 FOR USE IN 
THE TESTS 

Tho cervical and lumbar enlargements from twelve 
cords of monkoys which had recently been killed at the 
height of oompleto paralysis were stripped freo of the 
meningeal oovenng and minced This rather coarse 
mince was stored m 60 per cont saline glycerin nt shout 
— ICC Tho preparation of mmoed matennl from 
several cords avoided the possibility of using sections of 
the same or different cords possessing varying concentra¬ 
tions of the virus It also provided a sufficient amount 
of virus of about the same virulence to extend throughout 
the entire investigation Since it is well known that 
virus infected cords retaip their virulonce for many 
months when kept m gljcenn at a temperature below 
freezing point, this method son od to provide a virus of 
uniform mfectivitj The importaneo of using a uni 
formly infective dose of virus for comparative tests wns 
clearly shown m tho observation of Schultz and Gobliardt 
(1935b) that the incidence of serum treated animals which 
escaped mfoction bore some relationslup to tho dose of 
virus with wluch the animals were inoculated When 
6 0 JLI D of virus were used a certain number of animals 
were protected bv serum With larger doses of virus 
the same serum prolonged the incubation penod but none 
of the animals escaped infection 

Whon samples were required for neutralisation tests 
the mince was thoroughlj stirred and approximateh 
tho required amount removed and washed in three changes 
of normal saline The exact amount for tho test was then 
weighed ground with sand, dduted, and mixed thoroughly 
with sufficient normal saline to mako a 10 per cent Buspen 
sion The suspension was spun at 3000 to 4000 rpm 
for fifteen minutes and tho uppermost portion of the 
supernatant removed When neutralisation or infoctivity 
tests were to bo made a fresh 10 per cont suspension was 
mode from the “ standard ” minced virus 

Ttlralion of “ Standard ” Vtrus —Decimal dilutions of 
tho 10 per cent Aims supernatant were made in normal 
salino from 10-1 to 10~4J These were incubated at 37° C 
for 2 hours and allowed to stand in tho cold room over¬ 
night 0 5c cm of each dilution was inoculated infra 
cerebrally into young rhesus monkeys under ether nmes 
thcsia Monkeys receiving dilutions 10-3 10-2, 10- 3 were- 
all completely paralysed on tho sixth dn\ following" 
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Inoculat Ion and wore killed Tho reraninder of the *©rie* 
**"Owed no *ign of purely*!*. Section* from t)*s nervou* 
tbcne of parnly*©d animal* showed typical leaion* 

Ttti Do jw o/ r<nu —0"6 c can- of a 10~® dilution of tlto 
■virus wbi assumed for practical purpose* to contain one 
minim*! paralysing dose (31 _P D 1 In order to allow for 
individual variation in •uacoptlblllty of monkey* to tlie 
virus 0*B o cm of a 1 per oent virus supernatant (1000 
^LF.D ) was selected na tlto teat doee for all neutralisation 
test* Tliroughont the investigation this dose always 
-caused completo paralysis witliin ten day* in tins control 
-animal* 

Serum neutralisation Teste 

In the drat instance all sera -were tested undented 
diluted 1 in 10 and 1 In 20 In normal saline. Equal 
part* of 1 per cent vim* and tho scram -were 
mixed incubated for 2 hours at 37 C and 
stood in the cold room over night, A control of 
equal parts of virus end normal saline -was included. 
Ncrt morning 1 c cm of each virus-serum mixture 
~wa* inoculated intmcerebrallr in young healthy 
rhesus monkeys A control monkey received at tho 
same time 1 c cm of the vmw-salino mlxtnro When 
all test animals remained unaffected for throe 'week* 
n j v. r , j ® cu ^ n ^ on fresh monkrys wero inoculated 
with higher dilation* of each serum until an end 
point of protection was reached and paralysis rcsultod 
In all bnt one instance nn initial panJyau progressed 
rapidU to the complete itago 

J?e#t tilt’ The dflufions of scrum which afforded 
protection ogaliut 1000 3t.PT) of the vims are set 
out in Table I It 1ms bc< n assumed for practical 
purpose* in exp reeling value* that twice the amount 
of sfjuni actually used m tho neutralisation tc*U 
would giTo twice as much protection Thrrc Is 
however no experimental proof that thH is in fact, 
ntue The main object iu adopting this scheme of 


erpreeaion has been to denoto the valueH of the 
different *era in terms of ft unit volume (1 o cm ) 
since this might prove useful in future in the event 
of a Btandard convalescent human serum from 
poliomyelitis eases being set up and Issued. 

Discussion 

From this investigation it is difficult to draw clear 
cut c oncl usions in favour of tho thc*ts upon which 
the work was largely based—namely that sera taken 
early in convalescence from poliomyelitis liavo ft 
signiilcantiy'hJgher protective titre than those takou 
later A source of error which might wcU make an 
appreciably difference iu the protective value of tho 
sera appears when tho number of individual sera in 
each pool are compared This would not be so nous 
if it could bo assumed on experimental evidence 
that each serum in any given pool possessed opproxi 
roately equal protective value But to make this 
assumption would not bo juittflablo in vhjw of tbt 
°th er Investigators 8haughne*sy ITarmon 
and Gordon (1030a and b) found considerable varin 
tion in litre of individual convalescent sera, 3 of the 
14 srrn tests having failed to neutralise in any dilu 
tion Schult* and Gehliardt (1931) and Jnngeblnt 
and Smith (1032) also obtained some negative results 
In our own control group evidence of wide variation 
was suggested when one serum (Group III (2)) from 
* J** 7 ' normal individuals gave protection in a 
dilution of 1 in 10 whereas tho pool itself protected 
In a dilution of 1 in SO Under such circumstimcee 
the dilution factor must influence- tho titre of a pooled 
•erum in direct ratio of the number of high litres to 
low in the mixture 

The single Krtnn Jurt mentioned is of interest In one 
more res port It was obtained from ft m*n (C J ) eho 


464 the lancet] neutralising value op poliomyelitis convalescent serum 


[feb 20, 1937 


for more than two months even, dav lmd been in close 
contact with numerous fresh coses of poliomyelitis m all 
phases of the disease Yet it was relativelj poor in viri 
oidal antibodies (20,000 protective “ units ” per o cm ) 

It is well known tlint individual vnnation in 
susceptibility to the virus may be found m the same 
race of monkeys Even when large enough doses of 
virug are used to ensure that all control a nim als 
become completely paralysed variations in protection 
appear in different monkeys with the same dilution 
of a serum Two instances were found in our senes 
m the case of B 505 when a dilution of 1 in 40 gave 
complete protection to one monkey but not to a 
second one against the same dose of virus, the test 
bemg made on the same day, and agam m the 
neutralisation tests with hyperimmune horso serum 
Hero on ono occasion protection was obtained in 
dilutions 1 in 25 and 1 m 76 of the serum, but with 
1 in 60 complete paralysis occurred on the eighth 
day When the serum was retitrated complete 
protection was obtained with a 1 in 50 dilution In 
both cases, however, a dilution of 1 in 100 failed to 
neutralise and it appeared reasonable to accept the 
end point of protection as 1 in 75 

Since, with these exceptions, only one animal was 
used for each dilution throughout the senes it is not 
possible to say how far suoh vanation may have 
influenced our results To this may possibly be 
attributed the fact that pool B 602 gave so much less 
protection than the same pool (B 506) when it had been 
dned and reconstituted. It is probably very unusual, 
howevor, for animals to vary so widely as this would 
suggest and some other explanation must be sought 

BLOOD GROUTS 

The high protective value in Group I of pool 
BB 444, consisting of donors belonging to blood 
group B, recalls tho work of Jungoblut and Smith 
(1932), who found that cases of poliomyelitis were 
fewer in members of this group , the sera of a greater 
proportion of normal porsons neutralised in this 
than in other groups, and the pooled sera of this 
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group neutralised m higher dilution than that of 
other groups When convalescent seri were tested 
for neutralising power a higher percentage was 
obtained in those from Group B In this connexion 
the observations of Madsen, Fngle, C Jensen, and 
Ereudicn (1930) are of interest With the clinical 
material m tho epidemic m Denmark with which, 
for the greater part tho present investigation deals, 
thev were unnhlo to relate the blood group of the 
patients to susceptihihtv or resistance to tho attack 
In our senes comparison of blood groups A and B 
can he made onlv in Gronp II (B 501 and BB 500) 
where no difference in neutralising power was found 


It may ho mentioned hero that the only staking 
example of a higher titre in serum taken early m 
convalescence over that taken later is found m 
blood group B (BB 444 and BB 500) 

In order to make this pomt clearer the data regard 
mg protection by blood gronp have been recast in 
Table II 

THE fEST SOURCE OF CONVALESCENT SERUM 

From onr investigation, selected convalescent 
sera appear to have little advantage over scrum from 
normal adults when the titre of the control pool is 
compared with the values obtained m the convalescent 
groups I and II A strict parallel between normal 
serum and convalescent pools cannot, however, 
he made since only one Bamplo of pooled normal 
serum was tested as compared with eleven from 
convalescents The relatively high neutralising vnluo 
of two pooled Bern from convalescents of long standing 
compared favourably with many of the convalescent 
pools This has been the experience of most other 
investigators who have worked along similar lines 

In a preliminary report it has been stated (Eagles, 
cited by C Jensen, 1935) that the pooled sera from 
abortive and non paralytic cases appeared to have 
higher neutralising value than from paralytic cases 
At that time the investigation was incomplete, the 
results now available call for qualification of tho 
earlier statement in that when a larger number of 
pools was examined both high and low neutralising 
titres occurred in the pools from all three types 
Investigation on a larger scale might make this point 
clearer, especially m view of the fact that, on the 
whole, tho neutralising values are higher than in tho 
paralytic cases 

NEED FOR STANDARDS 

In our experiments an attempt has been made to 
use a standardised technique m order to make tho 
results comparable We consider this important 
because the results of neutralisation tests in pub 
lished data are often stated only vaguelv, thus 
“ lime out of the nineteen sera neutralised the virus 
when the serum had been diluted 1 in 00,” or “ such 
sera regularly neutralised the virus emulsion when 
diluted 1 m 20, but did not neutralise m dflntion 
1 m 30 ” As the method of preparing tho virus 
emulsion and the test dose used is not always given, 
it is obvious that such results are not comparable 
If the possible effect of convalescent scrum therapy 
is to he correotly evaluated, if tho maximum of 
information is to he obtained from clinical trials, 
and if the results in different countries are to ho 
rendered comparable, it is essential that all anti 
poliomyelitis sera used expenmentallv and clinically 
should ho tested in relation to a common standard and 
their potency expressed in terms of this standard Tins 
has been emphasised by Tli Madsen and G Jenson 
(1935), who have proposed an international standard 
for anti poliomyelitis convalescent serum 

Even with tho technique employed by us tho 
results, for this reason, cannot bo regarded as qmto 
comparable If future work of this kind were to bo 
undertaken it would therefore seem advisable to 
use, if possible, both the test virus and the proposed 
international standard serum preserved in tho dned 
state Furthermore, the testing of an unknown 
serum should always include a control senes with 
tho test dose of virus against varying amounts of 
the standard serum These tests Bbould he earned 
out simultaneously and under stactly comparable 
conditions, and, despite tlic expenditure incurred, 
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a sufficiently lsrgo number of animals for each dflu 
tion of the unknown serum and tbo standard serum 
to guard against variation in the susceptibility of an 
Individual monkey to the serum virus mixture, 

IMMUNE HORSE SEBUM 

In the control group of sera a sample of hyper 
immune horse serum prepared in the serum depart 
ment of the Lister Institute has been included for 
comparison with our selected convalescent pools. 
It will be seen that pool BB 444 lias equal neutralising 
value with the horse serum and C 108 has a value 
only slightly less There is hesitation in using 
immune horse serum in the treatment of pobo 
myelitis These results show that it is possible to 
secure large quantities of convalescent serum with a 
neutralising value whioh compares favourably with 
hyperimmune horse serum. 

VALUE OP SERUM IN TREATMENT AND PROPHYLAXIS 

The question naturally arises whether the possible 
value of serum therapy in combating poliomyelitis 
justifies further investigation In the Dantsh as 
well as in other rcoorded epidemics the valuo of 
serum therapy has been questionable owing to the 
absence of an adequate control group Tho large 
proportion of untreated cases that make an unevent 
ful recovery confuses tbo issuo still further It is 
impossible to judge tho value of serum in oontacts 
since many with or without serum never contract 
the disease. It is as a prophylactio and in tho pro 
paralytio stage that serum may lie of valuo if massivo 
repeated doses of a tested highly neutralising scrum 
are employed Schulti and Gebhardt (1036a and b) 
have shown that in the experimental diseaso immune 
serum was of limited value as a prophylactio Tho 
infecting dose of virus was important Large amounts 
of high titre immune serum might protect monkeys 
against small doses of virus Tho etteot of the serum 
was, apparently to diminish the quantity of vims 
froo to initiate infection and the larger the initial 
dose of virus the lees effective became tbo sc nun 
It is probable that some such ratio between virus 
and antibody determines the outcomo in serum 
treated cases while in tho experimental disease 
undor such conditions even small differences in 
susceptibility of the animals would bccomo important 
The great affinity of tho virus for nervous tissue the 
ease with which it posses along tho olfnotorv nerve to 
tho central nervous system and Us possiblo absenco 
at nil times from tbo blood stream may assure it 
a high degree of protection from serum antibodies 
once tile disease is established The present trend 
of preventive measures—at any rate in America— 
is towards tho npplloatlon of chemical substances 
to tho nasal mucous membrane, to protect tbo 
endings of the olfarton nerve from invasion (Vrm 
strong and Harrison 1036 Sabin Olltsky and Cox 
1030 Srhult* and Gobhardt 1030) But should such 
measures pro\o cfToctivo for routlno prophylactio 
treatment, tlvere will still remain a demand for 
scrum slnro no other form of spoeffio treatment is 
at hand in combating the established disease. 

That convaloret nt or other sera are of real valuo 
in human poliomyelitis is not proven Vlmost 
uniformly bowe\cr the cllnlral evidence points to 
an improvement in symptoms nnd general condition 
*hen com a Went serum is employed and to dis 
regard this fact would l»o unwarranted Moreover 
tho l>e]iaviour of wrum in the experimental disease 
rannot Ik» used ns a true index of its effects on tho 
natural couth? of human poliomyelitis Harmon and 


Harkins (1030) express the opinion based upon an 
analysis by Harmon (1934) of 4400 patients treated 
with serum that convalescent and other specific 
scrum therapy should be continued. Tho serum used 
should be of the highest possible neutralising value 
as judged by animal tests In a survey of the litera 
tore de alin g with neutralising antibody in the blood 
of human convalescents Harmon (1030) draws 
attention to the high percentage (about 40) of cases 
in which neutralising antibody is absent In normal 
persons the antibody content rises with advancing 
age and the same survey shows that at fifteen years 
of age 73 per cent, have neutralising antibody 
Since it is impracticable to test each serum separately 
nnd to pool only those of high value full neutrally 
tion tests should be carried out on serum pools that 
are intended for use in practice if those of low titre 
are to be avoided. Pools of relatively low neutralising 
titre need not be discarded. Our results show that 
these may be fraotionated, nnd by concentration 
of the pseudoglobulin fraction a serum of relatively 
high value be obtained (A 004 A 604 cone.) 

SUMMARY 

The protective value, as judged by neutralisation 
tests in monkeys of human convalescent serum 
collected from the Danish epidemio of 1934 lias been 
investigated. Separate pools wero obtained from 
abortivo non paralytic, and paralytic cases 13-20 
days aftor tho onset of the meningitic state and 
compared with similar pools collected about four 
months later Some evidence has been obtained that 
pooled serum taken very early from non paralytic 
and abortive cases may have higher neutralising 
valuo than from paralytio cases but this is not 
suffidontly defimto to bo convincing Serum taken 
early in convalescence (13-20 days) does not seem to 
liavo any greater neutralising value than that taken 
later (4 months) Comparison with pooled normal 
serum and with scrum from convalescents of long 
standing shows that these also contain viricidal anti 
bodies in amounts not significantly less than those 
taken early in convalescence 

It is possible to collect pooled convalewjcnt reran 
with a neutralising value as great as that obtained 
by immunising horses 
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Perils of the Paddling-Pool 

Last August a boy entered & paddling pool in 
Bishop's Park, an attraction furnished by the Fulham 
borough council to simulate the seaside The pool 
was nowhere more than 2 feet deep The boy felt 
his foot mate contact with something sharp, on 
coming out of tho water he found his foot was rather 
■seriously cut A park keeper bandaged him and he 
was taken to hospital The mam ligament of the great 
“toe had been severed, it was sutured and the boy 
made a good recovery He sued (through his father) 
for damages for negligence on the part of the borough 
council Mr Justice Greaves Lord found the defen¬ 
dants to have been at fanlt They ought to have 
known that, if not carefully supervised, the pool 
would become a trap They had given their park 
keepers instructions which, if earned out, would 
probably have averted the accident Tho glass was 
a danger of which the council ought to have known 
Tho park keeper had a rake with which he went over 
the pond and the heaps of sand alongside it The 
type of rake did not go deep enough The learned 
judge did not rule that the council must always 
provide supervision to prevent hits of glass from 
getting into the pond , hut proper supervision could 
have prevented the accident, and there had not been 
proper supervision Another hoy had been injured 
in the same place not long before An assistant park 
keeper knew of this earlier injury and, in breach of 
his instructions, omitted to report it further The 
council was responsible for the negligence of its 
sorvants There was prolonged legal argument over 
the responsibility for the child in the pooL Was ho 
what tho law calls an umtee, or was he merely a 
licensee, a person allowed to be present at his own 
risk f The court held that the boy was an umtee , 
the council had placed the paddling pool and the 
sand heaps as an attraction for children, and tho 
judge came to tho conclusion that he could take 
judicial notice of the fact that most children pn'ddle 
with hare feet He awarded £50 damages to the 
child, and £19 10s Gd to the father as special damages 
for expenditure incurred in consequence of the 
injury Thus to the difficulty of keeping Band and 
water clean in these places to which children resort 
there is now added tho problem of sifting the sand to 
see that no foreign substance with a sharp edge is 
present 

The Doctor’s Charges 

A patient who had not paid his doctor’s hill 
contended that tho rate of charge was too high 
inasmuch as the doctor had less than 100 yards to 
travel when visiting lnm Tho plaintiff, a doctor at 
Turnhnm Green, was suing the defendant, a profes 
sionnl man, in the Mayor's and City of London Court 
for £3 3s for medical attendance, including six 
periodical visits The charge per visit was 7s Gd 
Tho defendant thought 6s would have been amply 
sufficient The registrar of the court ascertained 
that appendicitis was suspected. If, he remarked, 
tho patient was cured without tho expense and 
danger of an operation ho was lucky Doctors, he 
explained, had to regulate their fees as nearly as 
possiblo to tho sooinl position of the patient He 
gave judgment for tho amount claimed and added a 
fee {“ it will bo rather more than the 7s Crf which 
vou disputed ”) for the attendance of tho plaintiff 
doctor at the court that dav As a pendant to these 
proceedings wo may add the comments of a deputy 


county court judge m a Gloucestefshire court a week or 
two ago Doctors’ bills, he remarked, ought always 
to he the first to he paid, whereas they were usually 
the last The gratitude of patients evaporated in 
time, and the non payment of hills led to many 
inadequate excuses 1 


VENEREAL DISEASE IN THE USA 

(FROM an occasional correspondent) 

A conference on the venereal diseases was held 
m Washington just after Christmas at the call of 
Surgeon General Thomas Parran Delegates were 
present from 46 States, and the district of Columbia, 
Puerto Rico, Hawau, and some ten foreign countries 
In all 900 delegates were registered and many others 
were present who did not register their names Both 
the attendance and the vigour of the discussions 
surpassed all expectations 

The most practical proposal coming from the 
conference was that Congress Bhould inoreaso the 
$10,060,000 annual appropriation under title VI of 
the Seounty Act to S26.000.000 with the under 
standing that the main part of this difference is 
needed to combat syphilis Tho proposal was 
voiced by Dr A T McCormack, State health 
commissioner of Kentucky and president-elect of 
the American Public Health Association. Having 
pointed out the salient faots in the present situation 
one million now cases of syphilis oontraoted yearly, 
less than half of these treated effectively, adequate 
facilities for diagnosis and treatment rarely available 
to the afflicted person and public health facilities 
for control totally inadequate. Dr MoCormach 
continued — 

“ This notion lias definitely ombarked upon a program 
of sooial seounty It lias dotemunod that the hitherto 
under privileged and neglected slinll bo able to seoure 
the comforts and necessities of life We havo provided 
pensions for tlio blind, assistance for dependent oluldren, 
care for tlio cnppled, and m a hundred other ways ore 
paying untold thousands of dollars for our previous and 
continuing neglect in the prevention of such diseases as 
syp hilis The staggering price we havo paid for our 
failure to control syphilis and similar prevontnblo diseases 
is only of value m tho consideration of tho development 
of effective plans for public health prevention and control 
of such disasters In different communities, it has boon 
clearly demonstrated that Byphilis, like tuberculosis 
diphtheria typhoid fever, yellow fever and small pox, is 
a distinctly and definite!} preventable disease In order 
to accomplish this high purpose, it is noccssary to improv o 
Federal, State and local administrative and servieo 
machinery fro the end that prov ention, early diagnosis 
and continuous treatment shall be available for ovorv 
citizon in Amorica needing service ” 

Dr J H Stokes spoke on tlie clinical treatment of 
syphilis, emphasising the importance of adhonng 
to the continuous alternating system of treatment 
shown to be the most effective by the studies of the 
cooperative clinical group 

“The most refmotory stage of early syphilis,’ said 
Dr Stokes, “is tho seropositive primary, and it is during 
tins Btage’ that most patients present thomsolves for 
treatment It is only by greatlv increasing the amount 
of treatment called for in seronegative primary syphilis 
or in the fullv developed seconders stago that tlio oxpcc 
tanev can be brought up to the general level Secondarv 
syphilis treated by intermittent mothods yields oven 

S oorer results than seropositive primarr, but if treated 
v a continuous svstem, the results closely approximate 
the best obtained in seronegative primary syphilis ’ 

Bismuth, m the judgment of Dr Stokes, has 
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leflnitely established it* superiority over mercury 
specially in the prevention of relapse Frequent 
rVawermann test* arc needed to control treatment. 

1 return to a strong positive nfter a series of negative 
reactions in either early or latent syphilis is a serious 
trarning In every pregnancy the blood should be 
tested twice i first at the third month so that positive 
awes shall all receive treatment before the fifth 
month and secondly in the eighth, month to detect 
the possible transmission of infection during preg 
nancy In the treatment of neurosyphilis Dr Stokes 
considers malaria the best means of inducing fever 
but considers there Is not much to choose between 
fever thorapy and the administration of tryparBamide. 

Tho clinical management of gonorrhoea was 
discussed by Dr P S Pelouzo who held that if 
syphilis is allowed to receive the most attention 
and so make the for more prevalent disease gonor 
rhcea appear a poor second in importance our 
citixency will be played a rather sorry trick. How 
ever Dr Pelouxe did not minimise the difficulty of 
controlling gonorrhoea He admitted that no treat¬ 
ment known to day will quickly render the patient 
non contagious and that gonorrhoea can l>e trans 
mitted to others so long os there is a single gonococcus 
present Since there are no lawB to compel treatment 
of carriers of gonococci the field narrows to just 
what a medical mind can do with the mind of the 
infected patient. Pleasure loving American youth 
said tho speaker might he divided into three groups t 
the conscientious patients, the indifferent and a 
large intermediate group who would follow treatment 
conscientiously only if someone took the trouble to 
mako them understand the necessity The present 
need is for the instructors who will take this trouble 

Dr Pelouxos paper was read on tho first day of 
tho conference and was open to discussion in section 
meetings on tho second day No discussion was 
heard however in the section on public health 
administration where, if anywhere, it might have 
been expected Tho general impression seemed 
to be that while his point was well made it rep re 
seated an ideal to aim at rather than a practical 
administrative policy 

Dr R A. \ ondcriehr assistant surgeon general in 
charge of venereal disease control, reported on tho 
present activities of Stato health departments in this 
field Twenty five States have started new activities 
in venereal disease control as a result of subsidy 
already received under tho Social Security Act. 
Slxtoen States now administer their programmes 
through a se para to division in charge of a fall 
time officer Thirty seven States administer drugs 
or tree treatment 21 provide dark field examination 
for diagnosis. There are about 1000 free pay and 
part pay clinics for the treatment of syphilis and 
gonorrhara in the United 8tnte* or approximately 
one olinic to every 130 000 of the population. The 
distribution of these dink* is uneven In the south 
whore tho high inoldcnco of syphilis among the 
nepwe* makes clinics most desirable tho supply Is 
below the average Dr Vonderlehr s conception 
of an adequate programme includes: tho npjHjInt 
ment of a full time veueroal disease control officer in 
overr ‘'tflte department of health, a much more 
liberal policy with regard to tho free distribution of 
antisrpumtfc drug* tho adoption of reasonable 
standards of efficiency by Stale health deportment* 
before formal recognition Is given to chmcs for the 
treatment of syphilis and gonorrhena, and a much 
more liberal allotment of funds for direct expenditures 
in tho control of the vcmrcal diseases 


IRELAND 

(from our own correspondent) 

ROAD ACCIDENTS 

Last year there were 9602 road accidents in tho 
Irish Free State with 3032 persons mjured and 205 
deaths The number of deatlis wa* slightly less than 
in tho previous year (220) and tho number of injuries 
■lightly more (3817 in 1935) hut tho number of 
recorded aeddents was more than doubled Of the 
accidents involving deaths 201 in number 71 were 
attributed to private cars 39 to motor lomes (indudlng 
steam lorries and road locomotives) 27 to pedal cycles 
10 to horse-drawn vehides 0 to motor buses and 
coaches 11 to taxi* and hackneys, 8 to motor cycles 
5 to electric trams and 16 to motor vans and light 
commercial veliidcs The number of death* on the 
roads has increased slightly but with many fluctua 
tions in the last six years, while the number of 
persons injured has increased with little fluctuation 
from 2870 in 1031 to 3932 last year 

The number of fatal aeddents in the Dublin 
metropolitan area in 1030 was 44 being 11 less than 
in 1035 Only one fatal aeddent was attributed to a 
pedal cyclist. The number of persons killed in the 
Dublin area is considerably below the average of the 
last six years hut the number of those injured is 
above the average although less than in 1035 
The returns for the Irish Free State further show 
that the mo*t dangerous hour of the day on tho 
roads is from 7 to 8 i\xr The age Incidence of 
death* is interesting Of the persons killed 8 8 per 
cent were children under six years of age 18 1 
between six and twenty 19 5 were between twenty 
and thirty 10 7 between thirty and forty 
8 3 between forty and fifty 112 between lift v and 
sixty and 23 0 over sixty It is noteworthy that 
only 3 of the fatal accidents wero attributed to 
drunkenness of a driver 

THE MEDICAL RESEARCH COUNCIL 

Tho personnel of tho Medical Bcsearch Council of 
the Irish Free State ha* been completed bv tho 
appointment by the Mlnlstor for Local Government 
and Publio Health of Dr Itobort P Faroan os 
chairman Dr Farnan is gynaecologist to the Mater 
Miscricordixo Hospital Dublin and professor of 
obttetnes and gywecolocy at University College 
Dublin (National University of Ireland) 


BUDAPEST 

(FROM OUR OWN CORRESPONDENT) 


VESICAL CALCULI IN AVITAMINOSIS 

Durino the National Medical "Week Dr Paul 
Fodor read a paper In which ho said that he had 
given rats McCnmson s vitamin A free diet He 
ho* carried on tho experiments much longer than 
any other worker* in this field, waiting for tho animals 
to die naturally \\ 1th this method he has succeeded 
in producing vesical calculi in 00 per cent, of the rats 
Tho stones wero all secondary and infectious in 
origin. Evcrv animal that had received tho diet 
had an infection of tho urinary tract JlaciUns coU 
could be cultivated, and the nrino gradually became 
alkaline Assuming a lack of vitamin A a* a raure 
Dr Fodor inveatlgated the Titambi level in the 
blood hut he failed to find onv quantitative dcria 
tions On the other hand the condition cannot l«j 
attributed to the lack of vitamin alone { it must 
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be duo to the interaction of several factors The 
avitaminosis renders the animals prone to infections 
and the preponderantly carbohydrate diet changes 
the reaction of the urine and also the conditions 
governing the solution of its salts According to 
Fodor it is the protein that is of the greatest 
importance in the hthogcnons diet 

THE PTREXIAL TREATMENT OP NERVOUS AND 
MENTAL DISEASES 

On the same occasion Dr Stephan Somogy gave 
account to the experiences of the Budapest 
neurological and psychiatric clinics in the fever 
treatment of mental and nervous disease in the last 
12 years on more than 1000 patients They induced 
pyrexia m 873 instances, with malaria in 550 patients, 
in 136 with drugs, and m 188 with milk injeotions 
With these various methods the following results 
were attained with malaria, 20 per cent were 
cured and 24 2 per cent improved, with Neosapro 
vitan, 10 per cent cured and 30 per cent unproved, 
with Pynfer Pyrago, 8 6 per cent cured and 30 per 
cent improved , and with milk injections, 12 7 per 
cent cured and 26 per cent improved. Thus 
malaria therapy proved the most efficacious Somogy 
holds that the hyperpyrexia itself is the most 
important factor In the mamo depressive psychosis, 
schizophrenia, and epdepsy there were no conclusive 
results In the various other diseases the following 
were the results obtained In tabes only some 
improvement in the symptoms was noticeable, 
chiefly m relieving the lancinating pains and the 
crises , in the chronic forms of epidemic encepha 
litis and in disseminated sclerosis the results were 
poor In contrast with this the method was very 
successful in chorea minor, general paralysis of the 
insane, acute trigeminal neuralgia, aoute peripheral 
facial paralysis, and sciatica 

PRESIDENTIAL ELECTION IN TILE MEDICAL 
CHAMBER 

After disputes and discussions lasting for years 
the Hungarian Medical Chamber has now been 
constituted Tho presidential election took place 
recently and Dr Tibor Yerobffiyim, director of the 
First Surgical Clinic of tho University of Budapest, has 
been eleoted, with Dr Ladisbvus Csiky as vice 
president The council of the Chamber was elected 
by the representatives of the Budapest and country 
chambers Altogether 81 country electors sent 
postal votes, while the 52 Budapest electors voted 
personally Tho number of electors is always adjusted 
to the number of members, which is much fairer 
than tho system prevadmg in Rumania, where the 
medical chamber has just been mtroduced There 
tho presidents of tho county chambere elect the 
national president, so that a president of a county 
with only 25 members has just as much influence as 
one who represents a chamber with a 1000 or more 

CHILD WELT ARE IN HUNGART 

During tho week also Prof Komel Scholtz, 
Minister of Public Welfare, gavo some elaborate 
statistics, showing that in Hungary the infant mor¬ 
tality m tho last ten years has fallen considerably 
In the new born (0-0 dnvs), however, the position is 
not so favourable, emphasising the need for tho more 
intense development of prenatal care Tho great 
fluctuation m tho mortality rate of infants m tho 
first threo months is mainlv attributable to summer 
diarrhcca, the curvo of which is almost parallel with 
that, of the maximum summer temperature Another 
causo is influenza, in the four influenza years of the 
last decide 54,913 moro of the population havo died 


than m the intervening epidemic free years, and 
8600 of these were infants The death rnto of 
children from 1-14 has been almost halved since 
1920 This great improvement was due to the 
diminution of deaths from acute mfeotious diseases 
It la striking that while the death rate of respiratory 
diseases is very considerably diminished in all age 
groups, m tuberculosis of other organs it rose consider 
ably at all ages A considerable improvement is 
noticeable also m the death rate of other groups of 
diseases The drop in deaths due to “ congenital 
debility ” of infants is clearly due to better medical 
services In this respect the chief aims of Hungarian 
public health are to det elop better prenatal care, 
to augment the hospital accommodation for children 
suffering from acute infections , and to check dipli 
thena by the wider use of protective inoculation 
For combating tuberculosis m children arrangements 
are being made for the adoption of Calmotte’s 
method Finally, speoial care is to bo taken m 
improving nutrition, which in some regions leaves 
very muoh to be desired, both qualitatively and 
quantitatively 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
Surg Lt Comdrs T A Coclirane and G Ronson lo 
President for course , and C B Nicholson to Pembroke 
for R N B 

Surg Lt Comdrs (D) D Barker to Vernon , and 
D C Eghngton to Afrikander 

Surg Lt J L S Coulter to bo Surg Lt Comdr 
Surg Lt 11 G H Heugli to Excellent 
Surg Lts (D) S J Atkinson to Ganges, W G Finnic 
to Vernon for R N Hosp , Hosier A G K Hoberlem 
to Mild fire C E Fitton, R A Hilton, and H W Gibbs 
to Victory for R N B , and J B Moms to Eagle 


JtOYAL NAVAL VOLUNTEER RESERVE 

Surg Lts D M Doan and C Seeloi to bo Surg 
Lt Comdrs 

ARMY MEDICAL SERVICES 
The War Office announces that Dr H L Tid\ physician 
to St Thomas’s Hospital, has been appointed honorary 
consulting physician at the Qucon Alexandra Militnn 
Hospital Millbank, S W , in succession to Col A G 
Phoar, C B , FRCP, whose tenuro of appointment 1ms 
expired 

ROYAL ARMY 31EDICAL CORPS 
Capt AV H Hargreaves, h p list, is restd to tlio estnbt 
Short Service Commissions Lt (on prob ) F T Mooro 
is seed under the provisions of Art 213, Royal Warrant 
for Pay and Promotion, 1931 


army dental corps 

Short Service Commissions —Tlio undermentioned Lts 
to be Capts R Edwards, A F Town R G Kott, P J 
Pigott, H J Bums-Jones, and W J Constantine 


TERRITORIAL ARiTi. 

Maj A H D Smith, 31 C , T D , to bo Lt Col 
Lts T H Dockroll and K 31 3Ioms to bo Capts 
N ,T Nicholson to bo Lt 


ROYAL AIR FORCE 

Group Capt H A Hewnt to Headquarters, Bomber 
Command, U.xbndgc, for dutv as Depute Principal 
Medical Officer, vice Group Capt T Montgomery 
Flight Lts P J McNally to RA F Hosp , Cranwoll 

mdJ F Dales to Central Medical Establishment, London 

Flvrng Offr D S MncL 3Incarthur is promoted to tlio 
rank of Flight Lt 

Flvrng Offr G B 3IneGibbon to RAF Station, 

Dental Eranch —Flight Lt J E Tyrrell to RAF 
Born , Aden 

INDIAN MEDICAL SERVICE 
3Inj Gen A W 31 Harvex K H S , retires 
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DEATHS IN' THE SERVICES 
Litrat -Colonel Fiuscaa Alexandch Cabok Scbdioeb 
V C who died on Feb 13th at Montreal wai tbo younger 
Ban of John Scrimgcr pnncipal of the Presbyterian College 
Montreal He served In tfw European War as medical 
ofBoer with tbo 14th Battalion, Royal Montreal Regiment 
to wliloh be was attached from the Canadian Army Medical 
Service and when a captain he won the "V C on April 25th 
1016 for hi* gallantry in carrying wounded men from an 
advanced drawing station near Ipre* which was being 
demolisbed by «1 toll fire Bator he became amittnnt 
professor in surgery at McOill Univemty and surgeon to 
the Royal Victoria Hospital Montreal Ida special interest 
being thoracic surgery Colonel Scrimger married in 1018 


Ellon E Carpenter lato C.AALO and leavoa a son and 
three daughters. He was 07 yearn of ago 

Colonel John JUxwell Go vim, D.S 0 who died on 
Feb 11th at Aovera-square London at the age of 60 
was educated nt Durham University and St Bartholomew n 
Hospital and qualified MJ3 B 8 Durh in 1898 After 
houao appointments at the Royal Infirmary Nmrcastlo 
and tlie Broropton Hospital he was appointed assistant 
demonstrator in anatomy and physiology at the Durham 
College of Medidno He Joined the Territorial Army and 
became assistant director of medical services of the 60th 
(Northumbrian) Division with the rank of colonel At the 
outbreak of tbo European War he was assistant surgeon to 
the Fleming Memorial Hospital lieaervrd from 1014 on was 
mentioned in dispatches, and received the D 8 O in 1018 


PANEL AND CONTRACT PRACTICE 


Medicine* Urgently Required 
Most insurance practitioners are aware that under 
the Ter ms of Service they are required to eupply 
ami not merely to prescribe drugs 6r appliance* which 
are needed for immediate administration or applies 
tlon or for use beforo a supply can conveniently 
be obtained from the chemist In England and 
Wales the yearly rate of payment for this task is 
usually If 3d per hundred, persons on tbo list 
but In soroo areas whero tbo liability for emergonoy 
dressings Is greater a rate of 2s (W may bo sanctioned 
or payment may bo made nt a flat rate for each 
occasion on which dressings ore supplied in an 
emergency Prescriptions marked urgent which 
carry a doublo dispensing fee mav be issued after tho 
chemists shops oro closed, but only if it w essential 
that tho drug or appliance should be supplied the 
same day and If there Is a resident chemist rcasonablv 
accessible who will make it up If there is no such 
chemist it rests with tho doctor to supply the drug 
or appliance himself 

An insurance practitioner recently eoraplauied that 
a chemist had refused to dispense the mediclno ho 
prescribed On investigation it appeared that at 
about 10 nL on Christinas Bay a prescription for 
mht campb co of tho National Formulary was 
issued and that a representative of tho insured person 
called at tho private bon*o of tho chomist and asked 
him to dispense it Not unnaturally tho chemist 
declined Tho relatives then discovered the privato 
address of another chomist who was persuaded to 
go to his shop and dispenso tho mixture shortly 
beforo midnight IIo in his turn was not unnaturally 
annoyed and informed tho insurance committee 
accordingly And so because a practitioner had 
failed to mako blmsell acquainted with his Terms of 
Service tho patient and her friends os well as Isith 
chemists were put to Inconvenience late at night 
apart from tlio unnecessary work thrown upon the 
insurance committee in dealing with tho complaint ho 
raised 

Medical Insurance Practice 
Insurance practitioner* have lately received copies 
of the Medical Beucflt Regulations 1030 which 
include their Ti rms of Service but it i* doubtful 
whether many hare the time to studv these regulations 
oxhmistivclv It is opportune therefore that the 
fourth edition of Medical Insurance Traction 
tho excellent handbook by R. W Morris and Leonard 
Shooten Sack should haro been Bsued almost con 
curreotlv The manv alterations In tho regulations 
since 1020 when the previous edition wnv. l-*ued 
have nnde revision imperative and now at an 
almost nominal price practitioners in a v obtain an 
aulhoritatho explanation of their duties and 


responsibilities written mainly in the direct second 
person reference to which may well settle in a minute 
or two those nasty little problem* that are likely 
to arh* at nny time , 

Tako for example spinal jackets which may 
now bo prescribed when required for treatment of 
fractnre* dlslo cat ions, or diseases of the spine 
A footnote (p 86) points out that it lias been held 
that a spinal jacket is ncccwmrv and required in 
connexion with treatment (and tho original cost and 
cost of periodical repair may therefore bo debited 
to the drag fund) if it is likely to restore or maintain 
an msnred person s capacity for work but not If 
it is used for improving the appearance of the patient 
—e.g to bide a hump on the upper half of 
tho spine 

Tho many appendices contain information which is 
Invaluable j such os extracts from tho report of tho 
advisory committee on the definition of drugs for 
the purposes of medical benefit Reference to the 
list of nover a drug might saw the nnnovanco 
of an iuovitable surcharge The book is well indexed, 
and much ingenuity must have been expended m the 
compilation of this all important section The 
prefaco to tho first edition addressed tho book to the 
busy general practitioner and added that the authors 
whflo excluding matters too remote to bo of interest 
to him had tried to avoid leaving unanswered any 
question arising in his dailv insurance work on 
which ho is likely to seek Information in Its pages 
Their exhaustive revision brings the book to a standard 
if anything higher than that of tho earlier editions 
It is obtainable from the British Medical Assoointlon 
at 2s post free 


Fellowship or MrntctHE and Po j tt-Ghadlatt 
Medical Association — A special eourao In pi vslolngy 
and anatom} for tbo primary FJbC 8 examination 
wfU bo held on 3fondaya Wednesdays end Jtidny* 
®t 61G r »i at tbo Infants Hospital (Feb 2 ft nd to 
lUy 24th) A course in proctolopx will bo given 
at 8t Marks Hospital (March 1st to flth); In 
orthopedics *t tbo Royal National Orthopaedic Hospital 
(March 8th to 20th) in Infants diseases for candidate* 
for tho D C If at th* Infants Hospital (March 8th to 
13th) In urolog} at Ml Halnts Hospital pbuvh 20th 
and 21st) MRU courses wilt bo h hi m clvcst diwaec* 

at tlic Brompton Hospital weckl) at f rji h b 

2-nd to March 20th); In rlicst and lieort at tin* 

Jlovnt Thest Hospital (Monday*, W rdnemlox* oud ) ridats 
*t 8 v w March 1st to 20tl ) j In m*im lo*^ at tic 
West 1 nd Hospital for Nervous D»wsn*< (aftemamn, 
March 8th to 20th) V mock trial of m motorist nci-uN*! 
of being under the influence of drink n ill be held on Ti irra- 
d»v March 11th nt830pw Admission u ill be by urfcnJ 
*"°°L and full particular* can be obtained frtca r* 
socretar^oktho fellowship 1 W'lmpoksstrt-d V 
- n\\ 
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CORRESPONDENCE 


SURGICAL TREATMENT OF CARDIAC 
ISCHAEMIA 

To the Editor of The Lancet 

Silt,—Mr O’Sbaughnessy’s lecture published in 
your issuo of Jan 23rd is evidence of the admirable 
work done at the recently established cardiovascular 
clinic at Lambeth Hospital, and also at the Buchston 
Browne Farm Ho is to be congratulated on lus 
evidently remarkable surgical technique, as well as 
on tho clarity with which he describes his operation 
and its results , and above all he is to be congratulated 
on being so scrupulously careful not to claim as yet 
to get brilliant clinical post-operative results, but 
rather to content himself with tho demonstration 
that card 10 -omentopexy is in his hands “a feasible 
operation attended with a low immediate mortality ” 

It is to be hoped that others may be equally cautious 
in their choice of oases for omentopexy, and in their 
claims for a successful result For it is dear that 
this operation is temptmg progressive surgeons I 
note that cases of omentopexy were shown at 
tho clinical section of the Royal Society of Medicine 
last week The more unstable of our anginal patients 
already begin to demand surgical treatment Finally, 
that astute and up to date journalist “ Dr Harpole,” 
has included omentopexy in his “ Surgeon’s Diary ” 
In a word, these and many other portents indicate 
that we are m for a spate of omentopexy But 
beforo tho flood descends upon us and perhaps carries 
an ay hastily improvised burners of clinical expenence 
and judgment, there are a few observations which 
I would like to make And if these observations 
seem to be somewhat elementary in nature I do not 
seek to be excused For is it not true that in these 
days of elaborate investigations and treatment, 
elementary considerations are apt to bo forgotten 1 

Lord Dawson has epitomised tho problem m 
tho final paragraph of his mtroduction to Mr 
O’Shaughnessy’s lecture — 

“ It follows tliorcfore that m a considerable coronary 
occlusion collateral circulation must o\ ontunto if the 
mi ocnrdium js to bo saved Such a compensatory circula 
turn can form of itself where it does not do so, the uso of 
surgical menns to establish it is essentially reasonable 
and its prospect should bo good in cnrefulh selected cases 
provided the capillary bed itself is not too degenerate to 
profit by a rencircd arterial supply ” 

I would like particularly to emphasise those words 
of Lord Dawson which I have italicised Let us 
net er forget that “ a compensatory circulation can 
form of itself,” and that consequently it is possible, 
indeed probable that some cases of carduu ischaemia 
may recover m spite of, and not because of, tho 
surgeon 

Angina jiectoris is a much maligned disease Wo 
nover open a newspaper without reading of the 
sudden c irdinc death of somo distinguished individual 
Thus dailv it is hammered into our inmds that angrna 
is a very dangerous condition Wo tend to forget 
that if an anginal jiatient lives within lus limits and 
obeys a few very simple rules ho often leads quite an 
nctiv e and useful life for rnaiw vears Ho may indeed 
c\en loso lus enema and die of something el«e Of 
lames Mackenzie’s 214 fatal cases, 1 for example 
apjiroximatcly one half survived for flvo years, aud 
44 of them lived for more thaa ten years—not a 
had record when we find that 77 of the 100 patients 
who survn ed tho five year period were already over 

1 Xlnekcnzk J (10.3) Anclnn Pcctorl" London 


sixty years of age at the onset of their angmn' 
To quote Mackenzie again, “ The ages at which death 
occurs (from angina) do not differ materially from 
the average at which death occurs from disease 
m general ”—a somewhat obscure remark, tho inter 
pretation of which would seem to be that angina 
docs not materially affect the expectation of life 
The names of distinguished members of our own 
profession who have done splendid work during long 
periods of time, though Buffering from angmn, leap 
to the mind at once One wonders had these 
men been subjected to omentopexy aud survived, 
would they have been rendered more efficient ? One 



Electrocardiogram ot Mr A In 1030 Bnndlo branch block 
and ono cotoplo vontrloular beat (X) 


of my friends has suffered from angmn for eighteen 
years Some years ago ho had a coronary occlusion 
He has led an exceedingly busy professional life and 
is still working at the age of seventy five, and is no 
doubt congratulating himself that omentopexy was 
not the vogue eighteen years ago 

Many of us can reoall spectacular recoveries from 
chromo heart failure of arteno solerotic ongm 
Another of my friends had cardiac asthma m 1034, 
with a tension of 240/140 and alternation In 1035 
he had nn alnrmmg attack of acute pulmonary 
oedema, and later on a transient hemiplegia From 
October, 1935, till September, 1030, he wns water¬ 
logged, and Ins intense dyspnoea could be controlled 
only by morphia A few weeks ago ho came up 
from the country and had lunch with me, freo from 
cedema, aud sleeping peacefully at night without any 
sort of sedative What a triumph he would have 
been for omentopexy had this boon performed last 
spring (and bad be survived it 1) 

One moro example 


Mr A aged 54, wns soon with Dr Brobnor Scott in 
tpnl, 1030 He gave a history of nngma of effort and of 
rasping attacks at night His blood pressure wns 200/130 
n August of tho sumo vear be lind n eoronnrj thrombosis 
fter which ho developed n bundle branch block (vido 
lectro cardiogram) and became waterloggc , 'vn \ 
»arox\smal nocturnal dvspncoa Ho Has nine monthfl 
n bod, nnd for somo four months lus condition appeared 
o be quite hopeless In March, 1931 howover, ho wns 
ip for half tho dnv nnd m Mav, 1031, ho returned to 
ns business at Covent Garden getting up at 5 a m and 
rorkrng till 4 rM without nnv axlema Ho worked till 
September 1032, when bo broke down ngmn, after 
nfluenza ’ In Februnrv, 1033 lie was still up nnd about 
nd free from cedemn Ho died of chronic cnrdinc failure 
n Kings College Hospital in Mnv 1934 Again wlmt a 
urgical triumph bo would bavo been if operated upon 
fullc. m Februarv. 1031 ! 


When one reflects on cases such as these—and 
any clinician of expenence could quoto others like 
them _one feels that after oroentopoxv, ns in many 
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other conditions tlio via medlcatrix natunc may 
so mo times he responsible for a successful result 
At the same time there is no doubt that a case 
Los been made out for this operation The difficulty 
is of course the decision as to -when to operate 
One hesitates to advocate surgery so bug ns thcro 
is a reasonable prospect of the heart establishing 
its own collateral circulation and one must not wait 
until the capillary bed is in Lord Lawson s words 
too degenerate to profit Wo admire the surgical 
shill which restored the sprinting power to a grey 
liound a branch of whose coronary circulation had 
been ligated But this experiment would have been 
more convincing as an argument for omentopexy in 
man had tho greyhound been ton or more years old 
at the time of tho operation 

Finally another depressing thought why is the 
Talma Mormon operation apparently extinct 1 Pact 
Prof Grey Turner I really cannot believe that it 
has been abandoned only bocause the patients will 
not bo persuaded to become abstainers I 

I am Sir yours faitlifully 

Mtmt*au-*quflre W., Feb 10th MAURICE CA.85IDT 

OXYGEN TENTS 
To ihe Editor of Tire I an get 
Sib,—R ather over a year ago the British Red Cross 
Socioty deposited lu each of the twelvo teaching 
hospitals of London an oxvgen tent of the Guy 8 
Hospital pattern so that a wide experience of this 
method of treatment might bo gained Wo who 
were appointed as a small medical advisory com 
mlttee would in the first placo like to thank tho 
Society for thoir public -spirited action, the value 
of which Ik indicated by tho reports received from 
the various liospitals All these roports emphasise 
the value of the oxygen tent in the treatment of grave 
cases of anoxicmla Ono of tlieue reports that from 
8t Bartholomew s by Dr D C Rea veil was pub 
bailed in your issue of August 1st and wo nmv quote 
his statement that from the clinical point of view 
the results were better tliau with any previous method 
of oxygen administration and patients wero kopt 
in the tent continuously for periods up to 12 days 
without any difficult! A report from another 
hospital emphasised its value in the treatment of 
children suffering from bronchiolitis or broncho 
pueumouia once in the oxygen tent these small 
children appear to resent bemg taken out 1 and them 
is no question that this apparatus is highly successful 
and nlmoat the only method of achieving tho results 
attempted. In another hospital a child who Lad 
had ono lung removed by operation was in tho tent 
for a considerable timo and the treatment proved 
of the greatest Wnefit Another report describe* a 
gbl aged 11 months, wIiom? colour improved and who 
app< ared much happier within alxmt half an hour 
of entering the tent; the pulv* rate fell and tho 
respiration rate nl-o fell nnd the child made a good 
reco\on Another patient aged 03 with chronic 
bronchitis and asthma strongly objected to tho tent 
used for him but was later 
readmitted to hospital !ery cvnnosed and d\spume 
nnd almost moribund Tills time lie fill to much 
better in the tent that he wfWoglv pend tod with it 
nnd inado a remarkable recovery after some four 
day* I>atcr he did not remember ever having been 
in tue t* ut at ait It it perhajH nnnece sary to 
multiply instance* of the Itcnefleial effect of a treat 
ment which merely ensure* that a patient is getting 
s known high jwreentage of oxygen 

* Ttli Jx4t.t otKrrcl *t onntber b *rltat 


When the details of managing the patient are 
considered it is perhaps natural that there should 
be some difference of opinion Dr Reavoli stated 
that the tent could be set un and new people instructed 
in Its management in two hours whon once running 
no undue call was made upon the house physician 
and apart from general supervision by tho house 
physician it could bo managed entirely bv the ward 
clerks nnd nurses when once the sister nnd nurses 
had becomo accustomed to the tent it wns littlo or 
no hindnmeo to general nursing Another report 
says that the oxygen control presents no difficulty 
and a concentration of 60 per cent could easily bo 
obtained and maintained The gas analyses of which 
oxygen is the most important can easily bo earned, 
out and can soon bo taught to sisters and nurses 
In one hospital it was noted that the tent could he 
used satisfactorily for surgical cases but in another 
hospital the nursing of these cases in tho tent wns 
found to be extremely difficult Several reports 
emphasised the difficulty of controlling delirious 
and fractious patients in the tent This difficulty is 
common to all methods of oxygon administration 

Somo criticism of tho details of tho manufacture 
of the tent were expressed but this is perhaps not 
surprising considering that it was the first time that 
this particular type of tont hod been made up in 
quantity in this country and the firm employed had 
had no previous experience of this kind of work 
Tho chief criticism -was the fiimsincss of the material 
so that a stronger and more substantial material is 
now being used in all the tents that are being made at 
present 

The Red Cross Society offered tho tont to the 
hospitals for purchase at a littlo under half (hefr 
original cost and seven of the hospitals accepted 
this offer It rauy perhaps cause surprise that tilts 
offer was not accepted by flvo of the hospitals but 
in four oases the refusals are thonght to be duo to 
certain technical imperfections in the tent or to a 
preference for n tout of another type or some simpler 
method In tho remaining hospital the patients 
who had l>oon ill enough to require this treatment 
were so few that it was felt that for tho timo being 
a tent could be hired when desired and that an 
improved model might be forthcoming later 

A final word may bo said about tho actfou taken 
bv tho London County Council which controls a 
very Inrge numlier of beds For about a year now 
they hnve had twelvo tents in operation and they 
are hoping to increase the number so that each gem ral 
hospital and each fever hospital will have at least 
ono tent 

In onr previous letter wo stated that arrangement* 
had been made bv one of us to Rond a tent to nnv 
part of tho country at tho request of any medical 
man nnd that a physicist not mctUcaUv qunlifW 
would accompnnr the tent The demands on this 

Oxygen Tent Service H hnve ateadily increased 
during tho last year so that it has now lieen po^ible 
for it to launch out on jU own account a* an rode 
pendent concern Applications should now lie made 
to T B \dnm* A Inst 1 Oxygen Pent Service 
33 De\on*hire-atreet ^ 1 Telephone No i "\\el 
l>ock 2u03 and at night t errnrtls Cross 1103 Tills 
service which aupplies Brithh made tents together 
with the two other services in Ixuuloii which supply 
American tent should be sufficient to meet all the 
demand* for this particular type of treatment at the 
present time —\\ o ore Sir vour* faithfully 

Rrot*<ALi> Hilton 
W J 1 causon 

London \\ OH. lStb R. P 1 OULTON 
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THE SINCLAIR FOOT-PIECE 
To the Editor of The Lancet 

Sib,— I have read ■with appreciation the lecture 
by Mr Salisbury Woods in your issue of Feb 6th on 
progress in tho treatment of factures As one of the 
surgeons who worked for a time under the direction 
of Major Sinclair during the war, and who has followed 
his treatment of fractures with the greatest interest 
since, I feel that I must correct the reference made 
to the Sinclair foot-piece This foot-piece was never 
meant to sustain a tractile force greater than 4 lb 
When properly apphed the strips of adhesive material 
fixing tho Sinclair foot piece do not overlap on the 
dorsum of the foot, and the whole of the apparatus 
would be pulled off with a weight much exceeding 
4 lb The function of the foot piece was mainly to 
control rotation of the foot and not to be a point 
for tho apphcation of weight extension to control 
shortening m the fractured femur It was, in fact, 
only an adjunct to skin traction apphed to the thigh 
I havo not seen a case of sloughing of the skin follow¬ 
ing the use of this foot piece for the purpose for whioh 
it was designed I am, Sir, yours faithfully, 

London W Fob 12th H ERNEST GRIFFITHS 

MEDICAL PRIVILEGE 
To the Editor of The Lancet 

Sib,—M ay I thank you for your very helpful and 
sympathetic lending article dealing with my Bill on 
this subject, and at the same time make some 
comments upon the incident Both the Bill of 1927 
and the recent one were drawn by a skilled legal 
Parhameutary draftsman The Bill of 1927, as I 
stated in my letter (Feb 6th, p 349), was supported 
by flvo eminent lawyers who actually added their 
names to my Bill The recent Bill differed from the 
earher one in two particulars only it extended the 
operation of tho Bill beyond tho class of venereal 
diseases to which the 1927 Bill was restricted, and 
it added clauses providing a further safeguard against 
abuso Both the Bill of 1927 and tho recent Bill 
were “ passed ” by Lord Atkin Tho ‘ legal snags ” 
discovered hy the Solicitor General seem to have 
esenped the observation of the very competent 
authorities I have named 

Two reasons made me extend the operation of the 
Bill (l) As I explained m my letter to you a Bill 
restricted to venereal diseases would fad m its purpose 
inasmuch as any party pleading its protection would 
bo at once stigmatised as a victijn of venereal disease 
(u) Protection of medical confidences is necessary in 
other branches of practice For example, certificates 
given by medical officers of health m tho case of 
stillborn infants have hitherto been regarded as 
confidential, but in a recent case the doctor was 
compelled to dischwo the causo of the death of the 
chdd, which conveyed a reflection upon tho parents , 
again tho case history confidentially imparted and 
entered upon the cards of panel patients by tho 
doctor is not protected from revelation in a court of 
law In tho Scottish Maternity Bill now before 
Parliament proper stress is laid upon the supreme 
importance for reducing maternal mortality of ante 
natal obsen ation of the pregnant woman Maternal 
mortality is probably highest m the young unmarried 
mother and it is surely foohshly short-sighted to 
withhold from this class of caso tho most explicit 
assurance that their confidence will be respected , 
early consultation, which is one of tho chief purposes 
of the Bill would bo grievously hampered but for the 
complete trust reposed bv tho patient in tho doctor 
respect mg her professional confidences 


In his defence of tho monopoly by solicitors of 
professional secrecy as contrasted with the absence 
of privilege for the no less important confidences of 
the doctor and the pnest, the Solicitor-General used 
the curious argument that solicitors enjoy this 
privilege because it has been “ erected hy the custom 
of the law,” and that it would he difficult to put into 
statutory form the claims for s imil ar privilege hy the 
doctor and the pnest 

Tho perfectly indefensible and in its. results widely 
mischievous refusal of pnvilege for medical con 
fidences is producing chaos in the administration of 
the law I have knowledge of recent cases in which 
judges imbued with the obligation of the medical 
practitioner to preserve secrecy (as was evinced for 
example hy Mr Justice Charles in the instance 
quoted m your leader) have excused tho medical 
practitioner who has pleaded that honourable obliga¬ 
tion from giving evidence Were a dootor or a 
pnest to refuse to betray professional confidences 
and to suffer imprisonment for doing so there can 
he little doubt that public opinion would ho out¬ 
raged and would demand alteration of the law 
When the law is so clearly m conflict with public 
opinion it is surely better to alter it by orderly 
Parliamentary procedure rather than in response to 
an explosion of resentment in an individual case 
I am, Sir, yours faithfully. 

House of Commons Feb 15th F GBAHAAr LITTLE 

TREATMENT OF FRACTURE OF THE NECK 
OF THE FEMUR 
To the Editor of Tile Lancet 
Sir,—M r E T Bailey’s instrument for intro¬ 
ducing a Smith Petersen nail, described in your Inst 
issue, has given us a simple method of placing the 
nail with accuracy along the femoral neck I cannot, 
however, accept the statement that tho instrument 
“ obviates tho necessity for calculations or for a 
lateral X ray during operation ” Mr Bailey does not 
specify tho type of femoral neck fracture ho treats 
by his technique I will confine my remarks to the 
medial type of fracture, for the lateral and per 
trochanteno types always heal well without nail 
immobilisation 

All extra articular operations are dependent for 
their success upon the accuracy of reduction of tho 
fraoture and the maintenance of tlus reduction until 
the fragments are immobilised hy the nail The 
steps of the operation must bo continuously under 
radiological control until tho final immobilisation bv 
the nail m tho reduced position is achieved No 
instrument can replace this X Tay control I havo no 
doubt that the technique advised hy Mr Bailey can 
give some good results, hut these days wo are most 
concerned in lessening the percentage of unsatis 
factory results, and I feel that m advising a tech 
nique that replaces close radiological control Air 
Bailey is advocating a retrograde step 

Not all fractures of the medial type are reducible 
by traction in a Thomas Bplrnt I agree that some 
times bv tins method alone an accurate reduction is 
obtained It should he the routine method of pro 
hminary treatment, the patient is made comfortable, 
nursing is easier, and it gives a period during which 
the patient can he unestigated and tho general 
condition improved 

But there remains still a group of patients in whom 
accurnto reduction has not been attained Most 
authorities are agreed that for this group there can 
be no routrno manipulative reduction, simplv because 
the displacement of the fragments is not constant 
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Tho manipulations necessary will bo governed by 
the deformity remaining and the deformity is recog 
nised only by radiograms taken in two planes. It 
ficemB wirer to carry out these manipulationfl on an 
Qrtlmpiedlo table instead of the complete bed 
procedure With such a table tho reduced fracture 
can bo securely fixed and X ray control is greatly 
facilitated In Introducing tho naxb unless steps are 
taken to prevent it the oncoming noli mav displace 
the head fragment from its position on tho neck 
this is most apt to occur in tho subcapital type of 
fracture This displacement mav not bo recognised 
in the antero posterior film but is readily seen in the 
lateral view Accordingly X ray control must be 
continued until tho operation is completed 

All of us with experience in this operation ore 
familiar with its unexpected difficulties difficulties 
only surmounted by planning on clear radiograms os 
the operation proceeds Only by a technique allowing 
the fewest errors can the percentage of nnsatis 
factory results be lessoned Tho operation mar some 
times be tedious to the surgeon, but under local 
ntuesthesia it is quite a safe procedure even in tho 
very elderly I am Sir yours faithfully 

William Gissale. 

St. James Hospital London SW Feb 11th 

ARTIFICIAL PNEUMOTHORAX ON 
STATISTICAL TRIAL 
To the Editor of The Lancet 
Sir,— kour annotation in last weeks issuo on tho 
work of tho pneumothorax subcommittee of the 
Joint Tuboroulosls Council raises tho wholo question 
of tho applicability of statistics to clinical problems 
In tho investigation you describe a committee of 
experts spent four years in tbo classification and 
follow up of a very large number of patients treated 
by artificial pneumothorax and compared their fato 
group by group with control material which was 
admittedly not strictlv comparable The result was 
disappointingly inconclusive 
"Needless to say it would be a good thing to have 
statistical backing to clinical judgment ns it is diffi 
cult for anyone wbo practises a special form of therapy 
not to bo prejudiced in favour of tho belief that 
his patients ate better so treated than left olono 
Lven allowing for a bias of this nature clinicians of 
experience are so unanimous b\ believing pneumo 
thorax treatment to be of great valuo in suitable 
cases that it is worth while examining more closely 
tho discrepancy between clinician and statistician 
Tho cause of error does not need prolonged search ; 
It lies in the fact that the control group consists of 
patients with a sul>*tnntiallv better prognosis treated 
conservatively tlinn tho A 1 group 

Until recently pneumothorax was rarely tried 
excfpt in patients who failed to improve with several 
months of sanatorium treatment and failure to 
respond to treatment obviously indicates a worse 
prognosis than n good response To this group may 
nop- bo added a relatively small group of patients 
in whom pneumothorax w tried, without delay as 
experience has taught us that their prognosis u ill be 
much improved thereby 

Now tbo fault of tho statistician in this inquiry 
is that ho concentrates on the anatomical extent of 
tho lesion number of lobes affected Ac and not on 
the direction in which the disease is progressing while 
tho patient is under treatment V flbrotic scarcelr 
active lesion of one lobe in which tho patient has 
almost established a condition of symbiosis with his 
bat-flU is classified in the same group as a tuberculous 


lobar pneumonia. The firet patient will be treated 
conservatively nnd tho second will have a pneumo 
thorax tried with the knowledge that therein lies 
practically tho only chance of recovery and that 
this is by no means good owing to the tendenev of 
tins type of disease to spread whatever treatment is 
applied 

The final impression which remains after reading 
the report ifl that tho position of pneumothorax 
remains a* it was before if anything has been tried 
and found inadequate it is tho application of tho 
statistical method to this particular clinical problem 
One feels that tho investigators have been thorough 
and dispassionate hut that tho inherent difficulties 
of the problem have unfortunatc.lv prevented their 
achievement from being of the liigh value which tho 
quality of their work merited 

I am Sir yours faithfully 

Hariejr-stroct, W.. Feb. 15th AJTDREW HoRIANU 

ANOREXIA NERVOSA 
To fie Editor of The Lancet 

Sm,—I woe muoh interested in Dr J II Sheldon s 
articlo on anorexia nervosa in your last issuo and 
am Impressed by his suggestion that wo are dealing 
with a functional form of Simmonds s disease of 
psychological ongin In the same way I behove many 
cases labelled Frdlilioh s syndromo are really instance* 
of a temporary pro pubertal obesity dne to a func~ 
tional delay in the development of the pituitary 

I can corroborate from my own expenenco that 
anorexia nervosa is often preceded by obesity and 
that being teased about this (powerfully aided by the 
fashion nblo cult of slimne**) is frequently the incen 
tive which starts the process of Belf-starvatlon Tho 
subjects of this condition are generally fominmc 
Peter Pans who are afraid of growing up and now 
that we realise the close association between the 
emotional contrea in the dioncephnlon and tho pitul 
tary gland we can understand liow the emotional 
stato may inhibit pituitary function 

But I am still puxzlM by tho blood-sugar curves 
Dr Sheldon s 1st and 5th cases show practically no 
nse after CO grammes of dextrose whereas simple 
fasting causes tho curve to approximate to tho diabetic 
tvpo A flat curvo indicates rapid absorption of 
dextrose vet these patient* do not put on weight In 
consequence Different observers give very varving 
descriptions of tho blood sugar In Simmonds s dlrensc 

II Zondoh states that it wo* usually within norma] 
limits in his cases Wolf states that sugar tolerance 
is diminished in Simmonds s disease resulting at 
tunes in glyco*una Goldxiehor on tho other hand 
considers a constantly low blood sugar and a eon 
sidorable increase in sugar tolerance typical of orery 
hypopituitary case whether of tho obese or lean type 
Wilder ha* seen hypoglycemic crises which were 
readily relieved by sngnr We should expect ITouAMy a 
diabetogenic hormone to be diminished with lessened 
anterior pituitary functions so that a lowered Wood 
sugar curve Is perhaps to be anticipated from the 
unopposed action of insulin Several observer* 
dcwrilw insulin sensitivity but in my experience 
these patients put on weight more quickly under 
appropriate psychological treatment if al*o given 
insulin well covered by dertroso Even dextroso 
alone is hclpfaL It would therefore appear that tho 
mechanism for storing carlK>hrdrate may be present 
even in excess of normal if onlv It is provided with 
adequate furl It Is al«o possible that the Joss of 
the normal adrenotropio action of tho pituitary leads 
to a functional adrenal insufficiency Demolc (Pre**r 
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medicate, 1930, 44, 543) gives as its characteristic 
features (1) asthenia without pigmentation or much 
lowering of the blood pressure, (2) chronic if vague 
digestive disturbances, (3) fasting hypoglycemia 
winch is converted into hyperglycsemia by the 
injection of cortical extract This third point might 
prove to bo of diagnostic value 

Dr Sheldon’s paper certainly provides food for 
reflection on the influence of the emotional state 
on endocrine functions It is the more important 
because anorexia nervosa seems to be on the increase 
This I attribute to the increasing frequency of tension 
between mother and adolescent daughter, the fashion¬ 
able fear of obesity, and the fear of going out into a 
world fiercely competitive in work and games 
ahke I am. Sir, yours faithfully, 

W Langdon-Brown 

Cavendish square W Feb 15th 

To the Editor of The Lancet 

Sir, —Many will agree with Dr Sheldon that this 
disease is often accompanied by changes indicative 
of pituitary dysfunction At the Maudsley Hospital 
biochemical and metabohe investigation of cases of 
anorexia nervosa have been earned out independently 
dnring the past year These appear to confirm many 
of Dr Sheldon’s viewB The publication of the 
resnlts have been delayed so as to compare them, if 
possible, with a senes of control cases from patients 
having other types of psychological disorder and 
weight disturbance 

The whole problem of loss of weight in illness 
supposed to be psychologically determined is of 
extreme interest and urgently requires investigation , 
work done here, for instance, has shown that many 
of these patients make only slow improvement even 
when taking a high calone diet Anorexia nervosa 
provides an exceptional chance of studying the 
complicated interrelations of metabolic and psycho¬ 
logical changes It is to bo hoped that Dr Sheldon’s 
paper will stimulate a very wide interest m the various 
aspects of this syndrome , if so, it may soon bo 
possible to deduce observations applicable to its 
more satisfactory treatment 

We are. Sir, yours faithfully, 

William Sakgant, 

W S JIaclat 


are apt to weigh The number of institutional beds 
available for long continued cases is not large if all 
doubtful cases are to be treated The senous mor 
takty from ahdommal tuberculosis m the early years 
of life loaves a type of patient with a tried resistance, 
which helped by restful conditions and good food’ 
improves with time 

The Registrar General’s reports show a steady 
reduction in the annual mortality from abdominal 
tuberculosis m England and Wales to nearly one 
sixth between 1910 and 1935 (4345 persons in 1910 
to 750 in 1935), presumably due to cleaner milk 
The corresponding mortality from obstruction has 
remamed throughout at some 2500 persons, with a 
recent tendency to nse The varieties are not 
officially distinguished, but the commonest causes of 
acute obstruction m children and young adults are 
bands and adhesions The operative mortality m 
expert hands is very high 

Of the 10 fatal cases in our paper 3 deaths were 
due to the operation, 3 to strangulation, 1 to appendi¬ 
citis, 1 to hemiplegia (two years), and 2 to phthisis 
(three years and two years) Of 10 patients with 
acute and 3 with subacute obstruction, 10 recovered 
Ten of the reoperation cases had been initially 
operated on elsewhere for acute symptoms We 
managed to retain all our own failures in tins respect, 
hence the large proportion There was one fistula case 
successfully dealt with by resection of the gnt and 
attached caseous gland, before emaciation became 
severe There were two keloid scars which subsided 
without radiation , throe ventral hernias were all 
successfully operated on and cured Carson pointed 
out that operation in caseous cases must be evaluated 
on the grounds of necessity not of choice 

Future prevention will depend on providing cloan 
milk at a cheap rate, on dealing with such arohaic 
anomalies ns sweeping up the dust in the tube 
railways instead of extracting it, on fixing the dust 
m railway tunnels by suitable spraying, and on 
greatly reducing the sojourn of the population in the 
tubes by having universal “ zone ” fares and the 
completed tickets available on the automatic machines 
Phthisical persons and carriers of other infections 
diseases should be individually isolated, not horded 
together I am, Sir, yours faithfully, 

LodCod W Fen 15th G H COLT 


I’ho Maudsley Hospital, Denmark Hill S.E Feb 13th 

TUBERCULOUS ABDOMINAL GLANDS 
To the Editor of The Lancet 

Sir, —May I now reply to some of the points 
rawed by Dr Pask and Dr Wilkinson ? The propor¬ 
tion of children and young persons enjoying the 
fresh air, sunshino, and good food in institutions who 
requiro Burgical intervention is not known to me 
When the diagnosis is positive operation m such a 
patient may bo avoided with an easier mind Those 
operated on m our senes were mostly workers, many 
of them farm labourers, who had boon well fed and 
had had an open air lifo, but not much rest 
Symptoms had generally been msuificient to prevent 
work until admission Most were actual or potential 
emergencies and no patient was operated on merely 
to make a diagnosis Tho tendency to the formation 
of adhesions in these patients is high and such an 
operation would not assist natural cure There is no 
doubt that judgment mav decide in favour of opera 
tion to clear a doubtful case when a ward is receiving 
A waiting list amounting to double the number of 
beds and the knowledge that tho patient will bo 
returned if sent out unfit for work are factors which 


DEFOE’S STORY OF THE PLAGUE 
To the Editor of The Lancet 

Sir, —If a mere layman is allowed to differ from 
the grave and reverend seigneurs who have contri¬ 
buted the senes Grams and Scrnples may I bo per¬ 
mitted to question tho accuracy of the statement 
on p 1543 of your Doc 2 Cth issuo ns to Daniel Defoe s 
Btory of the Great Plngue being merely a journalistic 
account of an event of wluch ho could know nothing, 
he being then, .according to vour contributor, a 
baby of two or so Though this idea was at one time 
held, more recent researches suggest otherwise 
G A Aitkcn, a recognised authority, gives his birth 
as some tuno in 1059 Therefore ho would bo six 
at tho time of the Plague Six years of ago at that 
period would make Defoe—who also must have been 
a precocious urchin—quite able to absorb lasting 
impressions of such a tragic time, and it would ccr 
tarnly seem on this evidence that his story of the 
Plague may be regarded as budt on a foundation of 
personal recollections evon though these are added to 
by consultation of the documents available 
I am. Sir, yours faithfully, 

■UnlbcnT close SAV Feb lOtb E J HOLLAND 
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ENDOMETRIOMA OF THE VULVA 
To the Editor of The Lancet 
B m ( —No smglo theory will explain tins origin of 
all endometrial tumours of the vulva. Samson s 
Implantation theory appear* to account for such 
coses an that reported to the North of England 
Obstetrical and Gynaecological Society on Oct 30th 
by jVLr T N A ‘jcffcoato (Lancet 1030 2 1330) 
in which it was roost likeiv that ondometnal cell* 
from tbo menstrual blood were implanted into the 
raw surface of a cavity formed by the rupture of n 
post operative wound Other cases, occurring in 
women who have undergone no pre\Ious operative 
measures with no history of injury to the vulva 
and in the absence of any hernial sac con only be 
erplained ns developmental abnormalities 
In the human embryo at the third month the 
inguinal fold can be demonstrated as an outgrowth 
from tho "\\ olffion ridge The point of the outgiowth 
1* tho junction of the uterine and raHopinn segments 
of tho MftUerian ducts within the Wolffian ridge. 
In tho inguinal fold the round ligament of the uterus 
is developed and it is presumed that to use a simile 
of Comyns Berkeley during the building of the 
female genital house some chips of the Mfillenan 
structure ore carried away by too developing round 
ligament to find a resting place in the part of the 
labium to which this ligament becomes dispersed 
and that these ohips becomo activated during the 
reproductive period of life perhaps under the influence 
of mstrin. In support of this explanation may bo 
mentioned other tumours—to wit dermoid cysts of 
tho floor of the mouth and teratoid tumours of the 
testicle—whioh rarely become clinically evident before 
puberty 

The comparative rarity of ondometnal tumours of 
the vulva, of whatever origin is shown by the fact 
that Jeff coate, lieforo reporting his case was able to 
And only six others on record. 


surface is firm greyish white with darker point* and small 
area* scattered through it The soctiona show man} 
dilated gland* composed, of tall columnar epithelium and 
surrounded by tvpical endometrial stroma These glands 
strongly resemble those of the utorlne endometrium 
Most of them contain blood end fragmented granular 
materiel The glandular structure* aro embedded in a 
rather dertso fibrous tissue with * small amount of fat 
Pathological diagnosis t endomotnorn* 

We are Sir yours faithfully 

Frank. Riogall, 

Prairie Orore Arkansas De« 33rd CECIL RlOGALL 

TRANSIT OF PREGNANT WOMEN B\ AIR 
To the Editor of The Lancet 

Sm,—The question of tho transit of pregnant 
women by aeroplanes has come up for consideration 
and is one of importance to tfie medical profession 
as well as to the genoral public Several factum are 
involved, Buch as tho distanco to be travelled and 
the facilities which exist for medical aid at tho land 
ing-grounds as well os the condition of the patient 
herself The rules formulated would presumably 
differ for those flying within European limits from 
those flying across Africa or Asia or to Australia 
and tentatively one might suggest a limit of ono 
clear month from tho expected date of delivery in 
the former and two months for the long-distance 
passenger* I should be grateful to mcmlicia of tho 
profession who would give their viewB on this question 
either in the columns of this journal or In private 
correspondence 

I am Sir yours faithfully 

F P Mackie 
Colon cl U13. (retd ) 

Feb 11th Medical Adviser Imperial Airway* Ltd 
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CASE REPORT 

Mr* A of Hog Eye Arkansas nullipara aged 30 
first consul tod ua in regard to a painful swelling of one 
war ft duration in tho right labium maju* on Fob 1st 
1030 Siie desenbed it a* feeling *a though there were a 
cocklebiur under tho skin whioh became more painful 
during the latter lialf of hor menstrual ponod and partially 
subsided during the following week Sho believed it was 
a Iierrun, for widcli she had been wearing a truss for two 
years 

On or aro motion tho Inguinal region was normal Tho 
upper half of the right labium was swollen and at tho 
extreme upper end could be felt a firm tumour spproxi 
matclj almond-slxcd Bimanual examination of the pelvic 
organa rovwdod no abnormality and tlvero had been no 
change in tho menstrual habit wldcli was 28(5 Subao 
quent examinations at appropriate interval* confirmed 
tire patient* history of periodldt} A diagnosis of endo- 
melnonro wot made and the nature of the tumour 
explained to the patient who readily consented to It* 
removal for liktologicnl *tud\ Operation was performed 
too Ellr*both Hoepitaf Prairie Grove Ark on 
Aiarrii , 'h under general ourstltosia to permit of direct 

Inspection of tit* right inguinal canal end abdominal 
Inguinal ring Tlwwo wero aeon to be normal, tho incision 
was clov'd and tlio tumour then removed through * 
separate incision Into the labium Rrcovery was uneventful 
*nd there Its* been complete freedom from symptom* up 
I*** 001 *ime Tlte truss lias been abandoned 
Tl»e tumour was submitted to Dr J II Filler professor 
of patltologyfn tho Unl\Trsit% of W r*tcm Ontario London 

Canada to wltom wo are indebted for hi* Lind permission 
to publish hit report width is *s follows i Fpccimen Is 
roughly spliene*) measuring * cm in diameter The 
outer surface present* a roughened *i»pe®rance with tags 
of fibrous and fatty tissue attar lied On section the cut 


The biennial dinner of the Royal College of Surgeons 
of England was served in the library of tho College 
on Feb lfith under tbo happiest auspices Immo 
(Lately overhead was in progress the reconstruction 
of tho three upper floors of tho College to make a 
new and adequate institute of surgical research and 
incidentally completing Sir Charles Barry a bcautifnl 
facade The company over which Sir Gutubebt 
Wallace presided included fl\© Hunterian trustee* 
the treasurers of the four Inna of Court, eight master* 
of City Companies and the medical director* of tho 
three Defence lorccs Sir Charles Cordon \\ at*ov 
who toasted The Quests paid apecinl attention to 
Lord Rus*ell of Killowcn and Sir Flunket Barton who 
wore sitting hv him hut tho real guest of the evening 
was John Hunter whoso menjory was drunk In 
reverent aflenco 

I like 1 mid Sir Cnthbort to tldnk about tlireo 
eliamctcririica of the roan Fuat there wax his corio*it\ 
Till* word I* How porhnp* of ill favour but In it* best 
*en»e it describe* well Hunter * childlike deftiro to find out 
how tilings work and c*u*od him if not to originate to 
imjrnne and nmpbfy the experimental method Second li 
tliere was Id* diligence He vr«* a wlrok time worker 
though not in the modern senw. Hunter had a largo 
practice tlto gain from which l»e devoted to jw\lng for 
lu* researches He was late and earls in Id* workroom 
and left himself but four liout* for sleep Tlxm tliere was 
Id* courage wlien stricken with a torrifvhur dUrs>^ 
Hunter ealrah continued hU work and m*<le himself an 
ol ject of hi* own stod\ H 

And having said this Sir Cuthlwrt gave the w» I come 
new* that the Bernhard Baron trustee* had 
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“thought that the President’s advisers were rather 
optimistic m their estimates of what they could achieve 
for the sum named,” had decided to increase then- 
gift of £30,000 by a further grant of £6000 in order 
“ that your plans should be earned to complete 
fulfilment without financial anxiety ” Sir Arthur 
MacXaltt who, m the absenco of the Minister of 
Health, responded for the guests, spoke of Hunter 
as the man who had introduced the exercise of the 
observant scientific mind into the studv and practice 
of surgery He recalled that his predecessor Sir 
Jolin Simon, tlio first chief medical officer of the 
central health department, was at the same tinje 
President of the College His training in scientific 
surgory led him .from the study of disease in the 


individual to the prevention of disease in the com- 
munity Livmg in more leisured times Simon worked 
for many years at Whitehall m the mornings while 
in the afternoons ho operated or saw patients at 
St Thomas’s Hospital The toast of the Huntennn 
Orator was proposed by Sir Farquhar Buzzard 
with a warm tribute to Mr Fagge’s re presentment 
of the great genius of John Hilton and a word about 
“ the need to perpetuate m our profession the mind 
that was m Hunter ” 

On another page will bo found Borne account of 
the speoml lecture given during the afternoon bv 
Prof G E Gask, who related unpublished facts about 
John Hunter’s work in the campaign in Portugal, 
1702-03, and of his life in a base hospital at Lisbon 


PUBLIC HEALTH 


Four Years’ Work at the Alaudsley 

Dr Edward Mapother’s report on work at the 
jNIaudsley Hospital during the period from Jnnunry, 
1032, to December, 1935, is a record of steady achieve 
ment and development As an important teaching 
contro in psychological medicine, the hospital receives 
a large floating population of post graduate and under 
graduate students, to meet whose needs the plan of 
instruction has been modified by the formation of a 
toaebing unit Dr Aubrey Lewis has been respon 
sible for organising the unit, and has charge, with 
the help of three colleagues, of nearly half the beds, 
so as to include patients of both sexes and all types 
The remamdor of the beds are grouped under firms, 
ns at most general hospitals The hospital is now 
recognised ns a school of the University of London, 
professorships in the university were recently 
conferred on Dr Mapother and Dr F L Golla, 
director of tlio Central Pathological Laboratory 

Enlargement of buddings has not only made 
possible the accommodation-of more pationts hut 
has greatly improved the teaching capacity of the 
hospital. In addition to the increasing number of 
post graduate students attending the DPI! course 
hold each spring, modicnl officers from the L C C 
mental hospitals aro seconded to the Mandsley as 
clinical assistants for periods of six months at a 
time Indeed, the report suggests that those entering 
tlio councd’s mental hospital service are now “ pro 
vided with a series of opportunities for obtaining 
psvchmtno education and experience which is prob- 
ahlv unequalled elsewhere ” Undergraduate teach¬ 
ing is earned on m Pnntia Ralh ward of King’s College 
Hospital, which has been loaned for a penod of years 
us an nnnexo to tho Mnudsloy Hospital 

In this report Dr Mapother discusses the advan¬ 
tages of forming a nouropsychiatrio unit, intended 
chiefly for research and teaching Such a unit 
-would lia\ e great value in the post graduate training 
of psychiatrists, ospeciallr if it were possible to tap 
tho nch supply of matenol m tho general hospitals 
of tho Conned Othor developments suggested or 
foreshadowed in the report are that of building a 
hostol from which patients could go out to work even 
while attending tho out-patient department—a solu¬ 
tion for thoso whoso chief need is removal from 
unhappy homo conditions, and that, already approved, 
of providing accommodation for thirty children to 
bo admitted under the olnldren’s department 
Health Indices 

Clindwich m England and Shattuck in the U S A 
based a novel campaign upon tho proposition that 
the health of a community was dominated by 


environment, this being bo, the health of a com 
munity should he capable of deduction from environ 
mental data John Billings, the groat Amoncan army 
surgeon, waB attracted to this idea of estimating the 
hoalthfulness of places, but he did not pursue the 
matter In 1916 Dr Charles V Chapm, of Providence 
(R I ), interested lnmself in comparing the health 
services of various local government units and intro¬ 
duced the “ appraisal form,” which enabled tho 
available health services of various units to he 
evaluated from a score sheet The objection to such 
a score sheet was that tho marking is arbitrary, so 
the sheets of different assessors were not comparable , 
but they had some use m detecting improvement or 
the reverse m the total value of health services In 
a recent review 1 Dr K Stonman and Dr I S Ealk, 
of New Haven (Conn ), have developed further this 
method of evaluating tho health of communities 
Tho “ health indices ” winch they employ are made 
up of the appraisal form, “indices of vitality and 
health” (vital statistics), and “indices of environ 
ment,” which give meteorological and sooial factors 
A typical “short list" (which nevertheless contains 
78 entries) is given from the city of Now Haven, com 
parable with tho statistical part of the annual report 
of a medicnl officer of health who puts in everything 
which might havo a say in the health of tho people 
The object of these health indices is to obtain 
statistics, standardised for as many functions ns 
possible, m order to obtain material for working out 
the onuses of disease , or, m othor words, to obtain 
facts for biometry The objection to them is that 
most of the information, though sot down in mathe¬ 
matical form, has a specious accuracy which may bo 
more misleading than rough guesswork "\Ybero tho 
information is reliable, use can bo mndo of it in a 
less complicated manner Hence, for practical 
purposes, “ health indices ” will not much attract 
health officers who have boon trained in statistical 
epidemiology to tho point of knowing its pitfalls 
It would be possiblo for any medical officer with 
a large expenditure of labour, and without any 
research, to fill up the full scoro sheet of 100 indices 
for Ins district, but he would gain httlo from it 
which he did not know before, and he would find 
that it was precisely in those matters where his 
entries must bo provisional or uncertain that ho 
wants accurate information On the other hand, 
given this full 6coro sheet filled in by a reliable 
nutlionty for Jencho, Timbuctoo, and Los Angeles, 
it would he possiblo to compare tho health and 
services of tho three towns, and indices so obtained 

might be valuable to tho Health O rganisation _ 

1 Quart Bull Hlth Ora L oJ\ T December, 1030, pp DO 1-10 SI 
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Under this heading appear week by week the unfettered thoughts of doctors in 
various occupations Eaeh contributor is responsible for the section for a month 
his name win fee seen later in the half yearly index 


B\ A ROVER 
III 

It wna not only on account of tlmt lapse of 
memory -which ray colleague had noticed, that 
I knew I had had influenza Other things had 
happened which made it pretty certain that the 
fovor of a fortnight ngo was of this nature. On the 
Bide of the nervous syBtcm there was depression 
and of a somewhat elaborate kind, not ft mere feeling 
that life was not worth living but a change in my 
wholo philosophy of life which tended towards the 
positive not merely the negative aspect* of pessimism 
I ilept ft great deal but dreamed vividly an almost 
new experience Brain work which, was largely 
mechanical I could tolerate but an attempt at 
anything which required constructive thought waa 
painful and doomed to failure 

* * * 

Then there was evidence that the heart was 

poisoned. The effort syndrome was definitely 
recognisable I chose the lift (when available) rather 
than the stairs even to reach the first floor—a 
praotlc© I had hitherto scorned both as a time 
saving device and for exercise I let the porters 
carry my hag I didn t mind it being thought that 
I was getting on in years so I invited peoplo to help 
mo on with my overcoat I walked more slowly 
than usual, even on the level. On one occasion 
I forgot and lifted the foot of a bed containing a 
pretty heavy woman whilst the nureo put blocks 
under the castors I had a heart ache for two davs 
afterwards Two or threo nights I woke with irregular 
action of tho heart and, though my clinical senso 
told mo the disturbance was of the nature of extra 
systoles my depression whispered gloomily about 
fibrillation, tho indication for an E C G and the 
propriety of suspending tobacco (which in any case 
gave muoh less satisfaction than usual) and coffee 
* * * 

And again there was that tiresome cough which 
seemed so meaningless since there was no catarrh 
and yet which was so grentlv influenced by tern 
pcmturcs effort, food anil posture 

But the fover Itself could scarcely have been any 
thing else than influenza Tho epidemic was on the 
onset was abrupt, I had ono horrible night daring 
which my miud threshed tlirough the hours trying 
vainly to link up paroxysms of a most painful tracheal 
hark with n. dream-stnto fiom which I woko (as it 
seemed) dozens of times (llow true despito tho 
nurso • report is tliat asseveration of our patients 
that they haven t slept a wink ail night ) What 
other disease all said and done the durntion of tho 
ncuto stogo of which mav be only 48 hours can 
effect such a devastating change in tho equilibrium 
of body and soul t We say that wo lnm no enterm 
hv whioh to judge what is inflnenza Rubbish 1 An 
Infection which produces nil this disturlmnco and yet 
inay yield no physical signs is influenza \nd it 
" not the work of a mere coccus or bacillus cither 
• * • 

The mmo wo become familiar with diseases duo to 
Infection by flit cable viruses the more confirmed ore 
that the specific infection in influenza Is of this 
Mature Some of us held this view stronglr even 


when B Pfeiffer had such powerful adherents 
Experionco of psittacosis for example illumined the 
darkness considerably Hero wc saw a combination 
of a typhoid like state with a spreading form 
of pulmonary inflammation associated with bron 
chiolitis and oedema In the 1918—10 epidemic of 
influenza or rather amongst the more severe cases 
which occurred just before and just after the main 
ware of morbidity we saw the typhoid liko cases 
both with and without, pulmonary symptoms and 
we also saw tho pulmonary cases with their peculiar 
cyanosis oxtensive congestion of the long and 
bloody sputum Tho memory of my first case of 
fulminant respiratory influouza (in 1918) remains 
vividlv in my mind, especially the peculiar cyanosis 
The colour of the face reminded me of tho only case 
of aniline poisoning I have over seen—a medical 
student who got a shook when he saw his faco fa tho 
mirror ono morning llo had been applying an 
aniline prepnmtkin to an inflamed ear But he 
mosn t ML I couldn t place the young woman 
with the heliotrope face and the generalised hron 
chiolitis because I had neither seen such a case nor 
hoard of it How oasv tho diagnosis is to-duy l 
* * * 

Measles is almost certainly another virus infection 
Of all the common acute exanthemata it ia tho most 
likely to lead to serious nerve symptoms such ns 
encephalitis and myelitis 

I supposo It was some such inductive reasoning ns 
this that lod 8ydonhnm to his conception of “ epidemic 
constitutions ' —that famous battleground lie tween 
the bacteriologists and the epidemiologists IIippo 
crates it was who started tho Idea for he like 
Sydenham, loved to generalise from particulars lor 
Sydenham it was tho disease rather than tho patient 
that possessed the constitution AVo are warned 
by some of those who are reluctant to let outworn 
notions die—when those notions were tho produot 
of the thought of great men—not to consider Ideas 
that seem to us to be nonsense to-day to have been 
nonsense at the time they were uttered. Tho point 
is rather that these great men would. In tho light of 
our present knowledge throw overboard their own 
notions much more quickly and entirely than 
theu \ reverent but slavish disciple*. Micro 
biology gives the answer to tho riddlo that faced all 
tho physician* however great their genius down to 
v ° of I>Q8tonr arc told that there may 
"till bo pearls to ho hod for tho searching In tho 
writings of Sydenham and there who followed him 
liut tho pearls ore surely tho persistence of tho man 
ond Ids painstaking work in the face of tho fact that 
the key to his dlfllculties was hiddiu from him nnd 
could not bo revealed until new tools opened rip m w 

ft r ^ quirr Tbo may bo said of Hunter 
and of other* whore genius enmo re near to finding 
he answer to the rid/Ue It f* clear from cartful 
study of their writings, that they did not deceivo 
themselves into believing that they had reived tho 
wwentialproblem inherent in most direare*—what U 
jt that disturbs tho equilibrium of the bodv nnd 
tends to that complex reries of changes revealed in 
the iludvoi the sick man ? Tasteur and I trier and 
fvoch following Leeuwenhoek gave the answer nnd 
the science of Infection was born 
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THE FACTORIES BILL 
On Feb Hfch in the House of Commons Sir J 
Simon, Home Secretary, moved the second reading 
of the Factories Bill Ho said it vas 30 years since 
anj comprehensive measure for amending our factory 
code was last enacted by Parliament While, of 
course, some useful and important amendments 
and extensions of our factory law liad been made 
since that tune, for example in 1907 and 1916, 
and a very Important change in 1920, and again m 
1920, still the mam factorv code remained the code 
of 1901 It was therefore high tune that a new and 
improved code was passed, not only consolidating 
but amending and improving the existing law 
Both the National Confederation of Employers’ 
Organisations and the General Council of the Trade 
Union Congress had been consulted before this Bill 
uas drafted and while therefore there would be a 
number of points in Committee on which there 
were sure to be differences of view, he was justified 
in anticipating that on much of the Bill there would 
be found to be a very large measure of agreement 
The questions of health were dealt with m the Bill 
in Parts I, HI, and IV These provisions involved 
in many respects a real advance The first clause 
was important in that it made more precise the 
present law by including specific provisions in regard 
to the removal of accumulations of dirt and the 
cleaning of floors, which m many factories needed 
very careful attention In Clause 2 they dealt with 
the important question of overcrowding and the 
standard of air space to be allowed They wanted 
in principle to secure an increase in am space from 
260 cubic feet to 400 cubic feet, which was the 
standard existing to-day in the beskappomted 
factor les The difficulty was to get the change rapidly 
made in the smaller works in certain industries 
Adequate ventilation was as important as adequate 
air space The proviso in Clause 2 was designed to 
secure, if possible, that existing works should comply 
with the new standard as soon as possible, but they 
were to be given time to do it In the meantime 
the} emphasised the importance of effective 
mechanical ventilation being provided, if a room was 
crowded The existing factory code mnde no pro 
vision for ensuring proper fighting The fighting 
clause m this Bill was an entirely new provision 
Important new powers were also conferred under 
Clause 11 At present there was no power to require 
medical supervision in a particular woihs to meet 
a special emergency For example, suppose there 
was an outbreak of anthrax during some process, 
or dermatitis, or sepsis, or conjunctivitis There 
was no power now m the factorv code by which the 
medical officers of the Department could say that 
there must be an investigation to find out how these 
outbreaks had occurred In the same way, there 
was no power at present to meet cases where there 
was renson to apprehend that some substance was 
being emploved that was likely to be injurious, the 
injury being caused through the material, or through 
ono of tho materials used Again, there was no 
power at present to secure proper investigation with 
a view to stopping tho injury in cases where young 
persons were being put on work which it was thought 
might prove too much for them 

It was high time to provide in the factory code 
that in cases of that sort it should bo the right of 
the authorities to introduce, if necessary, medical 
supervision with a view to discovering what was the 
explanation, to stop the cause if thev could, and to 
throw light on what might be a very obscure cause 
of trouble Olauso 11 would give the Secretary of 
State power to require reasonable arrangements to 
be mnde for tho medical supervision of the workers, 
or anv class of workers, either in a particular factory, 
or in any class or description of occupation Part HI 
of tho Bill dealt with welfare pro\ isions There were 


certain welfare provisions already m operation 
One might say that welfare work was an outcome 
of the war It was intended to extend and make 
much more precise the welfare previsions contained 
m the Act of 1916 The existing provisions for the 
removal of dust were not adequate and they wanted 
to make them much stronger , that was done in 
Clause 46 New provisions for the control of under¬ 
ground workrooms in factories were included in 
Clause 61 Clause 64 was an entirely new and 
important provision , it was designed to protect 
people in the matter of lifting weights which were 
too heavy for them Clause 48 dealt with the romantic 
operation called “ shuttle-kissing ”—that was to say 
threading the shuttle by mouth suction That must 
be an objectionable practice and it was desirable to 
discourage it, although the information of the Factory 
Department of the Home Office did not go to show 
very definitely that any particular diseaso was thereby 
developed 

It was an extraordinary thing that the earliest 
Factory Acte made no provision about safetj It was 
largely due to the earlier factory inspectors going 
about their work that effective attention was called 
to the dreadful accidents due to unfenced machinery 
It was in 1844 that provision was first made for 
promoting safety in factories and snch provision 
had been steadily extended This Bill took advantage 

of later experience and tightened up the whole code 
In 1024 there were 312 accidents due to unfonced 
shafting, of which 44 were fatal, and in 1034 there 
were 164 nccidents of which 21 were fatal That 
illustration showed how much could he done if proper 
protective measures were taken Accidents also 
occurred m connexion with tin rollers of ring spinning 
frames used in the cotton industry In three years 
1912—14 there were 62 such accidents , In 1913 tho 
Home Office secured agreement about a definite 
standard of fencing for this machinery The result 
was that this particular type of accident had been 
practicafiv eliminated In some years not ono 
accident had been reported due to tin rollers There 
were a great many other instances, such as accidents 
due to the failure of cranes, and accidents connected 
with electrical appliances, and he was satisfied that 
the tightening up of the regulations and rules on this 
subject would materially reduce accidents The 
figures for accidents among juvenile workers showed 
a disturbing tendency to increase In Clause 20 
there were some important provisions which definitely 
prohibited young persons from cleaning what was 
called prime movers, which meant the sources of 
power, or transmission machineryin motion Clause 15, 
which allowed access to unfenced machinery m 
certain circumstances, had the effect of prohibiting 
any person other than a male of over IS from having 
anything to do with unfenced shafting The 
Confederation of Employers had been induced to 
send out a circular to all the factories of the country 
calling attention to the disturbing feature of accidents 
to juveniles and embodying suggestions for reduemg 
such accidents The reports received by the Homo 
Office showed that manv firms were tokingthcaction 
suggested, and it was important to watch the statistics 
to toe how far theso steps and the provisions in the 
now Bill resulted in tho rate of juvenile nccidents 
being reduced 

Taking the years 1924 and 1934, which were really 
comparable for this purpose, there was undoubtedly 
an mrorovement in tho total number of accidents 
In 1924 the total was 170,000, of which 950 were fatal 
In 1034 when the numbers employed were about tho 
samo, tho total was 136,800, of which 785 were fatal 
If they took accidents connected with nm chin err, 
which was perhaps tho most useful test, they found 
that thev lell from 35,450 to 28,000, so that thev 
could fairly sav that the total accident rate had 
fallen in those ten }ears by about 20 per cent In 
this Bill the Government proposed to introduce a 
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3tier aynteiu In regard to hours of work. They 
-o posed to lay down for women and young persons 
lat tbo maximum working week, the normal working 
oeh, should he 48 hours They had to maho some 
ro vision for overt ini o hut whereas under the 
dating law an employer could work a woman or 
oung person for a period of overtime every week 
ver and abovo the 48 hours—in the case of non textile 
ictorlcs they could be worked for 12 hours over- 
mo evory week, a total of 024 hours overtime in 
le year and Jn tho caso of a textile factory they 
Duld be worked for the normal 48 hours and another 
\ hours in the week, or 800 hours overtime In the 
ear—it was now proposed to improve tho law bv 
mitlng the amount of overt!mo substantially As 
bo Bill was drawn It provided that thero might 
« os much os 100 hours of overtime, but they could 
nly bo worked In a limited number of weeks ho 
bought 30 in the year and there could not be more 
han 0 hours In any given weok. At present it was 
>oesiblo for women and young persons to work 
intil 4 o clock on Saturday afternoons. Under this 
liU 1 o dock on Saturdays would ho the closing 
imo ne far m women and young persons were 
oncemed. 

Summing up the measure Sir J Simon said that 
vhat the Government were trying to do was to 
aviso the industrial code whioh controlled the working 
ifeof some 7 000 000 men women and young persons 
Choy were engaged in framing what though it might 
lot be a perfect scheme would prove he thought 
ui improved oharter for their protection against 
lccldenfc and undue fatigue and for promoting not 
inly industrial health and safety but greater 
ndustrial efficiency and prosperity The general 
administration of the now law would be In the hands 
of an enlarged body of factory inspectors At 
present they had not enough inspectors 
JIKClyxes said in many respocta they could praise 
tlie provisions of the Bill but their praise must 
be balanced by criticism and by some blame Ho 
would describe tho Bill as proposing to make a largo 
number of small changes bnt avoiding the great 
issues and the big questions of factory reform 
Thoro was a real domand for a substantial reduction 
of hours and the demand had been internationally 
expressed. Lately in the House of Commons there 
had been Insistence on Parliamentary action to 
socuro Improved standards of physique and sums of 
money wore to bo provided to that end Ho 

i Mr Clynesl preferred that problems of improved 
icalth standards and phyriquo should bo handled 
at tho source no would improvo tho conditions of 
employment, making them humano and lighter than 
much industrial work now was Conditions in our 
factories and workshops did not assist fine physical 
development Ho hoped In the Committee stage tho 
Homo Secretary would glvo a willing ear to appeals 
for tho lowering of the hours of work. In the view 
of the Labour Party overt!mo ought to bo more 
sovoroly limited or abolished Tho provisions in 
regard to overtime in the Bill wore on tho wholo too 
generous to tho employers and unjust to a large number 
especially of women workers Tbo Labour Party 
cm tho Committee stago would strongly resist ovor 
timo for young persons and women. Ho was a 
little disappointed that Sir J Simon had foiled to 
give any definite indication of the oxtont to which 
tho number of factory inspectors was to bo increased 
for tho wholo vnluo of this measure would depond 
on tho watchfulness and supervision and activities 
of tho factor) inspectorate A serious omission 
from tho Bill was that no proper nest in tho year was 
secured for tho avorngo worker by means of holidavs 
The Ijiltour Opposition approved tho gen cm l purpose 
n f the Bill and accepted it ns being in principle 
Something tlvat lisd been too long delayed 

Viscountess Astok said that In manj ways this 
wa* a splendid Bill Imt it was their duty to Ik Ip tho 
Government to make it an even better one Sixteen 
Per rent of tin children who entered our itomentary 
whools were physically defective and they wen. goinj. 


to be allowed to go Into factories at 10 and to work 
a 48 hour week with overtime She did not think 
that they would got the blessings of the factory 
inspectors for juveniles who worked nine hours a day 
under modern conditions. Many people objected 
to women, in Industry being classed with children ; 
it was perfectly absurd If women wore of a certain 
ago and strength and wanted to work overtime 
in tho same way as men she did not see why they 
should not do bo, hut ebe objected to young persons 
up to IS being worked overtime These children 
got tired and then accidents happened She hoped 
that the Government would agree In Committee 
to limit tho hours to 40 per weok. Tho amount 
of gross overwork imposed on young persons was 
incredible in these days If we were to stop the 
falling birth-rate and bo an Al nation we must 
protect our young peoples The time was ripe for 
raising the ago for the entry of children into factories 
to 15 

Mr Madder said tho Uboral Party would support 
the second reading of the Bill The measure 
however was bv no moans heroic it needed 
strengthening while showing a substantial advance 
in many directions the Bill indicated a retreat in 
certain directions It was deplorable after tho 
Washington Convention that the Government had not/ 
taken this opportunity of amending the law in regard 
to the hours of work for men Tho question of work 
lng hours was a health question j long hours of 
work affected men just ns they afTccted women 
He hoped that they would be a bio to improvo the 
Bill in Committee 

After further debate, 

Mr Shout said that since 1018 we had just tinkered 
with this problem. We were lagging considerably 
behind other countries eo far as many labour laws 
wore concerned This BUI was stamped on almost 
every page with the word compromise —com 
prom Iso with the employers, but not with the -workers j 
compromiao with vested Interests bnt not with 
humanity Ho could not regard tho Hill os a great 
reform It wni not a groat charter but a disappoint 
lng measure But though ho was critical of what be 
considered to bo tho falling of tbo Government in 
this Bill to deal with the bigger issues, that did not 
mean that the Labour Opposition would not coOpernlo 
actively to ensure that tho measure was Improved 
In Commit!oo 

Mr Wedderdoiix Undor-Secrctary of State for 
Scotland said that tho Government were grateful 
for tho generally favournblo reception which had been 
given to the Bill As to the question of tlw 40 hours 
week, it had never been tbo purpose of factory legisla 
tlon in this country to go beyond the limits of wlint 
was considered necessary to ensure tho safely and 
th° tlie workers in tho factories Factory 

legislation here had nover dealt with measures which 
could only bo justified on general social and economic 
grounds as for exam pi o, the extension of leisure 
beyond that minimum which was necessary for health 
n |)" M toiy A "Minimum Hours Bill would bo part 
oF tho policy of tho Minister of litbour and would not 
bo relevant to tho functions of tho Homo Office 
Ho hoped that thfl House would not tIUnk that tho 
Government anticipated that the maximum hours 
of o\rrtimo permitted by tho Bill were likely to bo 
Dort ?i ^1° a great deal to restrict tin 

overtime which was allowed bv our present law 
of annual holidavs with pay was 
Inovitnbjr connected with rates of par and rornunern 
|-| on It would therefore be outside tho scope of 
the Factory Acts The Government quite appreciated 
anu ■hared the general desire that working conditions 
generall) should be in advance of the minimum 
requirements laid down in this Bill but it was not 
function of legislation to prescribe oompulsonK 
what was regarded ns the opt imum standard It 
was tii© purp<rtG of legislation to ensure Hint the 
conditions which were decided on and which were 
approved by public opinion and settled by the gn it 
majority of worker* and employers should not be 
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vitiated or taken advantage of bv a minority who 
did not choose to recognise these genemllv accepted 
standards and attempted to derive ad\antage for 
tliemselv es by refusing to observ e them 

THE MINISTER OF HEALTH 

The debate was resumed on Feb 15th when 
Sir Kingsley Wood commended the Bill to the 
House because he said many of its provisions 
embodied that advance in national health policv 
which was nghtlj occupying so muoh attention 
to day Whilst it was right to continue efforts 
to cure illness and physical defects, more should 
be done to prev ent them Many people looked 
forward to the time when doctors would be paid 
when people were well, and fined when thev were ill 
There was no doubt that incapacitating sickness 
and accidents in industry were still heavy, and much 
of it was avoidable “ Public Enemv No 1 ” was 
colds and influenza, which accounted for about 26 per 
cent of absences from work The medical profession 
had not vet found an instant remedy for these 
Some of the best safeguards against disease and 
illness, especially of a minor sort, were, in addition 
to shoiter horns and longer holidays good housing, 
am schools good food, clean streets, and open spaces 
But the efforts could not stop short outside the 
factory door, and muoh could be done in promoting 
the health of the workmg population b£ more medical 
supervision and more welfare provisions 

The need of further statutory provision for the 
lighting of factories was clearly established, for 
conditions in many places were far from satisfactory 
Clause 6 of the Bill provided that there should be 
siutable and proper lighting in every factory and for 
ev ery part of the factory The Home Secretary 
would liav e power to define by order what was 
adequate and suitable illumination for factories or 
processes, and certain minimum standards would be 
laid down 

Under Clause 11 there was an important develop- 
ment towards assisting preventive medicine Under 
the existing Act there was power to require medical 
examinations ns a permanent arrangement m codes 
of regulations for dangerous trades , but it would be 
of great a alue to employers and workers that arrange¬ 
ments for medical supervision could be made from 
time to timo in particular woiks and in certain 
circumstances Ho had in mind cases whore there 
might bo an outbreak of dermatitis where irritating 
substances were being used, or where there had been 
an introduction of new chemicals likely to be 
injurious to the workers, oi where an outbreak of 
anthrax wus suspected In such cases the Home 
Secretary could mako speoial regulations requiring 
reasonable arrangements to be made for medical 
supervision of the health of the people so employed 
Tins would be a useful provision for protecting the 
health of tho workers and for reducing short time 
Tho Homo Secretary would also be able to make 
special arrangements requiring reasonable medical 
supervision of vouug persons who might be employed 
on work that might cause riBk of injure to their 
health Some of the welfare prov lsions m Clause 8 
should also have an important beating on the general 
health of the workers There was to be suitable 
accommodation for workers clothing, with arrange¬ 
ments for drv ing wet clothes He also attached 
importance to the facilities laid down for the seating 
of women, in preventing excessive fatigue and ill- 
health Clause 40 made an important modification 
of tho law with regard to the prevention of injurious 
affections of the lungs Tho new provisions required 
workers to be protected not only against the breathing 
of dust or fumes of an injurious or offensive character, 
ns under the present law, but also against the breath¬ 
ing of any kind of dust to a substantial extent 

The suggestion that the Bill should prohibit tho 
emplovment of women in factories during the last 
six or eight weeks of prcgnnncv raised a matter of 
great difficulty and complexity Tho British Medical 
-Association had put forward certain views on the 


matter but tho Association’s memorandum Bnid thero 
seemed no valid reason whv a pregnant woman should 
not perform some work of a suitable nature up 
to the last week or two of pregnancy, and that it 
would be a hardship if cessation of factory work 
were to be made compulsory One of the difficulties 
was that if it were to be made a penal offence for 
a woman to be employed m a factory for a stated 
period before confinement, it would he quite 
impracticable to penalise the employer and the 
penalty would have to be imposed on the woman 
herself Then there arose the question of who was to 
determine the period of pregnancy A good many 
women would resent a compulsory- prohibition of the 
kind suggested, and it must be asked whether such a 
prohibition might not have a bad eilect by discouraging 
a woman from availing herself of antenatal services 
at an early stage of pregnanoy 

The Bill also proposed, by amendment of tho law 
and by administrative action, to improve tho medical 
arrangements for the examination of young persons 
by the certifying surgeon- Tho certifying surgeon 
would m future be required to give a positive 
certificate that the young person was fit for employ¬ 
ment, and not merely the negative certificate that 
he was not unfit Steps were also being taken to 
ensure a greater measure of coordination of tho various 
State health services The Bill made the important 
provision that Education Authorities should supply 
the school medical history to the certifying surgeon. 
By that means, the surgeon would have before him the 
whole medical history of the person being examined 
On behalf of the local authorities he (Sir Kingsley 
Wood) could say that they were anxious to cooperate 
in the efficient enforcement of the provisions entrusted 
to them by the Bill The Bill would mean a great 
betterment in the health and conditions of many 
millions of industrial workers 

MEDICAL VIEWS 

Sir F Fremantle said that from his con 
siderable experience of inspecting factories in this 
country they were usually- speaking temples of 
health It Beemed to him that thev were on the 
line of general steady- progress in this matter 
He hoped that the Government’s proposals for 
physical recreation would be a complement to tho 
provisions for increased leisure, though ho did not 
believe tliat long hours were necessarily detrimental 
to health Monotony, too, bad been found in certain 
circumstances to be preferred by the workers, bccauso 
it involved less mental concentration. Sir Kingsley 
Wood had referred to the control of ventilation and 
temperature in factories, but be bad forgotten two 
other essentials to comfoit—the humidity and the 
movement of the air The kntathermometer, which 
showed the effect of these, was not yet genemllv 
used in the factory system An advance had been 
made in the appointment bv the Homo OIBce of 
certifying factory surgeons responsible to them and 
not to the educational or samtarv authorities 
For these the title examining surgeon was very- 
suitable A medical officer was needed whose job 
it was to study the health conditions all the wav 
through the factory and to make suggestions about 
the worker, the conditions of tho factory, or tin 
processes as far as thev affected health The difficultv 
m emplovmg local medical officers on the grounds 
that secret processes had to he guarded from com¬ 
petitors ought to be overcome Properly appointed 
officials would nover bo guiltv of revealing secrets of 
anv kind There ought to be n much closer connexion 
botween tho fuctory medical officers of tho Homo 
Office and the local medical officers of tlie health and 
educational authorities than was aspired to in this 
Bill Under the Bill a dossier from the schools was 
to bo passed on to the examining surgeon who would 
examine the children going into industry and that 
was a good provision Though he had suggested 
that the medical officer who had been examining 
tho child during the whole of his or her school life 
was the best qualified to decide whether the child 
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bus fitted for factor) life lie regarded this Bill 
as onl> a temporary measure wlillo they were thinking 
out a way of improving the general liaison of the 
health services Industrial medicine had become 
vitally important to Industry and to tlio health of 
tho nation and must he under specially trained 
medical officers Hitherto industrial modiolno had 
been entirelj left out of the general education of tho 
medical man but there was growing up a generation 
which was studying this question He was afraid 
however that tho ordinary medical men in the country 
were not being properly trained for what he believed 
would bo tlie duties which would be cast upon them 
in the future 

Sir Ernest Graiiui Little urged that ft larger 
measure of medical supervision should be provided 
under tlio Bill Ho did not think that there was 
any medical reason why thej should differentiate 
between men. and women In the Bill ho would like 
tho division simply to be between adults and 
adolescents the latter of course requiring some age 
qualification Special measures might be called lor 
on account of ago but not he submitted of sex 
with one exoeption that of pregnanoy Pregnancy 
ought to be regarded ns in the nature of on illness 
and treated according to the Individual cose They 
ought to legislate with some attention to basic facts 
Ho would plead for much letter medical service in 
factories. The chief inspector of factories mado a 
very impressho statement m 1032 when lie said 
that they had come to the limit of usefulness in 
devising gadgets to prev nt accidents and more 
consideration should bo given to tho personal 
factor That was borne out by statistics One could 
predict that a certain group of persons would have 
accidents It was tho same in cases of idiosyncrasy 
Out of tho total number of disabilities which caused 
absence from work in factories practically one-lialf 
were due to external Irritants and disease of the skin 
By far tlio moot important industrial accident or 
Ulscoie was cancer which was on the increase all tho 
thne and tt was not notifiable. In the last threo 
years there wore 536 ensee and 123 deaths Tho 
cases of cancer referred to in these rc(>orts arose 
from two causes—oil and tar Oil of course was 
the lubricant used in the cotton industry and it was 
the cause of nn extraordinary largo mortality In 
the last report of the Registrar-General the figure 
for the mortality from cancer produced by oil was 
4 per 1 000 000 of tho ordinary population but 
among cotton spinners It was 131 per 1 000 000 It 
had been ascertained that the production of the 
disease by oil depended upon tho nature of tho oil 
—the heavier tlio oil thr more cancer it produoed 
and experiments which had been tried in Manchester 
chiefly showed that these oils could be identified and 
tliat it was possiblo to detennino beforehand wlial 
would happen if a certain oil was used A formula 
was now available which amid bo very easily applied 
and by which it was possible to determine before a 
particular oil wns used what was likely to result 
from Its use in tho matter of cancer production and 
:h® injury to the skin caused thereby Ylthougli 
tliat information liad been quoted in the medical 
hw tlio last three or four years he saw no 
pwntion of it In any of the fnctory inspectors rep* rts 
it i I * i Pm *tl° l1 nad been passed on to tho body 
i chief!) wotli petroleum manufacture 

1 nno rui]r (vncfv °*" CAnwr caused bv tar was 1 p< r 
ijWOOOO of the gem ml population but in the case 
i tar workers it wns Offo per 1 000 000 and in tho 
rase or chlmnoy-aweeps who wer» subject to some- 
£[ mt similar conditions it was 531 per 1000 000 
Jof* ojjportunlty afforded by this Bill to increase tho 
mount of medical o«p< rvislon should not l>e lost 
^, lcn I supervision should bo provided for all 
worker* lrrespecti\e of age or sex 

CKTnm srcnrTAnv h nn ly 
T futther debate Mr Oixii mcr I no yd 

Lfulre-KWretary Home Ofllcv replying to the debate 
”' <1 Uie rrevisions in tho Bill in regard to 


medical supervision gavo nn Important new power 
It enabled the Home Secretary in several cl ream 
stances to see that there was undertaken proper 
medical supervision on certain processes no {Mr 
Lloyd) would gl\e the House an illustration as to 
how useful such a power would be Fortunately 
they had ono or two examples where medical super¬ 
vision had taken place not compulsorily but volun 
tarlly A few years ago there were developments in 
some of the factories making accumulators tor motor¬ 
cars which led to an Increase in lead poisoning They 
had a considerable number of cases-—over 100 in 
one year—end being progressive they approached 
tho Home Office which arranged that there should 
bo medical supervision in three works. A young 
doctor was put in charge of the work and he went 
into it very scientifically Immediately there was 
the slightest Indication of lead In the body the man 
wrb either taken ofl the work In which lead was 
used or a radical alteration was made in the processes 
from tho point of view of tho elimination of lead 
Owing to the measures that were taken the cases 
of load poisoning dropped rapidly and during tho 
Inst three or four years there had been in one factory 
only one or two cases nt most and in the others none 
The Bill was read a second time without a division 
Tho financial resolution in connexion with tho BUI 
was agreed to in Committee 


THE TREND OF POPULATION 
A Dangerous Decline 

In the House of Commons on Feb 10th 
Mr Cortland moved *— 


Tliat this House is of opinion timt tho tendoner of thr 
population to dcollno maj well constitute a danger to 
the maintenance of tho British Empire and to tlie economic 
woll being of tho nation and requests Iln Majesty s 
Government to institute an inquiry into end report upon 
tlio problem and ita social and economic consequences 
and to make recommendations la regard thereto 


lie said that this problem was not merely political 
and social but it also affected medicine psychology 
antl morals From oxpert estimates 
of tho future Population it would be possible to 
draw n picture of this country in a hundred years 
timo with deroliot villages silent factories emptv 
schools and with only perhaps tho hospitals and 
almshouses filled 

'i? 1 !? problem was not only one of tho future 
JM 1 ,, and three facts were incontro¬ 

vertible Tho birth rato had been falling steadily 
and consistently since 1875 } and within three ) ear* 
tho number of births for the first time would no 
OXCccd iho deaths Secondly even If every 
child born to-day were to llvo to maturity tbo birth 
rate would still not bo high enough to maintain tlio 
, r at , 11,0 present lovol; there were not 
sufficient females being bom to replace tlio mother* 
Thirdly a serious alteration had taken place in the 
age of tho nation the youth dwindling and tlio aged 
VSi?* Jt n J ir PP° rt, on- ^ould the programme 
and polio that the country was putting into opera 
« 0 ^ r i re r < TTJf these circumstances f 

The spread of birth-control methods wns not tho 
solo explanation of tho decline liecaure jt did not 
qu r nt 1 ion wh > those methods v< re being 
^ olo „™ c r or modem lir was 
towards small families and too orten the standard 
or life iincl become a standard or Juxum but he did 
not believ e that oven that wna nbsolutelj Incompatible 
with an increoMsl family Y\hlIo national economic 
, offocted to same extent tho 
lluctuations of the birth rate they had novir affected 
lls trend. \ not her serious malt* r was the growing 
number of fen mire and juveniles employed J n modem 
*r going to happen when tlie 

stream or three became n mero trickle t Tim death 
rate Imd been pretty steady alnct 1010 and couid 
narellj- be lowered appreciably and even through tin 
maternity services tin. trend would not bo reversal 
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That had been going in the same direction since 1875 
The nation was on the edge of an abyss There 
was still time to climb back, but the situation was 
very dangerous 

Mr Sakdys seconded the motion He said that 
the problem of declining population was not confined 
to this country, but concerned Europe, the United 
States and the British Dominions In China and 
India the population was slowly increasing 
and it was estimated that in Russia" it would be 
doubled to somo 820,000,000 before there was any 
likelihood of a decline It was true that the popula¬ 
tion in this country was still growing because of the 
remarkable decline m the death rate, which had 
fallen from 22 in 1871 to 11 in 1085, though the birth¬ 
rate had halved itself in that time Very little 
difference had been made, however, in the expectation 
of life of adults, for in a man of 65 it had increased 
since 1871 only by somo rune months The change 
lind been in the extremely satisfactory decline in 
infant mortality, the deaths m the first year having 
fallen from one in seven live births in 1886 to one in 
twenty in 1935, but further improvement was still 
necessary The decline in our population, however, 
could never he arrested merely by continued reduction 
in infant mortality He went on to quote forecasts 
of the future population showing how, if present 
tendencies were maintained, in sixty years’ tune 
04 per cent of the women in this country would be 
beyond the child-bearing age , and how the popula¬ 
tion of England and Wales would in a hundred years 
have dwindled to a mere 4,500,000 By 1970 children 
under fifteen would have changed from 10,000,000 to 
4,000,000 , people over 05 from 3,000,000 to 0,000,000 , 
and the age-group 15-45—with the bulk of the 
nation’s workers—from 21,000,000 to 12,000,000 As 
a remedy there were two alternatives open—to 
forbid birth control by making it illegal, winch he 
thought would be a retrograde step, or so to alter 
social and economio conditions as to make people 
want to have large families, a courso which would 
commend itself to all They were asking for an 
inquiry to bo beld and action taken at tbe very 
earliest possible moment If the present tendency 
was allowed to continue unchecked action that 
to dav would suffice to remedy the entire situation 
would in ten years be totally inadequate 

Hr Pabker said that a mamago bounty pobey 
was not likely to cure tbe population problem in 
this country Tbe first thing wbb to convince people 
that to maintain the race was of itself desirable 
Secondly, it had to be mado worth their while to do 
so by providing better maternity services and proper 
nutrition, care, and education of children, ana a 
certaintv of a job when they grew up And thirdly, and 
most important, the dangerof warhad to be eliminated 

Hr R Acland believed that it would be wholly 
improper to oppose birth control Other nations 
had tried that wholly without effect He urged 
tliat birth control clinics, or rather children s clinics, 
should be encouraged, for otherwise unhealthy 
methods might be exploited The first work of the 
committee of inquiry, which he hoped the Govern¬ 
ment would appoint, ought to be to investigate 
tlio different causes of childlessness He thought 
the fear of pain and maternal mortality were 
important factors as well as the whole economic 
and political environment 

Sir Francis Fremantle said that long before 
contrnccptw o methods were introduced the decline 
had begun It was not merely ono in quantity 
but in quality for ns he looked back on the large 
families he had known it was not the eldest but the 
vounger sons who had takon the highest places in 
their careers Therefore, bv a continued decline in 
the birth rate an immense amount of quality and 
ability would be lost Tbis country was thus losing 
tlio power to compete with other countries He 
ashed the House to remember the great labours 
in 1013 of tho National Birth Bate Commission, 
under Bishop Bovd Carpenter and its valuable 
rejiorts in 1010 and 1918 He thought that the time 


was npe for a further overhauling in quin, and 
although they could not expect a very great deal 
from it 

After further debate, Mr Hudson, Parliamentary 
Secretary to the Ministry of Health, said that the 
Government proposed to accept tho motion before 
the House and to make or, rather, to continue their 
investigation Some hon. Members in the debate 
had painted appalling pictures of the steadily declin¬ 
ing birth-rate The interesting fact was that since 
1933 for the first time in history it had remained 
stable m this country for four years in succession 
Mr Cartland quite rightly saw that contraceptive 
methods were the means and not the cause of the 
decline—an important distinction. It was very 
difficult to reach any considered opinion on this 
problem with the information at present at their 
disposal A very large preponderance of persons 
in the prime of life at present was due to an excess 
of births at one time which must inevitably be 
followed by an excess of an older age group The 
juvenile population to-day sprang from years with 
a low birth-rate and the number of old people was 
the result of an earlier time—and t his was the 
reason for this enormous bulge in the centre age- 
groups He thought the estimates of the future 
that were being mado to-day by certain statisticians 
were possibly as wide of tho mark as those that wero 
made a hundred years ago, with the knowledge they 
then had of the trend of population The Govern 
ment welcomed this debate, and proposed to intensify 
the inquiry which was continuously taking place 
It was clear that this intense investigation might 
lead to interesting conclusions They hoped to 
obtain sufficient information to indicate what their 
policy should be 

The motion was agreed to 


INSANITY AND DIVORCE NEW SCOTTISH 
BILL 

Tn the House of Lords, on Fob Hth, Lord Alness 
moved tho Second Reading of tho Divorce (Scotland) 
Bill, which extends tho grounds on which decrees 
for divorce may be granted in Scotland He said that 
the first ground for divorce in the Bill was that of 
desertion and the second insanity The period 
provided by the Bill during which the insanity must 
subsist was three years Tho majority report of the 
Royal Commission held that insanity (1) defeated the 
purpose of the marriage relationship, (2) made 

marriage as a contract impossible of fulfilment, 
(3) lay outside the reasonable contemplation of tho 
parties at the date of the marriage , and (4) differing 
from all other bodily disorders involved the removal 
of the insane person and so brought to an end every 
phase of marriage Some of the most tragic cases in 
social life had occurred in consequenco of this super¬ 
vening malady The first of two objections that had 
been taken to insanity as a ground for divorco wa3 

that the afflicted person might recover Tlio evidence 

before the Royal Commission estabbshed that after 
five years the cases of recovery wero only 1 per cent, 
and after three years a very slightly higher rate 
Moreover, in these rare cases of insanity it was surely, 
ougemcally and otherwise, undesirable that tho 
parties should resume cohabitation and should breed 
Insamtv might recur at any moment Again, it was 
objected that lunacy was a misfortune, not a fault 
That was true, but, divorce decrees were not given 
as punishments There were in Scotland 20,000 
insane persons confined in asylums The Board of 
Control had not been able to provide him with the 
precise figures of those who were married, but it 
could not be disputed that there were at nny rate 
thousands The evil was therefore widespread It 
was important to recall that divorco on tho ground of 
insamtv was the law in New Zealand Scandinavia, 
Czecho-Slovahia, and Portugal The late Lord 
Birkenhead had stigmatised the present svstem as 
savage in conception and devastating in its con¬ 
sequences The change proposed in the Bill was ono 
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(hit tm in o bedim co to the profoundest cons idem 
Hon* of social policy 

Other grounds for divorce under the Bill -were 
traeltv penal servitude after a sentence to that 
effect or a commuted death sentence conviction 
three times of a crime since tho marriage and within 
6 years of tho raising of an action of divorce and 
tenhnee of imprisonment for not less than 6 months 
the crime involving either dishonesty or personal 
violence ; and habitual drunkenness 

Lord MacMillah’ in supporting the Bill said that 
dthoagh lunacy had not lntheito been a ground for 
divorce in Scotland it had commended itself to the 
Royal Commission 

Lord Strath coy A aaid at that stage ho could not 
express eit her approval or disapproval of the principles 
cd the Bill It. must rest With tbeir Lordships to 
decide according to their convictions. 

The BUI -was read a second time 

Cruet Films 

la the House of Commons on Feb 11th Sir Robert 
Uovter presented tho Cinematograph Films (Animals) 
HU, a measure to prohibit tho production or exhibition 
of Dim* depicting suffering to animals or in the 
production of which suffering ma\ have been caused 
w animals. Tho Bill was rend n, that time 


QUESTION TIME 
thursdax rnn IlTit 

Unemployed Men at Papworth Settlement 
Bowso* asked tiro Minister of Labour if lie wa* 
•ysre tliat voting rnon from tho dlit row'd aroaaand from 
^°vmjment training centres wlio wore not aunering from 
tuWralosls tlromaolves wore being employed in Papyorth 
S'Wmw CambndgwMro and V” T orking £ 

ri4 ' 'ItUpCTKmii aufToritiR from fuVrcuIrmi and tf Do 
•■mild caiddsT tl*> ndvHnbilit) of ilwxmtlnulng ttda 
I»*rtlo«_iir Kaxarr Dhow replied lea H"- I 
eMenrttnd that 24 nven wlio were trained at aovommont 
'••tons contra., .a well a. a crntodorubly larger numberof 
non tuberculous mon «ro st present employed 
^PapworthYlhago Centre Tlioso mon were informed 
'•ton they toot yp oronloyment at l'uprrortb tliat they 
’•ton* ioriaog £ a Mtllonrent for tuborndoo. larraon. 
S 4 «*rottTwnt la on a voluntary boon. Jlj rrght hon. 
'bred tbo MIntater of Boaltli will deal more IoIIt trith the 
Jtolcol aopect of the matter in reply to a I.tar 
i;imid that tliorr i. no apodal rbfc <rf 
s 1 '» «**> dreumrianeva I do not MWUta 
totonlnr from oviwt aultablo men from tbo framing 
•tow tU opportunity of tnldnK up mnploymont at 
vI^°rtR if they bo will) ,, 

,, Mr Itawaos I. tho right hon gentleman aware that 
5* man claim that tlioy liavo Lout dcooivod Into going to 
1 V*ortli and would Ilka to gat »"'*>" *J r V 
*™ thay bffva boon told tliat tlioy mil notba dMnt^fd 
m.1 that tltay dare not !«ve on their own h-MrBnow , 
* •<"> not aware of that Tim fork t) at la going on at 
‘•pworth la a valuablo and wonderful eipreunent 
, Tcenre, Jllghl not tlw fact that they w«k la 
■orroundinga make them f™Ifh“« •< 
toW. on tlanr liealth l-JIr Dhow i That queation 
&ot arise 

Mr SHKttru., Cannot Um Ooremment d™ more 
*^*Ua aehemea foe tralmng men than tlmoo in which tho 
“2 "ffl aoroo riak of Inf otlon f—Mr Barnra 1 havo 


Jf^cnvl thTtiuemlon'on tlm Tapia—Mr 8nEcrai 
httk'i' 1 "’ right lion gentleman ■ 


i answer tiro questions a 


■J** inon? clearly 7 

«*■ Pbxnct* rirc«AKTLE 3 I- it not a fset that eTery 
ITT’Wlon, practically ofmaldns fa ; «'-er . at I-apworth, 
«d that there la nracticoll) no mt m there peoplo working 
bv »aln with one aootlror 

Howsox then orf.r«l the Mbmtrr of Health if be wa* 
tliat voting men from tiro distressed areas end 
^ Ctremurrotit training centre* w! © were not ao2Tenn« 
2*5 ‘ubenndcwn were iWng emploved in Tapworth 
3?™!iopa., Cambndgrel Ire an.t were working «de by tide 
suUreinp from tulrmiKii and if Iro ltad 
°®*wrwl the opinion of 1»U m-diml experts as (o wbctl^r 


or not tlua practice from a health point of view was 
dfilrnbla and should bo allowed to contlnuo —Sir Ktmqsli.y 
IIood replied lea. Sir Tluroo young men work In 
hygienic workshop* and also in tho open air They ore 
aware before they oome tliat they will bo employed in a 
tuberculosis village settlement They do not rtssido 
them The tuberculous patients are under constant 
medical supervision and nrft trained m tiro necessary 
precautions to guard against conveyance of Infection 
Under these dreuinstances, I am advised that no special 
risk is involved 

Mr Rowsoif Is not tho solo purpose of not ling up 
tuberculottis sanatoria tiro prevention of Infection and 
contagion, and if that la tbo case what Is the use of sending 
tuberculous caws tlrore and putting non T B men rido 
by side with them on the sa ra o bench f—Sir K. 11 ood 
I do not think there can be any objection Tlroso men 
go qaito voluntarily and os far as any risk is concerned 
tliej are just in tho eamo position as tiro medical staff 
and the nurses and other peoplo associated with them 

Mr Rowaov : If this is not regarded as a tuberculosis 
colony now Is it regarded as an ordinary commercial 
Institution competing with otiter businesses of a aimilsx 
character on the baaia of cheap labour ?—Sir K Wooi> : 
y>o. Sir My opinion, as tiro hon Member has asked for it 
is that this Is an excellent Institution doing a fine pioce 
of work. 

Mr Mabaitb Are not tlroso questions calculated 
to damage the ealo of admirable goods manufactured at 
Papworth workshops which are in a perfectly hygienic 
condition and are rendering a groat service to disabled 
men 7 

Aliened Press Persecution 

Sir Amhetow POW5.ALL asked tho Home Secretary 
whetlror he had now heard from tbo Newspaper Pro 
pnotora Association and tiro Newspaper Society in ar^wrr 
to In* recent communication to thorn with regard to rorent 
complaints against certain nreea representative* — 
Mr Llotd replied : Mv right hon. friend lias received 
communications on this subjoct from tho ' ewsnaper 
Society the Trees Association Limited and Banters 
forwarding resolutions passed by tlroso bodies Tiro 
!Newapsper Proprietors Association informed mr right 
hon. friend in a letter datod Feb 4th that tiro Uarrolation 
have decided to appoint a commit too to investigate 
and recommend anv step* which may bo n<roeaiarv to 
secure the end in view ” 

Beplvmg to Lleut-Commander Furrcixrr wlro asked 
i f the Home Secretary was contemplating any action in tho 
matter Mr Lloyd said no doubt hi* right lion, friend 
would wi It to consider tho replica he hsd received from 
the araodatkms concerned 


Protection of the Public against Air Holds 
Sir \jcholab Gratia* Dotxe asked the Home Secretary 
wliat step* ho proposed to toko for tiro protection of tiro 
public in those areas in wbicl the local authority had 
refused or failed to taka precautionary action acainst 
tbo effect of air-raids —Mr Lloyd replied There area* 
will s I tare in the Ixmiiflt of general precautionary measures 
taken bv tiro Government but tlua will not compensate 
for tiro future of anv district whWi Is liable to attack to 
tako effective measures on Its own account and I trem 
that all local autlrontk-* will wro tlroir wav to oo^pn* *. 
with tbe Government in this matter I am glad toUi*- 
^° UI1 ^* v f° * nr that tho number of local autliontJc*' 
who are not cooperating Is now eeven an I not enriit a* 
indicated in my reph- on Jan. *oth as xlro Borough > 
Hkestcm is prepared to awixt m the preparation , 
protective bcberore 

BojJus Charities 

I ^ r «'' IC ? IotJLS Ubattas Dotlt a*ked tiro HonreSrerr**- 

wbetLror his attention had Iroeti rallM to tiro grert) 
bogus charirias and boose to-}lOtr-e coIWrtionr r ^ 
with a new to rerooriTV' the*ro fraud* ( 
public, fro would introdurro l-gblation for tiro co--^ _ 
tt btration of collecting djintHW, as l_ad lro*r tk 
'1*^ ra.*— of war cbentP** and of clsnu** for thr ^ 

3!r Lloyd rcplrod t Mv right loo fnmd iV. r*“^ N { 
comp^axma from tlm* to Lroo of tiro actrvitica , 

chariure rapcmdly of Wjcm wljch make Loure re ^ 
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collections The compulson registration of collecting 
chanties was carofullv considered bv a Departmental 
Committee which reported m 1027, but the Committee 
decided not to recommend tho institution of suoli a system 
Legislation introduced m 1929 to implement recom 
mondations of this Committee ior an alternative measure 
of control faded to pass into law, and m\ right lion fnend 
cannot hold out any hope of fresh Got eminent legislation 
on the subject 

Extensions to Southmead Hospital, Bristol 
Mr Kelly askod the Minister of Health what was the 
area of the land recently purchased for £11,500 from the 
Bishops Monk HorsSeld estoto trustees bj the Bristol 
Corporation for extensions to Soutlunead Hospital, 
what number of patients the extension to the hospital was 
likely to accommodate , and whether the land in question 
was formerly agricultural and therefore exempt from 
local taxation —Sir Kincsley Wood replied I am 
informed that tho area of the land at Southmead Hospital 
wlucli the Bristol Corporation have agreed to purchase, 
subject to my consent to the necessary loan, is about 24 
acres and that tho extensions at present proposed by the 
Corporation include the provision of 100 beds for patients 
Tho answer to the last part of the question is in tho 
affirmatn e 

Experiment with Sub-Standard Recruits 

ISlr Davidson asked the Secretary' of State for War 
tho total weekly cost, per head, in\ olved m the recent 
experiment to bring recruits, previously declared unfit, 
up to military phy sical standards -—Sir V Wabbender, 
Financial Secretary to tho War Office, replied The 
extra cost over and above that of a normal recruit was 
3s 2$d a week for each man This does not take into 
account tho overhead oxponses wluch, although not 
appreciable in respect of the small numbers involved, would 
be considerable if the experiment were applied on a large 
scale 

List of Approved Societies 
Sir Abnold Wesson asked tho Minister of Health 
whether he was aware that the last-published list of 
approved societies related to the year 1930 , and whether 
ho would consider issuing it annually in future as a 
Parliamentary paper av adable to members free on applies 
tion and not, as at present, on payment —Sir Kingsley 
Wood replied A new list of approved societies is already 
in course of preparation It has not been found necessary 
to issue this list at mterv als of less than five \ ears os the 
changes from year to year are relatively unimportant 

TUESDAY, FEB IOtH 

Public Health Law in Scotland 
Mr Westwood asked tho Secretary of State for Scot¬ 
land if ho was aware of tho desire amongst local authorities 
in Scotland for the consolidation of Local Government 
Statute Law relating to pubho health , and what action 
ho proposed to give ofloct to the desires of the local 
nuthontios — Mr Elliot replied I am aware that 
Scottish local authorities have expressed the desire for 
tho consolidation of tho law relating to pubho health 
I havo ovorv sympatliv with thoir viows and I am keeping 
the matter before mo in mv consideration of the report 
of tho Committee on Scottish Health Services 

Vagrants and * Red Biddy ” Drinking in Scotland 
Mr Westwood nskod tho Sccrctarv of State for Scot¬ 
land if ho had had time to study tho report of tho depnrt 
mental committee on vagrancy in Scotland particular!! 
Chapter HI, paragraph 28, which dealt with the metliv 
lated spirit and Red Biddv drinkers and the addicts to 
wen worso concoctions , if ho had considered tho recom 
mcndntions contained in Ciiaptor XH paragraph 102 
for dealing with these addicts, and if so, what action 
if any, was proposed to give eflect to tho recommendations 
.— Mr Elliot replied The report is under consideration 
Ai? statod in tho report, tlio drinking of metlivlnted spirits 
Red Biddv and other such concoctions is not confined 
1 to vagrants The recommendation in paragraph 152 that 
Vntrrants addicted to such practices should be com 
Npulsonlv ddhnned raises a verv wide question which 
requires cartful'-eonsiderntion. 


A NEW FORM OF U-V LIGHT METER 


Mr T R Ashworth, D Sc, of Rochdale, has 
devised an instrument for measuring the ultra 
violet rays of the atmosphere, using a wedge of 
wire gauze The instrument is contained in a metal 
box 0} x 34 y 14 in , m the lid of which is a sheet 
of glasB opaque to visible rays but permitting rays 
between 3000 and 4000 Angstrom units to pass 
Beneath the glass is the wedge, lying in a tray which 
has 12 holes corresponding to 12 steps of the wedge, 
the tray covers a piece of sensitive photographic 
paper The thick end of the wedge is neaity 
opaque to the rays whilst they print themselves 
stronglv at the tlun end, the intensity of the ray s being 
measured by the number of printed spots to be seen 
on the paper The proper qualities for a wedge are 
these it must he transparent to XJ-V rays and of a 
material able to withstand for an indefinite time 
exposure to strong light, venations of temperature, 
moisture, and other external influences , it must be 
reasonably accurate step by step , and it must be 
capable of being reproduced exactly and with facility 
These conditions are fulfilled by using wire gauzo 
The wedge is built up by placing over the first layer 
of wire gauze another layer one step shorter, over 
this again another one step shorter than the lost, and 
so on. It follows from the mode in wluch the w edge 
is constructed that if the fraction of the ravs winch 
passes one layer ib/, then that w inch passes the second 
superposed layer is f 1 , and that through the nth 
layer is /”, hence the logarithm of the intensity is 
proportional to the number of spots observed on the 
sensitive paper, and the ratio of one step to the 
next is the same at any' part of the scale The 
increase of intensity which each step represents is 
such that about 20 steps include the extremes likely 
to be met with An instrument made on these lines mav 
be bad from Messrs Negretti and Zambra A tnblo 
of intensities corresponding to any given number of 
spots is supplied with the instrument nnd no calcula¬ 
tions have to he made when tho instrument is in use 
The spotB are read m a good light as soon as tile paper 
is taken out of the meter and no chemical treatment 
or washing is required. If the intensity of the ultra¬ 
violet rays is very great the twelve steps of the wedge 
may be insufficient for its registration, but by super¬ 
posing on the wedge extra layers of wire gauze, of 
the same mesh as in the wedge, the range of the meter 
may be extended to any suitable degree The instru 
ment is designed to receive rays from the sky covering 
an angle of 45° around the zenith when tho surface 
of the glasB is in a horizontal plane Daily observa¬ 
tions are recommended, but the effects on the 
sensitive paper are cumulative and soveral days’ 
exposure will give a reading equivalent to tho sum 
of the separate days Photographic paper of appro 
pnate sensitivity is supplied with the meter and can 
nlway s be repeated of the same standard Tlio instru¬ 
ment is strongly constructed and will stand pro- 
lonpefi exposure to iiot or cold or wet weather without; 
deterioration The Deportment of Scientific and 
Industrial Research has reported favourably upon it 
and the instrument is now in uso at Southport, 
Salford, Rochdale, and other places _ 


Glasgow Royal Infiksiaby —The cost of building 
the now nurses’ home at this hospital is, it is stated, to lie 
met by a contribution from tho Lipton Trust and will form 
a memorial to Sir Thomas Lipton Tlio home is to l>o built 
in Cathedral square and is expected to cost over £100,000 
The chairmen pointed out that if the recommendations 
of tho Scottish Health Services Committee were adopted 
thev would cam the voluntary hospitals into closo coOpera 
tion with the local authorities “ We would wclcomo 
cooperation but as business men and good citizens we 
dread the waste caused bv competition m this important 
fiold of public service ” Tlio orihnarv expenditure of tho 
Roval Infinnarv Inst year was £118,424, which excluded 
capital expenditure 
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THEODORE HARTMANN JUST M3 Carab 
F R G S Eng 

Theodore Just who died on Fob 13th after ft 
prolonged and distressing illness will be widely 
missed and St Bartholomew 8 men past and present 
have special enuso to mourn the lore of a friend whose 
virile enthusiasm in work nnd play made him a 
prominent figure in hospital life Bom in 1880 
he was the only son of Sir Hartmann Just K CAI G 
C.B of the Colonial Office He was educated nt 
8t Paul s where he gamed both academic nnd 
capitation scholar 
foundationer 8moe 
priioman and 
T ohn atson 
prizeman. Ho was 
in tho Rugby 
football fifteen for 
three year* being 
captain In 1004; 
he rowed in tho 
school four and ho 
won the athlotic 
challenge cup in 
1004 and 1005 It 
was during bis time 
at 8t Paul s that 
Just first becamo 
known to his friends 
as Father an 
affectionate nick 
namo which has 
stuck to him 
throughout his 
career 

From school he 
went to Tnnity 
Collego Cambridge, 
with an exhibition 
and took a first m the natural sciences tripos thence 
to St. Bartholomew s Hospital, where oven in his early 
days os dresser to Sir Anthony Bowlby ho was 
Hiarked os n man of outstanding ability as well as 
hcenness. He qualified ALB B Chir in 1012 
became 8ir Anthony s bouse surgeon and ns such 
displayed tho enthusiastic and untiring <1 ovation 
that was to distinguish his subsequent professional 
activities Then as later it was common for him 
to spend the -whole night by tho liodshlo of an 
patient watcliing for tho moment when surgical 
intervention might bo essential A farther ]>eriod 
house surgeon this time to the throat nose 
ear department brought him under the influence 
of Mr Douglas Ilnmier who stimulated In him a 
hating interest iu thlfl branch of surgerv Befon 
specialised however he gained more general 
experience as demonstrator of pathology still at Rt 
1 * T r?°^ 0mPW 8 aud was bolding this post and also 
forking j A the throat department nt tho outbreak 
or the wnr Just Joined up immediately nnd was in 
prance by the end of August 1014 si rving a* bacterio 
jogut sntl then as surgeon si>eciulist \fter the wnr 
o nturned to his work in the pathological deport 
and J n 10*0 took Ids F B C R hhortlv after 
” e was appointed a-*, istant surgeon to the Throat 
•capital Golden square and in 1022 soon after Ids 
marriage to \l|c< Mario daughter of II B Mactaggart 
was made aural surgeon to Rt Bartholomew s 
ir also hi Id appointments a* aural surgeon to the 
ational Hospital Queen square to tho Alexandra 


Hospital for Children Swnnley and to tho Lord 
ifnyor Trcloor Hospital nt Alton the Foundling 
Hospital the Harrow Hospital and the West Suffolk , 
Hospital. His surgical work was thorough careful 
and well judged and he never spared himself tho effort 
of providing opportunities for the cheerful tnlk 
which brings encouragement to tho patient awaiting 
operation or recovering therefrom It wnfl this 
sympathetic quality joined to ability that brought 
him success in practice 

To Theodore Just t prowess nt school in athletics 
and games we havo already referred At tho 
nnrvorsity ho soon made his name as nn exceptional 
half miler He represented Cambridge against Oxford 
in 1907 ns second string when he ran third nnd was 
awarded his half bluo In 1908 he reached his peak 
ns an athloto; he got his full blue anil won the Inter 
Varsity half mile in 1 mm. Go 8 sec.—a time that has 
only twice been beaten In the samo year he won tlio 
AJLA half mile oharapionship and represented 
Great Britain in the Olympio Games in tho Imlf 
mile and in tho 1600 metres relay rm_o Ho was 
elected president of the CUAC for tho J909 Inter 
Varsity sports and was lientcn by inches by Rtormonth 
Darling At 8t Bartholomew s ho was the main 
stay of a team that won the Inter Hospital Athletic 
Shield nnd also played three-quarter in tho Rugby 
fifteen In later years he became a keen golfer nnd 
was a woll known and popular flguro at Denham 
Golf Clnb Ho took a most enthusiastic interest 
in all tho games at tho medical school and 
was lughly gratified to lie elected president of 
the St Bartholomew » Atldotio Club shortly before 
his death. 

Theodore Just enjoyed his work ns much ns 
ho did his leisure hours in tho open nlr or at 
his homo no infected his companions with his 
olieerful philosophy of which tho memory will survive 

Dr Geoffrey Evans writes i We who work at 
St Bartholomews Hospital have lost a real fnend 
in Theodore Just Ho camo to us with a great 
athlotio record and throughout his hospital career 
ho maintained his keen interest in athletics Ho 
played for tho hospital In tho Rugby flftocn and won 
prizes in the inter hospital athlotio sports more 
recently ho occupied tho position of president of tho 
hospital athletic club He will bo greatly missed 
also in tho masonic world In 1030 he was Master 
of the Rohcro Lodge and this year of hw death ho 
occnpied tho Chair of tho Chapter "No shall mi 8 
him in his professional work, which was of the highest 
order nis natural slmplo manner endeared him to 
children and ho had already reached the first rank 
in his special department ns nn aural surgeon To 
lus contemporaries Theodore Tust was a roost lovable 
man and hw nickname of Father Just gives an 
indication of his kindly way nnd the affection that 
was felt for him. 


" s PAGET TOMLINSON MD Llverp 
FRCP Lond 

I)r Bngot Tomlinson s career ns n medical practi 
tinner roared in 3880 when he succeeded to family 
estate* But he remained both a student of medical 
Affaire and nn exponent of the medical outlook in 
local government nnd social service j and he leases 
not only a lino record of devotion to duty but also 
a series of achievements that were cMentinllr the 
fruit of medical exporii nee 


atliletio distinction He wqb 
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Born S8 years ago, the youngest son of Thomas 
Pngot, he entered the Royal Infirmary School of 
Medicine at Liverpool in I860, later going on to 
University College Hospital in London After a 
low months m Berlin and Vienna he settled in practice 
at Blundellsands, on the Mersey, and remained there 
IS years, until the death of a relative brought him 
a change of home, of name, and—which was by no 
means welcome—of occupation He had to assume 
the functions of a Westmorland landowner, and 
within a few years he was High Sheriff of the county , 
but bis interests were not confined to the more 
doeorative offices or to his own estates Ho early 
joined, the county council and was chairman at 
various times, and for long periods, of its agricultural 
and diseases of animals committee, of its school 
medical inspection committee, and of its public health 
committee His methods included persuasion by 
example thus he arranged, on hrs own account, 
' for the dental caro of every child in Kirkby Lonsdale 
for two years—an experiment demonstrating much 
better than mere words the necessity for appointing 
a county dental surgeon The 28 years during which 
he presided over the sohool medical inspection com¬ 
mittee covered the development of the sohool medical 
service from nothing at all to a large organisation , 
ho was, says ono who worked with him, “ an ideal 
chairman. To each of us he was like a father, full of 
interest m our work, happy and serene in his outlook 
on Me ” He was a keen naturalist, with special 
knowledge of buds, and he cuculated among West 
morland school children a book he wrote for them, 
“ Kindness to all Created Things ” His liking for 
young people also led lum to give his services to 
particular schools for a time he was a governor 
of Sedbergh, since 1908 ho had been chairman of 
Queen Elizabeth School at Kirkby Lonsdale, and for 
32 years ho was chairman of Casterton School A 
more personal memorial however, is Meathop Sana 
tonum, the first tuberculosis sanatorium for the poor 
to ho established in this country, which was opened 
in 1900 at the instigation of Dr Pagot-Tomlmson 
and tho late Dr W Rushton Parker This institu¬ 
tion he supported largely from lus own means, and 
mauy other local buddings and chanties have benefited 
from his discerning generosity A musician and singer, 
he was choirmaster at tho Kirkbv Lonsdale parish 
church and a mainstay of the choral society A 
fnend says of lnm that “ ho was the happv possessor 
of many gifts which he delighted to share with 
others ” 

Dr Paget-Tomlmson was elected a fellow of the 
Royal College of Physicians of London in 1927 and 
received tho degreo of LL D from Liverpool on the 
centenary of the medical school in 1934. Ho married, 
in 1874, Margaret, second daughter of Dr J Llewellyn 
Pnco of Stnndish Tho eldest of his sons died three 
weeks before Ins father, the survivors of the famdy 
nro a daughter and two voungor sons, ono of whom 
is Dr E E Pngot Tomlinson of Kirklmgton 


ALBERT SOPHRON SIEGER, L.R C P Edln , 

D P H 

Tiee death of Dr A S Sieger on Fob 4th has 
removed from Clydeside ono of tho most popular 
figures in the shipping circles of tho port of Glasgow 
Wherever ho wont m tho course of his official duties 
ns port medical officer lie mndo fnends and kept thorn , 
and this genial habit ind lus interest m yachting 
and cricket will not soon he forgotten 
Dr Sieger was bom in IS75 at Greenock where 
he was educated at tho Glebe School and the Kilblam 


Academy , later he wont to Glasgow to study medi 
cine, and took the triple qualification in 1899 For 
some months he was engaged in general practice, hut 
before the end of the year he was appointed senior 
civil surgeon to the military hospital at Devonport 
under Surgeon-General G Evatt, C B , M D , and 
served there until 1901 From Devonport he went 
to South Africa in the same capacity and was 
stationed at Kimberley, Wynherg, and East London 
in the last stages of the Boor War Returning to 
this country in 1902 he decided to devote his energies 
to public health work, and in 1903 ho took his D P H 
at Edinburgh In December of tho same year he 
was appointed assistant port medical officer under 
the Glasgow Port Local Authority, a post which he 
held for 33 years At the outbreak of the late war 
ho was transferred to RuchiU fover hospital and later 
acted as superintendent of ShieldhnU fever hospital 
Towards the close of 1915 he joined the R1MC 
and was for a short time attached to the Redforfl 
Barracks at Edinburgh , then he went to Malta, and 
later to Alexandria, where he served ns embarkation 
medical officer In 1019 ho was demobilised with 
the rank of captain and resumed Ins service with 
the Glasgow Port Loonl Authority ns port medical 
officer nnd, after 1920, inspector of ahens Dr Sieger 
was a prominent member of the Association of Port 
Sanitary Officers and had looked forward to tho 
forthcoming meeting of this association at Glasgow 
with the arrangements for which he was actively 
concerned He leaves n widow and three children 


JAMES MAXWELL WARNOGK.MD.Belf 
Dr J M. Wamook, assistant medical officer of tho 
Ards District Hospital, died at his home m Newtown 
ards on Jan 3lBt Ho was a Btudent of tho old 
Queen’s College, Belfast, and graduated m tho Royal 
University of Ireland m 1900, taking his MD in 
1910 After qualification, ho worked for a time in 
Nottingham, and then settled in private practice at 
Newtown ards He was appointed medical officer 
to the Union Infirmary on tho death of Dr R C 
Parke m 1912, and by Ins conscientiousness and 
hard work earned the respect of medical men in 
tho district A native of Kirkonhbin m tho Ards 
peninsula, he was genuinely attached to the locality 
and its people, and ho had a discerning taste for 
musio Tho manner of his death boro testimony to 
his devotion to duty Falling a victim to influenza 
he was urged to take a holiday but refused on tho 
grounds that ho could not run away from his practice 
in the middle of an epidemic Soon after resuming 
work ho took ill with broncho pneumonia and died 
within a few days Ho is survived by lus wife, 
two sons, and a daughter 


International Hospital Association—T he fifth 
International Hospital Congress will bo hold m Pons 
from Jul> 5th to 11th Prof Roussy (Pam) will give 
a lecture at tho first session on tho caro of the cancer 
patient in tho hospital At tho second session various 
aspects of hospitals nnd nursimr in Franco will be dealt 
with whdo nt the tlurd session there will bo n discussion 
on how tho hospital can increase its mcomo and reduco 
its expenditure without detriment to its work At the 
fourth session tho methodical organisation of liospilal 
services will bo considered, and tho last two sessions 
will bo dovoted to short papers nnd discussions Tho 
secretariat of tho congress ma\ bo addressed at tho offices 
of tlio Direction Gdnfiralo do rAdinimstrntmn do 1’Assist 
anco Publique, 3, Avenue Victoria Pans IV, or tlirough 
Mr S\ dno\ Lamb general Bccretarv 87, Lord street, 
Liverpool, 2 
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University of Cambridge 

The Raymond Horton Smith prize for the best thesis of 
1035-30 has been divided between Dr Frank Qoldtn 
and Mr John Gray II Chir 

The faculty board of medicine have cotip ted Dr H 
Moriey Fletcher and Prof F R Fraaer as member* of 
the board. 


Royal College of Surgeons of England 

A meeting of the council of the College was held cm 
Fob 11th, with Sir Cuthbert Wallace the president In 
the chair Sir Charles Gordon ‘Watson was appointed 
Bradshaw lecturer and Sir Charle* Sherrington 031 was 
appointed Thomas Yicary lecturer for till* year 

Diplomas of membership were granted to W J C 
Crum and to the candidate* given in our issue of Feb 6th 
p 361 and diplomas In tropical medicine and hygiene 
to the candidates mentioned on p 302 Diplomas in 
medical radiology' wore granted jointly with the Royal 
College of Physicians to G G Bfnnio Frederick Constant 
Mary J Cronin and J 1L Leea Diplomas in amoa 
tbettes wore granted Jointly with tlie Royal College of 
Physicians Under tbo special conditions of the regulations, 
to Hurrj Richards and R D Prnmanllc 

The following L,OC hospitals wore recognised for tho 
six months surgical practice required of candidates for 
the final foHowaliip examination i Dulwioh St Gilea 
Camberwell | St Olave ■ Rotherhithe Fulham 8t 
Leonard s, Sboreditoh Mile End j St Alfegn s Green 
srfeh St Andrew s Bow; St Jamea Balhnm Lam 
hetli; Lewisluim St Mary Islington fit Charles 
La d broke -grove St Mary Abbot b Kensington Bethnal 
Green and Hackney but candidates who wish to 
qualify for admission to tho final fellowship examination 
b) bolding a resident post at ono of tho above LCC 
iKwpitnls are required to produce evidence of tho suitability 
of such post boforo aooepting the appointment 


Conjoint Examining Board In England 
Ti»e following hospitals were added last year to tho 
l»«t ol Institutions recognised by tbo Board i— 

Tor the D_t — Kfttrrhm and District Hospital, North 
MWdJesex County Hospital, West Middlesex County Horpltsl 
OWchurch Hospital, Romford . County ana City of Perth 
Rojal Infirm ary and Hospital for Bide Children Great Ormond 
•treet (under special condition#) 

Poe DU D O.lI —Belem t© Hospital for Children, Clapbam i 
Evelina nospltal for Hick Children. Southwark. Hospltalfor 
Sick Children, Greet Ormond street, ISdillnffton Green ChU 
“fen * Uospttalt Princess Blliat>cth of ^ork Hospital for 
Children. Shaded], Queens Hospital for Children Hackney 
uojral \\ iterino Hoapltal for Children and \\ omen eouth 
Esftem Hosprtal for Children, Sydenham Victoria Hospital 
for Children, TU©-street Alder Ilcy Hospital for ChUdren 
IJrcrpool Booth Hall Hospital for Children Manchester; 
Jenny U n d Hospital for Children Norwich and St, Mary's 
Hospital 1‘ortsmouth 

forts* DLO —East SnffoDfc and Ipswich Hospital Rad 
tllffe Infirmary Oxford Royal Hospital otrerbampton 
•ad Reus! Infirmary Doncaster 

For the D O^IM —East Suffolk and Ipswkh Hospital j Royal 
luflnnary Doncairtcr and Sussex Eye Hospital, Brighton 
For the n.P.M —Erdington notue Birmingham 
Poe rite D TJf cf" II —Usher Institute Edinburgh 


St Vincent Association 

V Itfxtse dinner will bo held on Friday Fob 20tU at 
6-30 p v^attli© Old Chwlilro CImmmw Floet-atroet London 
L*C Alterwan.il Mr Hector Hughe* K C and Dr F 11 
Cro *f**J Holland will apeak on somo legal aspects of 
medical representation 

* Science nnd Bulldlnft Exhibition 

This exliibition which is to bo hold at the Building 
vTitre 11*8 New Bond-at reel London M from Marrli 
1st to 23th is being arrange-d bj tbo Department of 
o^ktiilfie and Indn tnnl Research It includes oxlUbit* 
“V tl«e Building Renoarch Rtntlon the Forest Products 
IWrmrli Lnl*orator\ tho Nntional Tlnsiral Laboratory 
j.”'’ Water 1 ollution Roscarcb Board tbo Deportment a 
t-T fern ica] Research Laboratorv tit© Non lerrmin Metals 
""Jtwrrh \a*oeiatIon, and other l*odica Cinema finis 
^31 be shown doring tl» rmin-e of each dn\ and leetuir* 
•“ue alvj born arranged for certain evenings 


University of Manchester 

The following appointment* aro announced Dr P SI. 
Crowe assistant lecturer in mental disease* ; Dr F A, 
OBI special lecturer in mental diseases ; Dr H. B May 
assistant lecturer in bacteriology j Mr H G Wat kin, 
•emor lecturer and oilnical demonstrator in orthodontic* ; 
Mr A W Moole lecturer and demonstrator in clinical 
dental surgery Dr 0 H Adderlej a**istant bacterio¬ 
logist in tbo routine section of the department of becteno 
logy and preventive medicine 

Society of Public Analysts 

A meeting of thi* society will bo held on Friday March 
0th at tbo Chemical Sodoty*8 room*, Burlington House 
Piccadilly W at 0 45 p m at which Prof G Barger 
FJkS will deliver an addree* on the alkaloid* of ergot 

Course in Psychological Medicine 
The second part of tho course of instruction for a 
diploma in psychological modidno wliich ha* boon 
arranged bv the London County Co und l and la being held 
at the Mnudsloy Hospital, Denmark Hill S.E wiTl start 
on March I*t and continue till May 28th Further infor 
mat Lem mav bo had from Prof F L. Golla hon director 
of the medical school at tho Maudaloy Ho*pitaI 

Pott gradual* Work at Aberdeen 
A course of poet-graduate study wifi bo Iteld at Aberdeen 
Roval Infirmary ForresterhlU, and Aberdeen Cit} Hoe 
pifal from April 20th till Juno I7fln Tlie lectnroe and 
demonstration* will be given at 3 10 p.m. on Tuesdays 
and repeated at the tamo time on Thur*day« Further 
particular* may be ltad from the eocrotarj of the 
University 

Demonstrations of Contraceptive Technique 
On \\ednoeda> March 3rd at 2 30 rji a practical 
demonstration of tho technique of the use of a \arietv 
of contraoeptivo mothcxl* will bo given by Mr* JIane 
8topee D_8c. *nd Dr Evoljm Fishor Application for 
tickets from medical practitioner* and senior studonU 
should be rnailo to the hon secretary of the Sodoty for 
Constructive Birth Control 108 Whitfldd-*trect London, 


National Association for the Prevention of Tuber 
culosls 

Tho 23rd annual conference of thi* association will bo 
l>eld in Bristol on Julj 1st. 2nd and 3rd Tim association 
may be addroawd at Tavistock House North Tavistock 
square R C 

Physical Recreation Committees 

The Government ha* appointed a national advisory 
council and a granta committee for England and Bales 
in connexion with physical training and recreation 
TIhj 31 members of tho council includo Lord \bcrdare 
(chairman] lion, treasurer of tho National Association of 
Boya Cluba tho Hod Edward Cadogon, clioirman of 
tlie Juvenile Organisations Committee of tiro Board of 
Education (deputy chairman) j Mr ridlip Noel Baker 
M P ; Lord liurghlev M P j 8ir Noel Curtis Rcnnett 
hon. treasurer of tlto Notional 1 laying Fields Association 
Lord Dawson; Brigadier General 8u- \\ vndham Deedcs 
Jlajor A H \ Gem organiser of physical training under 
the London Gaunt y Council; 3tr I D In no* D Sc 
chief education officer fur Birmlnglumi ; Sir WfiJIam 
Jenkins M P j Sir E K Le Fleming cliairman of tlto 
Gmnot or the British Medical Association Mias Margaret 
Moms, principal of tlw> Institute of Margaret Morris 
Dannng Mis* Dorothy Round i 311m 1 SpafTord 
secretarj of the Ling Physical Education AM*xlation 
and Jlr t\ \\ \\ akefi©ld M P Tbo first mating ot 

tlie council wifi take [ lace on Modncaday Mnreh 3rd 
Tl*e Grants committee will consist of Sir Henry lYlham 
(cliairman) 31 rs R V Isslicton ami Mr J C Funer 
Tbo secretary of l*otb brxlles will be Cat tain L. F Fill* 
to whom all communication slrould l*e addrt>.**ed at 
Quern Anno * Chambers TothlU-street London S l\ 1 
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London School of Hygiene and Tropical Medicine 
The annual malaria control course for laymen will be 
held at the school (Koppel street, \V C ) from Juno 21st 
to 25th undor the direction of Sir Malcolm Watson 
Tlio following additional lectures ha\c also been arranged 
Mr H H Clay, water supplies (June 22nd at 2 15 p M ), 
and conservancy and sewage disposal (June 23rd at 
2 15 pm), and Dr G P Crowden, insulation against 
heat and cold (Juno 24tli at 2 15 r M ) 

St Charles’ Hospital, Kensington 

On Fob 12th Lord Snell, chairman of the London 
County Council, opened the new nurses’ home at this 
hospital Hitherto many of the nursing and domestic 
staff and two of tho medical staff hays been non resident 
owing to lack of accommodation Other arrangements 
woro also unsatisfactory —tho sitting room accommoda 
tion for nursing staff yvas inadequate lectures wore hold 
in a part of a ward partitioned off for the purpose, and 
there was no room for training probationers in practical 
work The now home, which accommodates 121 nursing 
and domestic staff, is a four storeys building connected 
with the main administrative block by a paved footway 
All floors are served by a passenger lift The bedrooms 
are of tho larger size decided on as a standard by the 
councd m July, 1934, and each bedroom is fitted with a 
layntory basin with hot and cold yyater and a built-m 
wardrobe cupboard For certain of the senior nurses a 
small sittmg room is provided adjoining the bedroom 
Large common rooms are also provided for nurses and for 
sisters Bathrooms, shampoo rooms, tea making rooms, 
and bov rooms are provided on each floor, and on the 
first floor there is a small laundry for tho personal use of 
nurses There is also a lecture theatre, demonstration 
room and library for probationers Existing buddings 
have been adapted to provide accommodation for five 
assistant medical offleors, the matron, and the assistant 
matron Tho total cost is about £38 425 


V. 


acancies 


For further information refer fo the advertisement columns 
Aberdeen Royal Infirmary —Hon Asst Physician 
All Saints’ Hosp , Austral street West square, SE —-Res H.S 
nt rate of £100 

Army Dental Corps—Eight Commissions 

Baghdad, Royal College of Medicine.— Prof, of Pathology, £150 
per mensem 

Bangor, Caernarvonshire and Anglesey Infirmary .—Sen and Jnn 
H.S £150 and. £100 respectively 
Bath, Royal United Hasp —H S to Ear Nose and Throat Dept , 
nt rate of £160 

Belfast, Forster Green Hosp for Consumption <C*c —H P at 
rato of £lo0 

Birmingham Dudley road Hosp —Jnn HO at rate of £200 
Birmingham RomsJey Hill Sanatorium —Res Asst MO at 
rato of £240 

Birmingham SeUy OaJ Hosp —Jnn MO nt rate of £200 
Blackburn Royal Infirmary —-Cas O £175 
Bradford Royal Eye and Ear Hosp —H S £160 
Bradford Royal Infirmary —H S , at rate of £160 
Bradford St Luke s Municipal General Hosp —H P’s and 
H JB 8, each at rate of £150 

Brighton, Royal Sussex County Hosp —Cas H S £120 
Brighton Sanatorium and Infectious Disease Hosp —-Jun Res 
M O at rate of £250 

Bristol Eye Hosp —Hon Asst Ophth Surgeon Also Jnn H.S 
at rato of £100 

Bristol Royal Infirmary —Clin Anesthetist to Dental Dept 
£150 „ _ 

Burton-on, Trent General Infirmary —HP and Cos O £150 
Cambridge Addcnbrookes Hosp —*H.S at mto of £130 
Cardiff Prince of Jtales Orthopadic Hosp —H.S and for 
Country Branch at rate of £200 
Cardiff H elsh National School of Medicine —Four Scholarships 
£250 £200 and £150 

Carlisle Cumberland Infirmary —Res MO s nt rate of £175 
and £155 

Central London Ophthalmic Hosp Judd street TT C —Sen and 
Jnn ns (i £120 and £100 respectively 
City of London Maternity nosp City road FC — \ 8 st Res 
M O .at mto of £S0 

Croydon General Hosp —Hon Asst Surgeon to Ear Nose and 

Throat Dept „_ 

Denbigh County —Deputy County M O H and School M O 

Derby* Derbyshire. Royal Infirmary —HS Also Cas O and 

Orthopcedlc HS each £150 

Douglas Isle of Jfan A oblc s Isle of Man Hasp and Dispensary — 
Res HS £175 _ w _ 

Dreadnought Hosp Greenwich SJE —H.S and H P each at 
mto of £130 

Eahng King Edward Memorial Hosp —Jun Res MO at rate 
of £to0 


East Ham Memorial Hosp Shrewsbury road E —Physician for 
Skin Dept 

Elizabeth Garrett Anderson Hosp Euston road \ FT —Third 
H S at rato of £50 

Exeter Royal Heron, and Exeter Hosp —H S at rato of £150 
Gloucestershire Royal Infirmary <f*c—HS to Enr Nose and 
Throat Dept at rate of £lo0 
Halifax General Hosp —Jun Res M 0 £260 

Halifax Royal Infirmary —Second H S nt rate of £175 
Hosp for Diseases of tho Skin Blaclfnars SE —Additional 
Member for Hoa Staff 

Huddersfield County Borough •—-Asst School 31 O £500 
Hull Anlaby road Institution —Asst M O £350 
Hull City Mental Hosp WiUerby —Asst M O , £500 
Hull Royal Infirmary —-H S to Ophth and Mar. Noso and 
Throat Dents also second Cos O each at rato of £150 
Ipswich, East Suffolk and Ipswich Hosp —H P £144 
Leeds General Infirmary —Part tlroo MO to X Ray Thcrapy 
Dopt £100 

Leeds Maternity Hosp and Hosp for Women —Joint Pathologist. 
£G00 

Leeds Unircrsity Faculty of Medians .—Med Tutor and Regie 
trar £500 

Leicester City Isolation Hosp and Sanatorium —Jun Asst. M 0 
at rate of £300 

Leicester Royal Infirmary —Res Amesthotists at rate of £150 
H S s Cas O s and H P 6 nt rate of £125 ANo Jun 
Cas O £100 

Lincoln County Hosp —*Sen and Jun H S £250 and £150 
respectively 

Liverpool and District nosp for Diseases of the Heart — H P »£100 
Liverpool Heart Hosp —Additional Hon Asst Phvslclan Also 
First Asst 

London County Council «—Asst M O 8 for Mental Host's Dept 
eaoh £470 Also Part time Cons Ophthalmologists each 
£125 &c 

London Hosp E —First Asst to Ophth Dept 
Manchester Ancoats Hosp —Med Reg £60 
Manchester Duchess of York Hosp for Babies ■—Sen and Jun 
Res M O e at rato of £125 and £75 respectively 
Manchester Park Hosp . Daeyhulme .—Res Med Snpl , £850 Xc 
Manchester Royal Children 8 Hospital Pendlebury —Asst M 0 
for Out Patients Dept nt rato of £150 
Miller General Hospital Greenwich road S E —H S and Cas 0 
at rat© of £100 and £150 respectively 
Newcastle upon Tyne Eye Hosp —Sen H 9 , £300 
'Sorth Riding of Yorkshire County Council c£e—Borough 
MOH and Asst to County M O H £800 
Norwich City —Res M O , Isolation Hosp Asst MOH and 
Asst School M O £450 

Nottingham and Midland Eye Infirmary —Res HS £200 
Plymouth, Prince of Wales’s Hosp Greenbank road —H P and 
HJS eaoh at rate of £120 

Poplar Hosp for Accidents East India Doe! road, E —Res M 0 
nt rate of £175 

Preston and County of Lancaster Royal Infirmary —H S to Eye 
Ear Nose and Throat Dept at rate of £150 
Preston Whiston Institution Infirmary near Prcscot —Visiting 
Anaesthetist £276 ^ , 

Princess Beatrice Hosp EarVs Court. S W —Res Surg 0 at 
rate of £200 HPandCasO atratcof£110 Also Cos 0 

and Obstet H.S nt rate of £110 
Princess Elizabeth of Tork Hosp for Children Shaduell I — 
HJ? at rate of £12 i 

Prince of Wales 8 General Hosp N —Jun HP and two Jun 
H£ s eaoh at rate of £90 

Queen s Hosp for Children Hackney food E —HP and Cas U 
each nt rato of £100 

Rotherham Hosp —Sen H-S or Physician £200 Also HP 

Royal Eve Hosp St George s-cireus S E \—Son HE Also two 
Asst Surgeons at rate of £150 and £100 respectively 
Royal London Ophthalmic Hosp City road, E C — a cn Res o 

Royal National Orthopccdic Hospital 234 Great Portland street 
W —Two H.S 8 each at rate of £150 
Royal Naval Medical Service —Vacancies for M O s 
Roy at Northern Hosp Holloiray A —Sarg Reg £300 
Consulting Physicist. , rnTI 

Ruislip Aorilnrood Urban District j—MO H £250 T 
St Albans County Institution Osier House —H.S at rate of 

Si DfimsHosp for Diseases of the SMn Incest crsrjuarc WC 

Out patient and In pattent Med D 
9/ Man/s Hosp W —Surgical RegistrarL&jM x , n p,™ 
Salford City —Asst MatornRv and Child V clfnro M O £500 
Scarborough (A ew) Hosp —H P ^ 1 cs 

Smethwick St Chad s Hosp —R<£ Obstet O £3 
Stafford Staffordshire General Infirmary — H P and Cas O » nt 

Trent Burdem Hayicood and Tunstall War Memorial 
How —Res HP nt rate of £160 
Tancred Studentships—Three Studentships each £100 
Taunton and Somerset Hasp —H-S at rate of £100 
Tunhndac Wells Kent und Sussex How —H S £1 *0 
West Ham County Borough —First Asst Res M O for Central 
Home Levtonstonc £526 

West London Hosp Hammersmith TT —Asst Pathologist £3uu 
\Iso H P and two H S s each nt rate of £100 
Wick ford Essex Burned} Hosp —II P nt rate of £150 

Medical Referee under tho V orkracn s Compensation Act 
1925 for tho Ashton under Lvno and Stalvbridge County 
Court District (Circuit No 10) Applications should bo 
addressed to the Private Secretory, Homo Office V bite* 
hnll London S W 1 before March 8th 

The Chief Inspector of Factories nnnonnccs vacancies for 
Certifying Factory Surgeons at Mare (Hertford) nna 
St Marys (Isles of Scflly) (Cornwall) 


Also 
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Medical Diary 


Information to be included in this column ehould reach us 
in proper form on Tuesday and cannot appear if \1 reaches 
tu later than the first po*t on Wednesday morning 

SOCIETIES 

ROYAL 8OCTET\ OP MEDICINE 1 Wimpole-strwt W 
Moxdat. Feb Itnd , , 

Odcndolocnt 8 p.M Mr* Lilian Lindsay Sir John 
Bland-Sutton and the Odontolodcal Society Mr 
T W D Otborn and Mr J N Nark kin (Mltwaters 
rand) i The Relation between Diet and Carle* In the 
South African Bantu Mr Got Efll ngh a m The 
O emotio PrcMtrre of Local Anresthetk: Solutions 
TcmsbAT 

Medicine. 5 r.W Dr W G 8arage Milk a* a Factor 
In the Cause of Disease Prof 0 8 WIHooand Prof. 
1 O Minot t Will a l*o *pee.k 
WjEDHnflDAT 

CompamUct Medicine 6 r it Mr J R M lnnos 
Lofllona In the Organs of Rabbita produced by Blngle 
and Repeated Injections of B C G Major T Hollins 
Note* on Distemper Immunisation Dr E T O 
Spooner An Epidemic of Ferret Distemper Presenting 
Certain Interesting' Character* 

Thcjmeut 

Oraiofljr 8 $Q p il Mr Geoffrey Parker The Extra 
. Urinary Cause* of Drinary Obstruction 

r JttDAY 

Divitsr. fa Children 6 P.M (Case* at 1-30 pm) Mr 
Ilirokl Edward* 1 Exomphalo* Result 0} tear* 
after Operation Dr Wilfrid Bheldon and Mr Harold 
Edwards t Congenital Stricture of the Recto 
•lgmoid Mr R R. Prewar (for Dr David Leri) 

4. Achalatla of the (Eaopliatrua tn a Child aged 10 
Dr Reginald Light* ood 4 Infantile Myrrcdema 
Dr Bcttm Campbell and Dr A J Hardy (for Dr 
Donald 1‘ntrncm) 3 Actlnotnrrcoai* of the Lung 
Dr II J Wallace C Staphyioeoooal Pneumonia 
Dr T A Bhaw T Sputum* Nutan*: Monocular 
Nritogmaft 

Epidemiology and State Jfnffefw*. 0 15 r-M Dr J M 
At item and Dr W A Brown Infective Jaundice. 
MEDICAL SOCIETY Ob LONDON II. Chanel onstreet W 
Motdat Feb I*nd —8 30 p il, Dr O. E Laklo and 
Dr GrotlrtT Harrison /Etiology and Dlagnoai* at 
Jaundice 

WtnxrxDAT—0 pm 6ir Thomas DunhlJl: Surgery of 
>r C -™^ tb< L Tt 'r roJd Gland (Second Let Uo ml an lecture ) 

medico-leoal SOCIETY 

TiroamtAT Fob ISth —S.30 rjj (Manson House, 1« 
Portland place w ) Mr Paul C. Davie 811Ico«I* an 
AdmtahtrattTr Experiment 
0t MEDICAL 0>> IOERS OF HEALTH \ Thorn 

haugh-etroct, W n 

rree and School J fed (col Groups- 
F*n»AT. Feb 20th —3JO pjc Discussion on the Control 

BT ^HfisiTTAD^DERMATOLOGICAL 80CIETY 

6 U*le-*trect W C 

V- ElixxanAY. Feb S4th —IMrjL, Clinical Cases 5 r.M. 
tiitvtt,,, * 5r ; ,' r Porniret Kiiner ReconstrucUre Surgery 
DDNTERUN BCKRETi 

Moxi) IT Fob rind.—9 T-M (Mansion Houm E.C.) Lord 
11 order Tho Hunterian Tradition (Hunterian 
oration.) 

tEcnmes addresses demonstrations &c. 

n °^L2° LI * EaE OF PHYSICIAN8, Ppll 31all East, 8 W 
Trover teb 3rd.—3 r-K. Dr P M D Arcy Port: 
Measure* for the Prevention of I*ulmemory Tuber 
cjk*l* among Adult* In England—In tho Pn*t and in 
'ho lutura (Second Mllroy lecture ) 

—6 p m , Dr D E- Dcunr llrtrwn The Nerrou* 
Ooutrul of Micturition and Itm Disorder* (First Goui 




i 

( .. •Ionian lecture ) 

UOLLEOF Ol SURGEONS Lincoln** Inn field# 

ran* T Feb Mud.—5 ru Dr DaTid Flo me The 

Nwvotr* factor In Traumatic bhock (Arrl* and Gale 

Jl0T ^LfNCTrJ’tmON 31 AIbemarle-*tret t W 

muATj l_rb 301b.—0 r M-, Lord Border Old Diseases 

1 D roZPu, ^ORADUVTF MEDICAL SCHOOL, Dnranc- 

/ Tvtai at Frb 13rd—-4.30 pji Dr OanRnrr-HDI Endo- 

re—1 )Im*<t» and Disturbance* 

>Vti>srHn\T—Noon clinical and patholorkal conference 
' (tnedieun 2 r.u. im A A Mile* JJlood Culture 

3 l? rUnkal and pathological rohfrrtnce burrleal) 
.* xnrn*pAT —-No< n, cilnlcat and patl ological conference 

i”b"drtrtc* and gyna’cology) 1 3»» pji , Dr Dnocen 
'' b *lPX,lUdlolo(rtcaI Demonstration 3>i P >1 Mr 
. A K Henry Demon Lrntkm on Ibe Cadas r of 

P Honrtrai I *po-rart* 3 30 i Mr Charle* D Read 

y Urwu nattbera 

I? 1711 ovr —-i r m oprratlro obstetrics, t 30 P-M Prof Hey 

Urorcs I'r-ftcturtK 3 PJ4 department of gyna^ology 
t, ..t^'holodcol fUmcnutratlun 

iMOy 10 a. w to 4 P-M metUrml rllnlcft, rurglcal clinic* or 
i' petatlm obalrtrlcal and cyna-onloghal cllnlra and 

( ej-rrationa. 


WEST LONDON HOSPITAL POST-GRADUATE COLLEGE 
Hammersmith, W ... , , 

ilO'CDAT, 1 eb SlmL—10 aal *kin clinic 11 -LM surgical 
words 1 pal, operation* surgical and gynaecological 
ward* medical surgical, and gynrreologicnl clinics 
4 15 rjt, Mr Nell olaolalr Append!dU« 

Tuebdat—10 aoi modkal wards. 11 aji., surgical 
words. 1 pol, operation* medical surgical and 
throat clinic* 4 15 rot Mr Alex. Roche: Harmgt 
urta and Renal Growths. 

W KDfcTbtDAT—10 i il children s wanl and clinic 11 ajl . 
medical words * r.5t gymcoolcglmi crpwatkm* 
medical, surgmol anil eye clinic* 4 15 P-M Mr 
Steadman Pyorrbtna (Jceolarle 
Tmrtwnar —to an neurological and gynrocolocrical 
clinic* Noon fracture dude. 2 pa* operation* 
medical surgical and geulto-urloory and eye clink* 
Fhidat—10 jl.il medical wards *kln clinic. Noon, 
iecfnre on treatment 1 r.u. operations medical 
surgical, and throat cllnlca 4 13r.ii Dr Frio Hudson 
Pneumonia 

SATDTtDAT —10 a u chfldreu s and surgical clfnlc. 11 a M 
medical wards 

The lecture* at 4 15 r.u are open to all medical practl 
tioner* without fee 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1 Wlmpol*-*treet \\ 

Mokpat beb i*nd, to Saturdat, Feb S7tb—8T Joi» * 
Hospital, Lebxnternwjunrn, \V C afternoon course 
In dermatology (open to non member*)— National 
Tbjtphiu^c* Hchpital, Hampstead road N W Tubs., 
8 30 rai Mr Cecil Flemming Liver, Bp lean, and 
Pancrea* Thnr*, 8 30 ml, Mr Michael Smyth 
Largo Intestine ana Rectum — National Temjtihahce 
Hospital. Hampstead road. N V\ Tues end Thun 
8 p ii clinical and pathological course.— Rotal 
Waterloo HcwtiTal, Water loo-rood 8 E all-day 
conrao In medicinp surgery, and cynoxolDgy — 
Brouttoh UosrrfAL, 811 , 3 pji twko weekly 
51 It u P conrao —Ikfaxtb ItoatTru^ \ incent-*a'tare 
8 W Mona \\ eda and FrU- 5 15 p.w. primary 
F R.C8 conrao.—Ccurae* arranged by the fellowship 
are open only to member* 

HOSPITAL FOR SICK CHILDREN Great Ormond-ftrret 
WO 

TmrMDAT Feb *fith —t tjl Dr IL B Frew i Useful 
Remedies In Disease* of the Chest 3 pal Dr IN AN 
Payno The Inreatlgaticm of Uepatlo Inefllciencv 
Out patient nllnka dally at 10 aai and ward iLIt* dailr 
at » r u 

NATIONAL HOSPITAL. Queen square, \Y C 

Mon PAT Feb 22nd.—3 30 PAt Dr Klnnkr Wilson 
Oongenltal and neredn-fnmlllnl DDeu«ra (I) 

Tuiwuat—3 30 pal Dr Cntcbtey N ascnlar Disease* of 
the Brain (I) „ 

Wrn^tftDAT —3.30 p d Dr Klnnler Wilson Clinical 
Dam oust ration 

TiruMBtrAT —3 30 i jj„ Dr Critchley Y**culor DUeasee 
of tho Drain 111) 

Fiat)AT—3-S0 P-M Dr Pardon Martin Mwcultr Atrophy 
of Spinal Origin 

Out patient clink) daily at • pji 

HOSPITAL FOR EPILKl'SY AND PARALYSIS Mokla 
Yalo, \\ 

TmjmmtT Feb "3tli —3 r n Dr Anthony Fefllug 
CUnlrnl DcmonstraHon 

NATIONAL HOSPITAL iOlt DISEASES OF TIIL HEART 
Wewtmordand-*trcet W 

Tue*dat teb 13rd.—5 30 PM. Dr l W Price Heart 
Disease and Childbearing: (I) 

CENTRAL LONDON THROAT NOSE, A>D EAR H08 
PITA I, Gray'* Inn-rond \\ C. 

FbidaT Feb 10th—1 P« 3D F W \N atkyn Thomas 
Otosclerosis 

HAMPSTEAD GENERAL AND SORTIX V* E3T LONDON 
HOSPITAL Nil 

Webxerpat, Feb lith—1 pm Mr H Lawson Whale 
KpHtaxi* _ 

LONDON SCHOOL Or DERMATOL003 5 Ll»le-*trert 
WXL 
TUR 

TnrwrAT—3P3f, Dr A Harrow* Malignant Condition* 
of the Skin. 

ST JOnN CLINIC AND INSTITUTE OF PIIYBIOAL 5JKDI 
CINE 41 RaneUghwoad, 8.3% 

Fwr AT. Feb inti -IJiPM Dr Francis Dscb j Hydro 
kscirnl Method of Treatment to the IlhenmnUo 

SOUTH %% EsT LONDON POST-ORADUATF ASSOC I N.TION 
WEOXEflDvr leb lith—4 pm (St Jnme* UosplUl, 
Oa eler-road S \\ ) Dr C t Laklnt Demon tration 
of Medical Care* 

LEEDS OENEHAL INFIRMAR3 

TmcaDAT Feb ‘*3r<l.—3 »i p j* 3Ir, 11 room brad j Short 
Talk on Amputation Flump* followed by Dnnruwtr* 
tion of Patients and CtDcmatograph Film of LlmMw* 
3leu and Deraou«rstlnn of Artificial Limbs 

6T 31AR\ 8 IIO«I ITAI-M Marvcbrater 

Tnrasrur. 1 eb *3tb ■—I 15 pji (WhltwoHL nlmt Drat 
Hospital) Dr \\ Il Addis: Alimmlnnri* in lYrg 
naner 

AN CO CD? H CAPITA I . Mauri r*trr 

Thciwdat ) rti -4th—l Drw.Dr F D Gray \ Ray 
Inrratlgwijon of the Lrinarr Tract 

OLABOOR rCST-ORAnUVTI MFDICAL ASSOCIATION 
A\nraratJAr, Feb nth—115 r« (Drateru Inarmam] 
31r A J llntton flatgiral Care* 
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NOTES,- COMMENTS, AND ABSTRACTS 


MOVEMENTS OF THE DIGESTIVE TRACT 


Dr Russell J Reynolds delivered a Hunterian 
leoturo at tho Royal College of Surgeons of England 
on Jan 20th entitled “ Movements of the (Esophagus, 
Stomach, Duodenum, and Ileum during the Passage 
of an Opaque MeaL” 

Ho explained that he "would illustrate his remarks 
hy cinematograph films made "with an apparatus 
designed by himself, by which it was possible to 
obtain clear moving records of the image on a radio 
graphic screen Tins method had the advantage 
that it perpetuated tho whole of a radiographic 
examination instead of only ohosen instants, so that 
the observer could study the record in detail afterwards 
The value of these films was strikingly demonstrated 
hy the fact that the observer noticed new points 
every time he examined them. It was only necessary 
to expose a film for long enough to mclude several 
cycles of movement of on organ Any number of 
positives could be printed, and these could have their 
ends joined to form a oiroular band, which could 
he projected continuously as often as necessary 

THE (ESOPHAGUS AND STOMACH 

On the fluorescent screen tho image of the ceso 
phagus appeared to he narrowed in three places 
at the upper end, where it was constnoted by the 
inferior constrictor mnsole of the pharynx, where 
it was crossed by the left main bronchus , and where 
it passed through the diaphragm It was dilated 
just above the diaphragm. During the act of swallow 
mg, a bolus of food was projected to the baok of the 
mouth by means of an upward and backward move 
ment of the tongue A reflex action, stimulated hy 
contact with the sensitive nerves in this area, caused 
tlie suprahyoid and associated muscles to contract, 
drawing the hyoid upwards and baokwards and 
rotating it about a lateral axis The food was then 
jerked into the pharynx, which was attached to the 
hyoid and therefore drawn up with it The jerk 
earned the bolus over tho epiglottis, which, with the 
raising of the hyoid, had closed the opening of the 
larynx Tho liquid then passed rapidly down under 
tho influence of gravity, clinging to the sides of the 
oesophagus, which seemed to bo dilated to receive it 
Ho peristalsis was visible On reaching the level 
of tho clavicle tho food was held up, either at tho 
crossing of the left bronchus or by a weak sphincter 
where the muscle changed from a voluntary to an 
involuntary type 

The food might then follow vanous courses Solid 
food was passed slowly down by peristalsis and went 
straight through the cardia as tho wave of peristaltic 
relaxation reached tho sphincter Semi solid food 
travelled in much tho same manner, but liquid 
might act in one of tbreo ways It might pass 
down m a tlun stream under the influence of gravity, 
bo held up at the cardia and fill the (esophageal 
ampulla like a test tube until tho pressure was 
sufficient to open tho cardia, tho column then all 
entered the stomach at once Altcrnativclv, gushes 
of fluid might pass rapidlv down and enter the stomach 
directly -without any delav at the cardia, this 
appeared to bo due to tho intermittent yielding of 
tho intrnthoracic sphincter Thirdly, tho liquid 
might pass into the stomach m a constant thin stream 
under tho mflucnce of gravity In this case it was 
presumably allowed to escape through the cons Inc 
tion at the thoracic inlet- at a constant rate, as it 


would be more likely to do if the constriction were 
purely mechanical, such as that caused by tho left 
bronohus 

After the food entered tho Btemnoh through the 
narrow cardiac onfico, it first passed into the upper 
part of the stomach, which comprised most of tho 
fundus This part was passive , no peristalsis was 
observed, and it merely dilated against the normal 
muscular tone as it filled. It was separated from the 
more active lower parts of tho stomach hy a weak 
sphmoter, which relaxed when a certain pressure 
was reached and allowed the food to pass through 
along the greater curvature When the lower part 
of the stomach was dilated, peristalsis began and 
passed tho food along to the pylono part Peristalsis 
caused a nse m pressure m the middle part of the 
stomach and tho food regurgitated into the fundus 
General contraction forced the head of the food 
column through the pylorus into the duodenum 
The passage of liquid food through a stomach of good 
tone was rapid about 20 seconds from cardia 
to jejunum. In one of the films some of tlie opaque 
meal could be seen entering tbe jejunum while the 
last of it was still in the oesophagus 

In the hypotonic stomach the three stages wore 
not so well shown, but tbe passivity of the first part 
and the generalised contraction of tho third seemed 
to be invariable The direot passage of the food out 
of a tome Btomaoh might he connected not only with 
the more vigorous movement, hut also with tho greater 
acidity of the stomach compared with the duodenum. 
The cliango in tho character of the movement ns tho 
food passed through the stomach might depend upon 
the difference in tho arrangement of the muscular 
coats In the first part of the Btomach there wore 
many oblique fibres and few circular Iu tbo second 
part, where the circular fibres were moro numerous, 
peristalsis started, and in the third, where the circular 
coat was very thick and some of tho longitudinal 
fibres interlaced with it, a generalised contraction 
took plaoc The passage of food through the duo 
denum did not synchronise with tho time of its 
escape from tho stomach This might ho due to tho 
fact that the circular fibres of the stomach were not 
continuous with those of the duodenum, and the only 
fibres common to the two were a few longitudinal 
fibres not concerned with peristalsis When a tomo 
stomach was distended with food, very little mixing 
with the gastric juice or digestion or absorption of 
any land conld take place The food was burned 
so rapidly through the duodenum that httlo digestion 
conld occur there either, unless ordinary food were 
retamed longer than the banum emulsion 

The tomo and the hypotonic stomaoh alike 
contracted vigorously when thev were suddenly 
distended with a large quantity of food After a 
short while the fibres lengthened and tho Btomach 
adapted itself to the bulk. Activity slowed down, 
and finally oven the third part did not force enough 
banum meal through tho pylorus to cast a shadow, 
hut food was still passing rapidly through tho 
duodenum 20 minutes after it had entered a tomo 
stomach Digestive trouble might possibly bo caused 
by burned meals beenuso tho stomaoh was given 
no time to adapt itself but was compelled to pass tlio 
food through insufficiently mixed with gastric juice 

When tho abdominal wall was relaxed, tho whole 
stomaoh descended, except the pylorus, which was 
kept m position by tho pcntoneal attachments of 
the duodenum The coils of tho small intestine, which 
before wore supporting tbo stomach, descended into i 
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the pel via and tho stomach descended with thorn 
This gostroptosis kinked the stomach and formed a 
deep pool in -which food might collect so that digestion 
■was delayed and prevented. Moreover pressure on the 
veins and arteries might interfere with the blood 
supply A properly fitting abdominal belt would 
remedy tho disturbance 

When tbe emulsion entered tho small intestine 
it soon became dilated with secretion and spread 
out so that tho outline of the individual oofls dis 
appeared and tho pioture became indefinite The 
food moved rapidly through mainly in discrete 
blocks by means of peristalsis 


‘AS BIG AS A PIECE OF WOOD 
Some of us young or long memoried enough may 
recall receiving the above teasing reply from tho 
grown up pestered by our a ft-repeated question 
How big is it ? A moment a reflection showed ua 
that tbe answer was unsatisfactory and our slirill 
questioning would soon begin afresh. Readois of 
tho January issue of tho Journal of Pathology and 
Badcnatogy received a pleasant surprise in tho form 
of an inset c«say On tho Quantitative Study of 
Tumours which shows that the clinical Investigator 
like the diCQoult adult ia still disinclined to give 
plain answers to plain questions. Rather than use 
a millimetre rule he prefers a vital system for 
luxs lie not around him countless convenient 
measures from his own head, which la sometimes 
swelled to the head of a pin P In the course of 
ono paper the writer found tumour* compared in 
sire to * a walnut a lentil, a pea a large pea a golf 
ball, a small hens egg and a pigeons ogg Many 
of tneso obviously fall within the same unsatisfactory 
category as tho piece of wood ; and with the golf 
ball there is tho added danger of describing it as 
large or small which would Inevitably lead sooner 
or later t-o friction between tbe Pathological 8ocioty 
of Great Britain and the Royal anil Ancient Club 
two bodies who if never friendly lia\o up to now 
always livod in mutual forbearance For tho 
oftlogieal method of measurement tluiro it more to 
bo said though oven this method is not free from 
objection. Tho range of sire In eggs from tbe 
ostrich s on the ono hand to the humming bird s 
on tho other is wide enough for all ordinary tastes 
and when In doubt there is always tho cuckoo s egg 
which apparently varies with tho site of the ogg of 
tho foster-parent Nevertheless there ore largo and 
small eggs in every species and it must bo remembered 
( that a small hen s egg la not necessarily small 

! Tlio writer amusingly suggests that a standard ogg 
might bo kept In a strong room in tho ITouses of 
Parliament W o should prefer the National Instltuto 
of Medical Research 

. WATER POLLUTION 

i Vjiono the useful activities of tho Water Pollution 
Research Board not tho least la tho preparation and 
, r issue of It* Sun unary of Current literature Tho 

. January number of tills monthlj publication which 

starts tho tenth year of issue contain* 114 abstracts 
of papers anil reports on subjects connected with water 
supplj purification pollution sewage treatment 
r It la of interest to nou that French English and 

t German processes have boon patented for obtaining 

J- water from air oitlror by condensation or absorption. 

^ by hygroscopic siilxrinncea and distillation of tlm 
absorbed wnhr An Oliver interesting observation 
r , h that tho effect of rehousing In Iycds lias not been 
to increoso matcrlnllv tlto per-capita consumption 
> *>l water—the reason Wing It Is suggested Improve 

5* Bv*nt In fittings and rudnerntlon ly consumers in 
Invention of waste It is recorded that the l»eet- 

f t of F<1roUflc sail Indn trial Vinirr 

1 J/'fiadoa lu^rtrch Hamroarr I Current Ut r»tur rol 10 

t Ahltr * c1 * *“**4 B-M fcUtloorej 
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sugar manufacturers of Belgium are alive to tlte 
necessity for prevention, of pollution of water courses 
by effluent from their works and Belgium has a 
Llgue national© centre la pollution dea caux 

A good feature of theso abstracts ia that following 
tho example of Science Abtimdx they are numbered— 
a great aaslstance to the compilation of brbilograpldes 
and notca for reference 


THE MIND OF THE YOUNG CHILD 

At a meeting of tbe Medical Society of Individual 
Psychology on Fob 11th Dr Emahuhl Miij.hu. con 
tributed the seoond of a series of lectures which 
form a symposium on mental health in childhood 
Tile subject wna tho development of the oblld from 
suckling to the fifth year 

Dr Miller said that even by the time suckling is 
ended and tho teeth have begun to appear an under¬ 
standing of oblld behaviour can only be folly under¬ 
stood by considering both biological and psychological 
processes With the emergenco of tho teeth the 
appotltivo instincts of tho child take on a special 
quality becauso the development of tho muscles of 
tho jaw develops In conjunction with other muscular 
ooflrdlnations For examplo. tho child Is beginning 
to grasp more skilfully and tuo satisfaction of hunger 
is m the nature of an attack on tho desired object 
the food. At tills stage we can still say that this 
not is primarilv in the nature of dee ire rather tlrnn 
the operation, of what la sometimes called primary 
aggression. \ egression can only he said to come 
when the child's instinctual needs are frustrated. At 
tho same tlmo different parts of tho body are involved 
in acts of inatlnet \ gratification and pleasure feollngs 
no doubt accompany these acta and make them 
additionally worth wnile. It is natural for a child to 
Feel frustration becauso tbe manner in which Its life 
Is managed does not always keep pace with tho 
natural rhythms in tho obb and flow of tho child s 
appetites. The child now begins to feel a difference 
between Itself as me and an obstinato external world 
which U merely felt ns a ?iof me This not me is the 
soutoo of privation which tho child dreads Tho 
facial expression and bodllj movements of a child 
of this ago Indicate tlrnt dread und privation seem to 
go together The mother or nurse Is tho first env iron 
mental Influence which is felt as a source of gmti 
ficaUon and of privation In the sorno way av a child 
assimilate* Its food so it assimilates this first person 
Into Itself Tills Is the first phase of the process of 
Introjoctlon of the parents figure When tho cldld 
lias begun to walk, ft moots other forma of frustration 
which usually originate in those who satisfy Its need* 
and who govern lta needs Tho child controls or 
restrains Itself In regard to Its Instincts bv taking 
into itself thofto very persons who havo restrained it 
It assimilates them. Thus within tho mind of the 
child there develop good and lad Images of tho 
parent figures, Tho mother Internal image Is more 
Ifkely to Ivoln a normal case a kindly Image than a bnd 
one but as it grows older this good or bnd or both 
Image* is now sot over against tho real parents whom 
tho child secs aa a figure of Its ixtcrnnl objective 
WO f!. nn F r 5* f^hnga bom of frustration art 

os likely to bo directed against tho Imago parent as 
the real one and tho child is constantly testing 
oxtemnl orperience to seo whether It conform* io 
lta now Internal estimates of tho parents This can 
mvo riso to refractory behaviour and anxJotj anx{< ty 
to control instinctual Impulses ut ono time or 

playing up to reinstate a pleasant good relation 
ship with the parent by being good or b> Ixdng 
babyish 

'Hils King babyish may appear In behaviour as a 
sudden return to infantile modes of respond Having 
mtrojocted the restraining jwrrnt images the child 
may dovilop a frnr of those bodllv functions nnd 
organs which haw been restminc>d r ct ntrullod j 
thus a chlltl tnav liecoino constlpnGd through f *nr of 
ulrtvlng or refine to mt or may oxyre*a fenra 
Indirectly about micturition and the organ a. *odafAd 
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witli it By the eighteenth month the growth of 
intelligence and language gives the child an instrument 
for controlling the external world and this becomes 
in a wav an escape from instinctual pressure TTis 
verbal behaviour therefore enables it to disguise its 
instinctual needs by \ erbal manipulations, frequently 
projecting upon the external world a i erbal expres 
sion of its anxieties The next rear or so is concerned 
with attempts to understand not only the external 
world in general but the parents m particular The 
double feelings it has about parents are intermittently 
solved by giving all love to one and showing hostility 
to the other This mood oscillates and may bo 
disquieting to parents, but if the parents can meet 
the situation with equanimity the child graduallv 
gets assured that its hostihtv is an internal t hin g and 
not “ just to ” external facts In fact, the child is 
trying to project its inner hostility of the outer 
world for purposes of release, and it should he given 
every opportunity through play to obtain this release 
and bv contact with persons other than parents to 
diffuse love and hostility over a wider field 

WOMEN DISTRESSED IN MIND 

The council of the Societv of the Crown of our 
Lord, commemorating and carrying on the work of 
its foundress, Miss Bertha James, who died last year, 
wishes to provide for educated women whose mental 
health is temporarily impaired the advantages of 
skilled medical treatment together with nursing and 
spiritual help To this end an appeal has been issued 
to which Lord Dawson of Ponn and Sir Francis 
Fremantle among others have put their names A 
sum of £3000 is being sought for the purchase and 
equipment of a house which would in effect become 
an inexpensive nursing-home with a religious 
atmosphere The Society proposes to allot the 
largest rooms at four to five guineas a week, the 
remainder at much less It is certain that there are 
many patients who would benefit greatly from a 
stav in such a home especiallv if care be taken, as no 
doubt it will, to select them judiciously on psychiatric 
as well as other grounds We gladlv endorse the 
appeal 


Appointments 


Bettlet FR M D \t R C P Bond lias been appointed 
Hon Dermatologist and Medical Ofllcer in Charge of the 
Male Venereal Diseases Centre at Cardiff Royal Infirmary 
Butin J L MJD Durh D P M Medical Officer of Health for , 
Barnsley 

Ellis, Gwyxeth N,MB Bond , Assistant Medical Officer for 
Rhondda 

Hamilton, W MB F R C.S Clinical Assistant to the Ear 
I>obo and Throat Department at the Guest Hospital 
Dudlov 

Herring Jean, MB St And Assistant Visiting Obstetrician 
and Gvniccologrist to tho Dundee Royal Infirmary 
•Hunter. J \V A M D Edln M C O G , Senior Obstetrician 
and Uvnrecologlst to tho M ithlngton Hospital Manchester 
King Javet C , M B Edln D.P IT Assistant Medical Officer 
for Kent 

Bono Muriel HE MB Bond, FRCS Eng Surgical 
Registrar for the South London Hospital for \\ omen 
•Newton Robert M D Manch M C O G Obstetrician and 
Gynecologist to tho V ltldngton Hospital Slnnchestcr 
S eet I M MB F IT OS Edin Hon Visiting Smgeon to 
tho Department for tho Treatment of Diseases of tho Ear 
Isow? and Throat Royal Northern Infirmary Inverness 
^tontftvm G R MBNZ MCOG Resident Obstetrical 
Officer at Park Hospital Dayyhulmo 
• Subject to confirmation 


Christ{e Hospitat and Unit Radium Institute Manchestci -Tho 

following appointments arc announced — 

Rowbotham G F B Sc F R CJS Eng Hon Neurological 
Surgeon 

"\\ \TKINS K H M B Mnneh M S Lond FRCS Eng , 
Hon Urological Surgeon and 
Bent-let h H M13 Mnneh 1- R C-S Eng Hon Plastic 
Surgeon 

London County Council Hospital Staff —Tho following appoint 
monte promotions, and transfers nre announced A31 O 
(I) and (H ) —Assistant Medical Ofllcer Grades I or II 
Temp D31 O Temporary District Medical Officer 
urn:. FntZABrm C. M B A31 O (II) Grove 
FitrEBLAND couv M B House Pbvslclnn Lewisham 
Drake C n MHOS Inp House Physician St Aifcge s 
BlraPrn l A, MItCS Eng Honsc Physician St 
Andrew e 


Braxper W G , B Cbir Honsc Physician St James 
MrrcrriLi^SMrTn J I MHOS Eng, House Surgeon, 

May Qdefyie IE MB, Clinical Assistant, St Charles 
Lindsay DM MD.MCOG Part time A M O Maternity 
Department St Leonard e 

Trodton Nop.aii E M D DT5I Temp D.M O , North 
Battersea 

Gdrrte NS HD, Temp D-M O Brlxton nnd Denmark 
Hill, 

Agassiz CDS M D , M R.0 P , D P H , Senior M 0 
Centro) Office Staff 

Feiuuba G S M B , FR.C.S B S Senior AMO (I). 
Dulwich 

Holmes S W MB, F R C.S Senior AMO (H) St, 
Stephen s 

Doming G C TECS Senior AtM 0 (H) St Mary 
Abbots, 

Mas on J H G MD UUCP, Senior A.MO (II) St 
Andrew b 

Jones AN MB I R.0 S , Senior AAI 0 (H) St 
Andrew b , 

Hodson H B.m.MB C.P Sonlor AMO (11), High 
Wood 

WHEATON, C E W MD MR OP Senior A.M O HI) 
St Alfege b 

Sfymour, S G M D Senior AMO (H ), St Allege s , 
Whyte Elizabetth 0 , M B AMO (H ), North \\ estern 
PHMirs, John, M B , A M O (IX ), St Chnrles 
Fox, R W S M B , A M 0 (II) St Mary Islington 
T Veslmineter Hospital —The following appointments arc 
announced — 

Mhllally G T MS Lond F R OH Eng Surgeon 
Cade Stanford, F R.C S Eng Surgeon 
Lee E S , M S Lond, FRCS Lng Assistant Surgeon nnd 
Maoxab G H MB Edln FR.C3 Eng , Assistant Surgeon. 


Certifying Surgeon under the Factory nnd Workshop 
Dr D V Summers (Kettering District, Northants) 


Acts 


anc 


s 


BIRTHS 

Christie •—On Fob Oth, tho wife of Dr W J Christie, Morden 
road S W of a son 

Churcher.—O n Fob 12th at Enstboumo tho wife of D G 
Chnrcher M D F R.0 S , of n son 
Darley—O n Feb 12tli at Olnygato Surrey, tho wife of Dr 

Rupert D Darley, of a daughter _ 

Gow—On Feb lltb, at Upper Harley street N W , tho wlfo 
of Dr A E Gow, of a girl nnd a hoy _ _ 

Graham—O n Fob Oth at Wclbeck-streot, tho wlfo of Dr 
J M Grahnm, of Seaford, of a son 
Lythooe —On Fob 13th at 1\oburn square, London WO, 
the wlfo of Dr It J Lytbgoo of a daughter 

MARRIAGES 

Garde—Whelax —On Jan 26th In London Godfrey W 
Garde M.B Dubl to Margaret B Whelan 
Green—Roberts —On Feb Oth at Wells, Somerset Philip 
Green, MB Manch of Portsmouth to Violet Agues 
Roberts widon of Dr Hamilton Roberts , . 

Priest—Burgess —On Feb Cth at Hendon Wilfrid Michael 
Priest ItD.MR.OP Lond , to Marianne Burgess 
Rolt —N'uoio—On lei) Oth, in London John B Holt, M u 
Edln , of Cholfont St. Giles to Wills Mac Nlmmo 

DEATHS 

Downes —On Feb Oth at Hmlnstcr Somorset, Harold Dmmcs 
MB Edln aged 70 „ — _ . T . 

Gover.—O n Feb 11th at Ncrcm square SW Col John 
Maxwell Goror D S 0 M D Dnrh aged 60 - 

just— on Feb 13th In London Theodore Hartman Just 

LAWB^—3™Fc’b F mhLeonards on Sea David Lnwrle 

PoomiAN— i’rt" P 10tb,at C Rldgmountinirdens, W 0 Arthur 

RoB^S^^b ffih CS Ffeok William Robertson, 
E C?BE MD Und of Blotohlngloy Surrey aged 70 

At 11 Sandringham terrace Greenock on Feb 4tn 
Albert S LRCP Fdin D P H Glafl Asst Port Medical 
Officer Glasgow Beloved husband of M T Mcechnn 

Taylor.— On Feb 12th at t\ oybridgo, William Brnmloy 
Taylor M R CH Eng J P , aged 00 
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INDEX TO “THE LANCET,” Vol n, 1030 
The Index and Title page to VoL II, 1930, 
■which -was completed with tho issue of Dec 20th, 
is now ready A copy will he sent gratis to sub 
senhers on receipt of a post card addressed to the 
Manager of The Lancet, 7, Adam street, Adelplu. 
47 C 2 Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now 
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ADDRESSES AND ORIGINAL ARTICLES 


TUBERCULOSIS IN RELATION TO 
LIFE ASSURANCE* 

By Otto Hay, MJD Camb FJt C P Lond 

naXCITAI, ATE TI T O IT- OH JCIER TO THB PHUT3EXTIAL 
AKUHAKCE COUP AST LOXDON 


Ik essence life assurance is a system of pooling 
resource# by & group of individuals in order to pay 
out a sum at death or after a certain period The 
annual premiums are calculated on certain mortality 
tables which show bow many of the group may bo 
expected to die each year 
Most of tho tables at present in use are select 
ones based on groups of people specially selected 
by careful inspection of a completed proposal form 
usually supplemented by a medical examination 
Tbe latest table of this type, compiled by the Institute 
of Actuaries, and known at A 15)24-20 Ult is 
based on tbe mortality between those years of persons 
accepted by various British companies as first class 
risks It shows, for each age, tho mortality rate 
for each of the first three years after entry and 
subsequently for attained ages regardless of the 
age at entry The Chart shows what this 
latter rate is for lives aged from 30 onwards (dotted 
line) In tho first year it is about 0 0025 and it rises 
only very gradually till after 23 years it reaches 
0 01 (1 in 100) The continuous black line shows 
the mortality (moles) from tho English census returns 
of 1021 and is slightly higher though roughly parallel 
to the former 

Types of Impairment 

8uppoeo now that we lrnvo to consider bow to deal 
with a group of proposers in whom there is some 
definite impairment some condition likely to upset 
the mortality curve Such conditions are of various 
types, which may be classified a* follows — 

(I) Occupational risks, of which the most important in 
l!f« assurance is tbe retail trade in alcoholic bqnora. 

(5) Qimatio risks 

(3) Family history 

(4) History of past Alnesses 

(5) Impairment in personal condition 

Of course the same proposer may havo impairments in 
more than one of these classes—e g. a publican with 
a tuberculous family history and a bad health record 
of his own 

From the actuarial point of view tho ideal way of 
assessing tho extm risk in a particular esse would be 
to construct from an experience of a large number 
of similar cases tho mortality curve and to calculate 
from this how best to meet tho extra risk thus shown 
Unfortunately for a largo proportion of impairments 
tho necessary data ore too scanty to allow of this 
method and lu such case* tho method of dealing with 
the impairment must be largely empirical. There 
are various plans in uso for accepting impaired lives 
at special terms the chief being— 

(1) An addition of year* to tho ago at ontr> *o tliat 
tho propwr pay* an extra premium oqual to the difference 
between that at him actual ago and at tins rated up 

( # ) Similarly a certain extra mm ma\ bo added to 
tho premium dtlier for a limited period or for tho duration 
of tlvo policj not nocee*arily corresponding to enj ipcdat 
•go 

(3) A reducing debt or lien i* Imposed usoolh a per¬ 
centage of the sum adored which hen 1* reduced each 

. \“ to TnbereoUW Ae*ori»tIcm d Urercd on 

ten tuth 

5022 


year until it is wipod out For example in the case of a 
pollcv of £1000 th© hen might be £60 0 reducible each 
year by say £25 until after 20 years tbe lien Is extin 
pushed 

As to which is the most suitable from the actuarial 
point of view a great deal depends upon the nature 
of the extra risk. Some are definitely increasing 
risks such as the presence of some cardiovascular 
defect or excessive weight or a bad family history 
of cardiovascular disorders ; some are more or less 
coruianf such as climatic or occupational risks while 
others are definitely decreasing such as a personal 
history of pulmonary tuberculosis underweight An 
An increasing or constant risk is best covered by an 
addition to tbe premium or rating up of tho ago 
while a decreasing nsk is suitably met by a reducing 
lien which gradually disappears as the risk diminishes 

From the proposer's point of view this method 
makes no appeal when the object of the insurance is 
primarily protection —i e when cover is definitely 
required in case of early death When on the other 
hand, the investment factor w of importance, such as 
provision for old age ho would regard tho lien as the 
preferable way as he pays no extra and should ho 
survive a certain period, he receives the full face 
value of the pobey 

Impairment from Tuberculosis 

Having given this preliminary sketch of life 
assurance m general I should now liko to indicato 
how the tubenmlosis problem is regarded m present- 
day lifo assurance practice I shall not discus* any 
of the questions of diagnosis, prognosis or treat 
ment but merely indicate how tho business of life 
assurance regards tho various aspects of this problem 
Our methods may scorn grossly empirical and 
unscientific, but it must be borne in mind (1) that 
tho premiums charged allow only a small margin for 
medical expenses and (2) that competition between 
companies is pretty keen, and tends to prevent a too 
scrupulous investigation of apparently unimportant 
points For these reasons cases must bo assessed 
on information which is often scrappy ns regards both 
family history and past history and which is not 
seldom unreliable even on tho question of the personal 
examination of the proposer Unless tlio proposal 
is for a large amount, it is usually impracticable to have 
the examination conducted by a specialist and tho 
questions of expense and competition often prohibit 
a radiogram of the lungs or even a sputum examina¬ 
tion in cases in which tho*o methods might bo regarded 
as indispcnsnblo in clinical practice In cases in which 
a past his lore of pulmonary tuberculosis figures 
on the proposal a report from tho proposer# own 
doctor often draws a blank as tho proposer mar have 
received Institutional treatmont, and the practitioner 
seems unablo or unwilling to give any useful Informn 
tion to tho company Of course it is open to tho 
latter to insist on tho proposer giving the name of Dio 
institution with permission to apply to tbe medical 
snporintendent for a report, but unless the proposal 
Is for a substantial amount the cost of the examina 
tlon nnd of tho doctors report already Incurred 
together with tho further delay involved mav can o 
the company to awe#* the case on the information 
already in their possession Instead of pursuing tho 
matter any further 

PAMIUT Jin TORT 

Two large actuarial investigation* on the mQnence 
of famfiy history on pnlmonarj tuberculosis are worth 
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mentioning, tlie first by Rusher and Kencbmgton 
(1013) and the second by the American Medico- 
Actuanal Investigation Committee (1914) Without 
going into details, both these confirmed the fact of the 
advorse influence on mortality of a family 'history of 
one or more cases of pulmonary tuberculosis, especially 


Table I 

Effect of Weight and of Age 


Weight 

| Ago at entry 16-29 

Ago at entry 30-44 

Dovintlon 
from standard 
In pounds 

Total 

deaths 

Deaths 

from 

phthisis 

Ratio 

(%) 

Total 

deaths 

Deaths 

from 

phthisis 

Ratio 

(%) 

-45 to -26 

60 

31 

63 

302 

03 

31 

-20 to - 5 

058 

294 

45 

911 

198 

22 

0 to +20 

476 

134 

28 

070 

05 

10 

+25 to +45 

71 

5 

7 

210 

4 

o 


on young, underweight proposers If the young 
proposers are, in addition, tall (6 ft 11 in and 
upwards), the excess mortality is greater than for 
shorter underweights Incidentally the American 
investigation brought out clearly m this group an 
interesting point—namely, the decreasing proportion 
of deaths from tuberculosis with increasing weight, 
and increasing age This is shown in Table I 

In America, where the “numerical rating system” 
is almost universal, the extra mortality for family 
history is assessod on the lmes shown m Table II, 
the amount depending on age at entry and the degree 
of deviation from the average weight for age In 
this connexion a further pomt may be mentioned 
To the tuberculosis expert, the interest of family 
history is principally on the question “ How far, 
if at all, is the disease an hereditary one 1 ” To the 
msuranco company, the point of interest is “Does 
a tuberculous family history tend to impair the 
expectationof fife—Le ,to moreasethomortafitynsk ? ” 
They are not specially interested in the causes of the 
extra deaths, be they tuberculosis, diabetes, or any 
thing olse, but only in the fact of extra deaths in the 
group in question 

CONTACTS 

Here we arrive on debatable ground. The problems 
of marital infection and the analogous risks m family 
circles havo been hotly debated At present there 
appears to be a predominating opinion that close 
contact in insanitary surroundings is a definite risk. 
A recent paper by Lloyd and MacPherson (1936) 
confirms this in the case histones of young adults 
with pulmonary tuborculosis, although, m the great 
majority of cases investigated by them, the contact 
was with tuberculous membors of their fa mili es, so 
that the question of contact is complicated by that 
of heredity or familial susceptibility This pomt 
was emphasised ns long ago as 1908 by Popo He 
found that the probability of infection between 
husband and wife was considerably less than between 
parents and child, or brother and 6ister, a result 
suggesting that hereditary “ lack of resistance ” 
plnvs a large part m man\ of the cases of apparent 
direct infection Whatever may be the theoretical 
truth regarding contact and hereditary predisposition, 
most insurance companies imposo some extra if the 
proposor has been living in the same house ns a 
patient with open tuborculosis, the amount of the 
extra depending on tho fiygiemo conditions of the 
case and tho various other obvious factors, such as 
proposor’s physique and family history With my 


company it is customary to impose a fairly heavy 
reducing lien if there has been contact within 12 
months of proposal, with an offer to reconsider the 
terms m a year on medical examination In 
America, “ contact ” is usually regarded for insurance 
purposes as equivalent to a family history of 
tuberculosis 

PERSONAL HISTORY 

When, if ever, is it practicable to undertake the 
insurance of proposers with a personal history of 
pulmonary tuberculosis ? I need hardly pomt out 
that the mortality m the early years after treatment 
is high, even m the case of those who came under 
treatment at a comparatively early stage of the 
disease Among those applying for life assurance, 
with a history of pulmonary tuberculosis, the larger 
proportion are naturally m this group, though such 
is the optimism of the sufferer, or perhaps of the 
agent, that we not very rarely receive proposals 
from tuberculous patients m an advanced stage 
of the disease 

Two English medico aotuanal investigations of tho 
after histones of patients who have been under 
sanatonum treatment are very instructive for tho 
insurance offices, and I should like to refer to them 


Table II 

Bating for Build with or without Family Hietory of 
Tuberculoma 


Pounds under or ovor weight 



No of 


Ages 

cases 

of 

-41 

-25 

-9 

-8 

+ 9 

+ 25 

+ 41 


TB 

to 

to 

to 

to 

to 

to 

to 


-66 

-40 

-24 

+8 

+ 24 

+40 

+ 60 



plus 

plus 

plus 

plus 

plus 

plus 

plus 

16-17 

0 

60 

30 

10 

0 

0 

0 

10 

1 

120 

90 

00 

40 

40 

30 

30 


2 

R 

R 

110 

76 

00 

40 

40 


3 

R 

R 

R 

R 

120 

90 

75 

18-22 

0 

40 

20 

0 

0 

0 

0 

20 

1 

100 

00 

40 

30 

25 

20 

SO 


0 

n 

120 

76 

CO 

40 

30 

30 


3 

R 

R 

R 

110 

00 

00 

CO 

23-27 

0 

30 

15 

0 

0 

0 

10 

20 


1 

70 

50 

20 

20 

20 

20 

30 


2 

120 

00 

00 

40 

30 

25 

30 


3 

R 

R 

100 

80 

00 

50 

50 

28-32 

0 

20 

10 

0 

0 

0 

20 

20 

1 

50 

30 

20 

10 

30 

20 

SO 


2 

100 

00 

40 

30 

20 

20 

30 


3 

R 

100 

70 

00 

40 

35 

60 

33-37 

0 

15 

0 

0 

0 

0 

20 


1 

30 

15 

10 

0 

0 

20 



o 

3 

70 

110 

40 

70 

30 

50 

20 

40 

10 

25 

25 

40 


38-42 

0 

5 

0 

0 

0 

0 

25 


1 

Q 

15 

50 

10 

30 

0 

20 

0 

20 

10 

25 

Rato 


3 

75 

50 

30 

30 

20 

30 

r for 
build 

43-47 

1 

O 

10 

30 

0 

20 

0 

20 

0 

0 

0 

0 

25 

25 

alone 


3 

50 

30 

20 

20 

10 

30 


4S 

1 

0 

0 

0 1 

0 

0 

25 


2 

0 i 

0 1 

0 

0 

0 

25 



3 

20 

0 ! 

0 j 

0 

0 

25 



Plus 50 meons a mortality o 1 150 instead ol tho expected 100 
R- rejected 


m this connexion , they are those from Midhurst 
and Fnmley The excellent annual reports from 
Midhurst (1935) contain a statistical record of all 
the cases discharged from tho sanatonum since 1906, 
arranged m vanous groups according to the condt 
tion on admission, and presence or absence of tuborclo 
bacilli in tho sputum during their stay Tho total 
number discharged is G451, and only 224 (or 3 4 per 
cent) cannot be traced 
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The Chart chows the mortality experience (1) of 
an discharged cases (Curro E) and (2) mild cases only 
(Carre D) or Group 1 (Turban Gerhardt) T B positive 
—cases in -which bncilii have been found—which have 
disease of slight severity limited to email area* of 
one lobe on el trier sldo which In the caro of affection of 
both a pice*, doe* not eitond beyond the spine of the 
scapula or the davlolo In the oase of affect ton of the ft pox 
of one long, doe* not extend below the second rib in front 

The actual figures produce on irregular line due of 
course to the relatively scanty data, I have had this 
graduated into a smooth curve which to the actuary 
w an approximation to what might be expected if 
the data were large enough A comparison of these 
with the curves A and B of first-class risks (A 1924-20 
and E JUT 9) In males from age 30 shows the enormous 
excess mortality in the early years In the first 
year after discharge Curve E show* a mortality 
approximately 60 times tho expected, and even after 
6 years it is still about 26 times that expected from 
A (A 1924-20) after 10 years it ia roughly 12 times 
after £0 years about 4 times and only after some 
25 year* uo the two curves show signs of approxima 
tion Curve D tho mild cases shows, a* would be 
expected, a rather less unfavourable mortality In 
the first year it is roughly 17 times the expected 
after 6 years about 12 times after 10 years about 
8 times and after 20 ye*rs about 3 timet. 

Tho Friraloy experience deals with the patients 
admitted between 1906 and 1031 and comprises 
8700 patients (Hartley Wingfield and Burrows 
1935). For comparison with tho Hidhurst experience, 
I have taken the gronp of Grado B1 males 

All being T.B poaltho oases with slight constitutional 
disturbance*, if any Tho obvious physical signs 
should bo of very limited extent as follows Either 
present In one lobe only and In tho caao of on apical 
lotion of one upper lobe not extending below the 
ecoond rib In front and not exceeding an equivalent 
area In any one lobo; or where these physical idgn» 
are present in more than one lobe they should be 
limited to the npices of the upper lobe and should not 
extend below the clavicle and tlko tpino of tbe scapula 
ho complication (tuberculous or othor) of prognostic 
gravity should be present A email area of drj pleurisy 
sliould not oxcludo a case from this group 

It will be seen that this group is very similar to 
Group X in tho Hidhurst classification and the 
mortality table hero worhod out in Curve C shows a 
general resemblance to that already shown for 
Hidhurst (Curvo D) 

We may assume therefore thnt we have a pretty 
clear view of tho mortality of a considerable gronp 
of coses having these features (1) all TB positive 
(2) nil having undergone sanatorium treatment (3) 
physical signs as defined nbovo-—I o limited to 
infiltration or catarrh of ono lobo or small parts of 
t - " 10 —(4) without gravo complications These const! 
tuto what one is prone to regard as a favourable 
typo of cos© and yot tho mortality compared even 
inth the general population shows an enormous 
though decreasing excess for at least 20-25 year* 
after discharge 

Effect on Insurance 

Sapporo there were a ochcrao of compulsory 
insurance for this group It ii I think obvious that 
tho premiums to cover the risks would have to bo 
so enormous as to make them fantastic Jt is the early 
incidence of the risk that male* this Inevitable— 
reverse the extra mortality Into an increasing risk, 
and the problem would bo lees Insoluble 

H however Instead of extra premium the method 


of a decreasing ben is considered it will bo seen that 
the Bitnntion is more promising Even two years 
after discharge, coses of this typo might be accepted 
with a very heavy reducing lien say 80-90 per cent 
especially if proposing for an endowment assurance 



Naturally the death cover is very small at first and 
such a policy has little value ns protection for 
dependants but sufferers from pulmonary tubcrcu 
losis can hardly expect it If they core for a polioy 
thnt is primarily an investment this can be achioved 
by the offer of an endowment with a heavy lien 
ily company has issued many such policies usually 
with an offer to reconsider tho amount of tho lien 
after tho lapse of a fow years and I cannot help 
thinking that these play a useful part from tho 
psychological point of viow It surely must help a 
tuberculous patient to a greater confidence in his- 
future if ho finds that a company is willing to offer 
him an insurance contract even though tho death 
benefit is small. 

Recently my company has Investigated tlidr 
experience of a group of entrants 1921-23 (three 
yean*) who all had a personal history of tuberculosis 
(nearly half being pulmonary) and who had been, 
accepted under tho conditions outlined above They 
numbered 894 of wltoin 363 were pulmonary cases 
Of the 894 79 died in tho first 12 years of insurance 
“gainit on expected 42 j of tho 363 pulmonary 47 
died agninit an expected 17 This shows that tho 
selection of cases was reasonably good. The actual 
claims paid in riho gronp amounted to £11 506 j tho 

expected according to V 1024-20 would ha to been 
£11 017—-a result Indicating that this method strikes 
a fair balance between tbe proposers and tbe eompanv 

Special Cases 

Yon will have noticed of course that I have 
discussed tho insurance of these case* In bulk and 
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said nothing about methods of individual selection, that period vanes according to whether the attack 
As I have indicated above, unless the proposals -was ary or with effusion, and according to the dura 
are for fairly largo sums, it may he impracticable tion of the attack (dry), whother less than or 
to investigate them as thoroughly as one would more than two weeks, and according to the ponod 
liko to do, though personally I should never accept that has elapsed, the age of the proposal, and the 
any proposal with a T B plus history, during the weight/heiglit ratio 

first five years without a heavy rating, however Table III • 

free from symptoms or physical signs he may appear _ ,.,, , ,. ,, 

£ 0 j J0 1 17 0 jee D r y Pleurisy (Attacks of less than 2 weeks) 

ARTIFICIAL PNEUMOTHORAX Deviation from fiver050 weight— 


I should he glad to hear medical opinion on how 
far treatment by artificial pneumothorax is to he 
regarded as a favourable prognostic feature Judging 
by the Fnmloy report, this method is used hardly at 
all m mild (Group Bl) cases It was performed 
chiefly (in over 80 per cent) in Group B3 “ Cases 
with profound systemic disturbance or constitutional 
deterioration, with marked impairment of function, 
either local or general, and with little or no prospect 
of recovery ” These cases, when compared with 
other groups of the same sex, age group, and medical 
grade on admission, showed a more favourable 
mortality, suggesting that in these comparatively 
advanced cases it improved the period of survival 
We receivo proposals from quite a considerable number 
of patients either with a history of artificial pneumo 
thorax treatment, or even still having periodical 
refills, but I can give no figures of comparison with 
other cases We seldom find it practicable to consider 
these on more favourable terms, ns the evidence of 
a definitely better prognosis is still rather scanty 
Ab regards other methods of treatment, such as 
phremcotomy, thoracoplasty, and oleothorax, the 
number of proposals is small, and of course the cases 
are usually those in which the disease has been 
Bevere, so that it could hardly be expected that the 
terms of acceptance would be more favourable 


2nd and 3rd rears 


Age— 

-20% 

-15% 

-10% 

— 5 % 

0 

+ 5% 

+ 10% 

20 

+ 70 

+50 

+ 40 

+ 30 

+ 20 

+ 15 

+ 16 

25 

+ 00 

+45 
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+ 25 

+ 16 

+ 10 

+ 10 

30 

+ 50 

+ 40 

+ 30 

+ 20 

+ 15 

+ 10 

+ 10 

35 

+ 45 

+ 35 

+ 25 

+ 15 

+ 10 

+ 5 

+ 6 

40 

+ 40 

+ 30 

+ 20 

+ 15 

+ 10 

+ 5 

+ 6 

45 

+ 35 

+ 25 

+ 35 

+ 10 

+ 6 

+ » 

+ 0 

60 

+ 30 

+ 20 

+ 10 

+ 10 


+ 0 

+ 0 

66 

+ 25 

+ 16 

+ 5 

+ 5 

+ 0 

+ 0 

+ 0 


4th and 6th years 


Age— 

-20% 

+ 35 

_ in °' 

-»% 

0 

+s% 

+ 10% 

20 

+ 50 

+ 30 

+ 25 

+ 20 

+ 15 

+ 10 

25 

+ 40 

+ 30 

+25 

+ 20 

+ 15 

+ 10 

+ 10 

30 

+ 30 

+25 

+ 20 

+ 16 

+ 10 

+ 10 

+ 5 

35 

+25 

+ 20 

+ 15 

+ 10 

+ 10 

+ 5 

+ 5 

40 

+ 20 

+ 15 

+ 10 

+ 10 

+ 5 

+ 5 

+ 0 

45 

+ 15 

+ 10 

+ 10 

+ 6 

+ 6 

+ 0 

+ 0 

60 

+ 10 

+ 10 

+ 6 

+ 6 

+ 0 

+ 0 

+ 0 

65 

+ 10 

+ 6 

+ 5 

+ 0 

+ 0 

+ 0 

+ 0 


> 

0th to 10th years inclusive 


Age — 

20 

-20% 
+ 26 

-15% 
+ 25 

-10% 
+ 20 

A? 

0 

+ 15 

Vi 

+ 10% 

+ 10 

25 

+ 20 

+ 20 

+ 15 

+ 16 

+ 10 

+ 10 

+ 5 

30 

+ 20 

+ 16 

+ 15 

+ 10 

+ 10 

+ 6 

+ 5 

36 

+ 15 

+ 16 

+ 10 

+ 10 

+ 6 

+ 5 

+ 0 

49 

+ 16 

+ 10 

+ 10 

+ 5 

+ 5 

+ 0 

+ 0 

46 

+ 10 

+ 10 

+ 6 

+ 6 

+ 0 

+ 0 

+ 0 

60 

+ 10 

+ 6 

+ 5 

+ 0 

+ 0 

+ 0 

+ 0 

56 

+ 6 

+ 5 

+ 0 

+ 0 

+ 0 

+ 0 

+ 0 


NON PULMONARY TUBERCULOSIS 
I have discussed the acceptance of pulmonary cases 
in some detad, and what has been said in that 
connexion applies, more or less closely, to urogenital 
tuberculosis No case would bo accepted within 
five years of the disease, except with a maximum 
hen, and from five to ten years the hen should he a 
substantial one 

In tuberculous joint or bone disease and adenitis 
we do not, as a rule, take such a grave view as m 
genito urinary and pulmonary disease, each case 
is treated on its merits, with regard to family history, 
age, physique, occupation and, of course, the extent 
of the original infection, and the tuno elapsing since 
then 

PLEURISY 

A history of primary pleurisy, whether dry or with 
effusion, is for assurance purposes always regarded 
as probnbly of tuberculous origin It is my usual 
practice to impose some hen in every case with tins 
history till at least seven years have elapsed the 
amount of tho hen vanes according to the time, 
family history, physique, and so on It may be as 
little ns 20 per cent, (our minimum) In our mvestaga 
turn of 2040 cases accoptcd m 1921-23, the actual 
deaths numbered 209, against tho “ expected ” 
(A 1924-29) of 159 ns regards the amount of claims, 
the “ net ” actual was £37,400 against tho ‘ expected ” 
of £40,475, a fairly substantial surplus, which is 
largely distributed as bonus to the survivors 

In the “ Medical impairment mortality ratings,” 
winch are used in America for their numerical method 
of assessment, no case is considered until at least 
a vear after tho attack Tho “ extra ” imposed after 


It should bo noted that tho ratings hero (liven aro independent 
of and in addition to those which normally apply on necount 
of tho build of tho applicant 


Table III is an example of tlioir method for assess 
ment of an attack of dry plounsy lasting less than 
two weeks It will be seen that the extra mortality 
rating vanes from + 70 for young underweights in the 
second or third year after attack, to 0 in elderly people 
of normal weight or over For a longer attack 
(over two weeks) tho corresponding maximum is 
+ 140 

Conclusion 

In conclusion I should like to emphasiso once 
more that the life assurance attitude towards tuber 
culosis is inevitably one of grouping cases into classes 
for which some sort of mortality tablo has been 
calculated, or can be presumed, rather than of 
considering them as clinical individuals 

It is probable, nay certain, that somo cases are 
dealt with too harshly, and others too leniently, but I 
see no way of avoiding this state of affairs If any 
one can point out any simple means of more exact 
prognosis m individual cases, I for one null welcomo 
the information, and use it so far as is practicable for 
a more equitablo assessment of the terms of acceptance 
m these cases 
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THE TREATMENT OP 

IMPERFECT DESCENT OF THE TESTIS 
WITH GONADOTROPIC HORMONES 
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Foe several years gonadotropio hormone* have 
been. used in. the treatment of imperfect descent of 
the testis At present this method of treatment is 
still in the experimental stage, and it is probable 
that more prominence is given to the successes than 
to the failures of treatment. Few contra indications 
appear to be recognised and the method is too recent 
to permit any investigation into the possibilities of 
late complications 

Schapiro (1930) reported a senes of successful 
cases and various publications chiefly by American 
authors have appeared since On the whole the 
articles on this subject suggest that the treatment is 
successful in a high proportion of cases and that it i* 
at any rate, harmless and should be tried On the 
other hand Cabot (1030) a recognised authonty on 
the treatment of imperfect descent of the testis 
lecturing at St Thomas s Hospital in September 
1030 considered treatment with gonadotropio hor 
mones as untatMoctory and possibly harmful The 
experience of this method in tho surgical unit at the 
hospital over tho last two years tends to support 
this view 

THE MATERIAL 

This paper gives on account of the results obtained 
by this method in 20 cases of imperfect descent of 
the teetis which 1 liavo treated between May 1935 
and DeoembcT 1030 These patients, with the 
exception of 3 under tho age of five represent the 
whole number which wore kindly referred to me by 
the staff of 8t Thomas s Hospital and no selection 
of cases has been practised since in May 1035 there 
wore no well recognised indications or contra¬ 
indications to the use of gonadotropio hormones 
There had been no previous treatment m 14 coses 
hut tho remaining 0 had been the subject of unsuc¬ 
cessful operations Tho preparation used was 1 regnyl 
(Organon Laboratories) and it was administered 
intramuscularly into tho buttock in doses of 500 rat 
units Injections wero usually given twice weekly 
but in some cu'mm only one a week was given. 

BESUETS 

The following case summaries show the original con 
dition and tho resnlts of treatment in tho 14 patient* 
who had had no previous treatment and in those who 
lmd had unsuccessful orchidopcxy operations 

PATIENT* WITH NO rjinvious TREATMENT 
l —Aged \0 Bilateral Imperfect descent of testes 
Orehidoper* performed on right at tho ago of 8 Small 
left testia in inguinal canal j right testia high in ecrotam i 
•mall genitalia 

Ufiilt —(18 injection* ) Both tertee now la scrotum j 
dovetopment of genitalia bettor 

Case 2.—Aged 0 Bilateral Imperfect descent of t rates 
both in inguinal canal; small genitalia 

Itentlt (12 inject km* ) Both testen now in scrotum 
uevrinpmont of pi-nitali* better 

Cast 3—\ptsl 11 Bilateral imperfect descent of teste* i 
both In inguinal cnn*I j small geniuUn 

Result (10 Injection*.) Both trate*i now in scrotum j 
development of genital Ln better 


Case 4—Aged 0 Imperfect descent of right testis 
wluoh was at external ring left descended late and aomo 
times retracts ; small genitalia 

Result —(10 injections ) Both testos now in scrotum 
development of genitalia better 

Case 6 —Aged 12 Bilateral imperfect descent of teetos 
both in inguinal oanal small genitalia 

Result —{40 injections) Hypertrophy of genitalia 
no descent 

Case 0 —Aged 14 Bilateral Imperfect descent of tee tee 
both of good size outside oxtomal ring genitalia well 
dovelopea 

Result .—(21 injections.) Hypertrophy of genitalia no 
descent 

Case 7—Aged 15 BHateralimperfect descent of testes 
A satisfactory orchidopcxy performed on tho loft si do at 
the ago of 12 Right testis at the external ring genitalia 
well developed. 

Result —(14 injections) Hypertrophy of genitalia 
no descent 

Cash 8 —Aged 12 BPatcral unperfect descent of tee tea 
Very small genitalia; testes not palpable Frthhch 
type 

Result —(25 injections ) Testes not palpable i ponb 
and scrotum larger growth of pubic hair 

Case 0 —Aged 10 Imperfect descent of right teatls. In 
inguinal canal genitalia well developed 

Result —(10 Injections) Hypertrophy of genitalia j 
no descent 

Cabe 10 —Aged 12. Importoct descent of right testis 
in inguinal canal genitalia well developed 

Result —(21 injoctlons.) Hypertrophy of genitalia; 
no descent 

Care 11 —Agod 0 Imperfect deecont of loft testis, at 
external ring; genitalia woll do vein pod 

Rssult —(18 injoctian* ) Gross hypertrophy of goni 
tall* no descent 

Case 12-—Agod 12. Imperfect descent of loft testis 
outaido external ring; gonitatia well developed 

Result —(20 injections ) Hypertrophy of gonitalia ; 
no descent 

Gahb 13—Aged 14 Imperfect descent of right tost is 
at external ring genitalia woll developed. 

Result —(15 Injections.) Hypertrophy of genitalia; 
no descent 

Case 14 —Aged 0 Imperfect descent of left testis, in 
inguinal canal j gonitalia well developed 

Result —(8 Injections ) Hypertrophy of genitalia no 
desoent 

■UITEX UNST7COESSTUL OttOXttnOPEXY 

Case 16 •—Bilateral imperfect descent bilateral unsne 
ceraful orchidopoxy at 9 years 

Injection treatment at 11 years; tcates over pubes 
gcnltalb vrrv small. 

Result—(10 Injoctlons) Development of genitalia i 
descent of testes. 

Care 10 —Bilateral imperfect descent bilateral unsuo 
ccsjrful orchid epoxy si 8 tears 
Injection treatment at 11 years; right testis over pubis; 
left at external ring ; genitalia \T>n small. 

Result —(30 Injections ) Development of genitalia 
descent of tefltes to acrotura 

C van 17 —Bi tat oral Imperfect descent bilateral unroc 
ocerfnl oTtdiidopcxj at 5 years 

Inject ton treatment at 11 yours; both tovtes at tho 
external ring °nd sizo of a pea genitalia very small 
Result—(30 injections J Vo cliange 

Case 18— Imperfect dewent of left ieatts; umuo 
oeiwful orcJddopexv at 7 yearn 

Injection treatment at 12 years; small left tc*tU over 
piilns ; genitalia otlierwfse normal. 

Result — (10 injections) Hypertrophy of genitalia j 
no descent 
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Case 19 —Imperfect descent of nglit testis, unsuc 
ccssful orohidopoxy at 4 vears 

Injection treatment at 0 years , right testis at external 
ring , genitalia woll developed 

Result —(12 injections ) Hvpertrophj of genitalia, 
no descent 

Case 20 —Imperfect descent of right testis , unsuccessful 
orclndopoxy at 12 vears 

Injection treatment at 1G years, minute nght testis at 
external ring , genitalia normal 

Result —(8 injections ) Hypertrophy of genitalia but 
right testis was unaltered in size and position 

COMMENTS 

01 the 14 cases that had had no previous treatment 
4 have been successful Cases 1, 2, 3 were suffering 
from bilateral and Case 4 from unilateral maldescent 
In all 4 the most noticeable feature was the under 
development of the external genitalia—i e , the testes, 
penis, and scrotum—before treatment commenced 
In oach case the injections of pregnyl caused 
hypertrophy of the external genitalia, followed by 
descent of the testes 

The remaining 10 cases were unsnccessful, 4 of 
these were bilateral. Case 6 appeared similar to 
Cases 1, 2, and 3, so treatment was persevered with 
It has now been stopped as the external genitalia 
have hypertrophied without descent of the testes 
Cases 6 and 7 both had well developed genitalia when 
first seen and treatment was stopped in view of the 
further hypertrophy observed. Both have had satis 
factory Torek operations since and in eaoh case it 
was found that the testis had emerged from the 
external ring in front of which it was lying The 
presence of retaining fibrous bands showed that no 
treatment other than operation would have been of 
any use in these two cases The other bilateral oase 
(Case 8) was of the FrOblich’s type and although there 
is slight enlargement of tho penis and scrotum and 
a thin growth of pubio hair, there is still oxtreme 
hypoplasia of the genitalia and the testes cannot he 
palpated 

The remaining 0 cases wore all unilateral and m all 
the genitalia were well developed before treatment 
commenced Pregnyl injections have in each case 
produced hypertrophy of the poms, scrotum, and 
both testes, hut no descent of the retained testis, 
and because of this hypertrophy tho treatment has 
been abandoned 

In tho second group (after unsuccessful orchidopexy) 
thoro wore two successes, which had both been the 
subject of bilateral Bovan operations In both the 
gomtaha were very small and tho scrotum in par 
ticular was very badly developed. In each the course 
of pregnyl injections has produced hypertrophy of 
the whole gomtal apparatus and descent of the testes 
into tho scrotum The increase in size of the testis 
and the greater development of the scrotum seem to 
he tho factors which cause descent Tho other 
patient with bilateral imperfect descont of the testes 
in tins group (Caso 17) had undergone an unsuccessful 
Bovan operation on both sides The genitalia were 
very small and tho testes appeared to bo atrophied 
Tho injections of pregnyl havo produced no change 
in relation to development of the genitalia or descont 
of tho testes and it is prolmblo that tho blood supply 
of the testes was interfered with at operation The 
other three cases were all unilateral and m two 
(Cases IS and 19) hypertrophy of nil the genitalia, 
without descont of the returned testis occurred 
A further operation of the Torek type is advised for 
tbeso cases In Caso 20 the treatment produced 
hypertrophy of tho gemtalia with the exception of 
the lmperfcctlv descended testis, this is verv small 


and has probably had its blood supply interfered 
with 

THE INDICATIONS FOR THE USE OP G0NAD0TR0PI0 
HORMONES 

In this small senes one result of this method of 
treatment is very evident—the hypertrophy of the 
genital apparatus, l e , the penis, scrotum, and testes, 
In a few cases there was also growth of pubio lmir 
Only one patient has failed to show hypertrophy 
(Case 17) and he probably has atrophic testes after 
a previous unsnccessful operation Tho one pntient 
of the Frohlioh’s type (Caso 8) has Bhown little 
change hut injections will be continued after two 
months’ rest 

This question of hypertrophy of tho oxternal 
genitalia, including the perns and scrotum, is obviously 
of importance, yet certain authors mako no mention 
of this in their reports on tho use of gonadotropic 
hormones 

Spence arid Seowen (1935) state that in several of their 
cases there has been some enlargement of the testes during 
treatment, and m a few slight enlargement of the penis 
and growth of the pubio hair MoLellan (1930) states 
that the undeseonded testis becomes larger, heavier and 
more mobile, but makes no reference to general enlarge 
ment of the genitalia, and elsewhere he states that no 
harm can be done by a trial of tlus treatment Webster 
(1935) reports 10 good results out of 11 coses treated by 
gonadotropio hormones, and mentions only that enlarge 
ment of tho imperfectly descended testis occurred 
On the othor hand, Goldman and Stem (1933), Soxton 
(1934), and Aberlo and Jenkins (1934) have all noted, in 
some cases, enlargement of tho whole external gemtalia 
as a result of treatment with gonadotropio hormones 

In this senes every case except Case 17 has shown 
definite hypertrophy of the gemtaha In one, 
Case 11, gross hypertrophy occurred and in tho 
majority tho treatment was stopped for this reason 

1 consider therefore that injection of pregnyl is 
much more likely to produce genital hypertropliv 
than descent of a retained testis and that this should 
he borne in mind by anyone advocating this method 
of treatment I now endeavour to select those cases 
that are suitable for hormone therapy, as I fool that 
there are definite objections to the treatment 

Prom the point of view of treatment with gonado 
tropic hormones, tho oases can he grouped as follows 
A. Bilateral imperfect descent —1 With well-dovolopod 
gomtaha and the testes probably retained owing to somo 
mechanical cause Caso 0 is a good oxamplo of tlus type 
The eSect of pregnvl here is to produeo livportropliy and 
not descent, and in rav opinion operation is tho only 
treatment In this group I placo Oases 0 and 7 

2 With poor development of the wliolo gomtal appara 
tus Pregnyl hore will produce doyoloproont of tho whole 
genitalia and tho increase m sire of tho testes and scrotum 
maj allow the natural position to bo gained Of tho 0 
satisfactory cases 5 come into this group (Cases, 1, 2, 3, 15, 
and 10) Case 6 also bolongs to this group, but descont 
has not occurred 

3 Associated with FrCbhcli’s disease Hore pregnyl 
also seems indicated, although in my own case (Caso 8) no 
success has as vot been attained 

B Unilateral imperfect descent —In nearly- all cases tho 
othor testis and tho penis are reasonably dovolopod , srnco 
hypertrophy will occur I think pregnvl should neyer bo 
employed in unilateral maldescent of tho testis Caso 4 
is listed as a success, but as the scrotal testis had descended 
lato it is possiblo that descont and normal deyolopment 
would havo occurred spontaneously 

C Testes which are definitely ectopic in position — 
Sponce and Seowen haye pointed out that on anatomical 
grounds the method cannot succeed 

In our present state of knowledge thore are obvious 
objections to the indiscriminate use of theso propara- 
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tioaB which produce genital hypertrophy Cabot (1936) 
has referred to the possibility of late atrophy of 
the teste* j Cole (1930) has produced atrophy of 
tho tubules in experimental animals by high dosage 
Evans is quoted by Goldman and Stem (1930) aa 
having produced damage and ultlmato decrease in 
weight in the tpetes of rats In this senes Case 11 
shoved gross hypertrophy of the genitalia at tho 
termination of treatment Three months later con 
eidernblo retrogression in sire had occurred and at 
the subsequent operation to fix the testis in the 
scrotum the testis was found to he very small. 
Goldman and Stem (1036) and other authors have 
commented on the possible development of preeo 
cions Bcxual maturity and this must he accepted 
as another definite risk of the treatment For this 
reason they and Engle (whom they quote) consider 
nlno as the earliest age at which treatment with 
gonadotropic hormones should be started. 

The present position therefore is that injection of 
gonadotropic hormones will produce hypertrophy of 
the genitalia j the nature of the hypertrophy is not 
yet certain but there is no doubt that somo retro 
giwdon can occur and there is a possibility of ultimate 
damage to tho testis There is also a risk of producing 
premature sexual maturity which at any rate may 
prove undesirablo. 

For these reasons I consider It unjustifiable to 
employ this treatment in any case where part of tho 
genital apparatus is normal in development Itore 
over my findings suggest that pregnyl is unlikely to 
produce descent of a unilateral retained toetis or of 
bilateral retained testes with good genital develop 
ment Where both testes are undcscended and 
the genitalia are under-developed the effect of treat 
ment is to produce hypertrophy approaching the 
normal and It is In this class of case that successes 
are likely to occur 

It is difficult to believe the accuracy of reports of 
successes after a few injections and one wonders how 
many of the successes claimed for gonadotropic 
hormones in the treatment of Imperfect descent of 
tho testis were really obtained in cases of retraction 
of tbe testis. 

I havo seen no onse of descent where hypertrophy 
did not also occur 

SUM II ART 

1 Twenty patients with Imperfect descent of tho 
testis havo been treated with pregnyl. 

2 Hypertrophy of tho external genitalia has been 
obtained in 10 patients 

3 Descent of tho testes has been obtained in 
0 patients (6 bilateral, 1 unilateral) 

•i. It is suggested that in view of complications 
treatment with gonadotropic hormones should he 
ure<l only In bilateral cases with subnormal genital 
development 

I greatly Indebted to tI»o snrgeon* of St Thomas • 
Hospital for tt>rir klodneaa in referring these cases to me 
and especially to Mr C Max 1 ago umler whose direction 
this work hns lieon performed 
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THE FOURTH OR APICAL 
ELECTROCARDIOGRAPHIC LEAD 
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In 1032 papers by Wolferth and Wood and othor 
authors 1 * * * • T • began to appear in America 
dealing with a series of electrocardiographic lends 
which thov called chest leads Tho first of these 
anterior chest to posterior cheet was obtained by 
using the right-arm electrode on the front of tho 
chest wall and tho left-arm electrode behind To 
tins lead IA they soon ndded leads V and VI In 
lead V the riglit-arm electrodo remained on the 
chost and tho left-arm electrodo was shifted to the 
left foot j in lead VI the right-arm electrode is 
employed over tho scapula whilst the left-arm 
electrode remained on the left foot This last gave a 
stunted tracing not unlike lead IH which did not 
prove of definite clinical valuo In leads IV and V 
tho tracing is essentially the same as it was soon 
found that, so long as it was sufficiently far from tho 
heart the position of tho indifferent electrode did not 
matter For convenience tho posterior chest position 
of this electrode has been abandoned and thus by 
load IV is now usually meant a tracing taken from 
the anterior chest wall to the left leg using tho right 
arm electrode on the chest wall and the left-arm 
electrode on the left foot The position of the cheat 
lead is of paramount importance Tho fourth inter 
space is now generally adopted as that position is 
over tho ventricles in practically all chests and is 
more reliable than tho fifth interspace with the 
patient recumbent Tho tracing gives a very slight P 
which is usually inverted a large Q and usually on 
inverted T (Fig 1) It is liko an exaggerated inverted 
lead I 

As these chest leads are being used in conjunction 
with tho standard leads it has been suggested by 
Both (1035) that the right arm electrode should bo 
kept on tbo right arm and tho left arm electrode 
used for tho apical lead In this way a tracing 
distinctly analogous to tho standard leads will he 
obtained showing the exaggerated complexes of tbe 
now leads without the Inversion But tho leads 
omployed by tho pioneer* havo bad a long start and 
are now not likely to he displaced especially since 
thoy havo been tho subjects of much study and many 
papers published in America, chiefly in connexion 
with coronary sclerosis and thrombosis 

Tho first papers were too critical of tho older leads 
and too favourable to tho new ones hut gradually 
a more judicious viow has prevailed and the prcoordial 
lead now seem* certain to amplify but not to suppress 
standard electrocardiography The present view may 
J>o summarised as stating that in anterior lesions tho 
largo Q wav© disappears and tho R-T interval ben mes 
in pressed In tho course of somo days T 4 becomes 
Rpnght but tho Q 4 remains absent permanently 
yds gives a very striking tracing ns Q« of eon 
•lucruhle sire is present In all normal l>earts and ft* 
absence leaps to tho eve Tho only other condition 
in which Q« is commonly absent Is in bundle branch 
block In tbo posterior legions the findings are leas 
deflnlto There !•* an early deration of tbe Jl-T 
Interval which disappears in a few dny* leaving 
sometimes a pronounced inversion of T 4 
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Case 1 —A doctor, aged 50, consulted Mr Seton 
Pnnglo about an acute abdominal pam He stated that 
lio had had epigastric pain for some weeks and had boon 
under treatment for a duodenal ulcor Wide in bed, 
taking light diet and alkalis, ho had been much better, 
but tho pain returned wlion he began to move about 
again He now felt ho had appendicitis I saw him next 
day ns the symptoms did not suggest, an acute abdomen 
to 5Ir Pnngle His pulse was normal and Ins heart 
soundB clear, there was no murmur Tho blood pressuie 
was 130/90 mm Hg 

He had a severe pam in the epigastrium, which was 
tendor but not rigid , the pam passed tlirougli to the back 
but did not radiate to the arms On close questioning he 
admitted urgent dyspnoea for some weeks when going 
upstairs I suspected a coronary thrombosis, and when 
the pationt vv as fit to move had an electrocardiogram 
taken It sliowod a \ ery marked inversion of T, He was 
informed of tho diagnosis and advised accordingly 

Noorlj two years later I was called urgently to the 
Same pationt whom I found m very extreme pam, agam 
referred to the epigastrium He told me that Ins duo 
donum must ha\ e perforated During the interval he 
had had constant dyspnoea relieved b> tnnitnn I took 
an electrocardiogram on tho spot (Fig 2) There was 
again T, inverted and a nodal rhythm Lead IV was 
very typical showing absence of Q and upright T His 
pulse was 100 and blood pressure 120/90 mm Hg He 
was given a large dose of morphine and dozed throughout 
the day with intervals of pam At 9 P M he suddenlv 
began to wheeze and to cough, a short explosive effort 
with verv rapid respiration and evanosis 'Hie sputum 
which came up freolv was pink froth This was relieved 
by morphine gr 1/3 with atropine gr 1/25 Next morning 
he was cold and cyanosed His features Mere pinched 
Ho had now pam in the left arm for tho first time Dr 
Henry Moore saw lum with me at 1 30 P M when he was 
more collapsed with systolic blood pressure under 100 
That evening at 7 he had a further attack of left 
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FIG 2 (Case I) — 
Absence of P waves 
Splintering of Q R S 
complex Inverted 
T, upright T 3 In 
lend It absent Q 
and upright T 


ventricular failure Ho died suffocated in mj presence 
within fito minutes of the attack’s commencing with 
frotht pink mucus pouring from Ins mouth 

Case 2_A doctor, aged 79, was scon at lus house in 

tho countrv with Mr T J D Lane He had severe 
precordial pain of a squeezing tvpo winch radiated down 
lus left arm For the past couplo of weeks this pam had 
forced him to sit on tho side of Iub bed for hours at night 
hut ho had continued lus practice all dat He admitted 
angina of effort for a few months An electrocardiogram 



FIG 3 (C&so 2) — 
T, almost ho-elec 
trie, inverted T«, 
and Ta leo-electrlo 
In lead IV absent 
Q depressed ST 
intervnl and up 
right T 



FIG A (OaBe 3) — 
Coved ST interval 
In leads I and U 
In lead IV absent 
Q depressed ST 
Interval and up 
right T 


taken on the spot showed low voltage complexes with T, 
inverted and lead IV of the typical coronary type (Fig 3) 
He was removed to a nursing home in Dublin where in 
spite of largo doses of morphia tho pam contmuod for 
two davB Ho vomited a great deal On the fifth dav 
Ins feet began to get cold , blood-stained blobs appeared 
on the skin Next day he was a little hotter and showed 
gradual improvement for five days further The urgenej 
of tho dyspnoea lessonod, and he was able to spend all 
night asleop On tho eloventh dav, when apparently 
better than ever prevnouslj, he expired instantaneously 
while sitting up talking in bed 

Case 3 —A farmer agod 39 A very strong robust 
man was, on Sept 20tli, 1930, referred by Dr \Y F Foloj of 
Tullow He had had Bovere pam for two days, radiating 
down both arms The pam was constricting and crushing 
in tvpe and was located in tho epigastrium rntlior than 
in the precordia The temperature was 100 0° F pulse 
rate 120 Gallop rliytlim was present Whitc cell count 
17,800 Ho had been seen bv Mr James Owens, 
who had excluded an upper abdominal lesion An 
electrocardiogram showed a coved R—T interval m 
lends I and H, and an absent Q and upright T in lend IV 
(Fig 4) He required verv largo doses of morphia, nv orng 
mg one and a half grains por diem for five davs Tho 
temporaturo ranged from 99° to 101° F for this period, 
gradually reaching normal Hio pationt had drenching 
swoats during those days Ho lies since progressed fnv our 
ably For reasons othor than medical it was neccssnrj to 
allow lum to return home by ambulance nftor tlirco weeks 
He is now doing a httlo supervising and has had a couplo 
of slight attacks of pain on oxortion 

SUMMARY 

In these three cases tho standnrd leads show 
typical abnormalities, which are much more marked 
m Case 3 than in the other two Lead IV shows 
pronounced changes m all the tracings This is very 
evident in Case 2, m which the alterations in tho 
standard leads are not striking 
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THE FOUR LEAD ELECTROCARDIOGRAM 
IN CORONARY DISEASE 
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When - the heart current is recorded by mean* of 
an electrocardiograph the form of tho electrical curve 
obtained may be altered by varying the position of 
the electrode* on the body surface The three 
standard lead* for the clinical electrocardiogram were 
introduced In 1002 by Eintboven who applied 
electrode* to the two arm* and the left leg and cou 
nected them in pairs to the string galvanometer 
TJntil recently our knowledge of the normal and 
pathological electrocardiogram In the human subject 
ba* appertained almost entirely to thc*o three con 
ventional limb lead*. 

The clinical value of lend* attached to the chest 
ha* only been appreciated during the last five years 
In 1887 Waller tho first to obtain electrical records of 
the human heart applied eleotrodoa to the cheat the 
limbs and the mouth and In 1009 Lewis employed chest 
leads In investigating auricular fibrillation It was not 
until 1032 that Woiferth and Wood, following thoir oloctro- 
cnrdlographio study of experimental coronary occlusion 
(1033) advocated tlie u*o of an antero poeterior cheat 
load In addition to tlie three limb leads. In the diagnosis 
of coronary occlusion in man flinoo this dato experience 
of direct cl vest lead* has been extended mainly in America 
and In 1030 Graybiel and White in a review of tl*> present 
position concluded that the antero posterior chest load 
had a definite value, especially in the localisation of 
cardiac infarction 

The object of this communication 1* to report tho 
change* observed in tho antero posterior chest lead 
(load IV) in a series of 102 consecutive cases of 
Angina pectoris including 40 with coronary throm 
bonis and to evaluate the advantage* of the four load 
over tho conventional three lend electrocardiogram 

TECHNIQUE 

Of tho various cheat lead* employed one in parti 
cular called lead IV ha* proved most Informative 
Woiferth and Wood applied the right arm electrode 
to tho front of tho chest over tho Apex beat and the 
left-arm clectrodo to the back of tho chest between 
the angle of tho left scapula and tho spinal column 
following tbelr practice adopted in experimental 
direct chest lead* This procedure has been adopted 
by other American cnnlxologwt* • » t w u » u n The 
normal load It thus obtnlnod is comparable with a 
■standard lead In which all tho deflections are inverted 
or in other word* with a standard lend taken with 
tho electrode* reversed (Fig lc) It seems undeslr 
able to introduce a pcw leitl in which accepted criteria 
of normality are Inapplicable when by a simple 
reversal of tho electrodes It can bo made to conform 
to conventional standards We have therefore 
applied tho left-arm clectrodo anteriorly and tho 
nent-anu <lcetrod« poste*oorlv a praclico already 
followed br Jervcll (1935) and other* 1 11 1 ‘ ** and 
une which wo liope will be generally adopted 

Tho olectrodis used in tlus investigation hare been 
rectangular Biffin of t erman silver measuring 2J in 


by 1J in supplied by the Cambridge Instrument 
Co and for a oontaot medium the Electrode Jelly of 
th© same firm The left-arm electrode i* applied over 
the apex beat or if this cannot be localised over the 
fourth intercostal space just to the left of the sternum 
and the nght-arm eleotrodo to the posterior chest 
wall, between the left scapular angle and the spine 
they are fixed in position by adhesive strapping 

The position of the anterior electrode is the most 
important factor in determining the form of tho 
electrocardiogram * 11 and it must be kept between 
the loft ■ternal border and tho cardiac apex Tho 
position of the posterior electrode may be varied 
considerably without appreciably affecting the olcctro 
cardiogram and a comparable curve is still obtained 
if this electrode is kept on the right arm, as preferred 
by Roth (1035) When patients were too ill to be 
moved in bed we have therefore used tho apex 
right-arm lend of Roth in preference to the antero 
posterior chest lond 

tttp. NORMAL T.nn iv 

The form of lead IV in the healthy heart lina been 
well established * • 19141T and we have confirmed 
this in a series of 30 normal controls The following 
description applies to the antero posterior chest lead 
with the electrode placed antenorty nil 

deflections being of opposite sign compared with 
Woiferth and Wood s lead IV 

Tho P wave is upright and of smaller amplitude 
than in the limb leads The R3 complex is larger 
than in limb leads and is always diphasic, the initial 
deflection being positive and the posltlvo and noga 
tlvo components approximately equal in amplitude 
Tho T wave is posltlvo sharply peaked and large 
sometimes attaining an amplitude of 10 mm The 
Iso-elec trio R-T segment is of short duration and 
may be elevated by 2 mm or depressed by 1 mm 
but not beyond the#e limits in health A positive U 
wave is frequently observed (Fig lA) Using tho 
apex right arm lead advocated by Roth the only 
significant difference is a larger P wave and a shift 
in the axis of tho RS deflection* (Fig Id) 

ABNORMALITIES IN LEAD IV 

Tho samo modifications are equally posslblo in 
lead IV as in lunb leads namely widening ond 
notching of the RS deflection, the presence of n 
Q wave deviation of tho R-T sogmont from tho rcro 
level, flattening or inversion of tho T wavo and 
change* in rhythm A positive T wavo exceeding 
10 mm in amplitude called huge by Woiferth and 
Wood (1034) sometimes or curs and 1* to be regarded 
as pathological. Absence of the R wave or reduction 
of its nmplitud© to below 2 ram bos been emphasised 
a* evidence of myocardial disease and especially of 
anterior infarction by Levine and LeWno* (1030) 
and has been observed in some but not nil rn*es of 
anterior infarction by Jcrrcll (1035) A small or 
absent R wavo also occurs in tho brvogmphic trpo of 
bundle branch block 11,1 (left or Type I bundle branch 
block In tho new terminology) Our results confirm that 
there is no characteristic slnft in tlie axis of lead IV 
in association with left ventricular predominance 9 * 
Digit nil* affects lead IV in the samo way as it does 
tuo limb lends nnd we have observed a tvplcal 
depression of R-T In several cases taking digitalis 
Strauss and Kntx (1035) found that in normal 
subjects digitalis might doviato the R-T wgment in 
either direction and flatten or revere© the T wave 
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FIG 1 —N o r m a 1 
lead IV 

A Technique used In 
this investigation 
with the left arm 
eleotrodo on the 
cardiac apex right 
arm electrode at 
loft scapnla angle 
Note small P, RS 
hlphnslo with equal 
components, T up 

B Roth’s method 
with left arm oloc- 
trodo on apex, 
right arm olectrodo 
on right arm Note 
larger P and shift 
In ails of RS 



FIG 1 (Onso 0) — 
Male aged 48 
Angina of effort 
Absence of significant 
changes in limb 
leads with altered 
lead PV (R wave 
absent, S notched, 
R-T elevated, T 
Inverted) 

FIG 1 ( continued) 

O Wolferth and 
Wood s method, 
with right arm 
eleotrodo on apex, 
and left arm elea 
trode on left sca¬ 
pula angle Note 
Q wave negative P 
and T waves 


LEAD IV IN ANGINA PECTORIS 
Four-load electrocardiograms were obtained in 
G2 cases of angina of effort, 39 of winch were men, 
23 women. In 34 caseB there were no significant 
changes m any of the four leads, in 11 hoth the lunh 


Table I —Angina of Effort (G2 Cases) 


leads r ir nr 

LEAD IV 

. 

o 

£ 

Normal T with 
abnormal R-S 

-U 

C 

o 

£ 

a 

S 

o 

> 

_o 

"35 

c: 

*n 

a 

2 

T over 10 mm 
amplitude 

Normal 

G 

3 

1 

i 

0 

1 

Normal with left axis deviation 

8 

7 

O 

i 

1 

0 

Normal with Ta negative 

0 


0 

0 

1 

0 

Ti ncgatlvo 

3 

1 

0 

0 

0 

0 

Ti nnd Tt negative 

2 

1 

2 

I 

1 

0 

Ti and Ti negntl\c 

I 

i 

0 

0 

0 

0 

Abnormal QB8 (Including 

0 cases with bundle-branch 
lesion) 

0 

7 

0 

0 

0 

1 


leads and lend IT showed ovidonce of myocardial 
disease In 9 cases the limb leads were abnormal 
when lead IT was normal or showed only indefinite 
changes In 8 cnees lead IT showed a significant 
abnormality when the limb leads were normal (see 
Tnblo I and Fig 2) 


Thus in approximately 13 per cent of cases in 
this senes lead IT provided evidence of myocardial 
disease which the three lead electrocardiogram failed 
to show In two instances m which thiB occurred 
there was a steeply inverted T wave in load IT 
Both patients concerned (Cases G and 28) gave a 
history of previous attacks of severe and prolonged 
pam, Buggestive of coronary occlusion These are 
of interest, since Edeiken, Wolferth, and Wood (1930), 
m a recent paper, have stressed the importance of a 
reversed T wave m lead IT, when it appoars ns tho 
sole abnormality in the adult electrocardiogram 
They consider it highly Buggestive of coronary 
disease, an inference which is supported hy these 
cases, hut on which some doubt had previously been 
cast by Levine and Levine (1936) 

LEAD rv IN ACUTE CORONART OCCLUSION 
Four-lead electrocardiograms were obtained from 
40 patients during or shortly after typical attacks of 
coronary thrombosis, and m 24 cases serial records 
were taken Of the patients 8 died, and in 6 
necropsies were performed There were Tj type 
electrocardiograms in 20 cases, T, type in 16, and 
atypical curves m 6 (see Table II) 

1\ type of electrocardiogram —Load IV was 
abnormal in all 20 cases, and in 14 of them tho 
abnormality was most evident in lead IT Serial 
records showed that at particular stages lead IT 
alone might ho abnormal Thus in 7 cases at an 
early stage, and in 4 Cases at a late stage, the only 
significant electrocardiographic changes wore in 
lead IV (see Table II) In the T, typo of curve, 
lead IT exhibits tho same changes as lead I,* 18 18 18 
hut often in an exaggerated form (Figs 3 and 4) 
ThuB the R~T segment is elevated and the T wavo 
inverted Often the R wave is small (2 mm or less 
in amplitude) or absent, 8 u 1818 nnd this abnormnlity 
may ho more persistent than T wave changes It 



jG 3. _Valuo of lend IV in early diagnosis of coronary 

thrombosis (Ti type) , . , . 

nse 81 —Mnlo aged CO Acnto coronary occlusion on Augu^ 
20th Koto diagnostic changes appearing earlier in lead 
Sept. 2nd limb leads slight inversion of Tj only Lead IV* 
characteristic elevation of R-T and Inversion of T 
; Oct 14th leads I and II T inverted Lead IV absent IL 
slight R-T elovatlon, T steeply inverted 
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A 


B 


FIO 4 —Value of load IV In into illagocal* erf coronary 
thrombosis (T type) 

Ca#e 88—Male earn 81 Acute coronary ocehulnn on Oct. llth 
IMS Note chan*** prr*Utln« later In lend IV than in limb 
lend! 


A- Oct 17th All lead* characterise. 

D T Jul r^? trth ,„ 1 ? lfl <^nrfoa In limb lends now Indeflnlte 
Lend IV *tUl abnormal (II a Wot R-T eJemted, T torertrd) 


ban occurred In 12 of our cnscs In 5 of which ft was 
present at a late stage In 2 cane* huge inverted. 
T waves were seen The characteristic alterations 
of tho Tt-T segment and T waves may occur sooner 
and last longer in lead IV than fn standard leads 

These changes arc well illustrated by the following 
patient — 

Case 81 a man agod 60 who was admitted to hospital 
four days after a typical attack of acuto coronary occlusion 


Table II *—Acute Coronary Occlmion (40 Cases) 


- 

| T, ty-pa. 

, T, type 

| Anomalous. 

Total case* 

! ,0 1 

13 

6 

Lead IV normal 

0 

A 

1 

L«d IV Abnormal 

0 

10 

4 

Lead TV abnormal with 
normal lea bt 1 II III 

1 8 

0 

0 

Cb&tifcc* mom pronounced 1 
to lend* 1 u 111 

4 { 

1 n 1 

3 

^^ta'STd IN ** P roQ<yanr< ^ ] 

i 

! o i 

0 

CUsnip equal to alt lour I 

If) 

3 1 

3 


so thTt^L * rrc ,akcn hi 41 of thc^e c**m 

lrMh^T^b\S." W " n " phN ,TOm OI “ p,ltirnt 


?? m T^% trocarJ * opram t ' K?n sbowod obvious deration ol 
: , K , segment and invwnon of T In tlto elirat Imd 
but no cl arnotrriirtlo .noratron of tin limb Irad* (Fig 3 a) 

DingnoMfo ^”5^ *bd w»t appear In load 1 until 3 dav* 
WW In smal records extending over 1 weeks Tt-T 
clrx'otfon pcr-fBtod fn load 1\ Irut disappeared In lead 1 
after fl (lava tins T wn« remained Inverted In both 

i d ' i n m0t0 n lraa 1X (UK 3°) Tim H wave 

In lead It wan aWnt after tlm Bth day of observation 

In another patient (Case Cft) a man aged 01 lead I\ 

, »tter acute coronary occlusion showed 

aWnce of tho It wave elevation of Urn R-T segment 


and inversion of T, when the hmb leads wore not 
significantly altered (Tig 4) 

T x type of elecirvcardiogram. —Lead IV was nhnor 
mal in 10 of the 15 cases but in none were the changes 
more evident £n lend IV and often they were less 
evident than In standard leads (Figs 5 and 0) (see 
Table II) When lead TV was modified, it resembled 
lead I showing a depression of the R-T segment and 
an npright T wave In 3 cases huge upright T waves 
were seen (Fig 7) Occasionally lead 1Y showed 
an elevation of the R-T segment with ft negative 
T wave, the significance of which is discussed later 
Anomalous curvet —In one pationfc (Case 101) the 
standard leads showed R-T depression in lends I 
and U and R-T olevntion in lead 111 with trpnght 
T waves lend IV showed absence of R waves with 
elevation of R-T The post mortem findings are 
given in Table III In another (Case 102) tho standard 
leads showod R-T elevation in leads II and III with 
inversion of T in all leads lend IV was normal. In 3 
cases the standard leads revealed hevographic bundle 
branch block in these load IV presented a Email 
R wave and abnormal ventricular complexes closely 
resembling those in lead in but of greater amplitude 

Z0CAU3AT10\ or CAJlDUC rXJWMCTJOV 
lu 1028 Parkinson nnd Bedford showed that,, 
electrocardiograms from cases of acuto coronary 
occlusion conformed to two main types nnd In 1020 
Barnes and Whitten correlated these two electro 
cardiogmphio patterns with the site of tho cardinc 
infarct, the T, typo of curve corresponding to anterior 
infarction and the T, type to posterior infarction 
of the left ventricle These observations relate to 
standard three lead electrocardiograms More re 
ccntly the use of various cheat leads in tho locnlisa 
tion of infarcts lias been investigated especially by 
Wolforth and Wood ** ** *• *• who recommend three 
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cLest leads (leads IV, V, VI), but the value of leads V 
and VI seems doubtful. Abramson and Weinstein 1 20 
hnvo employed chest leads m experimental coronary 
occlusion, and various clinical investigations relative 
to localisation of the infarct by chest leads have also 
been reported s 11 

Acute anterior infarction —Tho standard leads 
show elevation of K-T, and depression of K-T„ 
followed by an inversion of T t and often of Tj 
Lead IV usually shows an elevation of K-T and 
inversion of T , in addition absence or diminished 
amplitude of the E wave is common 

Acute posterior infarct ion —There is usually elevation 
of B-T„ and depression of E-T t , followed by inver¬ 
sion of T, and often of T. A large Q wavo in load III 
is commonly found Lead IV may show little change 
in posterior infarction, but if altered, there is a 
depression of E-T and a high positive T wave 

Acute anterior and posterior infarction —When 
acute infarction involves both tho anterior and 
posterior surfaces of tho heart, Wolferth and Wood 
have found that the E-T segment is elevated in all 
limb loads, tho maximum elevation bemg in lead II, 
m lead IV the K-T segment is also elevated—re , 
elevated with left arm electrode anterior -As m our 
observations but depressed with right-arm electrode 
anterior There may be a large -Q, suggesting pos 
tenor infarction, combmed with an absence of K, 
suggestivo of an antenor infarction 

Other changes —Jervell attributes elevation of 
K-T, and inversion of T, to infarction involving the 
apex, and when this occurs in association with the 
T a type of curve it is explained by a postonor infarct 
encroaching on the apical region Huge T waves 
in lead IV, over 10 mm m amplitude, and either 
positive or negative, suggest localised apical 
infarction st 

Post mortem evidence —Of the 0 cases that came to 
post mortem, 3 (Cases 87, 88, 94) showed posterior 
infarction (Table III), the electrocardiographic 
diagnosis of these had been made correctly m life by 
means of the hmb leads, which were of the T, type 
In two lead IV was normal (see Fig 0), m the third 
(Case 87, Table III) tho E wave was absent m lead IV, 
with slight elevation of the K-T interval This sug¬ 
gested mvocardial disease possibly due to a previous 
antenor infarct and in fact, the necropsy revealed 
narrowing of the left coronary artery at its ongin 



A 11 

FIG 7 —Hugo T waves in lend IV 
Case 99 —Male aged 09 Acuto coronary occlusion on August 1st 
A August 12th Limb loads tvplcal of T 3 typo coronary 
thrombosis No significant change in lead IV 
B Sept 5th T« lnvorslon and H-T 3 elovntion persist Lead IV 
with hugo positive T (21 mm ) 


with patchy fibrosis of tho antenor wall of the left 
ventricle In the remaining three cases load IV was 
of more definite value The first (Case 10) was a man 
with 8yphihtio aortitis The onlv abnormahtv in tho 
electrocardiogram was a positive T wave m lead TV 
of over 10 mm amplitude This suggested a localised 
apical mfarct, which was subsequently confirmed 
The second (CaBO 82) showed tho Tj type of curvo 
m tho hmb leads, with verv pronounced K-T elevn 
tion, and m lead IV a negative T and absent E wave 
Antenor infarction was diagnosed, and an anterior 
and apical mfarct was found post mortem The Inst 
(Case 101) showed depression of the E-T interval in 
leads I and II, with elevation in lead III In load IV 


Table III— localisation of cardiac infarct (0 Post mortem cases) 


Case i 
! 

1 

Age | 

Clinical | 

diagnosis i 

Lends I 11 III 

Lend IV 

Elec t rocardJogrn ph Ic 
diagnosis of site 
of infarct 

1 

Necropsy 

10 

48 1 

Svphilltlc | 
aortitis 

angina pectoris 1 

Normal 

Positive T wavo 
exceeding 10 mm 

| Lead IV - nplcol 

• 

Syphilitic aortitis Lelt coronnn 

orifice oedndod right stenosed 
Apical infarct small apical cardiac 
aneurysm 

S7 

50 

Coronarv 
thrombosis , 
(intermittent 
bundle branch ' 
legion) | 

(1) Bundle-branch 
lesion (lavographlc) 

, (2) R-Ta elevated 

1 R-Ti i depressed 

(1) Bundle branch 
lesion R small 

(2) R-T elevated 

T positive 

Limb leads - posterior 
Lead IV - m> ocnrrilal j 
disease T previous 
anterior iufnrct 1 

Left coronary arten stenosed at 
origin circumflex branch occluded 
Right coronary occluded Posterior 
Infarct Patchy fibrosis of left 

•ventricle anterior surface 

S3 

54 

Coronary 

thrombosis 

1 

| Ta negative 

Tj tint 

Qa large 

Normal 

Posterior 

Left circumflex coronary artery 
occluded right coronarv occluded 
Posterior and apical infarcts 


CO 

1 

1 R~Tj s ele i-r ted 

1 R-Ti depressed 

T« a negative 

- 

- 

Left coronary arterv patent right 
occluded Posterior infarct Rup 
tured left ventricle posteriorly 

82 

j 50 
( 

: 

t Low voltage Q R S 
R-Ti - elevated 

1 Ti t negative 

Marked elevation 
of S-T 

R absent 

T negative 

Anterior 1 

4 

| 

Left coronary anterior descending 
branch, occluded right coronary 
etenosed but patent Anterior anil 
apical Infarcts 

101 

| G3 

1 

1 

j R-Ti depressed 
j R-lj elevated 

R absent 

R-T elevated 

Limb leads - posterior 
Lead XI - anterior 

i 

Left nnd right coronary arteries 
occlnded Antero po5terJor infarct 
of apex 
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the R -wave ww absent nnd the R-T Interval elevated 
Theto change* pointed to antero-posterior infarction 
whioh ■waft confirmed post mortem 

Comment —This is too small a eerie* from which to 
draw con cl ns Ions but, when considered with the litem 
tore on the subject it doe* indicate that the four lead 
electrocardiogram is helpful in the diagnosis of 
anterior and anteto posterior infarction 

'UiniAJlT and conclusions 

Lead IV is the name given to the anlero posterior 
chest lead and its value lie* in the diagnosis of 
coronary disease 

By mean* of the four lead electrocardiogram we 
have Investigated 102 consecutive case* ol cardiac 
pain u*lng a technique which differs from that 
originally described by Wolferth and Wood The 
cheat loads have been reverted—i.c the left-arm 
oloctrodo in the anterior position—giving a load TV 
comparable with the standard limb leads I II and 
m We hope that this modification will come into 
general use 

In 8 out of 02 cases of angina of offort lead IV 

E rovided ovklenco of myocardial disease not given 
y the three lead electrocardiogram We have 

confirmed the value of lead IV particularly in 
the diagnosis of left coronary artery occlusion f 
Characteristic change* may appear earlier or last 
longer in this lead j they re*emblo thoso in lead I 
The four lead electrocardiogram is useful also in tbo 
localisation of cardlao infarction particularly in 
combined aento loft and right coronary artery 
occlusion This is substantiated by our post-mortem 
material 

Wo recommend the routine use of tho four lead 
electrocardiogram in the Investigation of every 
case of cardiac pain 

V o are Indebted toDr O E S Word and Dr D Evan 
Bedford under whose direction tills work has boon corned 
out | to tli© other physicians on the staff of tire Middlesex 
Hospital for permission to uso certain cases under their 
caroj nnd to Prof James McIntosh for permhmon to 
analyse our pathological material Vo sbo wish to 
erpre^s our thanks to Mr E Bridgor cardlographio 
lochnidan for his liolpful corporation throughout. 
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DEFENSIVE ROLE OF BILIRUBIN/EMLA 
IN PNEUMOCOCCAL INFECTION 

By Najth Fahaii 1LD 
ratuiniLT ivrn m cron rt the aamiuoax school or 
jnmiciWE, BRmrr 


The discovery of pneumococci in cultures from the 
blood of a patient with long-standing subacute rheuma- 
tism (\ajib-Farah 1933) led me to study tho part 
played, by the pneumooocous in rheumalio infections 
It occurred to me that the defence of tho body 
against this organism might perhaps he related to 
the solubility of pneumooooci in bile winch i* the 
basis of Neufeld s method of distinguishing pneumo 
cocci from streptococci. With this in mind I examined 
tho blood of 17 patients with acute rheumatism and 
found that In all of them It showed abnormally largo 
quantities of bilirubm The value* obtained ranged 
from 0 8 to 2 0 units van den Borgh (4-10 mg bill 
rubin per litre of blood serum) whereas the normal 
is usually given as 0*2 to 0 8 unit (or 2—1 mg ) This 
fits in with the observation that hypcrbDirubiruemla 
is fonnd in infectlto diseases (Gradvrohl 1036 Fellingor 
and Pfiegor 1936) oven when the liver is not appa 
rcntlv affected. But I have reason to think that tho 
increase of bilirubin in tho blood Is not ns lias been 
assumed evidence of impaired function of tho liver 
but forms part of a protective mechanism designed 
to overcome infection 

EXPEnnmxTs 

My first step was to test rabbit serum for bilirubin 
and I found that it contained none—which may 
explain why it is snob an excellent medium for 
cultivating the pneumococcus From this I wont 
on to test the inhibitory effect of bilirubin on tho 
growth of pneumococci. A senea of seven tube* of 
tyndaliised rabbit scram were prepared containing 
amounts of bilirubin (Morok) ranging upwards from 
2 to 8 mg. per litre. (The bilirubin was free from 
bile salts.) lor my test I chose an 18 hour# cnlturo 
of bile soluble typo III pneumococci sufficiently 
virulent to kill a mouse within 20 hour* In a doso of 
0 1 o cm. Tho seven tubes were nmnliered 2 to 8 
according to their content of bilirubin (2 mg. ]>er 
litre of rabbit serum Ac.) and to eaoh of tliom a 
drop of tho pneumococcus culture was added. After 
18 hour* in an incubator at 37 C they wore again 
examined and tho findings were as follows i— 

T«i*4 I and S —Organisms growing fairly well (lera 
•o In No 3) though never abundant Morphological 
dmrnetora k*s distinct in No 3 than In No 2 . 

Tube* 4 and 5 —Under tbo microscope tho organism* 
showed hero and there signs of agglutination (Fig 1) and 
tlio beginning* of disintegration (big 2) 

Tuhe* 6 and 7 —All dearly showed bacteriolysis and 
there veto capsular structure* or frames of varying 
length which lisd loot their content* (Fig 3) 

Tube Complete lysis of the pneumococci Including 
tlielr cflpenlc* No growth at all had taken place 

This partial or total solubility of pneumococci in 
bilirubin lias not I believe been previously described 

In mv second experiment the same culture of 
pneumococci was added to normal human scrum 
(heated and unlientcd) and to scram (heated and 
unheated) from patients with acute rheiimatUm 
whom serum hiUrui In \ nlues ringed from A to 10 mg. 
per litre I fonnd that tin pneumococci grew satis 
factorily in the normal serum though never 
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abundantly as in rabbit serum, but were agglutinated 
and began to disintegrate in patients’ serum con- 
taming 4-5 mg of bilirubin per litre The capsular 
structures were partly denuded of cocci by serum 
containing G-7 mg (Pig 4), while complete lysis 
occurred at S ing per litre 

My third experiment was to repeat the tests 
with normal human serum to which bilirubin had 
been added, using (n) mouse virulent streptococci, 
hiemolytic and non htemolytio, ( b ) avirulent cap 

sulated typo II pneumococci obtained frbm pneu 
momc sputum, and (c) a mixture of the above 
virulent type III pneumococci and virulent strepto 
cocci In the 
senes of tubes 
used for aviru¬ 
lent pneumo 
cocci the bili¬ 
rubin content 
ranged up to 
10 grammes 
por litre of 
serum The 
results were as 
follows — 

Streptococcus 
—Growth nor 
mal m tubes 
containing up 
to 8 mg of 
bilirubin per 
litre No dis 
integration or 
Ivsis observed 
Agglutination 
occasionally 
noted 

Avirulent 



I 


FIG 1 —Agglutination ot pneamococci In rabbit serum containing 4 mg ol bilirubin 
per litre 

FIG 2 —Disintegration ot pneumococci in rabbit serum contnining 6 mg of bilirubin 
per litre 

FIG 3 —Pneumococcus culture in rabbit serum containing 7 rug of bilirubin per 
litre Tho capsular structure remains but tho contents bnvo mostly disappeared 
FIG 4 —Pneumococcus culture In human scrum containing 0-7 mg of bilirubin per 
litre (1 3 units van don Borgh) The capsular structure is partially denuded of cocci 
FIG 5.—Otdtftro ol avirulent pneumococcus in human serum contnining 10 g of 
biHrubin per litre Normal growth No signs of disintegration or lysis 

pneumococcus — 

Growth normal 

and no signs of disintegration or lyBis, e\en at a con 
contration of 10 g per litre (Fig 6) Tins organism 
was insoluble m bile Agglutination occasionally noted 
Streptococcus and virulent pneumococcus —Disintegration 
and lysis of pneumococcus Free growth of strepto 
coccus 


Several similar experiments were conduoted with 
various pneumococci of tvpes I, H, and III m rabbit 
sorum Absence of virulence goes with insolubility 
m bilirubin, as it does with insolubility in bile salts, 
while moderate or feeble virulence is associated with 
insolubility or partial solubility It should be recog 
msed however that the solubility (like the virulence) 
of a culture is liable to vary from time to tome 

POSSIBLE BEARING ON RHEUilATIC INFECTIONS 

I have already given reasons (Naiib Farah 1934) for 
thinking tho pneumococcus capable of producing an 
illness indistinguishable from acute or subacute 
rheumatism. 

Not long ago I saw a boy of 11 with sevoro sore tliroat, 
and succeeded in obtaining both from tho blood and the 
throat a pneumococcus (Type I), which hilled a mouse in 
28 lioura On the first da\ of the diners there was a bill 
rubimcmia of 1 2 units (van den Bergh), and from the 
second to tho fifth dav it ranged from i 5 to 2 0 units 
The symptoms then abated, and tho bdirubmiemia fell 
to 1 35 units , but on the eleventh dav the patient deve 
loped a characteristic attack of acute rheumatism, and 
the bilirubintcmin rose to 1 GO units 

Jfv own interpretation of these observations is 
that in the first stage of infection bilirubin is mobilised 
m tho blood to destroy the pneumococcus Thi3 
leads to tho disintegration of the organism with 


liberation of toxic substance which may bo sufficient, 
after a latent interval, to give nse to the allergio 
reaction which wo recognise as rheumatism Under 
these conditions, to catch the pneumococcus in the 
blood, one should search for it as early ns possible 
during the initial sore throat of the disease, for 
cultures are apt to bo negative m the established 
phaBe of the rheumatic manifestations 

SUMMARY 

(1) Seventeen patients suffering from acute or 
subacute rheumatism showed hyperbihruhuuemia 
(2) Test showed that rabbit serum does not contain 

bilirubin (3> 
Experiment 
showed that 
the growth of 
virulent pneu 
mooocoi is 
inhibited by 
addition of 
bilirubin to- 
the culture 
Tho organisms 
undergo agglu 
tination and 
disintegration 
(partial and 
complete 
lysis), the cap 
Buies being de 
nuded of their 
contents The 
same results 
were noted in 
serum of rheu 
mntio patients 
containing bill 
rubin from 
0 8-2 units (van den Bergb) (4) Some varieties of 
pneumococcus are agglutinnble and soluble in bill 
rnbm solutions, while others are not Solubility vanes 
with virulence (5) It is suggested that bihrubimcmia 
should be regarded not as a sign of hepatic damage 
but as a means of defence Bilirubin should bo then 
considered as an agglutinin and a lysin in vivo (0) 
This hypothesis is consistent with tho idea that 
pneumococcal infection may give nse, after a 
latent period, to acute or subacute rheumatism 
The germ should bo searched for in tho blood, 
particularly m the initial sore-throat phaso of tho 
disease 

I would like to thank Mr P Knrayanms, tho chemist 
of the laboratory of Dr J Pnpadopoulo, for his \ nl uable 
assistance in tbe experimental investigation, and also 
Dr Papadopoulo himself for Ins courtesy in allowing mo 
free access to his laboratory, and for lus previous 
collaboration 
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Swansea Hospital Service — Tho Swansea health 

committees fivo years’ programme includes a supplo 
mental general hospital with a maternity block, and an 
expenditure of £15,000 to provide immediate accommo¬ 
dation for maternity cases Tho now general hospital 
is estimated to cost £240,000 
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ANEURYSM OF THE SINUS OF 
VALSALVA INVOLVING THE CORONARY 
ORIFICE 

Bt Norah H Scnuarini, SLB Vlct 

TATHOLOOI8T TO THU BOTAL CHE3T HOSnTAL. LOXDO* 


In 184.0 Tliumnm collected 22 cases of anouryim 
of tho fllnoj of Valsalva. In the succeeding year* 
Smith YTAB al)le to find records only of another 20 
This is doubtless due to the feeling that they are 
sufficiently vrell knevm to mate further enumeration 
unnecessary They oro nevertheless not often seen 
in the ordinary vray—e g 2 In 3000 post-mortems 
at tho Middlesex Hospital—and the following sped 
men is unusual enough to -warrant publication 
Coronary artery aneurytms are nearly always in 
the first inch of tlie artery hut apart from a case 
described by Ward there has never been one that 
included the orifice Koitlier are they syphilitic as 
a rule Packard and Wechslcr did not ascribe any 
of their series to that infection Syphilis of the 
coronary arteries causes obliteration rather than 
dilatation—Moriti oollcotod 8 cases Two exceptions 
have recently been published one by Vogelsang 
and one by Snyder and Hunter who desoribo n spool 
men with separate aneurysms of the sinus and 
ooronnry artery both syphilitic 
Anctirym* of the $lnu$ of YaUalva on the other 
hand aro usually syphflltlo and really belong to tho 
aortic group in fact in 20 per cent of cases there 
are said to bo aortio aneurysms as well (Smith) A 
rare typo is probably c-ongenital Goeliring found 

0 examples they were small membranous bulged 
into the hoart and mostly perforated into one of 
tho obambois 

The patient a man aged 53 had been dlsdiarged from 
tho army for chest trouble Ho attended Dr Darty 
Kings out patients at tho Royal Chest Hospital in 1918 
with cough and 1 Hemoptysis In 1020 pulsation on tho 
loft of tlio at ©mum was felt for the first time Ho then 
hail dabbing ot the fingers and slight oyonoala In 1921 
an apical systolic) murmur worn first liesrd but tho licart 
wru not enlarged Tho patient also started I laving dys¬ 
pnoea and angina pectoris and continued to havo them 
unring tho succeeding roars. Tho Vaeserroann reaction 
was found to be positive Later in tlve iamo year there is 
a noto that tho licart was enlarged to tho loft tido and 
that there was a harsh srstollo murmur over tho pro 
cordla loudest in tho pnlmonory area During tills 
year lie liad a stroke In 1022 tho hoort was still enlarged 
to tho left onU Tlicro was a avatoho thrill at tlio apex, 
and tho precordial ribs wore pushed forward bv a big 
powerful heart Breath sounds were aim oat abeent at 
tl e right pulmonary base. K ray screening showed a 
rounded shadow on tlio left sido of tho heart hut non 
pulsating Tiro plato confirms it and suggests nooplnsm " 
In 19*3 lie hid pleuritic friction on tho left sido in front 
more angina and dvspnma and the heart was enlarged 
in all directions l>r A V Btott made tlio following 
report i Tiro electrocardiograph shows a flattened T wave 
Jn lead I and largo upright T ware In leads n and III 
Thp R wa\ro in lead II was splintered ami tl ere was 
a deep Q wave in lead III Tirol -R interval was normal 
In 10*4 tiro X ray revealed pulsation and tho different It! 
diagnosis between neoplasm and aneurysm was again 
dlreusscd Tiro electrocardiograph was tho same a* In 
tho previous year 

radiography —In 102a Dr I> Larky made radiological 
exam Inal Ions and gives tho following account of tho 
appearance* during the next thrre years Tlicro was 
a pulsatile tumour attached to tho left border of tiro 
heart shadow just brlow the left main branch of the 
pulmonary artery Oblique ami lateral ricas showed no 


oonnoxion between the tumour and the arch of tho 
aorta. The casophagrw and trachea were not displaced 
T cardiac aneurysm ? pericardial dermoid cyst 1 encysted 
pericardial effusion. The size and position of tho tumour 
were unusual for a cardiac aneurysm Later radiograplis 
in 1926 and 1017 ah owed that tho tumour had increased 
in alio and was not riling tho anterior parts of tho 3rd and 
4th rib* This left no doubt a* to the aneurysmal nature 
of the tumour The arch of tho aorta-and the pulmonary 
artery at no tuno showed X ray oridenco of dilatation.” 

The only chnngo in physical signs betwoen 1925 and 
3928 was tiro increasing size of the heart area and tho 
appearance of a dlnatollo in addition to tho aystoho 
murmur at the apex In 1028 lio died suddenly from 
perforation of tho aneurysm into tho left pleural cavity 

Necropsy —On removal of the sternum n large aneurysm 
was exposed which covered tlio whole front of the heart 


r 



roatcToTaterslxiew of tho heart The aneurysm has been pulled 
oxer to the right to show its riie. L.Y — left Tent riel a. 
Tt-A - right auricle. 


except tho apex, and was adherent to Us upper lialf It 
extended on both aides beyond tho border* of tiro heart 
especially to tho left where it reached beyond tiro roelo- 
cli on d rial junctions, and we* firralv attached to tiro cheat 
wall at tiro 3rd anil 4th riba ItauppcrlimU was about 2 in 
abovo tiro aortic mlv© ond It burrowed a little between tlio 
aorta and pulmonary artery Tlio pericardial «nc wo* 
obliterated i in place* tho tvdlvcaions were firm and in 
placoa they were oeparablo with a thin layer of coagulated 
blood between tiro parietal ond visceral pericardium 

Internally tiro aneurysm was In hdation with tho 
anterior and medial walls of the right ventricle and 
nuriclo and tho upper anterior corner of tho septum 
The par* mombrnnacon wm not fniolvrd Tort of tho 
Internal wall was very liord from calcification and old 
coagnlimi i It compressed tiro right aurtcuk) von tricolor 
opening and projected llko a wodre into tho right ventricle 
almoat diWd/ng it In two and considerably flattening tho 
upper part of tho chamber 

Tho orifice of the aneurvsm wo* In tho right sinus of 
Valsalva. It was roughh oval and wide enough to admit 
half a crown and hod a smooth hard nm It led straight- 
Into tiro sac wlddi was largo enough to toko two fUtn and 
had a very rough atheromatous wall with patclro* of 
coagulam on It It was so cosily tom by tiro removal 
of tiro sternum tint tiro perforation was not Identified, 
but as tiro left pleural cavity was full of blood tliero was 
no doubt of Its existence 

The dfrtsl portion of the rifil t coronary artery was 
traced along tho sunctfiovcntncular groove m fac os tho 
(UHr un*tu it tlien became incorporated Jn Its wall and 
could be seen as a tortuous nd^o running to tiro iorido 
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edge of tho onfico of tlio sac Tliere was no proper open 
ing into the sac but the wall was v cry atheromatous just 
thoro, and a probe entered without diffi culty The artery 
was patent and apparently healthy in the distal portion 
but not patent in tho anouryBmal walL Thore was no 
separate coronary onfico in tho nght sinus The left 
coronarj artery had a few spots of atheroma and the 
onfice was slightly contracted The aorta showed syphi 
litic aortitis and a little pouclung just above the aortic 
valvo, thore was little or no dilatation of the ascending 
arch Atheroma extended up the arch and up mto tho 
main vessels The left ventnclo appeared to be health} 
Tho right ventnclo was moderately liypertroplued 

Tlio inclusion of the coronary orifice in tlie aneurysm 
made it difficult at first to be certain whether the 
dilatation had originated in the coronary artery or 
m tho sinus of Valsalva, and it was only after the 
romams of the artery had been dissected that the 
diagnosis was established Ward recorded a simdar 
aneurysm which ho described as having “ involved 
the coronary artery,” hut Paokard and Weohsler, in 
an analysis of 31 cases of coronary artery aneurysms, 
regard Ward's ds belonging to tho sinus of Valsalva 

These aneurysms give notoriously complicated 
physical signs, and they are rarely diagnosed duping 
life In this case the early radiographic reports were 
misleading, as they persistently suggested neoplasm 
dospito the chmcal evidence in favour of aneurysm 
Thore was evidently a difference of opinion about 
the nature and interpretation of the pulsation 
Smith says that peculiar thrills and noises, especially 
rough to and-fro murmurs heard best m the pul 
monary area, may he suggestive of A sinus aneurysm 
In this oase tho most striking features were the 
sudden onset of marked pulsation and severo dyspnoea 
with very littlo cyanosis 

Snyder and Hunter discuss tho effects of aneurysms 
bulging inwards and causing l’eart blooh hv pressure 
on tho bundle of His, or obstructing the aunoulo- 
ventnoular passages Tins aneurysm certainly 
ob3truotod the tricuspid valve, and Dr Barty Kang 


considers that tho apical systolic and diastolic 
murmurs belonged to that valve He also remarks 
that the early harsh systolic murmur seemed to 
originate in the pulmonary artery and might linve 
been duo to pressure 

The spoormen desonbed above was undoubtedlv 
syphilitic, with a good doal of atheroma ns well, m 
appearance it was just like an advanced saccular 
aneurysm of the arch of the aorta Its bizo was 
exceptional, most of the recorded oases having been 
about the size of a walnut, while some of them wore 
mere pouohes Sheldon desonbed a large one in tho 
nght sinus which extended towards the nght and 
hurst externally, hut he does not givo tho exact sizo or 
mention the nght coronary onfice 

I am much indebted to Dr Bart} King for permission 
to use bis notes, and for bis interesting comments on tl o 
clinical aspects of the case 
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CUTANEOUS MELANOMA 

TV O CASES ALIVE THIRTY AND THIRTT EIGHT TEARS 
AFTER OPERATION 

Bt J Hogarth Pringle, M B Edm , F R C S Eng 

CONSULTING SURGEON TO THE OLASGOW ROYAL INFIRMARY 


* About thirty years ago I published a paper 1 
desenbing what I behove was an ongrnal method 
that had not previously been earned out, or oven 
suggested, for operating for melanoma of the skm 
Tho pnnciples advocated were 

(1) To surround tho primary growth with an incision 
ns far removed from it as judged to be necessary 

(2) To run from tho most convenient point m tins 
generally elliptical or ovoidmcision a second ono along tho 
normal coureo of the mam lvmphatic trunks as fnr as 
necessary to allow free removal of at least the nearest 
Emphatic glands 

(3) To reflect the skm well back and to eaoli sido from 
tlieso incisions and oxcise the tumour with the whole of tho 
subcutaneous tissue exposed containing the lymphatic 
■vessels, the deep fascia of the limb and the fascia propria 
of muscles exposed along with tho lymphatic glands in 
one continuous stnp 

Tho melnnomnta have a cunous tendency to affect 
tho lvmphatic vessels m their course botween the 
pnmnry growth and the nearest lvmphatic glands 

1 Fdmb mrd J June litfs 


and at a comparatively early stage of the disease, n 
feature which is only rarely seen m other types of 
malignant cutaneous growths and then in a much 
later stage Tho main object of the operation is to 
remove all subcutaneous tissue in which satellites 
of the primary tumour might be developing, nlong 
with all, or as many as possible, of the mam lymphatic 
vessels passing from the tumour to tho nearest 
glands, in addition to tho tumour and tho glands 

three casfs 

I only met with three instances of melanoma of 
the skm in the course of my nctivo work. 

Case 1_Tho first was an old man who came to mj 

out-patient department when I waB an assistant surgeon 
at the Glasgow Royal Infirmary Ho had a small non 
ulcerated pigmented tumour in the flexure of his nght 
elbow joint, but m addition there was a largo mass of 
glands adherent to tlio skin and contents of tho nght 
axilla and innumerable pigmented nodules varying m 
size from small shot to a pea, pomo adherent to tho over 
Iving skm, others freo from it scattered over the inner 
and postonor aspects of the nght uppor arm all tho way 
from tho primary tumour to tlio axilla Tlio condition 
was considered to ho inoperablo 

Case 2 —The second patient was a girl aged 17, who' 
was ndmittod to my ward in the Glasgow Royal Infirmary 
on Nov 12th, 1898 Her own medical attendant wroto 
saving lie believed she had a melanotic sarcoma of her left 
forearm Two v care before admission slio had observ ed 
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a small growth In tlio akin of tlie left forearm it hiul 
gradually Increased in ai*o and recently rntlier more 
qulcklv She did not admit there liad been anj wart or 
mole at that alto ami no Injury could bo recalled There 
was a email nodulated hard tumour measuring 3 6 by 3 cm 
adherent to and Infiltrating tbo ihin at tlio flexure fold 
of tlio left elbow Tim whole had a browniah colour with 
deeper brown areas lwro and there and aomo bluWi black 
ones It oould bo moved sllgJitH from aide to aido but 
not in the axis of tin? limb It wai situated about mid 
waj between tbo two condyles of the humerus. Tim 
loft axillary glands wore enlarged but no furtlmr evidence 
of spread was ovidont Tbo li\er waa not enlarged and 
tbo urine was normal. A coloured sketch wo* made of the 
limb and the tumour This is now in the Museum of tlie 
Bovnl Col logo of Surgeons Edinburgh (No 0 (1) b 03) 
6nAov 18 th the tumpur with a good area of apparonth 
lmnltby skin was surrounded by an elliptical Incision from 
tlm upper ond of which a vertical indaion along tbo inner 
bkdpltal groove was run up to the apex of the axdln and 
on to tlvo thoracic wall (Fig 1) Tim margins of this long 
wound wore dissectod bock to each side and the akin bearing 
tbo tumour with tbo whole extent of subcutaneous tiesuo 
exposed b> tlm reflection of the sldn along with the bicipital 
fascia n strip of subcutaneous tissue at least 2 in in 
width down to and including the fascia propria of tlio 
brachlalis antic us muscle wore removed along with tiro 
fat arid glands of the axilla In one continuous strip Tho 
margins of tlm wound with aomo underc utt ing near tire 
site ot tbo tumour oamo together fairly well ono relaxation 
suture was inserted at tlm gap loft by tho oxedsion of skin 
The wbolo healed well but when tlio pot lent was allowed to 
uso tho arm a small arm at tho elbow broko down though 
It quickly heakxl and she went homr on Dec 24th 

The tumour proved to be a melanotic sarcoma and tho 
axillary glands some of which were definitely pigmontod 
were Infected Tiro tissue* reroraed at oporatkm owing 
to a misunderstanding were not preserved after micro 
•conic examination was mode 

Tiro patient was seen at frequent Intervals She had 
good uso of the arm and remained tn good Iwsulth In 



* IQ * fCnir 2 ) —Position anil extent of ImUston for aoeccufol 
femoral oUmrtacomi ot the forearm in a Billeted 17 


* 10 ' Trnt ' to Canada ond married and liaa had three 
eiuldron I Imve heard from her frequent!} during the 
interval t slio alwayi aont o good report of hcraclf nnd of 
f 1 " has never been anv further evidence 

or the tumour j and l liavo often tlmught tlrat pregnancy 
nos a remarkable tendency to light up an\ potential 
malignant cell* that may exist Tiro patient has never 
been irradiated and lias nnl> ha 1 tho single operation 
38 vcor* sgo I hare roeentl} heanl from l>cr and received 
a photograph winch pictures a handsome aon.no lodv 
tthe^vitca, I keep nral well and mj wriglrt U 3l>0 


Ca '*., 3 —Hi* *wond p»tWt tor whom I or*r.U-i\ U B 
"V 0 al * l10 of 30 WBBndmiUBd lo tiro Olwow 
Uoinl I'.nrm.ty on Ott -111 1 BOO, with a rfivp black 

!U>JqV in 11* Jkln mnwirlnt; 3 bj- 4 rm Bt II* Inner 
n*ncct ot tba IrH thigh Juat Bbovo tbo tonihjc Tlx 
•kin OTOr it wiu van BltrnuBtod but not bcoVcn Tl* 
tumour had din'rlopo.l dunnj. tho jbcviou t»o tnn from 


a small pigmented mole that liad been present from lus 
birth Tliero was a largo raaee of glanda visible m tbo left 
Scarpa a triangle which showed a brownish black colora 
tlon below tlio skin wldch was not ad 1 if rent Enlarged 
glanda were also palpablo above tlio left Poupart ligament 
in tho Sliao fossa T1 k> Uvor was not enlarged and tho 
urine was normal On his 
bodv woie numerous small 
u do Morgan spots 

On Nov 1st tho tumour 
with the glands of left groin 
and those in the illao fossa 
as far up as tlie bifurcation 
of tho common iliac artorv 
ft long with a brood strep of 
the subcutaneous tissue and 
tho doop fascia of the thigh 
between the pnmarj growth 
and tlu> femoral glanda, vein 
oxcuod in one strip as In 
tho last patient (Fig 2) 

Tho wound Iwalod asop 
ticofiy Tlie tumour pro\ed 
to bo a molanotio sarcoma 
tlio femoral and some of the 
lowest illao glands worn 
infected but tlie higher illao 
glands were free of sarcoma 
ooll*. 

A coloured sketch of 
this tumour wns also made 
before tho operation and 
is now in tho Edinburgh 
Royal College of Surgeons 
Museum (No 6 (^0) b 3) 

TIkj specimen is in the 
Pathological Museum of tho 
Royal Infirmary Tlio 
patient was brought before 
a meeting of tlie Glasgow 
Royal Modico-Clnrargical Soclot} on Feb 7tb 1008 
Ho is still well at tlie time of writing three notes thirty 
wars after hit operation Ho has never had an} furthor 
treatment for tbo melanoma and lias never boen irradiated 
In 1023 however I removed a small pigmented itvolo from 
tfie inner side of his lert thigh No recurrenco has taken 
placo at or In the scar or in the glands. 



TIG 3 (Osc 3)—lad Ion 
for mcccsN/ol remocat of 
melanoma In lower port ot 
left thigh 


In my original paper I wrote: V radical cxtlr 

nation of this disease will most certainly be ensured 
by oxcUion of tho tnmonr with a good rono of healthy 
skin around It and a somowhat larger rone of tho 
underlying subcutaneous tissuo and deep fn*m along 
with a broad strip of subcutaneous fasclra up to nnd 
including the nearest anatomical group of gland* at 
least nnd nil that is removed should be in one 
continuous strip Tho after history of three two 
patients—tho only two on whom I have operated for 
melanoma—is good proof of tho force of tliU 
contention 


A CASE OF STREPTOCOCCAL, 
SEPTICAEMIA TREATED 'WITH PRONTOS11 

Bt G L ItonrvfiOH MB Comb 


Ox Jan 1st 103" a very thin boy " rears old 
was admitted to the Itoval Victoria Hospital Netley 
with slight cough nnd a five dar swelling at the 
nnglo of jaw (right) Thr right tonsil was enlarged 
and Inflamed. 

On adminuon tlie temperature was 101 Y tlx pulwv. 
r»te ISO and the respiration* 30 Three <L*\e later on 
Inn 4th live temperatur was twinging b-tweon 101 
«nd 104 there was pain and shgl t swelling of tlx* left 
wn»t and the loufoevto count was 53 200 (b7 per c*mt 
polymorphs] Anfutreptococea! m rum (50 c cm.) was 
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giv en On Jan Ctli the neck was mcisod nnd o httle deep 
pns was evacuated, one tube was loft in for drainage 
A luemolytic streptococcus was grown from the pus, and 
during the next daj or two tlioro were further rises of 
temperature to 104° with ngors No obvious pus was 
seen on tho dressings Antiscarlatmal serum (10 c om ) 
xwas given on Jan 8th and again on tho 9th, when tho 
tube was removed and the wound packed with eusol 
gnuzo At this tuno there was pain nnd slight swelling 
of loft ankle, and n culture was taken from the blood 
On Jan lltli 20 c cm of antiscarlatmal serum was gn on 
No valvular murmurs heard Rhonclii m lungs Breath 
sounds harsh Temp , 98-103° with rigors , pulse rate, 
104-140 , respirations, 35 

From Jon 12tli to 14tli there was pam in both ankles, 
the respiration rate was rising (to 60), and signs of 
broncho pneumonia appeared m the lower lobes A final 
injection of 20 o cm antiscarlatmal serum was given on 
Jan 13 th 

On Jan lltli a lucmolytio streptocoocus was foimd 
in the,blood culture Administration of Prontosil (Red) 
began on tho 12tli, and 7 5 c cm was given eaoli night 
nnd morning bv intramusoular injection (total 100 o cm = 
2 6 grammes) From the 12th to the 20tli the patient also 
received ono tablet of Prontosd Album by mouth every 
six hours (total 70 tablots=21 g ) In view of lus small 
weight these quantities amount to double the av erngo dose 
usod in puerperal cases by Colebrook and Kenny (Lancet, 
1930, 2 1319) On Jan 15tli radiography of the chest 
disclosed no pus The flow of pus from the neck wound 
was moreasing and there was oedema of scrotum On the 
20th a pleuropericardial rub was noted but tho tempera 
turo was steadying between 100° and 101° Pulse rate, 130 , 
respirations, 40 A blood culture taken on this dav proved 
sterile On Jan 26th the temporal ur^ fell to 97°, and it 
contmued thereafter along normal lines Tho pulse rate 
foil to 100, and tho respirations to 24 Only a soft pul 
monnry systolic murmur could bo heard, the heart being 
dilated Albuminuria slight or absent Gauze packing 
m nook wound daily soaked with pus Cough ceased, 
but still signs of bilateral pneumonia and of dry pleurisy 
(left) By Jan. 31st the ebdd was out of danger, and 
lio has since made a steady recovery 

The dates and results of the blood cultures m 
relation to tho prontosd treatment are suggestive 
of cure by this drug , but since there wore no signs 
of a valve lesion it remauis possible that recovery 
would have taken place without its aid 

These notes are published bv kind permission of Colonel 
G F Rudkin D S O officer commanding tho Roy al 
Victoria Hospital Netloy, Hants 

Netlcr Hampshire 


SULPHiEMOGLOBIN-ffiMIA FOLLOWING 
ANTISTREPTOCOCCAL CHEMOTHERAPY 

By L D B Frost, M B Lond. 

r.ATr irousi. suhoeox hoyal salop infirmary sitrewhbuhy 


A girl aged 12 wns admitted to the Royal Salop 
Infirmary on Jan 18th, 1937, with a history that 
four days previously she had been pricked by a 
penknifo on tho knee 

She looked ill nnd wns m much pam Her temperature 
wns 101° F nnd her pulse rato 120 On the right knee 
tliore wns a small scab lateral to the patella (? result of 
penknifo mjurv) with sv\ citing nnd redness medial to tho 
patella Tho jomt was tender nnd movements very, but 
not oxcruciatmgh painful The liver and spleen were 
not palpable, nnd notlung abnormal was found m the 
unno 

A diagnosis of suppurative arthritis wns made and the 
joint accord inglv opened A few drachms of scropurulent 
fluid ncre obtained (wlucli on culture proved to bo sterdo) 
tho joint was closed and a drmnngo tube inserted down 
to capsule Next dav tlio temperature nnd pulse rato fell 
to normal, but there wns still much pam m tho joint 


It was decidod to trv Prontosd, and 5 c om was given 
daily by injection for two davs, with Proseptasine (p 
benzylaminobenzenesulphonamide) two tablets bj mouth 
three times a dav Aftor the pationt had had 10 c cm of 
prontosil and 12 tablets of proseptasine slio was noticed 
to be oyanosed She was still m much pain hut her 
temperature and pulse rate were not raised Tho unno 
on the previous ovemng had been pink m colour, but tins 
was thought to bo due to tho excretion of prontosil m it, 
no further discoloration was noticed, and tho bowels 
were well open with laxatives (magnesium sulphate was 
not given) The use of prontosil was discontinued, and 
oxygen was administered continuously with, however, no 
lasting effect The child died on tho fourth dav, tho signs 
just before death being tliOBe of respiratorv failure 

Post mortem tho striking points noticed wore marked 
and early hypostases , darkness nnd fluidity of the blood , 
early fatty changes m the liver, and some staining of the 
ultima of the first part of tho aorta Tho lungs wore 
normal and the heart revealed no congenital lesion The 
right knee jomt contained about 3 draclimB of frank pus 
in which many streptococci were demonstrated A 
spectroscopio examination of post-mortem blood showod 
the well marked absorption bandB of sulpliremoglobin. 

Colebrook and Kenny (I93Cn), in a senes of 38 
cases of puerperal infections treated with prontosil, 
records non fatal Bulphiemoglobinremia m three 
patient, in one of whom it developed after ns bttlo 
as 4 g had been taken They quote yan den Bergh 
and Revers, who stated that, in a case of sulplitemo 
globinfenua following tho use of pyndium, the simnl 
taneons administration of magnesium snlphnte might 
have been a contributory factor Later Colebrook 
and Kenny (1936b) reported another senes of 20 cases 
of puerperal infections treated with prontosd, in 
winch there were no further instances of sulplucmo 
globinroinm, mcidently they withheld magnesium 
sulphate from these patients, the first senes nil 
having had it In tho second senes, also, they halved 
the dose of prontosil, m all hut the very grave eases, 
but contmued its use over a longor period 

In the present case two possible causes of death 
spring to mmd—namely, idiosyncrasy nnd overdose 
(A normal dose is an overdose to a “ sensitive ” 
patient) In Colebrook’s senes, as mentioned before, 
as little as 4 g caused sulphoemoglobmnjmia, and tins 
leads one to suppose that a small proportion of pcoplo 
have an idiosyncrasy to tho drug—an idiosyncrasy 
that may even prove fatal In view of the recoin 
mended dosage I do not think an overdose, m tho 
ordinary sense of the word, was given in tho case I 
am recording 

I am indebted to Air A Simpson, undor wlioso care 
the patient was admittod, for permission to publish 
this case 

REFERENCES 

Colebrook L , Kennr, 21 and others (l»3Go) Lancet 1 127D 
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Donations for the Belfast Hospitals —A gift 
of £100,000 is to be distributed among Belfast hospitals 
and charitable institutions by Sir Georgo Clark and 
Captain H D Clark, who ore commemorating their 
parents, tho late Sir George and Ladv Frances Clark, in 
this wav The Rov al A ictoria Hospital and tho Children s 
Hospital will each rceoivo £15,000 

Victoria Infirmary, Glasgow—A steady in 
crease in tho work done at tho Victonn Infirmnrv 
is described in tho annual report Tho cost of main 
tennnee is now over £85,000 per annum, nnd during 
tho past v ear £6000 had to be drawn from capital During 
the vear 1161 patients wore treated in tho paving patients’ 
wing, and the governors are satisfied that tins department 
is fulfilling a very useful purpose without being a burden 
on tho general income 
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MEDIGAL SOCIETIES 


MEDICAL SOCIETY OF LONDON 


At a meeting ot this society on Feb 22nd with 
Sir William Wnxcox, tlio president in the chair 
a discussion took place on the 

Aitiolojiy and Diagnosis of Jaundice 
Dr 0 E Lajun introducing tho subject spoke 
first of blackwater fever and described a fatal case 
In this dlseaso hemoglobin was liberated from the 
corpuscles so rapidly that the cells of the reticnlo 
endothelial system were completely overwhelmed 
hiernoglohin appearing m the urine and tho skin 
becoming deeply pigmented. This hiemolytio pig 
mentation sometimes followed the transfusion of 
incompatible blood if death was delayed a few days 
There was no sharp Hue of demarcation between the 
htemolytio pigmontation of these conditions and that 
of so called hiemolytio jaundice, with excess of pre 
hepatJo bilirubin Other examples were in pernicious 
antenna neholurio jaundice malaria oroya fever 
poisoning by potassium chlorate sulphonal, or certain 
snake poisons and in some ca*ea of Bopticfcmia when 
it rendered the prognosis still more grave The 
next group wag thtU or toxie or hepatogenous jaundice, 
with a retrograde change in the parenchymatous 
cells of the liver which could no longer transmit 
the usual hiemolytio products to the bile enplllanes 
Except in acute yollow atrophy and the graver 
esses the changes m tho skin and in the colour of 
the stools were only slight There was usually some 
enlargement of the spleen With widespread destruc¬ 
tion tho whole function of the liver was seriously 
affected and pyrexia persistent vomitiog petechial 
and other limmorrhagre, delirium and coma often 
preceded death In tho obstructive jaundice group 
tho digestion and al*on)hon of fat was so defective 
that tho total fat might form 60 per cent, of the stools 
Constipation was the rule but there was soraotime* 
dtarrhem, ascribed to fermentative changes Tho 
stow puiso often secu was attributed to the toxio 
action of bile salts on the slno auricular node. 

In tho differential diagnosis of jaundice a sudden 
onset in tho healthy suggested obstruction of tho 
common hDo duct by a gall stone whereas a slow 
onset of increasing jaundice was associated with a 
now growth or pressure on the duct from without 
Jnundieo immediately after attacks of violent 
paroxysmal pain usually meant tho passage of a 
gall-stone along the cystio duct into tho common 
bile duct A painless onset preceded by evidences 
nf gastroduodenal catarrh suggested in a young 
adult catarrhal Jaundice An initial loss of weight 
was seen in pancreatic disease and in malignant 
disense of the nlimentary tract Tho occupation 
might afford a elun as in tho u e of such •ubstonees 
as carbon tctrachlorido and trinitrotoluene Certain 
drugs might produce the symptom such as Atophan 
and Salvarsan In the general clinical examination 
attention should be paid to nutrition and the tonal 
condition of the alnlominal walk If the lhcr was 
possivclv congested or if there was hepatitis it 
would lx> tender on palpation Attention fhould 
lie ]iald to the gall bladder the epigastrium the 
snlecn th j eupraela vfctilar ftwsQ for enlarged I vraphatfc 
glands, and the lung especially tho right base 
In late stages of cirrhosis of the liver tho first sound 
of tho heart was noticeably defective In tone and the 
rhvthm was often tic lac. A rectal examination 
■boukl never bo omitted in a doubtful case The 


urine was tested for bile pigment nnd bilirubin would 
bo detected either by tho iodine or the nitric acid 
tests Obstructive jaundice was characterised by 
putty like stools bdo pigment nnd probably bDe 
salts in the mine, and tbo jaundice was more likely 
to bo intense than in the hiemolytio or toxic groups 
The blood gave an immediate direct van den Bergh 
reaction In the hrcmolytio group the urine would 
not contain bile but urobilin was likely to be present 
sometimes in considerable amount The stools 
might lio darker than normal Casos needed a com 
plete blood count fragility tests and a detcnnlna 
tlon of the mean corpuscular volume, n count of 
reticulocytes and blood platelets and the 'IVassermann 
test. In the toxic form tho patient was often 
seriously ill and often feverish though the jaundice 
was not necessarily intense. Small quantiUw of 
bile might be found m tho urine In addition to bOi 
robin In severe cases albumin and casts were 
always present because of tho accompanying kidney 
damage 

LABORATORY TESTS 

Dr GEomurr IXahrisok dealt with laboratory 
tests in jaundice \an den Berghs method was 
accepted as the standard procedure for detecting 
bilirubin in the blood Its main chemical value was 
to show hyperbflirabin£cmfa when the patient had 
a slight yellow tint and the condition could be 
detected before 4he onset of actual jaundice In 
established jaundice it showed the progressive changes 
in the concentration of the pigment in serum 
Estimations of bilirubin in the blood were os valuable 
in diseases of liver nnd biliary passages ns those of 
blood urea in renal disease. Though direct van den 
Bergh reactions indicated mechanical obstruction 
he thought the teat could not be properly interpreted 
nntil more was known of the physical chemistry of 
bilirubin and of the reaction lie would like to 
cease reporting the direct test until that knowledge 
was available; ho suggested that there was only ono 
type of bilirubin though variations In other factors 
made it appear that there were two Tlio usual 
chomical tests, such as tho nitric add and iodine 
ring tests were not sensitive enough A much better 
reaction which was very usoful in clinical work 
was an application of Fouchets test to a bnnura 
precipitate from urine It did not give positive 
reactions in health nor with pigments other tlian 
bilirubin Tho dlaxo test could also bo applied to 
this precipitate and wo* also a sensitive method 
Dealing next with stcrcobDin in fipcos, Dr Ilamson 
said that bilirubin was present in meconium, bat 
after infancy except in gross dion-licna it was said 
never to apjwar in the Joyces Hence the stools 
should be tested for stcrcobilin and tbo colourless 
storcobllinogcn not for bilirubin Describing tho 
galactose test, ho said that about 40 grammes of 
gnhetoso was tho maximum oral dose with which a 
liver whoso colls were not damaged could deal and 
this dose seemed to 1 k> independent of sox age and 
body weight After this amount in health the 
peripheral cop diary blood-sugar usually re a ns much 
as after tho tame dose as glucose but this riw was 
presumably due mainlr to glucose formed from liver 
glycogen not to galactose It was the amount of 
sugar in tho urine which mattered blood sugar 
level and blood-sugar curves were of no assistance 
Phosphatase* were cnxymos which hydrolysed phos 
phatc-estera to hbomte inorganic phosphate and 
were widely distributed in tissue* tho greatest 
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concentrations occurring in bone, kidney, intestinal 
mucosa, liver, and red cells Traces were present 
also m plasma or serum in health The plasma 
phosphatase was increased in active bone diseases 
and in obstructive jaundice, but an estimation was 
of only hmited value m separating the obstructive 
group from the other types 

TOXICOLOGT 

The President said that the liver damage due to the 
use of “ dope ” in aeroplane work at the be ginnin g 
of the late war was caused by tetrachlorethano 
It had been found that practically all the factory 
staff were slightly yellow, that they had morning 
vomiting, and some had ascites He had also seen 
during the war some fatal cases of trinitrotoluene 
and of atophan poisonmg Many cases of toxic 
jaundice had occurred aftor using some of the new 
druggy such as Luminal, and he had 6een it follow 
the use of Plasmoquine, acnflavme, and Avertm 
Tnchlorethane, largely used in dry cleaning, also 
produced jaundice, and atrophy of the liver some 
times followed the giving of carbon tetrachloride 
One of the main functions of the hver was the 
toxiphylactic , it protected the body by removing 
poisons from it, including those produced m internal 
motabohsm In toxic jaundice the key to the 
situation was the hver cell Nature had been 
generous m that she provided fourteen times as many 
as were needed for ordinary requirements , hence the 
ability of some people to stand such large doses of 
alcohol as they were known to take Chloroform 
was a very rapid hver poison, and in phosphorus 
poisoning all the hver cells became swollen and were 
the subjects of fatty degeneration, they necrosed, 
the hver then shrank, and whde this was proceeding 
the kidney cells became damaged, and acute yellow 
atrophy supervened Thus it was all one picture, 
it was a question of tune and the intensity of the 
poison Dr Lalun had said that in toxic jaundice 
it was rare to see pale stools This was because 
of the swelling when the tonsion was increased and 
the bile ducts blocked by squeezing , but he had 
seen pale stools lasting three or four weeks in toxic 
jaundice The depth of the jaundice was not much 
guide as a means of differentiating the toxic from the 
obstructive type, hut he considered that the van den 
Bergh reaction was good for the diagnosis of 
hfcmolvtic jaundice He agreed with Dr Harrison’s 
romnrks concerning the hver function tests The 
hver varied greatly m susceptibility to poisons, and 
old people were much moro susceptible to them than 
were younger folk, especially with such drugs as 
atopliau and the barbiturates 

TROFICAL DISEASES 

Dr P H Man son Bahr said that tho discovery of 
the cause of blackwater fever would shed more light 
on paroxysmal htemoglobumna and acholuric jaundice 
than nny other means In blackwater fever the 
giving of quinine had much to do with the onset of 
the paroxvsms, but since tho advent of Atebnn, 
which killed the sub tertian parasite, it had practically 
ceased to exist m this country, though in London 
10-20 cases vearlv v*oro onco seen Ono of the means 
of curing the disease was by giving largo quantities of 
fluid , one of Ins severe cases became maniacal, and 
mannered to procure and drink a largo quantity 
of beer , after that he began to recover The spe iker 
■was the first to point out ten years ago, tho simdanty 
of the renal condition in blackwater fexer to that m 
incompatible blood transfusion, and it had been 
mnnv tunes confirmed Eince Plosmoqmue might 


cause methfcmoglobinurin, and carbon tetracldondo 
might cause toxic jaundice, just as ohloroforra did, 
hut it would he wrong to ban these valuable drugs’ 
on that account Dr Lalan had mentioned amoebic 
hepatitis and amoebic dysentery as causes of jaundice, 
hut he himself had always held that amcebio abscess 
of the hver was not associated with the svmptom 
jaundice Carotinmmin caused a great discoloration 
of the skm, and was very rife among residents in 
Nigena, possibly because a large part of Dio diet 
there was fresh vegetables 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH 


At a meeting of tho Maternal and Child Welfare 
Group of this society held on Fob 19th, Dr Agnes 
Nicoll, the president, being in tho ohair, Dr Peter 
MoKinlat rend a paper on the 

Economics of Child Welfare Work 
He said that lus subject really involved au attempt 
to equate chdd welfare activities with the improving 
health of the population at the ages concerned 
Before any assessment of expenditure and return 
could be made, it was essential to find where and to 
what extent child welfare activities had been 
operative 

Ho proposed, therefore, to summarise the changes 
shown by vital statistics for the ages concerned and 
to discuss the effects of Borne of the relevant factors 
Both m Scotland and in England and Wales the 
infant mortality rate had shown no tendency to 
improve until the end of Die last century, but since 
then had dropped from 150 to about 60 in England 
and Wales and in Scotland muoh loss, from 120 to 
about 80 Tho differences in rates of improvement 
m the infant death rate from various causes and in 
different areas could hardly he studied before 1911 
and so he had taken out figures relating to the five 
quinquennial periods smee then Comparing the 
first and last of these periods tho rate was found to 
have declined for all causes by 43 per cent, that 
due to convulsions fulling most, congemtal debdily, 
tuberculosis, syphilis, diarrlicon, measles, and over 
laying following next on the list in that order Deaths 
from premature birth showed negligible improve 
ment, congenital malformations were half ns much 
again ns m pro war days and the mortality attributed 
to birth injury was exactlv doubled Tho dcchno 
had been moro noticeable among illegitimate than 
legitimate children, and only m respect of diarrhoea 
did this not hold true The contrast was greatest 
for birth injury which had not increased m lllogiti 
mates tho rate for malformations had increased 
among them by 31 per cent against an overago of 
53 per coat The actual rates of mortality in Scotland 
for each of tho principal causes were at present much 
higher than the corresponding rates for England and 
Wales 

The death rate of children aged 1-5 years had 
shown an entirely different and much more satis 
factory course than had infant mortality Improio 
ment could be traced back to 1870 and by the end 
of tho centorv the rate had declined by 40 per ceut 
of the level in 1801 Even in the present century 
considerable improvement had been shown, the rate 
of decline being relatively greater than in mfanev 
The nearer to infanev the le^s tho improvement, ,but 
except for 0-1 years the date of appearance of decline 
at individual rears was roughly the same , 
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suggested explanations or Tree improvement 
As the similarities shewn by the improvement 
were a* impressive as tho differences when area 
time, or condition was considered some people had 
been led to look for some pen oral changes to explain 
tho improvement The first of these was birth rate 
se\ era! studies had shown a high correlation between 
birth rate and infant mortality From bis own 
work Dr KcKinlay had concladod that the causes 
which had declined most wore those dependent 
largely on maternal care and, while recognising that 
improved maternal care could bo attributed to child 
welfare actintiee he was more inclined to think it 
resulted from the smaller sire of fnmilies If the 
declining birth rate were reeponsiblo why did tho 
infant mortality rato not decline before 1000 when 
the birth rato had declined quite a lot 1 He did not 
wish to prove any caso but one explanation was that 
tbo dedino in birth rate had affected the social 
class which bad least effect on infant mortality rate 
Kermack McKendrick, and StcKinlay bad concluded 
from an investigation that the most important 
factor in tho health of an individual dnring his whole 
life was his environment up to the end of school life 
Tito infant mortality and pro school death rates 
(lid not fit in hero but might bo explained by the 
dependence of tho child s welfare "before birth during 
its first year and to a decreasing extent later on the 
health of tho mother t tbo mothers of 1001 were bom 
In 1870 or a littlo later when the death rates of child 
hood )*gnn to fall. Another explanation of tho 
comparative lag was that compulsory education was 
introduced at n time which would have offeoted the 
1001 mothers there could bo no doubt that intelligent 
motherhood appreciably affected tbo risks to a 
child n health The operative factors causing 
dllTorences in the trend of Individual causes of death 
were very hard to dissociate for instance tho decline 
in Infant death rates from diarrhoea might bo attribut¬ 
able to child welfare work, but the Influence of 
improved general sanitation and diminished fly 
prevalence could not bo ignored Tho falling infant 
mortality had been clnimed as a measure of child 
welfare work Tho speaker felt tbnt tho latter could 
not bo evaluated on tbo basis of mortality rates and 
without more oxtenslvo knouledgo of non fatal 
iutercurrent sickness and defect Uniform methods 
of assessing deviation from health were needed and 
called for planned research 

DISCUSSION 

Ur F Nasii welcomed tho healthy doubt that tho 
child welfare workers had caused. the decline \u child 
mortality 

Dr IUdforp said there was a tendency to extend 
social services Involving large expenditure of money 
and time ho wondered whether real wage* per 
member of a family could lie correlated willi the 
declining death rate If that Were so public policy 
should 1m directed to altering tho purchasing power 
rather than to delivering goods to the doorstep 

hr L QiLCinusr asked if tin high mortality 
figures for the central W est areas of Scotland could 
be correlated with tbo figures for tbr depressed areas 

Dr 1 FnErUAN hojH>d Dr McKlnln\ would givt 
his views on future trends He would fie interested 
to know if thcro were nuy correlation between tho 
tntrodnetion of dried milk and the low end death 
rate He estimated that If expenditure on infant 
welfare was the same over Trent Britain as f n Jim 
area the total mud be of the order of 3 million pounds 


Dr AL Eu&ue aaid that in 1928 1} million pounds 
were spent on infant welfare work and half that sum 
wont in buying foods Sho wondered whether tbo 
decline in pre-school mortality could bn correlated 
with tho decline in infectious diseases and tho coming 
of hospital treatment 

Pr Nora Wattic felt that child welfare clinic* 
were unlikelv to bavo as much effect ns unproved 
housing Slio thought the climate of Scotland must 
ho partly to blame for the mortality there. 

Dr E Cabbie thought the speaker had taken a 
pessimistic view; tho welfuro service had altered 
the status of the child. 

Dr Stella Churchill asked if Dr Me Kinlny could 
offer any explanation of tho increased incidence of 
malformation. 

Tho President said that so many deaths duo 
to diarrhcea followed illnesses starting as a cold that 
respiratory infection was ono of tho foremost problems 
Tho increase in recorded defect might, she thought, 
be due to change in standards 

Dr McKiwlat in reply said ho had not meant 
to be derogatory to child welfare but he considered 
its effects could not easily bo assessed from mortality 
and morbidity rates Tie wondered to what extent 
congenital defects and bronchitis and pneumoniA 
could bo reduced bv visiting guidance and tho 
giving of dried milk. As unemployment relief took 
sum of family into account and wages did not tho 
difference between distressed and other areas was 
not very great IIo thought death rates would 
continue to decline. Tho claims put forward on 
behalf of infant welfare achievements were very 
like those raado by tbo-m urging better nutrition and 
better housing 


IUttAL SOCIETY OF MEDICINE 


SECTION OF MEDICINE 

At a meeting of this section hold on Feb 23rd 
the chair was taken by Sir Ciiarltov Buiscoe 
the president and Dr W G Savage opened a 
discussion on 

Milk ns a Factor In the Cause of Disease 
Ho reminded his hearers that as long ago as I8G7 
on outbreak of typhoid fever had been traced to 
milk Nowadays tho significance of milk ns n vehicle 
of infection was obvious since there were three 
contributory faotors the liability of the cow to 
diseases transmissiblo to man the suitabilltr of 
milk as a, culture medium and the lnrgt amount of 
handling between cow and consumer which enabled 
human disease to bo convoyed by tho rmlk. The first 
group to bo considered was tho human infection 
associated with infection of tho cow Human tuber 
culosis of bovino origin could bo falrlv accurately 
estimated by bacteriological Investigation ns inf tv 
tion through tuberculous meat was negligible Dr 
Savage then estimated tho death rato from tbo 
Ecgistrar General s figures In 1931 there had hern 
303 respiratory deatlt* under five years of age none 
of them being counted as due to bovine infection 
Of the 1280 nervous ca^ 3-1 per cent nud of 
abdominal tuberculosis 80 per cent of fatal cases 
in that rear were bovine in ongin The calculated 
total was 1731 deaths from bovine tulM-rculcKls 
Tills was probable nn underestimate The pul 
monnry tuberculosis of bonne origin was pmbablr 
higher than the eho*cn figure of 0 per cent under 
five and l per cent over five * Indeed figures of 
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per cent had been recorded in local investigations 
To take 2 per cent instead of 1 per cent would add 
300 deaths to the total, making about 2000 in the 
year 1931 About 4000 fresh cases de\ eloped each 
year, and a vast amount of suffering and expense 
was caused, quite apart from the death rate On an 
average, 40 per cent of milch cows were infected , 
though there were wide local variations About 
0 2 per cent of all cows had infected udders and 
excreted bacilli in large quantities Some 6-8 per 
cent of all raw milk was infected. The cow was 
thus an important cause of human tuberculosis 
Contagious abortion was prevalent among cattle, 
some 20 per cent showing antibodies m their blood 
Raw milk samples showed an 8-10 per cent infection, 
and high class milks were no less liable than “ dirty ” 
milks Undulaut fever in man was not common, 
but seemed to be increasing In 1933 over 130 cases 
had been recorded, with 4 deaths Probably 600 
cases occurred annually in England and Wales, 
according to the calculation of Prof G S Wilson 
Even bo, there was a discrepancy between the human 
disease and the opportunity afforded by milk. Many 
farm workere showed latent infection This com¬ 
parative insusceptibility was not associated with 
isolation, for the bacdlus proved to be always of the 
bovine typo 

Streptococcal mastitis in the cow was very common, 
but consequent sore throat in man was very rare, 
the usual bovine orgamsm was not pathogemc to 
man, yet in a few cases mastitis seemed to be rnfec 
tive, probably as a result of udder infection with 
organisms of human origin It was not easy to 
infect an udder with a human streptococcus An 
extensive outbreak in Hove and Brighton in 1929 
had been regarded as a new disease, though it was 
entirely similar to many smaller outbreaks in the 
early part of the century In the interval few anginal 
epidemics had beon recorded in this country, but a 
numbor m America The outbreaks might be very 
widespread A few scarlatinal epidemics were due 
to udder disease, and not to tho more usual human 
contamination A few diphtheria outbreaks were 
also associated with diphtheritic ulceration of the 
udder Probably udder infection always caused large 
angina epidemics and not small ones Clinical food 
poisoning might be traceable to salmonella infection 
in cows , Dr Savage had records of twenty out¬ 
breaks, affecting from one to five hundred persons 
each The mortality-rato was low, though the 
diseaso might bo severe Other infections of the 
cow transmissible to man included anthrax and foot 
and mouth disease The former was so fatal to the 
cow that thore was little nsk to man from the milk. 
Very few cases of tho latter had been recorded m 
this country, but several in Germany 

HUMAN CONTAMINATION 

The important disenses spread by human infection of 
milk were diphtheria, scarlet fever, typhoid fever, 
paratyphoid fever, dysentery, and occasionally 
angiun Tho literature, especially annual reports, 
was full of recorded outbreaks, but it was most 
difficult to estimate the risk. There were no accurate 
records Tho Committee on Cattle Diseases, 1934, 
gave a list of outbreaks known to the Ministry of 
Health but admitted its inadequacy It included 
14 epidemics of dvsentery, 28 of scarlet fever, and 
30 of tvphoid. In America outbreaks were more 
systematically recorded or eke wore more numerous 
The 1930 outbreak of entenc m Bournemouth and 
Poole illustrated the wide extent and danger of these 
outbreaks The nerts paratvphoid outbreak of 1928 
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and the 1919 Aberdeen outbreak of dysentery were 
also worth mention In 1920 there had been a 
diphtheria outbreak at Glastonbury which had never 
beon recorded A milker had contracted tho diseaso 
and returned from hospital after three negative 
swabs His younger brother had been allowed to 
work after one negative throat swab and the result 
had been 68 direct and 61 indirect cases with 17 
deaths There was overwhelming evidence that milk 
was an important source of disease The milk homo 
tuberculosis was a national disgrace, smee the means 
of prevention was known Elimination of tho uso 
of raw milk would go fax to prevent the other milk 
borne diseases 

THE VETERINARY ASPECT 

Mr P C Minett, D Sc , recalled a discussion in 
1931 on m i lk borne streptococcal epidemics and said 
he would give a “progress report” since that date 
Brucella abortus infection had been Btudied at tho 
Royal Yetennary College Tho problem was not 
simple The incidence depended on a number of 
factors—e g , the amount of milk tested, the numbor 
of guinea-pigs tested, and the technique used These 
difficulties had been described by E J Pullmgor m 
The Lancet (1934, 1, 967) Rail tank milks were 
always infected with tubercle In one investigation 
63 out of 63 had been found to bo infected with 
Br abortus In another, some 70 per cent of herd 
samples of clean milks Bhowed infection with 
Br abortus Among ordinary milks 39 per cent of 
Cheshire milkB and 20 per cent of Somerset milks 
showed this infection. Tho only explanation of tho 
higher percentage m clean milks seemed to be that 
it was easier to isolate the organism from clean milk 
than from dirty , actually the presence of tho tubercle 
bacillus was the complicating factor, as it caused in a 
guinea pig a state of resistance to the Br abortus, 
so that tho brucella could not be isolated. Stropto 
coccal milk borne infections probably aroso, as Dr 
Savage had suggested, ftom human infections of tho 
udder Streptococcal mastitis was very common and 
might be due to weakly hamiolytio or actively liromo 
lytic organisms The former typo had no epidemio 
logical significance, as the coccus could not infect 
man The latter group deserved further considers 
tion Of 82 cases of mastitis examined, 60 were duo 
to the weakly hremolytic and 13 to highly active 
hremolytio streptococoi. The cases were not asso 
ciated with any human disease, so far as was known 
Smce 1031 Dr P R Edwards of Kentucky had 
shown that the active organisms comprised two sub 
groups, only one of which caused human diseaso, 
bemg of human origin The two subgroups could be 
bactenologically distinguished. 

A11 the evidence pointed to the fact that infection 
of the milk was via tho cow in almost all cases The 
evidence for indirect contamination was epidemio 
logical, cultural, and concerned with the cow Tho 
epidemiological evidence did not explain widespread 
and persistent epidemics , it seemed unlikely that 
one man on a farm could cause 600 cases of disease, 
unless, at least, the organisms grew in the mdk. 
The growth of streptococci in milk at ordinary 
temperatures had been investigated again It 
depended on the type of milk, the strain of organism, 
the numbers put in the temperature and other 
factors, so that the question was complex Never 
tbeless, it had been shown that S pyogenes would 
grow slowly in sterilised milk at high temperatures 
(18°-22 0 C ) but would not grow to any significant 
extent in raw and pasteurised milk. Tins was tree 
of three different strains, one of them a human 
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streptococcus direct irora tlie cow It wu not easy 
to find the cow which waft the source of an epidemic 
hut human type streptococci had heen isolated, from 
cows at times of epldemlo The recent Doncaster 
■outbreak of scarlet fever had Involved 180 people 
with 3 deaths and a cow had been found infected 
with scarlet fover streptococci and kept under 
■observation. Most of the cases started on Dec. 10th 
11th and 12th. On Dec 15th the Type II organism 
had been identified in swabft and next day the same 
organism had been found m a cow On Dec 24th 
tho samples of milk from the two front quarters of 
the cow had shown the streptococcus ho other 
■cow in tho herd showed this organism On Jan 6th 
Die cow had heen transferred to the laboratory byre 
She had repeatedly yielded Type II organisms from 
the left front quarter daring January This was the 
•first time such a cow had been obtained for observa 
lion The two front quarters were shrivelled and 
practically destroyed while the hind quarters were 
normal. On Doc. 16th the veterinary surgeon had 
examined tho herd and this cow hod been normal 
only on Dec 20th did she *how actual mastitis 
Even on Dec 24th tho left fore quarter was described 
as normal, though the organisms were found In the 
milk. She showed no sign of malaise or ill health 

discussion 

Dr W McD Scott drew attention to the group of 
diseases normally affecting man transmitted to the 
cow and returned to man in the milk. Entcrio 
might provo to he a rare bovine dlsooso of this typo. 
Droplet infection or hand contamination could haidly 
explain the large outbreaks traced to one milk supply 
A recent outbreak had been associated with no 
human earner though a secondary case had occurred 
■on the farm. It had been found liowovcr that the 
cow* were drinking from a stream polluted with a 
sewage outflow hcnviiy contaminated with typhoid. 
Contamination of the milk from the cow s skin or 
faeces did not seem ndequato to account for the 
widespread contamination of Die milk unless the 
typhoid bacilli multiplied in the cows alimentary 
canal This practically amounted to typhoid fever 
in tho cows Unfortunately it had been too late to 
prove the point in this instance 

Dr C 0 Hawthorne was impressed by tho 
seriousness of tho indictment against milk and 
doubted if there were any other subject on which 
there was more decided or unanimous opinion It 
was strange that men failed to protect thomselvca 
One reason might be the delay between infection and 
manifestation of tho disease Public opinion was not 
thoroughly informed on this subject and tho con 
■elusions arn\cd at by research worker* were chal 
lenged in the pres* A recent writer to tho Ttm« 
had suggested (hat only 600 cases of bovine tuber 
■culosis occurred annually Moreover a large 
commercial interest was involved in tho production 
and sale of milk. Commercial standards of ethics 
perhaps did not conform to thoso of scientific and 
medical men. An advertisement quoted from an 
official pamphlet statements on tho food %alue of 
milk but stopped short of the subsequent warning 
•of its dangtm About a third of u million of children 
were receiving raw milk as part of the school ration. 
The process of popular education roust be continued 
and experts roust not remain in academia seclusion 
but must come down into the arena of the press and 
show their scientifla lias** for believing tlrnt pure 
Dean mfik might unsafe ff not treated by some 
heat process 


Dr Tom Hare suggested that a sense of proportion 
was essential to medical men and veterinary 
scientists ExaggernUon would not be to the 
interests of tho conntry or any section of it Tho 
uninitiated mind was apt to jnmp to tho conclusion 
that the cow was responsible for bovine tuberculosis 
in human beings, whereas there were many sources 
Bovine tuberculosis was found in the dog and tho 
parrot which had a closer relationship to the human 
family than the cow Tuberculosis in dairy cattle 
had been greatly reduced. W as the aim to be the 
production of a raw healthy milk or a bacteriologically 
safe treated milk ! Tho lenders of agriculture wore 
not doing a disservice to the country when they 
emphasised the importance of tho consumption of 
healthy raw milk. 

Mr Btbele Bodoeb questioned whether raw milk 
waft as dangerous as had been suggested and 
thought the milk borne epidemic theory was being 
overdone. Pasteurisation was -attacking tho disease 
problem from the wrong ond and giving a false 
sense of security A safe raw milk oould be produced 
for anyone who cared to pay for it No process was 
more likely to produce slovenly milk than the know 
ledge that it would be pasteurised for that reason 
the dirtiest milk in the Midlands was sent to London 

Dr J F Brock, emphasised the importance of 
understanding milk borne disease* and using that 
knowledge for the benefit of the public. Sometimes 
the duty of educating the public was forgotten in the 
desire not to be propagandists Was dissemination 
of disease to continuo until the milk supply could l>o 
wholly purified 1 There must he a short-term policy 
for the meantime The medical profession did not 
realise tho amount of propaganda against pasteurisa 
Don Is or was pasteurisation always adequntelv done. 

Dr Richard Hambuboeh said that the “medical 
profession and the consumers in Germany had decided 
not to use any milk but boiled milk and that there 
was no difference in tho feeding results He could 
not understand tho Bntiah idea of the superiority of 
raw milk. Butter could bo substituted for milk in 
the first two years when the results of bovine tuber 
cnlosit were so disastrous and vitamins could always 
bo added. 

Dr E G WrmT. pointed out that In Germany 
precautions were taken to ensure cleanliness of the 
milk before it was boiled In this country medical 
experts could not express their news in lotters to 
tho press because small extracts wore published and 
might give quite the wrong impression Toronto had 
a very low tuberculosis rate but a very high death 
rate among ckfldrcn 

Dr R. P Williams spoko of an epidemic of scarlet 
fover in a sanatorium involving ICO children which 
could have been obnated by pasteurisation Tho 
dairy was attached to tho sanatorium and was 
perfect but one of the dairymen bad infected the 
milk. In another case on apparently normal cow 
had yielded tuberculous milk and a child had been 
Infect od. 

ilr Bodoer »poke of tlie Montreal typhoid out 
break due to pasteurised milk. 

Dr Sanaoe replied maintaining that all alterna 
tive sources of liovinc tultcrenlo*!* lmd luru 
thoroughly explored and denied any reduction fa 
tuberculosis oi cows. The Montreal epidemic had 
not been conveyed bv pasteurised milk j the milk 
in question had not gone through tho paatetmriag 
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REVIEWS AND NOTICES OF BOOKS 


1 Diseases of Infancy and Childhood 

By Wilfrid Sheldon, MD, PROP Lond, 
Physician for Diseases of Children, Kings College 
Hospital, Physician to Out patients, Hospital 
for Sick Children, Groat Ormond street, Consulting 
Pediatrician to the London County Conned 
London J and A Churchill Ltd 1930 Pp 738 
21s 

2 A Handbook on Diseases of Children 

Second edition By Bruce Williamson, ST D Edin , 
IIHCP Lond , Physician to the Royal Northern 
Hospital, London, Assistant Physician to the 
Pnnce of Woles Hospital, London Edinburgh 
E and S Livingstone 1930 Pp 329 10s Gd 

1 Now that pediatrics has received the official 
benediction of the Royal College of Physicians, m 
the form of a diploma, one may hope for an increased 
demand for books on the subject There is likely to 
bo a -wider public especially for books supplying a 
reliable survey of children’s diseases in reasonably 
small compass Dr Sheldon and his publishers 
have been singularly successful in this now venture 
The book has none of the signs of prematurity, 
and indeed the author admits to a period of gestation 
of over nine years The infant is of pleasing form, 
and the presentation satisfactory, it is clearly 
begotten of clinical experience Dr Sheldon has 
in general followed the conventional plan of discussing 
the diseases of the various systems seriatim, which 
makes the book easy of reference and useful m 
providing an equipment with which to defeat 
examiners It is naturally less helpful to those who 
are primarily concerned with the interpretation and 
significance of symptoms Treatment, however, is 
considered as fully ns is practicable m a book^ of this 
size, and if there are signs of a lingering affection 
for lengthy formula!, more modern methods have a 
prominent place The 137 illustrations are, with 
the possible exception of some of the radiograms, 
exceptionally good, and add greatly to the interest 
of the text Dr Sheldon has not hesitated to include 
rantios, but he is not hkely to be accused of any false 
-sense of proportion The book ns a whole deserves 
wide popularity, particularly amongst undergraduate 
students It is launched in true nautical manner 
by Prof Still 

2 Dr Bruce Williamson’s book is smaller and 
cheaper Whilst it contains httle which can 
justlv be criticised, it appears slightly to have 
reduced a minimum, irreducible except by the 
expedient of making the subject seem simpler than 
it really is It has clearly been found of value, 
and indeed it should sorve a useful purpose as a 
first introduction to tho subject of chddren’s diseases 
for students doing their adult medical clerking 
It would be regrettable if it were looked on as a text¬ 
book which m fact it does not claim to be It is 
attmetivoly bound and illustrated, and of convenient 
size for tho pooket 


A System of Clinical Medicine 
Tenth edition By T D Savlll, if D , edited by 
Agnes Savtle, 51 D , and E C Warner, 51 D , 
FRCP London Edward Arnold and Co 
1930 Pp 1001 2S* 

In tins well known work svmptoms rather than 
disease entities arc the pnmarv material for discus 
siou. After a description of the individual symptom. 


the common causes are enumerated and elaborated, 
the symptoms being taken not in alphabetical order 
but arranged in chapters on the different, systems of 
the body In this edition all sections have been 
thoroughly revised and much new matter has been 
introduced, though tho size of the wolnmo remains 
unchanged. Tho editors have again had the assist 
ance of seventeen collaborators, each of whom is 
responsible for the revision of tho section of tho book 
deabng with his special province, and an export 
standard is thus maintained throughout The 
special features of arrangement and the authoritative 
material whioh have made this hook popular among 
generations of students and practitioners are fully 
maintained m this edition 


Medical Diagnosis 

Some Clinical Aspects By S Lew Simpson, 5r A , 
5LD Camb , M R C P Lond , Pbvsieinn to the 
Willesden General Hospital, Assistant Physician, 
Princess Louise Kensington Hospital for Children 
London H K Lewis and Co, Ltd General 
Practice Senes 1937 Pp 244 10s 0 d 

Take the classified list of diseases from a text¬ 
book of medicine, oniit the uncommon ones, and add 
a few common surgical and gynaecological conditions 
Then under each heading write a succinct Iittlo para 
graph indicating the nature of the disease, outlining 
jte symptomatology, and mentioning a few points and 
pitfalls in differential diagnosis Keep laboratory 
aids in the background but show where their help 
becomes important Suoh is Dr Levy Simpson’s 
recipe He has compounded Ins hook very neatly 
and shrewdly, with a good eye for the clinical 
essentials, as becomes a pupil of Dr Robert Hutchison 
The busy practitioner, whose minutes foi reading are 
few, will find it both light and profitable 


Bright’s Disease and Arterial Hypertension 
By Wellard J Stone, B So , 51 D , P A C P , 
Cluneal Professor of Medicine, School of 5Iediome, 
Umvorsity of Sonthom California, Los Angeles 
London W B Saunders Co Ltd 1936 
Pp 362 22s 6 d 

Prof Stone has tned to supply the clinician with 
a concise description of tho main features of Bright’s 
diseasO—no easy task. In carrying it out he refers 
to many of tho better known recent publications and 
is clearly up to date in his reading His classifica¬ 
tion is a compromise with obvious affinities to that of 
Addis , thus he divides acute Bright’s disease into 
hremorrhagic and degenerative types, the former 
passing by recognisable stages to chrome Bnglit’s 
disease with secondary hypertension (or secondary 
contracted kidney) Under tho heading of chronic 
Bngbt’s disease he also describes the arteno sclerotic 
kidney with primary hypertension, subdividing this 
into the latent (or benign) and active (or malignnnt) 
types In tins classification the influence of the 
German school is npparent, hut many will disagree 
with the close association of these so called benign 
■and malignant types of hypertension After a senes 
of short" chapters on vanous biochemical aspects 
of the diseaso the vanous types of neplmtis are 
separately desenbed with advice on treatment in 
which diets aro given a prominent place Tho 
khotetic ingredients will not alwavs bo easily 
interpreted by those English readers who are 
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unacquainted with the precise nature of Jell 0 
crabnm crackers and other transatlantic produots 
Tho work is in general sound and conforms to the 
more advanced lines of teaching but Is often marred 
bv vague statements For instance p 159 Ether 
anesthesia has been believed to irritate the glomerular 
structure of the kidneys and is less frequently used 
to-day for operative procedures in the presence of 
infection in children than a <)ecade ago 8nch 
comment is worthless unices backed by references 
and only serves to harass tbo clinician over his choice 
of anreethetio. The authors description (p 121) 
of a simple and sensitive test for red blood cells in 
urinary deposits which will enable the detection 
of amounts down to 1300 per c cm of urine deserves 
the attention of pathologists in view of tho great 
clinical importance of this finding 


Post mortem Appearances 
Third edition. Bv Joan JL Bom MJ) B 8 Lond 
}LR Ci? L It C P Bender in Pathology TJniver 
Rity of London j Morbid Anatomist to tho Boyal 
Free Hospital j lato Assistant Pathologist to 
St Mary s Hospital. London Humphrey Jfflford 
Oxford University Press. 1037 Pp 243 7* Cd 

This little book has now established Itself «s a 
student s guide Its special feature is the description 
of typical cases os they appear in tho post-mortem 
room Most of the larger tort-books of pathology 
deal with the changes In the different organs separately 
leaving the student to learn from practical experience 
how these changes may be related Dr Ross describes 
briefly tho chief anatomical changes to bo expected 
in a person dying from any of tho commoner diseases 
and thus onahles the studont to judge how for the 
caws ho sees at autopsy conform to type 

The chief alteration made in preparing this new 
Edition is in the section on rennl disease which has 
been entirely rewritten Tbo problem of the class! 
flection of nephritis has boon tackled In an effective 
wav by preserving tho utmost simplicity and by 
omitting the less Important types A useful section 
of the iKiok Is that dealing with death from causes 
other than disease here the clmraeteristic features 
of cases of poisoning are briefly but clearly described. 
Appendices are included with tables of the normal 
average weights and measurements of tho organs 
The hook is excellently adapted to its purpose and its 
arrangement and indoxing mako for quick and easy 
reference 


Bailey’s Textbook of Histology 
blnth edition By Flwte and Strovo Bovised 
and rewritten bv tho Anatomical 8taft of the 
College of Physicians and Burgeons Columbia 
University London BaiUtfrc, Tindall and Cox 
1030 Pp 773 2”r 

This revision of the text-book by Adolf Flwyn and 
Oliver Strong has been undertaken by five members 
of tho anatomy department of Columbia University 
They have mado alterations In nearly nil parts, 
rewriting the four chapters on the cell the blood and 
lymph mnsole and the organs of special sense and 
replacing some of the old figures by now one*. The 
system adopted Is to explain structure ns far as 
possible in relation to function Mach physiological 
matter is therefore Included along with discussions 
on modem nvearebre An interesting chapter is 
that on tho living cell which describes amongst other 
things methods of tissue culture j and throughout 
tho book then are frequent references to the study 


of tissues In tho living state. Tho result Is a so mo 
what lengthy work—perhaps more than tho average 
medical student will be inclined to tackle at first 
right—but tho reader will soon find compensation 
for extra bulk in an easy and readable stylo Sinco 
the text-book is intended for students and not as a 
work of reference no bibliography is included. Infor 
mation on technique is oonfined to general terms 
and no details are given on staining methods. The 
subject matter Is well balanced, and duo consideration 
is given to the boaring of liistologioal problems on 
those of phynMogy and medicine. Thus the work 
forms a good ooordianting link in tho medical 
curriculum and in this respect especially it can be 
recommended to medical students 


A Textbook of Bacteriology and its 
Applications 

By Cuiotb M. 11 illiaud Professor of Biology and 
Health Simmons College Revised edition 
Boston Ginn and Co Pp 330 12# Od 

Bacteriolooy though it oontains so much of 
genoral interest is not easy to present in a popular 
form. This, however is no reason why sincere 
efforts to this end should bo disconragod Prof 
Hilliard s little book certainly falls into the category 
of the sincere Except that It does not cater for the 
needs of any special technical group of bacteriologists 
it U perlmjw hardly fair to call it a popular work 
The information provided appears to be reliable 
and Is set out In a scholarly way Ono of the chapters 
contains a very full synopsis of tho classification of 
bacteria according to Bergoy tho professional 
bacteriologist will ptty the render say a dairymaid, 
a health visitor or an improver in a canning 
fnotory who struggles with detail upon which the 
average expert would not welcomo examination 
One of the best chapters is that on refrigeration and 
winning Here vro read of a consignment of oggs 
put aside during two year* ligitation and subse 
quontly sold as entirely sound and safe food 
material with other interesting matter with which 
English rcadere are likely to ho unfamiliar A few 
of tho recurring solecisms of text books are allowed 
to creep in for cxamplo Hofmann and Ziekl'Nccbicn 
are misspelt and there is sorao muddlo in the dererip 
non of tho unit of diphtheria antitoxin To thoso 
■who want n coupcotos o[ gonernl rather than mccltoal 
bacteriology and who are not alraid to DMlinUato 
then- knowledge in a concentrated form this littlo 
book may be recommondcd 


Recent Advances In Allergy 
Third edition. By Gnoitor TV Biur JLB CIi.JL 
c P I'Ond. Physician in Charge of 
SSZ* Dfpiwtment rnnee of Ual« Hospital j 
Assistant Thyaidan PnnoMi Elisabeth of Pork 
Hospital for Children Consulting Allergist, 
Children a noapital nnmpstead. London r J and V 
Churchill Ltd. 1M7 Pp 617 1C $ 

In tho days before allergy asthma and urticaria 
wore regarded aa nenroses and fell largiiy in (ho 
0l „Hl2 eeurologiat There arc suggestions 
that the aDmgio hypothec Is losing much of it* 
14 cached tho dnnpcrons apo ul 
practitioner* joumnta and societies— 
, <h ° »utng of the pondulutn the asthmatic 
U rctuniing for help to tho psychologist. Ono of the 
mo»t Intcrcating chapter* In tbii tlurd edition of 
r r j * lajoh deal* with the nervous or n.vrhic 
(actor 1 syeholo gists and allergist* at present adopt 
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towards each other a sceptical or frankly hostile 
attitude, and until they exchange tactics of catch as- 
catch can for give and take the results will he more 
amusing than instructive As it is computed that 
30 per cent of the population is psychoneurotio and 
25 per cent is allergic, they must have a good deal 
of ground in common In allergy proper the most 
striking advances appear to have been the recognition 
of the frequency with which moulds and fungi are 
-responsible for allergic symptoms and the study of 
drug sensitivity, of which two of the most striking 
manifestations are purpura hromorrhagica and agranu¬ 
locytosis It is difficult sometimes to avoid the feeling 
that allergists collect allergens as other men collect 
postage stamps and old china, and until we solve 
the central problem of the interplay of the soil and 
the seed, of the nervous system or constitution and 
the foreign protein, m these curious manifestations 
of spasm and exudation, allergy will belong to the 
art of romantic detection rather than tli6 science of 
therapeutics 

This contribution to the “ Eccent Advances ” 
senes now contains more than 500 pages, and has 
really developed into a text book on allergy Con¬ 
sidered as such it is a very able production , but 
much of the matenal presented is neither recent nor 
advantageous, and the book, like some others in the 
senes, would benefit from ngorons pruning If indeed 
the senes is to live up to its title—and it is by so 
doing that it will continue to earn tho gratitude of 
the profession—the contributors should eschew any 
desire to be encyclopaedical, and confine themselves 
to cntical reviews of recent work. 


The Thyroid 

Surgery, Syndromes, Treatment By E P Sloan, 
M.D Edited by Members of the Sloan Clinic 
London Baillidre, Tindall and Cox 1036 
Pp 475 45s 

Written by a surgeon who before ho died in 1935 
had a vast expenence of operations on the thyroid 
glnnd, this posthumous book deals with this gland 
mainly from the surgeon’s point of view It purports, 
however, to cover the whole gamut of thyroid diseases, 
especially that of simple and toxic goitre, and includes 
also chapters dealing briefly with the parathyroids 
and thymus, particularly in their relation to the 
thyroid. Dr Sloan gives an able and detailed account 
of'tho surgical anatomy and of the various steps m 
operative procedures on tho thyroid gland, the 
choice of the nnreatlietic and the pre operative 
management of the case are well discussed 

The early chapters on the physiology of the thyroid 
and on the rotiology and pathology of goitre, however, 
nro disappointing Due credit is given to Kendall 
for the isolation of thyroxine, but no mention is 
made of its synthesis by Hanngton. It is referred to 
as thyro oxy indol and given Kendall’s original 
formula C n H 10 OaKl 3 , the fact that Hanngton has 
since shown it to bo a derivative of tvrosme and to 
possess the formula Ci*IT xl O t lfl« having been over 
looked The author supports the dysthyroidism 
hypothesis of toxic goitre, which is not accepted by 
most authonties on the disease “ The secretory 
product or products m thyroxine that complement 
iodine ” ho calls thyrom (presumably the same as 
narmgton’s thyronine), he pictures it as “ the active 
pnnciplo contained m the thvroxmc molecule that 
differentiates thyroxmo from iodine" Dr Sloan’s 
thesis is that ttus‘ unknown element has a great affinity 
for, and combines with, tho iodino in the colloid, 
producing “wholesome’ thyroxmo and that, if 


iodine is not present m the colloid of the follicle, 
true thyroxine is not formed and tho unknown 
element enters the circulation ns a toxic substance 
This suggestion, which can hardly be elevated to tho 
rank of an hypothesis, is refuted by tbe facts (1) that 
the iodine free compound (which is not “ an unknown 
element ” hut has a definite formula) has been found 
to be completely inactive, and (2) that m tho early 
stages of simple goitre, where there is marked hyper 
plasia and little or no iodine present m tho follicles, 
toxicity is absent 

Dr Sloan still held to the view that the thyroid is 
tho seat of the primary disturbance in toxio goitre, 
against tbe experimental evidence of tbe last ten years 
His frequent reference to toxic goitre as diffuse 
hypeiplastic goitre leads to confusion, especially m 
tbe chapter on pathology, and in the first paragraph 
on p 74 the suggestion that where a simple hypor 
plasia mvolves tho whole gland and continues 
uninterruptedly it results m the symptoms of Graves’s 
disease is not acceptable Benders would be advised 
to pay no serious attention to these early chapters 
The rest of the book is a valuable contribution to 
thyroid surgery, and a word of praise is due to the 
illustrations, especially those of the surgical anatomy 
and operative technique 


History of Modern Morals 
By JIax Hodann Translated by Stella Browne 
London William Hememann (Medical Books) 
Ltd. 1037 Pp 338 12s 0 d 

This hook would seem to be -written to prove that 
sexual knowledge has still to wage constant battle 
with something which the author regards 03 “ Yio- 
tonamsm,” and throughout the pages irritation is 
displayed wherever restraint is exercised against the 
dissemination of information upon sox matters m any 
phase, development, or aberration Is it Viotonamsm 
—a Billy term which mav imply a dozen things but 
whioh for Dr Hodann would seem to mean hypocrisy 
—to point out that before knowledge is spread it is 
necessary that the knowledge should ho sound, and 
that it is practically useful to ascertain that its 
spread is made where the lessons can bo understood 
and are needed ? After a ohapter entitled the “ Seorot 
of Generation,” whioh resumes m a senes of bnof 
notes tho functions nnd mechanisms of sox, tho 
author finds himself compelled to “ pursue and disseot 
the contradictions and oruelties whioh have grown 
out of the sexphobia of the nineteenth century” 
Accordingly wo get forty pages dealing with sexual 
perversion, the case of Prince Eulenburg being given 
in some detail, while that of Wilde is alluded to in a 
way that reveals the author’s credulity 

The chapters dealing with tho fight against 
venereal disease and tho history of birth control are 
quite well done and here an extensive bibliography 
is well selected, whioh cannot bo said for other sections 
of tho book. But it shows a want of all sense of 
proportion to describe workers in tho various fields 
of what the author calls “ sexology ” as “ pioneers 
who are m the uncomfortable position of urging a 
cosmic evolution ” This exaggeration of the effort 
and object fails to impress readers who know some¬ 
thing about the subject, and bngo bibliographies 
which include publications of no importance sido by 
side with really sound work give a wrong impression. 
Dr Hodann has written an interesting book, but is 
described on tho wrapper as one who “ knows tho 
economic conditions of all Europe and the latest 
conclusions m medicine and psychology,”—and that 
is a diffi cult description to livo up to 
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MENTAL DISORDER AND ENDOCRINE 
ACTIVITIES 

The subject of the combined meeting of the 
sections of psychiatry and mediomo of tho Royal 
Sooioty of Mediciuo 1 might almost be called 
inevitable PByoluatry looks everywhere in raedi 
oine and indeed sometimes outside mediomo for 
new methods and stimulation It IrnB for centuries 
been accustomed to look particularly to tho stud} 
of tho nervous system It could not help looking 
similarly to the endocrine glands when thoy too 
wore recognised to pla} an important part in tho 
integrated activities of the body Striking clinical 
observations as in thyroid disorder indicated that 
anomalies of endoenno secretion could affect tho 
mind, and mental changes occurring at sexual 
epochs of life such as pubert} and tho menopause 
wore naturally attributed to endocrine influences 
But the assumptions made as to the specific 
relation of endocrine anomalies to characteristic 
mental states were unjustified and the hopes 
expressed as to tho efficaoy of endocrine replace 
ment ot diminution in putting mental disorder 
nght were not realised It did not prove possible 
to demonstrate in an} but thyrogcnic disordeis 
the supposedly causal endoenno agont nor did 
thempj based on Buoh views benefit the patients 
With tho enormous advances in endocrinology 
dunng tho last fow years tho situation has altered 
There havo also been advances in our undorstand 
ing of tho nervous system as Prof Golla pointed 
out which enlarge and illuminate tho problem 
There is no longer an oxousc for vaguo speculation 
aliout functions and secretions on which much 
preciso work has been done nor for giving endo¬ 
crine preparations in an inactive form or ineffectual 
doso indeed sorao psychiatrists ha\o Intel} gone 
to tho opposito extreme in their empirical use of 
largo dosefl of insulin for producing shook in 
schizophrenia Moreover both endocrinology and 
psychiatry recognise complex interrelations where 
once there seemed an elusive simplicity It is 
scarcely nnv longer expected that tho emotional 
and other forms of mental ibsorder can bo laid 
directly or sold} to the door of sorao anomaly 
of tho ductless gland* But with regard to con 
stitution the opinion is ( xpressed sometimes very 
naively, that it is determined nnd given its indl 
virtual character b} a combination of endocrine 
influences Tins conclusion Is tenable for physical 
constitution if the endocrine secretions arc recog 
rased ns among the osrcntml mediators—not tho 
originators—of the process of drvclopment Since 
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psychiatry led chiefly b} KBxrrscmMER has 
accepted tho notion of close psychophysical corro 
lation m respect of certain broad types the 
assumption has been fairly rendil} made that all 
tho impulses which are tho groundwork of character 
and not merely the sexual ones are influenced b} 
the endocrine secretions Hormlc systems hayo 
made play with the assumption But unfor 
tunatcly observations to confirm it are still to 
seek. It would be hard to say which interpretation 
of psjehic constitution is now tho less defensible 
that which postulates too much of one secretion 
and too littlo of another or explanation in loose 
terms such as ‘ polyglandular dysfunction and 
gonadal insufficiency It docs not follow how 
over, that our present ignorance in tlus matter of 
constitution or in regard to endoenno aspects of 
mental disorder will continue A very painstaking 
investigation by Dr Walter Tkeoia*. 1 for 
example though it yielded no clear findings on 
these points suggested to lum that the biological 
and chomical assay of active endocrine pnnoiples 
in the circulating blood will bo a line of advance 
The speakers at tho Roynl Sooiety of Mediomo s 
meeting showed how large was the scope of further 
research 

Dr J H Sheldon * haB lately drawn attention 
as have some other writers to tho presumptive 
anomaly of pituitary function tlmt may bo found 
in psychogenic ' anorexia nervosa Such obser 
vations unaorlmo tho interdependence of psycho 
logical neural and endoenno mecbaiusms It is 
in rcversiblo anomalies of function rather than in 
permanent disease or histologically vislblo damage 
of the duotlcss glands that the psychiatrist s 
interest lies Tho oxtmvngnnt and cloud} guesses 
uhich maj bo read of m historical reviews of this 
problom 4 are giving placo to the sober working 
out of detailed relationships 


THORACOPLASTY IN PULMONARY 
TUBERCULOSIS 

Among tho papors that appear in the fihh 
yolumo of tho Drompion Hospital Reports * if nnr 
•which, records tho experience gained durirg “V 
last fourteen years in tho treatment of pukarc-m 
tuberculosis b} thoracoplasty It has !«■*-_, rr:T 
pilod by tho registrars under the directm, 
honorary medical and surgical staff 
of an objective statement of whs ia. 
happened with a minimum of codTutio I't— 
tho period 1022-36, 437 oares were r'r*' - —* 
method and tho }carl> figure* fh-t 

continuous increase in the f_cr _ 

cation. At the present time Ite 
emplovcd in sorao 0 jvt ccsl rf 
pulmonary tuberculosis Lb tsp- b "t, ~ 
lorxo points out m on ~ ^ 
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pathological factors, each of which demands 
careful consideration in the selection of cases for 
operation The average operation mortality over 
the whole period under review has been 14 6 
per cent, but has fluctuated rather widely from 
year to yoar 

It is never easy to evaluate the effect of any 
method of treatment on an exact quantitative 
basis , and the difficulties, to which reference is 
made in our correspondence columns, become 
formidable when wo are dealing with a disease 
suoh as pulmonary tuberculosis, which has a very 
variable natural course Many things that are 
difficult are, however, well worth attempting, 
and the comparative assessment of different 
methods of treatmg any malady from which man 
suffers is a problem that clearly falls within this 
category If it has a special urgency m pulmonary 
tuberculosis, it is because the discomfort associated 
with intrathoracio intervention is not negligible, 
and patients have a right to know to what extent 
the prognosis is likely to be improved thereby, if 
tins can be ascertained At present, as Dr Otto 
May points out on another page, the insurance 
companies seldom regard a history of artificial 
pneumothorax in a tuberculous proposer as justi¬ 
fying more favourable terms than he would get 
without it, smce “ the evidence of a definitely 
better prognosis is still rather scanty ” For 
insurance purposes, he says, the efficacy of thoraco 
plasty is of less moment, since in the cases severe 
enough to require such a drastic procedure the 
terms of acceptance would hardly be affected, and 
anyway the number of proposers in this category 
is small But ohmcally there oan bo no excuse 
for failing to follow up cases treated by this 
method and to ascertain whether, all things 
considered, they have benefited tlierofrom The 
special difficulty in all such inquiries is to devise 
criteria of benefit that will be generally accepted 
The basis of evaluation adopted by Brooks and 
Lander is the probability of living for five years 
calculated for each year that has elapsed smce 
the operation In the customary decimal notation, 
this value is 0 67 immediately after the operation— 
that is, 67 per cent of the patients are alive five 
years later—and it rises in each subsequent year 
until it reaches 0 78 in the fourth post-operative 
year, beyond which no significant figures are jet 
available These are compared with figures, pub 
lished m an carher report, showing the probability 
of surviving five years for Grade B3 cases in 
general, and for Grade B3 cases treated by arti¬ 
ficial pnoumotliorax The corresponding prob 
abilities in these senes were, for the cases receiving 
no special treatment, 0 24 and 0 46, and for the 
•cases treated by artificial pneumothorax 0 55 and 
0 59 On then face value, these figures suggest 
that thoracoplasty is a promising procedure m a 
limited number of carefully selected cases How 
far tho face laluo can be trusted is, of course, 
another question It clearlj dopends on whother 
tho cases treated bj thoracoplastv, tho cases 
treated by artificial pneumothorax, and tho cases 
m uhich neither procedure was employed were 
similar in all relevant respects, other than the 


method of treatment adopted This, perhaps, is 
hardly likely to have been the caso , but if on 
these grounds we should hesitate to aocept the 
recorded figures as an accurate quantitative 
descnption of the relative advantages of thoraco 
plasty we should certainly not noglect the 
suggestion that they offer 

The staff of Brompton Hospital aro to bo con¬ 
gratulated on placing these facts on record, and 
on the way in wlnoh the work has been done If 
the staffs of our voluntary hospitals, working as 
teams, would observe over adequate periods of 
tune the effects of various forms of treatment 
m various selected types of disease and report on 
their findings, we should, within a generation, 
acquire knowledge wlnoh we very badly need 

GASTROSCOPY 

Gastroscopy 1 m English-speaking oountnes 
is still so new that those who write about it write 
as for the uninitiated Two introductory papers 
of this kind have recently appeared, one by Jakob 
Sohloss 2 from Boston, and one by Hermon 
Taylor * from the London Hospital- Dr Sohloss 
was formerly an assistant m Morawitz’s olimo in 
Leipzig, where Henning did much of the pioneer 
German work on gastroscopy, and his paper is 
largely a summary of Gorman opinion and expen 
ence, home out by his own He emphasises the 
usefulness of a gastroscope with a slightly bent 
distal end carrying a window directed laterally 
and a httle proximally, which will make visible 
the pylorus of a J Bhaped stomaoh , tins is not an 
alternative hut an accessory to the standard 
flexible instrument With two colleagues. Dr 
Sohloss has also published 1 a summary of the 
results of combined examination of 100 patients 
with the gastroscope and with the radiographic 
“ relief ” method, showing that in difficult ensos 
the one method supplements the other and a 
larger proportion of well-founded diagnoses can bo 
reached than with either alone Mr Taylor’s 
paper is not merely a descriptive review but also a 
detailed presentation of Ins own experience Work¬ 
ing as Moymhan fellow of the Association of Sur¬ 
geons he has made 60 gastroscopio examinations of 
selected patients Ho olaims part credit for the 
introduction of the mflatahlo balloon near tho end 
of the instrument, described in our columns 5 by 
H W Rodgers last yoar, it can he used to push 
away, and thereby render visible, areas of the 
lesser curve that he close up against tho window 
of the gastroscope, and it is undoubtedly an 
important technical improvement His records 
mcludo sei eral cases where doubtful ulcers could 
be recognised as cither mahgnant or benign, 
several examples of tho disooiery of gastnc ulcers 
undetected radiologically, and fourteen cases of 
gastro-enterostomy where tho presence or absence 
of a stomal ulcer could be established Even with 
so short an experience ho has presented very fair 
grounds for Ins non that gastroscopy is a useful 

> See Lanai 1935 2 1244 

* In l Clin 1930 4 1 

• Brit J Surv January 1937 p 4C9 
‘ Amcr J med Sci February 1937, p 171 

* Lanccl 1930, 2 438 
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diagnostic procedure in cases whore radiological 
examination is not conclusive He also has an 
interesting note on the difficult problem of gastritis 
Ho suggests that tho prominence of folds and 
nmmmilLvtion of the mucosa that characterise 
hypertrophic gastritis are not inflammatory 
changes but anatomical characters of that mucosa 
and that similarly the thinning of the mucosa in 
atrophio gastritis is an anatomical peculiarity 
and not a pathological phonomonon The hyper 
trophic mucoea and the atrophio mucosa he would 
refer respectively to Hubst 8 congenitally hyper 


sthenic and hyposthemc types of stomach and ho 
thinks that n gastritis, shown by increased redness, 
congestion, haemorrhage loss of sheen and increase 
of mucous secretion may he and often is super 
posed on cither of them It is an attractive sng 
gestion that should be susceptible of test so far 
as the grosser changes are concerned, even on 
post-mortem material Gastroscopy is attracting 
the attention of an increasing number of both 
physioians and surgeons in this country Mr 
Taylors paper with its very good illustrations 
will bo of considerable value to them 


ANNOTATIONS 


WHAT AN ACUTE GENERAL HOSPITAL SHOULD 
COST 

Some four years ago the Minuter of Health 
appointed a •trong departmental committee to 
consider the cost of building and maintaining various 
classes of public buildings including hospitals They 
were naked to pay special attention to the revision 
of standards to modem mothods of construction 
and to the possibility of securing economy without 
loss of efficiency They havo hod a busy time 
visiting hospitals and hearing witnesses and have 
mot 38 times in plenary session under the chairman 
ship of Mr Adam Maitland MP tho medical members 
of the committee being Dr II W Bruce, Dame 
Janet Campbell Dr J Ferguson Dr Bame Lambert, 
Dr T 8 McIntosh and Dr W Rees Thomas. The 
report now issued is the first instalment, dealing as it 
does with a particular type of hospital called con 
venicntly if colloquially tho acute general hospital 
meaning thereby a hospital designed and equipped 
for first-class medical and surgical work and intended 
for patients whose condition whether it bo acute or 
chrome, calls for octivo medical or surgical treat 
moot But much of the ground which has been 
covered is common to other parts of tho subject and 
need not be gone over again in tho later reports 
Tho committee is quite definite In its first conclusion 
that it is not practicable to express hospital standards 
in terms of cost—there are too many variables—■ 
and thoy have met the apprehension that standardisa 
lion muv tend to stereotype design and impede 
progress when ndmittedlv hospital design is in a 
transition stage, by refraining from publishing 
standard or model plans and giving only Illustrative 
diagrams They point out too that to divide the 
total cost of a hospital by the number of patient 
beds and call tho resulting figure tho cost per l>cd 
is another very fallacious practice. Even the cost 
of similar hospitals does not vary directly with the 
tmmltcr of IkhIs tho requirements of different 
hospitals vary widely and ono hospital may have been 
built as a completed institution wbilo another is 
planned with a view to early extension Once built 
o hospital lasts for many years, and the annual cost 
of maintaining It matters inoro than the first cost 
since sinking fund charges ore only a small part of 
total annual exjH'uditnre The standards suggested 
for In patient accommodation are therefore some 
thing bettor tlrnii tho Irreducible minimum and in 
stag quarters they look to securing a ealutantinl 
degree of comfort; in such things as operating 
theatres thev have felt it right to bo fairly lHieral 
Lverr page of the report demands careful study 
bat the principal condu ions are set out concisely 
at tho end The standard ward unit is to contain 


30 beds 4 of them in one bed rooms although a kind 
word is given to the recent toudencj to replace tho 
main ward by two or moro smaller ward* The 
longitudinal arrangement of beds is regarded os an 
interesting innovation still on its trial { its adoption 
is not likely to affect constructional cost much one 
way or the other The standards for mpin wards 
are fixed by general consent as height 12 ft (11 ft 
if fewer than 16 beds) space between bed centres 
8 ft width 26 to 26 ft Soroo of tho members would 
be content with 24 ft On the residential side an 
administrative sister is to have 240 sq ft for her 
bed and sitting rooms, a ward sister 140 sq ft for 
her bed-sitting room tho nurses 100 sq ft for bed 
room with a bathroom for every 6 to 8 bedrooms 
The report runs to 84 pages and may bo obtained 
from IUI Stationery Office for Is 3 d 

THE TREATMENT OF GRAVES S DISEASE 
The respective merits of the medicinal operative 
and radiological treatment of Graves s disease are 
discussed by Dr Haakon Rasmussen 1 of the nauko- 
land Hospital Bergen, Norwny in tho light of 08 
case* treatod in the decade 1024-34 hollow up 
examinations conducted some time after dlsobargo 
affordod on opportunity for comparing the merits 
of these different mothods of treatment. Though np 
final judgment could be passed on the basis of such 
heterogeneous material and so small numbers this 
study gives more than an inkling of tho merits and 
shortcomings of the mothods of treatment under 
review It may be said at once that conservative 
treatment does not emerge from this comparison 
with flying colours although tho cases enjoying it 
were relatively slight Of 48 patients whose treat 
moot was limited to strict rest in bed a vegetarian 
diet and the administration of iodine, sedatives Ac 
42 were traced In 14 or possibly 10 esses relief 
of thyrotoxicosis had been achieved but the majority 
ti , taffere<1 frora P*ychoncurotio manifestations 
which sometimes greatly reduced tho working capa 
my of these patients who could not therefore be 
considered as cured Indeed only 4 of tho 42 could 
be regarded as completely symptom free and cured 
In us many as 18 cases conservative treatment 
seemed to havo had no Influence on tho course of 
the disease but counterbalancing this observation 
H the fact that 10 patfeuts were fully fit for work 
Though this group of 42 represented on the whole 
comparatively mild forms of the disease ot many 

8 of the patients were found to have died in the 
snort penod under review their Graves s disease 
having contributed in ioido degree to tho fatal Issue 
in several of these cases The follow up findings In 

wlrfa ruiL r-amt *1 flj 
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the 41 cases treated by thyroidectomy wore also 
not particularly cheenng unless account he taken 
of the seriousness of the pre operative condition of 
many of these patients In 28 cases there was no 
evidence of thyrotoxicosis, but only five or six of 
these 28 were wholly rid of thoir symptoms, and could 
he considered as cured , the remainder had various 
psyohonourotio symptoms Further, 7 patients still 
showed signs of thyrotoxicosis, and 6 suffered from 
permanent hypothyroidism or myxoedema Tetany 
was observed in 2 cases, and paralysis of the reourrrent 
laryngeal norve in 4 Permanent hoarseness and 
asthma had developed as a sequel to the paralysis 
of the recurrent laryngeal norve in one case There 
were also minor troubles such ns discomfort on swallow 
mg due to adhesions in the field of operation To 
lighten this gloomy picture it should be noted that 
20 of these patients were fit for work, though many 
of them had not achieved full wor king capacity till 
a year or two after operation. The radiologically 
treated group was comparatively small. Of the 10 
patients thus treated 8 showed no signs of thyro 
toxicosis on re examination, but most of them still 
suffered from the psychoneurotio symptoms, and a 
complete cure could be claimed m only two or three 
cases Dr Rasmussen’s discussion of the com 
pnrative merits of operative and radiological treat 
ment betrays no strong bias either way, and all who 
are interested m this subject would do well to read 
the judicious summing up in Ins paper which is 
published m English 

THE DEVELOPMENT AND STRUCTURE OF 
THE SKELETON 

Experimental morphology is fairly new and its 
exponents are mostly those who have actually taken 
some part m its development especially during 
the last few years many excellent monographs 
on the subject have made their appearance The 
latest 1 is a critical summary by Dr P D F Murray, 
and though it consists mainly of a review of recent 
work it includes a certain amount of unpublished 
research done by Dr Murray himself and other workers 
'at the Strangeways Laboratorv The most important 
developmental fact which emerges from the welter 
of diverse opinions and results is the fundamental 
distinction between the primary cartilagmous skeletal 
element and the bone which replaces it The first 
is determined by forces mhorent m the organism, 
but the second taking the general shape given to 
it by the structure it replaces, is yet but the material 
employed in the play of many and varied external 
forces which seem to be solelv responsible for its 
final form and constitution 

Xow and thon one is struck by the crudity—we 
had nlmost Baid childishness—of some of the hypo¬ 
theses advanced bv the experimenters m this field 
(and not m this field alone) to explain their results 
They seem m a hurry to bring forward purelv physical 
explanations of the simplest sort in matters which 
are plamh orgamsmic A survey of the stores of 
related facts garnered bv the older morphologists 
would surely be of valuo to the experimenter, eularg 
mg and modifying his outlook considerably , tho old 
morphology and tho new must meet and agree if 
progress is'to ensue and tho sooner tho better The 
problem of tho nppcnrnnco of the cranial membrane 
1 wines for example illustrates clearly this need for 
correlation Some at least of tho hypotheses brought 


' Bones A Studr °t tho Development nnd Structure of tho 
Xortilirnte Skeleton Bv P D F _ Murray M.A D Sc, 
Cnmbrfdire Tho University Prc«s 103G Pp -03 St Cd 


forward to account for the existence and limitations 
of these hones would hare been suppressed if their 
authors had considered a wider morphology Tho 
ingenuity displayed m explaining the nppearanco 
of these hones in situ in the human head would 
have been, recognised as misplaced had the hones 
been followed hack into reptilian classes or oven 
lower, and such notions as pressure from the brain 
would not have been suggested as one of tho factors 
of determination Among the observations recorded 
by Dr Murray on this subject two Beem to ns of 
great interest, and apparently not m opposition— 
notably the news of Kokott and of Troitsky These 
hypotheses stall lack the embryological evidence in 
the vertebrate classes which would lift them to the 
level of reasonable theory, hut doubtless tins will ho 
supplied m the future Dr Murray has put together 
in an engaging shape records of experimental work 
not only on hones hut on the form of joints and 
false joints , this work will certainly modify the views 
of those concerned with the pathology of these 
structures 

WATER BALANCE AND THE MENSTRUAL 
CYCLE 

The minor ailments and dislocations of physio 
logical equilibrium that often attend menstruation 
offer a nob source of material for both clinical scientist 
and physiologist, and there are signs that recent 
discoveries in endoonnology are leading to its invests 
gation One of the commonest, though not the most 
distressing of these abnormalities, is a rather abrupt 
retention of fluid which sets m during the last few 
days of the cycle, roaches a peak at or ahont the onset 
of menstruation, and disappears rapidly as tho flow 
is established As a rule the symptoms are trivial. 
Shght thirst, a sharp nse m body weight, and a 
feeling that clothes are too tight, mav bo all that is 
noticed, but direct evidence of wnterlogging, in tho 
shape of pitting oedema of the legs, is not rare What 
relation, if any, this menstrual oedema hears to tho 
waterlogging of pregnancy and tho gross oedema of 
pre-eclampsia is not clear, but it is permissible to 
suspect that tho three may have something in 
common 

Theso facts lend particular interest to tho observa 
turns of P L Krohn and S Zuokermnn 1 on cyclical 
observations in tho water balance of Old TV orld monkeys 
The monkey is endowed (or cursed) with a sexual 
cycle which resembles that of woman in tho appear 
anco of menstruation at intervals of about 30 days 
The simian cycle, however, is distinguished by an 
additional set of phenomena wlnoh reach a climax in 
ovulation about midway between successive men 
strual episodes Theso additional cbnnges seem to 
correspond to oestrus in tho lower mammals and 
comprise gross swelling of the genital region, appa 
rently composed of fluid, hut not, hko simplo oedema, 
displaceable by pressure Krohn and Zucherman 
noticed that tho ebb and flow of the swelling was 
accompanied by a considerable and parallel nse and 
fall in bodv weight, and thev decided to find out 
whether tho latter could bo attributed to gam and 
loss of body fluid Adopting principles familiar to 
students of metabolism, they accordingly made 
dailv measurements of the vanons fractions of fluid 
intake and output nnd so obtained estimates of 
the total water exchange Such estimates are ncces 
sanly approximate, hut tho fluctuations desenbed 
seem well outside the limits of experimental error. 


'J Physiol 1937 88 309 
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It appear* that during tho pro cestms phase of genital 
swelling which begins during or at tho end of mon 
Struation there la progressive retention of water which 
Is rapidly corrected os the swelling subside* Tho 
kidney seems to "bear the hrunt of these fluctuations 
lor the output of urine falls at first, and rises abruptly 
after ovulation. It seems clear that the change in 
body weight can he fully accounted for by these 
shifts of body fluid and the latter m turn seem 
largely if not wholly duo to the local changes in tho 
seiual skin for which finally the ccstrogenio hor 
mono Is responsible What relation these phenomena 
in the ape l>cnr to menstrual oedema in women is 
at present uncertain It ha* been pointed out ahovo 
that the latter begins to appear shortly before men 
struation at a time when tho oorpus luteum is 
morphologically at least In tho ascendant In the 
ape in contrast tho cedema is greatest at a point 
diametrioallv opposite in tho cycle—namely when 
tho follicle Is ripo and the luteal phase at it* lowest 
ebb Moroo\cr in women the osdema is generalised 
and ovulation is not attended by noticeable swelling 
of the genitalia. These facts seems to suggest that 
tho phenomena in tho two species are entirely different 
in origin. On the other hand, there is still some 
discrepancy between the morphological and the 
biochemical changes in the sex cycle The excretion 
of cestrogemo hormone for instance although greatest 
at the timo of ovulation is known to rise to a second 
peak just before menstruation. The significance of 
this second peak is not at present clear Little i* 
known about tbe ability of the tissues to destroy 
•tore or utilise sex hormone*, aud the rate of excretion 
or the concentration in tho blood of metiin may give 
misleading Impressions about the rate of secretion 
of the hormone. It is therefore poesiblo that desplto 
chronological and anatomical differences the men 
strual cedema of woman may ho in somo way related 
to cestrous swelling in tho ape. 

ABNORMAL FINGER PRINTS 
Dr Wolfgang Abel assistant in the halscr Wilhelm 
Institute for Anthropology In Berlin has niado soino 
Interesting olnervation* 1 on certain abnormalities 
in finger prints He shows that there is a tendency 
for tho pattern to be distorted over a particular area 
of tho finger and that a remnrkably similar area is 
affected on tho tnme finger of tho other hand From 
a study of foetal development bo has established tho 
fact that tho whole of tho normal pattern does not 
appear at once somo parts of it dovolopiog l*foro 
others Tho region of the pattern which is most 
often abnormal is that which appears last in normal 
development He therefore concludes that tho 
abnormalities are induced, at this particular stage of 
festal life 11 Li suggestion as to tho cause of these 

abnormalities is not very ia*v to follow The typo 
of normal finger print is related he says to the 
■convexity of tho finger surface and this in turn U 
dependent upon the tension of the underlying tissue 
The abnormalities can l»e recognised as local develop 
ment* of one typo of pattern on a finger which was 
previously developing another 8nch a change mint 
therefore he concludes be due to int<mai changes 
of tension and to confirm this he cites a single 
observed example of a foetus whoso left hand had 
Itoen constricted (presumably bv the cord) in the 
Uterus Th< finger prints of this hand dc\cloj>cd 
typical abnormalities whtln tbe other remained 
normal. This Dr VlwT regard* os eorrolcrating bli 
tendon thcorv and he would like to see Ids oWrra 
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tnons followed up since it is known that other abnor 
mall ties (bodily and mental) tend to be associated 
with abnormal finger print* 

FAMILY DOCTORING IN THE XVII CENTURY 
WnEN William Russell, fifth Earl of Bedford, 
wanted to know how muoh ready money ho had at his 
disposal he had only to look into the great trunk 
which stood in Bedford House in the Strand aud 
served as the family bank through which all tho 
finances of his establishment were managed The 
rents and dues rcoelved from the stewards of the 
various estates of tho family were placed in it and 
when any money was paid out, whether it he £120 
to bnj satin and brocade for tho Earl and hi* son to 
wear at tho coronation of Charles II or ono shilling 
in ^November 1681 to bo given to tho page for 
twice cutting his hair it was taken from this trunk 
and tho amount noted in a small stout parchment- 
bonnd account book. Tho increasing complexity of 
theso accounts as the family s style of living bocamo 
more luxurious is demonstrated in "Miss Gladys 
Scott Thomson s entertaining analysis of tho Russell 
budgets from 1041 to 1700 1 From theso detailed 
accounts we learn a great deal of tho everyday lifo 
of theso pcoplo what they wore, what they ate, how 
they educated their children what they spent on 
their amusements what thoy planted In their gardens 
how thoy visitod Bath and Tunbridge Wells, and how 
they filled their libraries and wine-cellars 
One of the earliest item* in the book (in August, 
1641) is the sum of £20 paid to Dr Clnrko for hli 
pains going to my lady of Bodford when she was sick 
of the smallpox at Woburn with another £2 4s to 
the hackney coachman that earned him there. Tho 
countess recovered and when tho family returned to 
town the disinfection of the house was carried out 
by Anthony the porter who was given five Shillings 
for pitch and frankincense to smoke tho house 
and yard. Sometimes tho doctor appear* to 
have been paid in instalments for in May 1042 
£20 was paid to a Dr Caleb Rawlin (or Bawling*) 
in part of tho £40 which ho la to have for the cure 
of my little lord s legs Modem dietitian* would be 
interested in the entry of fourpeneo in April 1053 
which wont to buy scurvygrass, or gittings to pnt 
in tho children « ale The Lari was responsible for 
the health of all his household and the principal 
doctors who attended were Sir John MioUetliwnit and 
Sir Edmund King and a Frenchman Dr Chariot. 
Thoy did not, however always visit their potiont* 
sometime* the tntor ldmsclf an amateur leech 
would wnto describing tho {fines* and tho doctor 
would reply by letter saying how it was to be trentod. 
Other minor medical attendants were tho corn 
cutter and the harbor who came to cure the tooth 
ache and to bleed the household regularly in turn. 
A gTeat many remedies were also fetched from tho 
apothecary at Aylcaburv and wo resd of Bettj 
Buskin tho laundry maid receiving a vomit and 
Mr Itolwrt* footman a plaster and oil of St John s 
wort Many form* of scurvy occurred both nmong 
tho family and tho servant* (In spite of the gittings) 
and were treated with antiscorbutic tincture 
and chalybeato water Mort of tho nun-iug of tho 
sick wo* dono bv the wives or tho daughters of men 
employed on the estate, of whom the favourite wu* 
tho gardeners wife When n duorue was fufveti lU'i 
tho narso was sent to five apart with the patient 
and was entirely rc"fpon«fl>io for hH care board and 
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lodging Miss Thomson lias chosen some beautiful 
portraits to illustrate her description of life in tins 
family 

A STUDY OF HEPATIC CEDEMA 

Though much work has been done on oedema m 
other parts of the body, oedema of the liver has had 
little attention Keschner and Klemperer 1 have now 
studied its incidence m 505 unselected autopsies 
and in a further selected senes The condition was 
diagnosed histologically when the capillary walls 
could be seen to be separated from the liver cells, 
and when the pencapillary spaces were distended by 
a granular (protein) matenal which could be stained 
Of the 505 unselected cases 70 showed these changes 
“ Back pressure,” attributed to cardiac failure, 
accounted for nearly half of these Of all the cases 
of cardiac failure examined 3d per cent showed hepatic 
OBdemn, yet of 9 cases of hpoid nephrosis with general 
ised oedema not one showed it There were 60 deaths 
in imemia and they gave the following interesting 
results of 24 cases under the heading of “ malignant 
nephrosclerosis ” no less than 18 had hepatio mdemn, 
while of 36 cases of uricrma due to causes other than 
this, such ns pyelonephritis and polycystic kidneys, 
only 14 showed the change Hepatio oedema was 
commoner m influenza than m any other infectious 
disease, and it was noted in 6 out of 11 cases of dia 
betic coma It was also common m association with 
exophthalmic goitre Keschner and Klemperer refer to 
the type of hepatic oedema that follows back pressure 
as “ mechanical oedema ” and to the othor variety, 
in which there can be no factor of back pressure as 
“primary oedema,” and they suggest that it is due 
to increased permeability of the capillary wall 
They claim that the demonstration of primary hepatic 
oedema is at present the only morphological evidence 
of increased capillary permeability 

DERMATOLOGISTS ON ALLERGY 

Much of the early work on allergy by Pirquet, 
Bloch, Low, and others concerned the skin, and 
many of the most spectacular exhibits of allergy are 
cutaneous On the other hand, the dermatologist 
must beware of too readily invoking allergy as an 
explanation, just as the general physician must think 
twice before he allowB the allergic hypothesis to be 
extended to cover most of the type reactions that 
make up constitutional medicine The practical 
mind will not at present accept more than a small 
proportion of medical disorders as bemg built upon 
this specific pattern, and Goldsmith 5 and Dowling 3 
think it unjustifiable even to argue that all cases of 
eczema and urticaria are reactions of the antigen 
antibody type Dr Dowling believes that the general 
' assumption that atopic eczema—that is, eczema of 
the inherited diathetic tvpe—is duo to food allergy 
is false , and probably most dermatologists will agree 
with lnm Dr Goldsmith draws attention to the 
existence of “ latent allergy,” m which a positive 
mtracutaneous test is present—usually as the result 
of exposure—but there are no clinical manifestations 
He also emphasises the importance of adventitious 
factors thus a ringworm infcotion of feet may 
deterauno a sensitisntion of hands to fur dyes, or an 
attack of erysipelas mav determine sensitisation to 
quinine m a patient previouslv tolerant of the drug 
Thero is much that is confusing in the subject and 
nothing more so thau the irregular relationship of 


mtracutaneous tests to cluneal behanour In 
infantile eczema the positive reactions to egg white, 
cow s milk, and other common allergens have rarely 
if over any relationship to the eczema Dcrinnto 
logical medioine inevitably has a certain simplicity 
and honesty, for the dermatologist, more than 
most clinicians, sees his failures on the surface 
Hence the significance of these rather discouraging 
reports Unfortunately, hko most fashionable theories, 
allergy has loft a trail of disappointments, and we 
must take care not to deceive ourselves or our 
patients with its mysteries 

THE CHEST LEAD IN THE DIAGNOSIS OF 
CARDIAC PAIN 

It is well recognised that the olectrocnrdiogram 
can be of great value m the diagnosis of cardino 
pam, particularly when the symptom is atypical, ns 
when the pam is a minor complaint or its situation 
unusual, but like all instrumental methods it has 
its limitations Diagnostic changes may be lacking 
under certain conditions , the area nffected in myo 
cardial infarction may bo too small to produce them, 
the tracing may not be made at the right time to 
detect transient changes, being either too early or 
too late , or the plane of the leads may be unsuitable 
for recording the changes Myocardial infarction 
sometimes has an ingravescent onset, with mild pam 
of one or two days’ duration before the typically 
severe symptoms arise During this initial ponod, 
as reported by H Peil, 1 the ordinary electrocardiogram 
may bIiow little or no ohange, but more significant 
alterations may be shown by the ohest leads—that 
is, by the curves obtained when one or both electrodes 
are applied directly to the chest wall. These have 
been extensively studied during the last few years, 
especially m America, and it has been shown that in 
coronary disease there may be characteristic changes 
similar to those seen m the Btnndnrd leads The 
results have been complicated, however, because of 
the variety of ways m which the electrodes have beon 
apphed, each method giving a different picture under 
the same conditions 

Dr Willcox and Dr Lovibond have investigated 
the changes in a chest lead (termed lead IV) in 102 
patients with coronary disease, applying the loft arm 
electrode over the heart and the right arm electrodo 
to the back of the chest, and they record their results 
on p 501 With this method the initial ventricular 
deflection and the T wave are upright, and it has 
an advantage over other ways of disposing tho 
electrodes m that the curve is comparnblo to that 
normally obtained with a hmb lead In 62 patients 
with effort angina, they found 8 who showed changes 
in lead IV suggestive of coronary disease, but whoso 
standard electrocardiograms were normal In a 
further 40 patients with acute coronary occlusion, 
thero were also 8 in whom the diagnostic changes 
were confined to tho chest lend Ail of these had 
anterior apical infarctions , in posterior infarction 
lead IV was of do help, since it was altered less often 
than tho standard curves and never independently 
In addition it was found that lead IV was of somo 
value in localising the site of an infarction, confirming 
the indications given by the standard leads, or 
supplementing them so as to allow tho diagnosis of 
involvement of both anterior and posterior walls of 
the left ventricle These results suggest that lend It 
is chiefly of value in tho diagnosis of anterior lesions, 
when the changes may occur earlier and last longer 


1 Keschner H W and Klemperer P (193G) Arch Path 
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than tbo*e In standard lead* Dr Freeman alxo 
reports on p 400 results obtained In acute coronary 
occlusion with another type of cheat lead. Ilia three 
patient* all with typical symptom* showed limb 
leads characteristic of anterior Infarction and in oil 
case* tho chest load -mis confirmatory though because 
of the different position—he applies tho left-arm 
electxodo to the loft foot and the right arm electrode 
over tho apex—the alterations fn tho waves were In 
tho opposite sense to those recorded by WiUcox and 
Lovibond. 

Tho chest lead appear* therefore to have a definite 
value in tho diagnosis of effort aDgina and of aente 
coronary occlusion since in a minority it shows 
significant changes that are absont from tbe curves 
obtained with the limb leads though this may be 
truo for only a limited period of tho disease It is 
also clear that the re verso occur*—that is these 
change* may bo confined to tho limb leads A con 
fident diagnosis of both coronary occlusion and effort 
angina can of course be made from symptoms alono 
when three are typical in (he absence of change m 
tbe standard electrocardiogram ; but with an atypical 
dimcal picture and a normal traciog from tho limb 
leads there is tho possibility that valuable evidence 
may be obtained from a chest lead There arc now 
nffleiont data to warrant using this Jcad in atypical 
ensos, and further investigation may justify its use 
a* a routine It la to he hoped that the oxact dia 
position of the electrodes to the chest wall wfll 
heemoo slandartliicd and tho method adopted by 
WiUcox and Lovibond with the left arm electrodo 
over the heart seems to bo tho best 

TUBERCULIN POSITIVE CASES WITH 
NEGATIVE RADIOGRAMS 

Tuf pioneer work of Ileimbcek and his Norwegian 
colleagues has taught others to beck m probationer 
nurses answer* to some of the untolxrd problems of 
Oarly pahnonarv tnlurrculosis Tho more this material 
is oxaratned tho more does it impress research 
Workers ivitb the facilities it provides for controlled 
(c*ts. And it has becomo a rule in certnia hospitals 
Abroad for probationers to bo tested with tuberculin 
and to be kept under \ ra\ and skin test supervision 
throughout their hospital caiecis dnrlne which tho 
changes from a negativo to a jsositivo tuberculin 
reaction can sometimes bo correlated vrith certain 
exposures to infection In many hospitals in Finland 
probationer nurses nr© tested with tuberculin ns a 
routine measure j and in n recent publication 1 
Dr Irar Mailgren 1ms rerfewod his experience* with 
between 700 and S00 tuberculin tested nurse* In 
the hinnish-speaklng community only about 13 per 
cent gave a negative reaction to nn intrarutnneous 
Injection of 1 mg of tuberculin, whereas nmong the 
Swedish-speaking probationers tho proportion of 
negative reactors was about 70 per cent The most 
instructive observations however concerned tho 
41 nurses whoso tuberculin reactions changed from 
negative to positive during tlielr training In 30 
of these them were no symptom' no clinical 
phenomena Indicative of n tuberculous infection 
but in the remaining ll the transition wn* associated 
with *uch symptoms as fe\rr lassitude headache 
pain in tho chest and go forth The radiological 
examinations of these 4t nurses were negativo j 
in onl\ 3 cases could slindiw* indicative of Infra 
thoracic tuberculosis lx> found Tim primary focus 
of di case such as Banks described a scorn ot venrs 
ago wo uld theref.in s eem (o be seldom demonstrable 

1 r»s*la i/dUvJTtit jla November lOJII p PI3 


iu association with xery early tuberculous infection 
let in WaUgrens view these nurses must have 
harboured a primary focus of tuberculosis in their 
lungs, however negative the radiological examiua 
tion* may have been. In support of this opinion he 
gives on account of three case* m which the radio 
logical examination proved negative although a 
few days later post-mortem examinations revealed 
recent primary tuberculous lesions in tho lungs 
These observations need not necessarily discredit 
tho radiological examination as a guide to early 
tuberculosis Tho evidence which the radiologist 
can adduce in favour of his speciality in this field is 
convincing enough. But between tho first appear 
ance of a positive tuberenlin reaction and tho first 
appearance of radiological shadow* indicative of 
tuborculosi* there seems to be on interval. 


PRONTOSIL IN ERYSIPELAS 


The clinical evaluation of ProntoaU and its 
derivative p nminobenztnesulphonamide i* far from 
complete, and therapeutic studies on an adequate 
scalo havo so far fully demonstrated its capacity only 
in puerperal fover and In erysipelas Further test! 
raony to ita value in erysipelas is presented by 
W Becker 1 who compares the results in 60 cases 
with those in the same number treated by other 
methods the spread of tho disoase waa always 
arrestod and it* duration much reduced mor© go 
try oral administration of prontosil than by intra 
muscular or intravenous Local application was 
found to be useless as is folly to be expected. It U 
tempting to speculate on how far tbe amenability of 
different streptococcal Inflations to this treatment 
dopenils on their morbid anatomy tho lesion in 
erysipelas is highly vascular and since the drug 
circulates in tho blood it seems reasonable to suppose 
that this is a factor favourable to its action Its 
effect* in other forms of surgical «ep*l* on otitis 
modin and it* eoraplicnfious including meningitis 
and on scarlet foier still remain to bo studied on an 
ndequuto *cate fie publish elsewhere m this issue 
two clinical note* on case* go treated in one of which 
sulphmmoglobfntemm developed and certafnlv eontri 
huted to a fatal result This complication which 
in previous records has been rare and only transient 
must evidently ho watched for contributory causes 
^ Pfriiap* be identified and tho condition thus 
avoided. Meanwhile proutosd la being tried for a 
number of other purposes Becker himself records 
compieto failure in tbe treatment of ponoirhota 
which i* of interest in view of tho fact that encouraging 
experimental results have been reported with the 
closely related meningococcus He also briefly 
mentions good result* in urinary tract infoctfons a 
claim recently mado more forecfnlly by It G liuber 1 
who treated 14 such case* in children with what 
appeared to himsilf striking success These more 
specuiause therapeutic essays will be letter inter 
prated when tho experimental work which lias 
placed the treatment of hrrtnolytic *tnpfococral 
uilections on so sure a foundation has been exit ndrd 
to other bacteria Since this treatment Is non Wing 
adopted on nn increasing scale and iudood should 
always lx? considered in puerperal and surgical 
*cpsi< duo to Strrptocoomg pyoyenet it tnn> Itc useful 
t< rJ 1RaIn in ' That innn ' remedy ,s obtain 
? * L. , on *K lnal Prontosil which was marketed 
m two lormi for ndmim tration hj injection or hr 
the month u now believed to act onh b$ conversion 
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in the bodv into p ammobenzenesulphonamide' 
(referred to variously as “ sulphonamide ” or “ sul 
phamlamide ”) Since tins substance itself can also 
bo given, and bv tbe moutb, tlio present tendency 
appears to be to substitute it entirely for the 
original product Sulphonamide is obtainable 
from tlio manufacturers of prontosil under the name 
of Prontosil Album, and from many other firms 
under different names The attachment of trade 
neologisms to chemical compounds of perfectly 
defined and even simple composition has always 
been a source of confusion, and the profession can 
combat this minor evil and at the same tame be 
suro of obtaining avliat they really mean by using 
wherever possible only the proper chemical name of 
the reagent ordered 


identify the toxin chemically were not altogether 
successful. It appears to be associated -with the 
globulin fraction and to be of a higher order than 
ammo acids and polypeptides A complete proof 
of the toxic hypothesis requires a demonstration of 
the presence of toxins in the blood of burned animals 
In the oxpenmeuts so far carried out the burned 
annuals themselves did not show ill effects , but ns 
the extent of tissue burned was limited and the 
development of toxicity slow, it is probable that only 
Bmall amounts of toxin were bemg absorbed The 
animals were all killed within forty eight hours of 
the bum , they were not allowed to survive after 
excision of the burned flap of skin 

TREATMENT OF MYASTHENIA GRAVIS 


THE TOXIC PROPERTIES OF BURNED TISSUES 


Experiments in the department of surgery of 
Edinburgh University have led W C Wilson and his 
collaborators to regard toxins produced in the burned 
tissues themselves as the harmful agents in bums 1 
It wall be recalled 1 that their method is to collect 
oedema fluid from burned areas on tbe abdominal 
wall of rabbits and inject it into healthy rabbits 
and into mice Intravenous, subcutaneous, and 
intrapentoneal injections were used Precautions 
were taken to avoid injury to internal organs by heat, 
and to produce codema without skin necrosis and 
without an external wound that might become 
infected with bacteria Flaps of sterilised skin were 
raised and their tinder surface burnt by apphcation 
of diathermy The flaps wore sutured back into 
position, and the oedema fluid collected at varying 
intervals with full aseptic precautions Toxicity 
„ developed slowly At four hours after injury the 
fluid was harmless , at forty eight hours it was often 
lethal There appearod to be two types of toxin, 
one of which was rapidly fatal, acting apparently 
ns a nerve poison, and having some properties in 
common with histamine The slower acting toxin 
did not cause death for a considerable number of 
hours The only indication of its mode of action was 
degeneration of the liver cells frequently found 
post mortem Samples of fluid which had caused 
death within a few hours were tested by injection 
into anrcsthetised animals they produced a most 
striking fall of blood procure, and this occurred in 
the pre3cnco of a vigorously beating heart and an 
active vasomotor centre Some animals died in 
generalised convulsions a few seconds after injection , 
others lived a few hours and showed signs of muscular 
weakness, qiuckenmg of the pulse, pallor of the ears, 
laboured respiration, and falbng temperature In 
the animals that survived for days there was often a 
period of apparent recovery before the final collapse 
A few ultimately recovered 

Bacterial action does not account for the develop 
ment of toxicity in the codema fluid, for it was shown 
to bo independent of the results of culture experi 
ments made on the fluid before its extraction When 
special precautions were observed in takrng the fluid 
for culture it was found to be nearly always sterile 
That fluid extracted up to four hours after burning 
is innocuous on injection proves that there is no 
inherent toxicity of the tissue fluids Sabne emulsions 
of normal elan and emulsions of skin made immediately 
after burning are equally harmless Efforts to 
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Hyland 1 of Toronto describes the effects of several 
well accredited methods of treatment upon six 
patients suffering from severe myasthenic weakness 
He found that neither physostigmme (esenno) 
salicylate by mouth nor Antuitrin by intramuscular 
injection had any apparent influence Irradiation 
of the thymus gland with X rays was followed, in 
some cases only, by a remission lasting 4-12 months 
A combination of glycme (6-15 grammes) by mouth 
with ephednno (0 26 g three to five times daily) 
by subcutaneous injection brought more lasting 
improvement, but its action varied much from 
patient to patient, nnd in the same patient on 
different occasions In four cases dramatic relief 
of weakness followed the use of Prostigmin, but this 
was transient and a caveat is entered against repeated 
administration of this drug on the grounds that it 
may ho followed by alarming deterioration This 
is perhaps to exaggerate the dangers , and the state¬ 
ment that prostigmin ib “ impracticable for con 
tinned use ” cannot he accepted since there are already 
several cases on record in whioli quite large doses of 
tho drug have been given daily for over a year without 
ill effect Although, ns Hyland says, “ the increased 
usage of the muscles permitted during the temporary 
remission may prove actually harmful if repeated 
too often,” no harm is likely to he done if the 
patients are warned against over exercise of their 
newly rotumed strength 


We regret to announce tho death of Sir Henry 
Jackson on Tuesday last in London, at the age of Cl 
His death removes too soon a man who combined the 
general practice of medicine with publio service of a 
high order in the House of Commons and the London 
County Council 

On Tob 18th the Duke of Portland presented 
Sir Frederick Hobday, principal and dean of the 
Royal Veterinary College, with his portrait in oils 
The portrait was painted by Mr John Hns«nll, R I, 
and tho presentation was made, on behalf of a large 
number of subscribers, m recognition of Sir Fredericks 
great work for the College from which he is now 
’retiring _ 


INDEX TO “THE LANCET,” Vol II, 1030 
The Index and Title page to YoL II, 1930, 
which was completed with the issue of Deo 20th, 
is now ready A copy will be sent gratis to sub 
senbers on receipt of a post card addressed to the 
Manager of The Lancet, 7, Adam stroet, Adelphi, 
W C 2 Subscribers who have not already indicated 
their desire to receive Indexes regularly as published 
should do so now 
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PRINCIPLES OF MEDICAL STATISTICS 


rV—FURTHER EXAMPLES AND 

discussion of y n 

The y test has a wide applicability and forma 
-a useful test of significance in many medical 
statistical problems especially those in which the 
observations must be grouped In descriptive cate 
gories (as in tbe stato of nutrition) and ore not capable 
of being expressed quantitatively some further 
examples of its use may therefore be snppbcd 

X TEST or DIFFEEEN0E8 BETWEEN 8ERA 

Let us suppose that batches of serum from 
different groups of donors are used lor tbe prevention 
of measles and give the results shovrn in Table IX 
(Tho actual figures are imaginary though tho example 
is drawn from the London County Council report 
on tho measles epidemic of 1031-32 ) The value of 
scrum in general is not here in question the assumption 
being made for the purposes of this illustration 
that it has value The proportion of the total 
700 children who after exposure to infection and tho 
administration of serum escaped attack was 73 per 
cent hut between tho different serum groups the 
proportion varies between 03 8 and 00-0 per cent. 
Taking into account the numbers of children upon 
Whom each scrum was tested are the different degrees 
of success in the prevention of measles more than 
would be likely to occur by chance t Or is it likely 
that the sera are all equally valuable and the departure 
from uniformity in the results would be qwto likely 
to occur in groups of the size used t 


Table 1\— 2Iea*lct Incidence rind Serum Treatment 
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As a first stop wo presunio that an equal degree of 
success should h&vo been observed In each of tlio 
groups ; we then measure tho observed departure 
from this uniformity and sec whether such departure 
I* compatible with our hypothesis of all the tested 
ser* being equally valuable Vs tlio expected degree of 
success with each serum on this hvpothesLs we use tho 
proportion of successes observed in the total—i e 
730 per cent Vpplnng this proportion to each 
of the groups nc find the mtmlter of ohfldren in whom 
■so expect men les to have been prevented or 
not prevented (tho itnhrhed figures in parentheses 
eg 73 per cent of J20 Is 87 01 Mo observe for 
example that with scrum \r> 2 considerably more 
children ereaped attack (133) than we expect on our 


hypothesis of uniformity (100 5) On the other hand, 
with serum No 7 fewer children escaped attack (43) 
than we expect on our hypothesis (68*4) Are these 
difference* more than would ho likely to arise by 
chance f 

is tbe sura of the fourteen values of (ob 
Retrod number-expected number)• -r expected, 
number o g (80-87 0) 3 — 87 0 — 0 60 this sum 
equals 47 42 Only six expected values have to be 
calculated independently by simple proportion 
from the 73 per cent mine in the total that wo took 
as the degree of success anticipated with each serum 
the remaining values can be calculated by subtraction 
from tbe totals at tho side and bottom (eg if 87 0 
of 120 children are expected, to escape attack 32*4 
must be expected not to escape attack) Or by the 
formula n — to-l) (r-i) n «=■ (2-1) (7-1) — 0 Tho 
published tables of y* mast therefore be ontcrcd 
(to consulted) with /* ■- 47 42 and n ^ 0 

rrom Fisher’s table it will be found for theso 
values that P must be considerably less than 0*01 
since the table shows that when «—.0 P fa 0*01 when 
/ is only 16 81 Here wo have a y* nearly three 
times as large (outside the range of this tablo) More 
oxtensivo tables (Tables for Statisticians and Bio 
metricians issued by the Biometric Laboratory of 
Univorslty College London Cambndgo University 
Press 2nd edition, 1024. I5« ) 1 show that P is less 
than 0*000001 In other words if our hypothesis 
that the sera are all equally volnablo in prevention 
of measles Is true then leas than one© m a mfflhn 
times in groups of children of tho sire hore tested 
should we reach merely by chance results which 
departed from that uniformity of success to tho extent 
that wo have ob*crvod with these oblldren We may 
therefore reject our hypothesis nnd conclude that 
these results differ by more tlinn is likely to bo duo 
to chance that all other retelanf faetora being equal 
some sera were more efficient than others. 

Whether we need the more exact probability taken 
from the larger tables is rather a matter for the 
individual to dotenmno If P is less than 0-01—i o 
ono in a hundred—then wo may perhaps bo content 
to say without finding any more accurate probability 
that tho departure from uniformity is nn unlikely 
event to occur by cbanco Many statisticians as 
pointed out in tho last section tako P^O-06 as a 

conventional level of significance lc if P 

is gieator than 04)6 then tho observed values do 
not differ from tho expected values bv more than 
might reasonably bo ascribed to chance while if 
P is less than 0-05 then it is likely that they do differ 
hr more than might bo ascribed to cbanco Tho 
smaller tho valuo of P tho smaller clearly is tho 
probability that the differences noted are due to 
clrnnee 

TUE nODULT niSTlUnCTIOV OF nntTUS 

Table X distributions are given of a series 
of lire and stillbirths according to the time of day 
at which they took place With live births the* 

suggest that n liigh projiortion of the total 
take place during tho night and a smaller pro}>ortfon 
during tho early afternoon and evening \\ itJi still 
tun in rather tho revrrve appears to be the ca*s- 
Proportion during the nipht is somewhat low 
^riutoin tLo morning and afternoon tho number i 
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ratlier high, though tlie differences are not very 
uniform Are these differences between the numbers 
recorded at the various hours of the day likely to 
have occurred merely by chance m samples of the 
observed size ? On the hypothesis that they have 
occurred by chance, that live and stillbirths are both 
distributed evenly over the day, the number of live 
births in each three hourlv period should be 4028 
and the number of stillbirths 159 (32,224—8, and 1272 
— 8) These are the expected values on the hypo¬ 
thesis of uniformity 


Table X —Distribution of Lne and Stillbirths oier 
the Day 


Time interval 

Number 
cif lire 
births 
observed 

Observed 
, number- | 
expected 
! number 1 

i 

; Number • 
\ of still 1 
i births 
j observed 

Observed 

number- 

expected 

number 

Midnight- 

4 064 

+ 3C 

120 

-33 

3am- | 

4 027 

+ 690 

157 

- 2 

0 A.M - 

4 488 

+ 460 

, 142 

-17 

9 AAl - j 

4 361 

+ 323 

195 

+ 46 

12 noon~ 

1 3 202 

-760 

150 

- 9 

3 P M - 

3 030 

-39H 

17S 

+ 19 

0pm- j 

3 577 

-451 

144 

-16 

9 p M-midnight | 

4 225 

+ 107 

180 

+ 21 

Total 

, 32 224 1 

o ! 

1272 

I ° 


For each distribution, hve and stdlbirtlis, eight values 
of ((observed-expected) 2 — expected) have to he 
calculated Their sum is y~ With hve births y 2 
equals 413 0, with stdlbirtlis it is 23 8 (It may he 
noted that as the expected value is the same through 
out, the quickest wny of calculating y 2 is to sum the 
squares of the (observed-expected) values and 
divide this total by the expected nujnber, instead 
of making separate divisions by tho expected number 
in each instance ) In both sets of data n=7, for one 
value is dependent upon the total of the expected 
births having to equal the total of tho observed 
births In both cases the y 2 table shows that P is less 
thnn 0 01 The differences from the uniformity that 
wo presumed ought to be present are therefore more 
than would be ascribed to chance, and we conclude 
that neither live nor stillbirths are distributed 
evenly over the twenty four hours m these records 
The differences of the hve births from uniformity 
are more striking thnn those of the stillbirths, for 
they show a systematic excess during the hours 
between 9 pm and 12 noon and a deficiency between 
12 noon and 9 p m , with the stillbirths thero is some 
change of sign from ono period to another which 
makes tho differences from uniformity less clearly 
marked—perhaps duo to the relatively small number 
of observations Inspection of these differences 
themselves adds considerable' to the information 
provided by y 2 The latter valuo tells us that the 
differences are not hhelv to bo due to chance , tho 
differences thembolves show in what way departure 
from uniformity is taking place, and may suggest 
interpretations of that departure 


the state of nutrition of a group of children were not 
independent The interpretation of that association 
is quite another mattor Wo cannot say offhand 
that the state of nutrition affected the level of intelli¬ 
gence Possibly those children who fell m the group 
with low intelligence had more instances of subnormal 
nutrition because intelligence is an inherited charac¬ 
teristic and parents of low intelligence may feed their 
children inefficiently Similarly ono measles serum 
may have “ prevented ” measles to a greater extent 
than another not hocanse of its superior efficiency 
hut because the children to whom it waB administered 
had m fact been less exposed to risk of infection. 
We need to he satisfied that the children were eSeo 
tively equivalent in other relevant respects The 
value of tho y 2 test is that it prevents ns from nnneces 
sanly seeking for an explanation of, or rolying 
upon, an “ association ” which may quite easily have 
arisen by chance But if the association is not likely 
to have arisen by chance we are not thereby exonerated 
from considering different hypotheses to account for 
it If we use some form of treatment on mild cases 
and compare the fatality experienced by those cases 
with that shown by severe cases not given that 
treatment, the y 2 value will certainly show thnt 
there is an association between treatment nnd 
fatality But clearly that association between treat¬ 
ment nnd fatality is only an indirect one We should 
have reached pist the same result if our treatment 
were quite valueless, for we are not comparing 
like with like and have merely shown that mild 
cases die less frequently than severe cases Having 
applied tho sampling test we must always consider 
with care the possible causes to which the association 
mny he duo 

It must be observed also that the value of y} 
does not measure the strength of the association 
between two factors but only whether they are 
associated at all in the observations under study 
Given sufficiently large numbers of observations the 
test will show that two factors are associated even 
though the degree of relationship may he very small 


THE “ FOURFOLD ” TABLE 


With what is known ns a fourfold table—i.e , one 
with four groups m it— y 2 may he calculated by 
means of the expected numbers, in the way previously 
illustrated, or alternatively from the formula 


[ad—be )2 (g-f-t-bo-fd) 

( a+b)(c+d) [a+c){b+d)’ 


where a, b, o, and d are the numbers falling m the 
groups nnd tho additions are tho totals in the margins, 
as in the Table below 


! Nurabor of 

j Individuals— 


1 Inocu 
i latcd 

Not 

inocu 

latcd 

Total 

Number of/attacked J a 1 

I a 

a+c 

Individuals'!.not attacked , b 

d 

| 6+d 

Total 1 a + b 1 

1 i 

c+d 

a-f b+c+d 


INTERPRETATION' OF THE ASSOCIATIONS FOUND 

It must be fully realised that y 2 gives no evidenco 
whatever of the meaning of the associations found 
For instance m Table VIII the value of y 2 was 
such that we concluded that tho intelligence nnd 


n in this case is only 1 since when ono expected value 
has been found the remainder can bo found by 
subtraction The y 2 table is therefore consulted 
with n — 1 and the valuo of y 2 found from the 
observations 
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If the numbers Involved are small the value of 
y2 Trill be more accurately given by the formula i 

, (ag - bo - t (n + b + c + i)Y (fl+t+o+d) 

7 " (rt+!>)(o+d)(a+o) ((.+<!) 

where ad is the bigger of tho two crow products (a 
correction due to F latea) 

For instance suppose tho Table Is as follows i— 


- 

Inoculated 

bot 

Inoculated 

Total 

Attacked I 

10 1 

08 | 

T8 

Jsot attacked 

30 

08 

1*5 

Total 

10 

100 

*00 


The larger cross product is 30 X 05 For y* wo 
therefore have 

( 05 X 30 - 10 X 05 - J (200)) a X 200 
40 X 100 X 75 X 125 

and/— 2 7 For « —1 andy 3 —:2 7 F i«0 10 so that 
tho difference between the inoculated and uninocn 
latcd is not moro than might be expected to occur by 
chance (10 times in 100 testa would we reach bo 
large a difference by chance) Without the correction 
Y — 3 33 and P is 0-07 which rather exaggerates 
the association Tlus is the valuo we should also 
roach if wo raado tho calculation bv means of tho 
expected values In this caso we should nj^gue that 
according to tlieso figures the chnncc of being attacked 
is 75/200 Tho chance of being inoculated ia 40/200 
The chance of being an inoculnted and an attacked 
person if the two characteristics are independent 
(our testing hypothesis) is then (75/200 x 40/200) 
This is the chance for each of tho 200 individuals 
observed Therefore tho number we should expect 
to see in tho inoculated attacked cell on this 
hypothesis of independence is 200 times tho proha 
bfiltv or 200 (75/200 X 40/200)—15 It will be noted 
that the actual number (10) is rather less than the 
expected number The difference between these 
observed and expected values is C its square is 26 
and dividing by tlio expected number tho contrl 
button of this cell to y 3 is 1 00 Tho other expected 
values can be similarly calculated (or bv subtraction 
from the marginal totals) and their contributions 
to /* compnted y s then equals 1 00+1*00+0 42 + 
0 25=a3 33 as above 

Tlieso results could of course bo equailv well tested 
bv means of tho formula for tho standard error 
of the difference of two proportions 25 per 
cent of tho inoculated and 40 0 per cent of the 
Uninoeulated were attacked a difference of 15-0 per 
cent Tho standard error of this difference is as 

. . /37 5x02 5 , 37 5X02 5 

previously shown, ^— — 8 0 

(»hcro 37 5 is tho percentage attacked In the total 
group). Tho difference is not twice its standard 
error and therefore cannot be regarded os an unlikely 
event to occur by ehnnee 

the Annrnvr ciiaiucteiustic of /- 
Ono further clinracterhrifo of /3 Is useful in 
practice Suppose wc had three such tables as the 
above showing tho Ineidenco of attacks upon different 
groups of inoculated and uninoeulated persons, 
observed say in different places and each table 


suggests an advantage to the inoculated but in no 
case by more than could fairly easily have arisen bv 
chance—o g the y 3 values are 2*0 2 5 and 3*0 and 
with n equal to 1 In each case, tho P’b aro 0 157 0 114 
and 0*083 The systematic advantage of the 
inoculated suggests that some protection is conferred 
by inoculation. We can test this uniformity of 
result whether taken together these tables show a 
significant ** difference between the inoculated 
and uninoeulated, by taking tho sum of tho /* 
values and entering the y 3 table again with this sum 
and tho sum of the « values—namely /* — 2-0 + 
2 5+3*0 *o 7 6 and « -=» 3 P in this case is slightly 
larger than 0*05 bo that we must still conolude that 
tho three sets of differences though very suggestive 
are not quite beyond what might fairly frequently 
ariso by chance in samples of the also observed. 

Finally It must be noted that y 3 must always 
be calculated from the absolute obsorved and expected 
numbers and nover from percentages or any other 
proportions 


SUMMABT 

The / 3 tost is particularly useful for testing tho 
presence or absence of association between clmmc 
teristics which cannot be quantitatively expressed 
It la not a measure of the strength of an association 
though inspection of the departure of the observed 
ralneR from those expected on tho no-association 
hypothesis will often givo some indication though 
not a preciso numerical measure of that degree 
As with all tests of significance the conclusion 
that a difference has occurred which is not likely to 
be duo to chance docs not exonerato tho worker 
from considering closely tho \ arlous ways in which 
such a differcnco may have arisen In other words 
a difference duo to one special factor is not a corol 
lary of the conclusion that a difference is not due to 
chance There are a number of wayn in which tho 
valuo of /t can bo calculated some speedier than 
others An alternative method is given for fourfold 
tables and a correction in such instances for small 
samples The calculation of / 3 must always be based 
upon the absolute numbers In this discussion tho 
mathematical development of the test and thofounda 
tton of the tablo by means of which tho value of y* 
is interpreted in terms of a probability havo been 
Ignored The test can bo applied intelligently with 
out that hnowlodge provided tho rules for calculation 
of the values of /* and n aro followed and tho usual 
precautions taken In Interpreting n difference observed 

A B K 


9 o 11 °K° of Physicians of 
SKS* V'? Alvnmi 8» priro amounting 

on . Jolv 14tl > to the* nutWof the 
(■ubmittwl on any branch of medicine 
V? must bo original unpuldWicd contributions and 
•bwrid be typewritten in standard EngU h, or be 
wcotnponlcd bj an Fnalith translation Jjsch essay 
most bo sent without signature Imt roust »>o plainly 
marked with a motto and be accompanied by a 
scatco envelope having on tho outside the motto o/ the 
P«prr and within tlw» naroo and address of the nutltor 
llir\ mnat reach tin* t-ocretarr of !!*> colbge ID South 
" III *•*rect Philadelphia, before JIaj 1st 
Tlrfi Alrarenga prhn for 1030 lias been awarded to Dr 
+VT? "P* W** assistant surgeon Imbed Staten 
JJS* at Present .Utioncd at tlx, 

JohrtM 3 fop tans Hospital Dr Eagle ■ e«anr draU nltU 
1110 Present status of the blood coagulation problem 
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USE OF CERTAIN 

COAL-TAR NAPHTHA DISTILLATES 
FOR THE DESTRUCTION OF BED-BUGS* 

By S A Ashmore, B Sc , A I C 

GOVEUNMrXT LABORATORY AMP 

A W McKenny Hughes, D I C , FEES 

BRITISH MUSEUM (NATURAE HISTORY) 


A number of experiments both, in the laboratory 
and. the field hare been carried out which show that 
the vapour of certain coal tar naphtha distillates is 
lethal to the bed bng (Oimex leclidanus Linn) 
Toxicity experiments bare also been earned out by 
Dr G It Cameron at University College Hospital 
medical school, London, and these tests have shown 
that animals kept for prolonged penods in an 
atmosphere saturated with the vapour have not been 
injuriously affected m any way and afford some 
considerable assurance that no danger to man from 
this cause is to be apprehended 

A method for applying these naphtha distillates to 
the disinfestation of houses has beon developed and 
consists essentially in spraying tlie walls and ceilings 
of rooms which have previously been made gas 
tight bv any of the usual methods of seabng Special 
attention is given to likely harbourages such as 
skirting boards and architraves, a lngli pressure band 
svnnge being used for spraying such harbourages 
Gas masks with a suitablo filter are worn during the 
process 

To ensure satisfactory results it is important that 
sufficient vapour concentration he maintained and for 
this purpose fumigation should not bo begun at a 
temperature of less than 60° F It is an advantage 
to work as much above this temperature as is 
practicable 

The quantity of naphtha used in the experiments 
is on the basis of I gallon per 760 cubic feet of room 
space The rooms are kept sealed for 18-24 hours 
and at the end of this time are rapidly ventilated by 
opernug doors, windows, fireplaces, Ac The vapour 
clears very quickly and it is possible to enter a room 
after a few minutes’ ventilation without experiencing 
any discomfort It has moreover been shown that 
there is no tendency for a concentration of vapour 
to “ build up ” if after vontdation the doors and 
windows are again closed for several hours 

The desirability of a high initial temperature is 
emphasised and only in very hot weather with air 
temperatures of 70°-80° F should preheating of houses 
ho dispensed with In the experiments a very effec 
tive paraffin sfove working on the Primus principle 
has been used, hut m any case sufficient time must 
he given to warm walls, ceilings, fire, thoroughly 
Ownig to the inflammable nature of the naphtha, 
fires or other sources of heat must be extinguished 
and if portable removed from the rooms before 
fumigation is started and smoking and the use of 
naked lights must he prohibited whilst the naphtha 
is being handled in any way 

The experiments indicate that after a house has 
been warmed it is advisable in most instances to 
spray the roof space before the rooms are treated 

* Abstract of a report to the Bed hup Infestation Committee 
ot the Medical Research Council 


Successful results have been obtained m the dis 
infestation of upwards of 200 houses and finis 6f 
varied constructional detail Failure has been 
reported m a few oases hut this wo t hink has been 
incidental to the development of a suitable technique 
for applying the naphtha After fumigation for 
24 hours dead hugs will sometimes be found on the 
floors, hut usually they will he found dead in their 
customary hiding places—e g, behind skirting hoards, 
picture rails, fire 

The naphtha used is derived by the distillation of 
coal tar and consists of a complex mixture of aromntio 
hydrocarbons and associated bodies, and the con 
stituent or mixture of constituents which is toxic to 
the bed hug is not known The following specification 
has been drafted to govern the supply of coal tnr 
naphtha as used in these experiments 

SPECIFICATION TOR HEAV1 COAL-TAR NAPHTHA 

1 Colour —Shall not bo darker than a freshlv prepared 
solution of 1 0 nil of N/10 iodine in 1000 ml of distilled 
water 

2 Specific gravity —Not less than 0 836 and not greater 
than 0 010 

3 Water— Shall bo free from water and other risiblo 
impurities at 15 5° C 

4 Distillation range (method ns deflnod in B SI 
specification No 479 for coal tor nnplithas) —Up to 
100° C not more than 5 ml Up to 100° C not less than 
90 ml 

6 Flash point (Abel) —Not less than 105° F 

0 Tar acids and tar bases —Not moro than 0 25 por cent 
of tor acids and 0 25 per cent of tar bases 

Further research into various aspects of the 
question of the use of heavy coal tar naphthas for 
the destruction of bed-bugs is m progress and new 
methods for more effective application arc in course 
of development 

As will ho seen from these preliminary notes, tho 
use of coal tar distillates for tho destruction of 
the bed hug is still m the experimental stage, but the 
results so far achieved are promising and mdicnto 
that further research on these lines may produco 
valuable results 

As was to he anticipated, failures have occurred— 
not, however, owing to defects in heavy naphtha as 
a toxic agent for destruction of bed hugs hut owing 
to defects in the methods of employing it for that 
purpose If, therefore, those responsible for the 
management of houso property adopt tins method of 
treatment for eradication of bed hugs, it is important 
that they should realise that tho technique of fumi 
gntion with heavy naphtha is still tho subject of test 
and research and that the cause of any failure is first 
to be Bought in tho method used. In tho eicnt of 
failure, tho circumstances of tho particular case 
should he carefully investigated, especially in regard 
to tho temperature at tho time of fumigation, to the 
sealing of the premises, and to the distribution of 
tho vapour 


Queen's District Nursing Association, Guild 
ford —Queen 5far\ will perform tbo opening coremonj of 
the now nurses liostol nnd the new maternity homo and 
antenatal clinic of this association on April 1st Tho 
buildings wliich hn\o been orected at Stoughton, near 
Guildford, and are almost comploto, hate cost £10 000 
The rontcmitv home and equipment oro the gift of Sir 
John nnd Ladv Jams 
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MEDICINE AND THE LAW 


Incomplete Tonsillectomy 
An instructive case in the West London County 
Court last week arose out of ft complaint tliat a 
surgeon lad Loon negligent in the removal of tonsils 
A five vent old boy living in Fulhiun urns taken 
by Ills parents last July to the Victoria Hospital for 
Children in Tito-atreot ClioW*a Tho parents alleged 
that tho surgeon wlro operated instead of taking out 
tho tonsils merely clipped off a small piece and left 
tho major part in tbe throat The tonsils it was 
said wero in a septic condition proper removal 
would havo cured tho child the incomplete operation 
opened up tho port which remained to infection 
and a serious illness of nine days followed the tonsils 
being ultimately removed by tbe dissection method 
at the Princess Beatrice Hospital nearly four months 
later The medical attendant who saw the child a 
few days after tho first operation gave evidenco that 
the tonsils were then still there and were inflamed 
Asked if he suggested that it was possible for a 
surgeon to remove the tonsil completely in every 
case, ho replied it is possible in evorv case Tho 
defendant surgeon stated tlmt ho had performed 
nearly 18 000 such operations The child had vorv 
largo tonsils which almost mot no used tho guillotino 
method Tho part which ho removed was so big 
that ho did not think anything had been left ho 
saw no remnant Judge Hargreaves decided in 
favour of tho surgeon A medical practitioner docs 
not contract to perform n cure i he merely under 
takes to nso such rcnsonablo care and skill an will l>o 
expected of a man of his professional standing Was 
it negligence to use tho guillotine method t The 
defendant, who demonstrated this method to the 
Jtidgo with the aid of the instrument said that it 
obtained coxnplcto removal in almost ©very case and 
it was a recognised method used in almost every 
elude and hospital in London Tho judge evidently 
accepted tho opinion that tho method was proper 
Whether or no tho evidence for the plaintiff conveyed 
tho impression that tonsOlectoniy was a simple 
operation wherein no competent surgeon could ever 
fail to effeit a complote removal nothing in the 
judgment supjKirts tho view that failnro to effect 
comploto removal must neccpsorilv amount to 
negligence and must involve payment of damage® 

A Lopso of Memory 

An incident discussed at a recent inquest in Chester 
—the omission to oidor an ambulance—was oxplainod 
bj a medical witness as duo to tbo o\orworking of 
doctors at the time Their surgerics were crowded 
The coroner agreed that the doctors had been very 
busy indeed they had been almost ran off thur 
legs and allowance must bo made in the drmni 
stances The inquest concerned tho death of a man 
nged 78 in an ambulance on tho wav to hospital 
Tho patient fill ill but refused to have a doctor 
His landlady however sent for the doctor ono 
Saturday Tbe doctor said ho was so busy that be 
might not be ablo to come till tho Monday As ho 
did not come by the Tnc*dn\ eho called again and 
the doctors assistant vlsiti'd the patient on the 
Wednesday At a second vtilt on the follow 
Saturday the assistant said tho patient ought to 
be removed to hospital Tin landlady went to the 
doctor that evening for a note for the hospital. M»o 
watted an hour for the doctor to enuir in from 
Tuiting patient* but failed to ►ec him Her son 
eventually got tho noto for tho ho pitol hut no 


ambnlance arrived Next day the patient got up 
and dressed to bo ready to go to hospital hut still 
no ambulance arrived. Tho landlady* aon went to 
the doctors surgery and found that tho ambulance 
had never been ordered It arrived at last at 
10 30 A.ii Tho patient apparently walked down 
stairs to tho ambulance He died before tho hospital 
was reaohed, from oardiao failure due to bronchial 
pneumonia The coroner naturallv felt bound to 
investigate the omission to order the ambulance and 
also tho nuestion of the patient n fitness to be moved. 
He recorded a verdict in accordance with the medical 
ovidencc observing that tho omission was unfor 
tunato, but adding that these fallings of memory 
did sometimes happen and indeed in moments of 
great pressure could easily occur 


VIENNA 

(niOM OUR OWN CORRESPONDENT) 

ALARM IN O DEGREA3F IN' THE rpRTILtTT Or 
VIENNA FAMILIES 

According to the statistical report of the Official 
Bureau of Health of Vienna the deaths enoh month 
out number the births by over a thousand. Thisdcplor 
ablo condition is explained by tbo fact that out of 
tho marriages of the ten years 1024-33 no leas 
than 53 per cent, havo so far been childless and 
even in tho remainder the number of children has 
decreased In 1800-1003 only 10 per cent of tho 
nmmed couples were childless there were 52 5 per 
cent in 1004-13 and hi tho upheavals of 1014-23 
the figure went np to 30 per cent Again in 1800-1003 
more than 30 per cent of tho parents had three or 
more children in 1004-13 there were only 21 per 
cent while in 1014-23 only 10 per cent, had two 
or moro offspring and in the lost decade this figure 
fell to 3 per cent The one cbdd familv has Hot 
suffered such senous change* for in 1800 24 per cent 
of the couples lrnd oulv one child in 1014-23 the figure 
stood nt 37 per cent and now it Is 35 per cent 
Two child families prevailed in tli< period 180O-UK)3 
in about 25 per cent of all families, but buico 1024 
only in 0 per cent 

Tho picture is similar when the number of school 
children in \ ienna is considered. Last year the total 
num1>©r °f schools in this city has gone down bv 
205 to 3585 the number of pupils was 123 0(11 
(a drop of 8331) in the public schools and 10 313 
(400 less) in private schools These figures apply 
only to school-ehildren aged 0-14 of whom iu nil 
we have now 24 000 less than four years ago Another 
result of the serious decrease of young people in tin 
population ii the lack of juvenile lalwurers appren 
tire* clerks and shop assistants in tho age group 
10-25 \ecording to census figures juvenile laliourcr* 
amounted to 44 0 per cent in 1010 and dropped to 
-4 per writ in 1034 The situation is even graver 
amongst (he commercial and ©filer employees where 
tho figure dropped from 33 per cent to 5 7 per cent. 
Of course this fs not duo only to the decrease in 
young people hut nl«o to the economic crisis in this 
°!r Ut i! n * ^ ^ however a characteristic feature 
of tho increase in the elderly population But if 
economic recovery should tako place in a couple of 
Tears or so there will l>© a great dearth of tin 
necessary juvenile* 

nr/K)D muss mu reur and nr n ration KTr 
in miuntEN 

bpenking Ix-forr a recent uirctmg of the \jeuua 
College of rhvsicinns Dr Hclmreich described an 
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investigation into various normal readings in children 
of different ages A normal pulse rate is 120 in the 
first year of life, it is 112 in the second year, 107 
in the third, 99 m the fifth, 90 m the eighth, and 
then it drops by 2 beats a minute for every year 
to the fifteenth when 76 is about the normal average, 
decreasing to 72 in the adult The individual 
variation m these averages is much greater among 
children than among adults Exercise increases the 
pulse rate in children much less than in adults 
A useful test can be applied by making them sit up 
from a prone position ten times This has been 
found to increase, on an average, the pulse rate of a 
four’year old child by 9 beats per minute, by -7 beats 
at six, 12 beats at eight, 16 beats at twelve, and 
18 beats at fifteen In adults this oxerciso gives an 
increase of about 12 beats 

The respiration rate of a healthy baby of one year 
is on an average 30 per minute, it is 26 at five, 
20 at eight, 18 at ten, and 16-18 m the adult Normal 
respiration is more easily disturbed in infants than 
m adults The effect of exercise also varies at different 
ages, instances bemg noted whore an increase of 8 
per mimlte took place, while other children, owing to 
deop breathing, showed a decrease of 4 Systematic 
observations of the systolic blood pressure shows it 
to stand at about 84 mm Hg up to the sixth year, 
it is 90 mm at ten, 100 mm. at twelve, and reaches 
the adult figure of 120 at fifteen Similarly the dins 
tohe pressure of children up to ton is about 62 mm , 
70 mm at fifteen, and about 80 mm in the adult 
Moderate exercise increases the blood pressure of the 
adult by 20 mm , intensive activity by 40-50 mm 
This increase is however very irregular m children, 
so that no normal or average values can be stated 

THE FIRST RADIOTHERAPIST 

Forty years ago, on Jan 16th, 1807, Dr (now 
Prof ) Leopold Freund, who had taken up here the 
study of KSntgen’s new discovery, demonstrated 
before the Vienna Medical Society the first patient 
ever treated by X rays, and he thus inaugurated 
X ray therapy Freund’s patient and exact obsorva 
tions have therefore called into existence a thera 
peutic procedure which is no less important than the 
diagnostic value of X rays, and which has become 
an mdisponsable part of medicine This first patient 
had a hairy molo of enormous extent, and it is 
Tomnrkablo that even m this first case Dr Freund 
used the method of protracted fractionated lrradia 
tion, which has survived every other method that 
has been brought forward in the 40 years of its 
existence Prof Freund’s second therapeutic achieve 
ment was the application of X rays m tuberculosis, 
at first to tho skin, then to bones and joints, and 
finally to tho testes In parenthesis it may be stated 
that Coutard’s method of radiotherapy now used 
extensively for tumours of tho respiratory tract is 
based on Freund's original principle The Vienna 
Medical Society as well as the Austrian Roentgen 
Society commemorated tho historic day by Bpecinl 
festival meetings, and Prof Freund was the recipient 
of numerous honours from all parts of the world— 
except from Germany The reasons are obvious— 
ho does not belong to the “ German ” race 

MORTVLITT ST VTISTICS FOR 1935 

From an official report of the statistical offico we 
learn that of the deaths in Austria 17 per cent males 
and 21 per cent females were from diseases of tho 
circulator! organs , 12 3 per cent and 14 5 per cent 
from neoplasms, 9 6 per cent and 7 9 per cent 


from tuberoulosis, and 8 6 per cent and 8 3 per 
cent from pneumonia Taking 100,000 of the 
population as a unit, we find that the mortality has 
gone down nearly in every respect For tho cucu 
latory system it fell from 234 four years ago to 231 
per 100,000 living, for tuberculosis m males it fed 
from 141 5 to 128 5, in females from 100 8 to 93 4 
Even the suicides bIiow a decrease, 59 3 males 
falling to 53 9, and 25 8 females to 24 3 Only tho 
deaths from cancer show an m crease 164 1 against 
the 157 3 of 1931, in males only 


CONTRIBUTORY SCHEMES 


Since the opening of the new promises of tho Royal 
Empire Society m Northumberland-avenue at the end 
of last year there lias been a romarknble development of 
its numerous activities Among-them is tho formation of 
a group of members specially concerned with social services 
On Fob 18th Sir Francis Morns presided over a meeting 
when Mr F B Elhot, tho general secretary of the Hospital 
Saving Association, gave an account of tho development 6f 
contnbutory schemes By the establishment of nn 
organisation independent of the hospitals, though working 
closelv with them, the objections of the medical profession 
to anvtlung m the nature of a contract had boon overcome 
The funds raised tlirough these organisations were an 
moreasingly important factor m the finances of voluntary 
hospitals and would bo even more so if the example of 
employers m Shoffiold in adding one penny a week to the 
contributions of their employ ees wore followed in otlior 
parts of the country Mr Elhot claimed that by providing 
a common voucher for council and voluntary hospitals 
the contnbutory schomes wore assisting in the coordination 
of hospital services In tho thirteen thousand groups of 
the Hospital Saving Association there is a large body of 
voluntary' somce tlirough wlnoli is being developed a now 
interest m and understanding of hospital work Sir C B A. 
Bedwell, house governor of King's Collogo Hospital, 
speaking as a hfe fellow of tho society, directed attention 
to the possibility of extondmg tins method of support 
for the voluntary hospitals to other parts of the Bntish 
Empire At present the principal example of a flourishing 
contnbutory' sohemo is in tho State of New South Wnlos 
Tlus is particularly interesting as legalised sweepstakes 
and other speculative methods of raising money have been 
tned there and found wonting In four y care tho Metro 
politan Hospitals Fund in Sydnoy lias enrolled over two 
hundred thousand contributors with an incomo for the 
last financial year of over £175,000 showing an increase 
of £50,000 on tho previous vear The Ministor of Health, 
the Hon H P FitzSimons, had congratulated tho hospital 
secretanes at tlus last conference on tho way in which 
they had handled the contribution scheme 


International Union against Tuberculosis — 
At a recent meeting of tho executive committee of tho 
International Umon against Tuberculosis in Pans, it 
was agreed that tho tenth conference (winch should Imvo 
takon placo in Lisbon m last September) should tako 
place in September, 1937, if possible in Lisbon 

Tho final decision, howov er will not bo taken till tho end 
of April or tho beginning of Slay It was also decided 
that tho eleventh conference of tho Umon should meet 
in 1939 instead of 1938, in Borhn 

Tho members of the committeo expressed tbeir gratitude 
to tho Italian Govomment for having placed at tbeir 
disposal six scholarships at the Carlo Lorlnnim Institute 
in Romo 

Fowl ex Hospital, Worcester —On Feb 15tb 
n now treatment contro was opened at tins mental 
hospital Tho centre has cost £0000 and includes an 
operating theatre, an X ray department, and a dental 
room The proportion of recoveries has increased from 
an average of 25 per cent for tho five years ended 
1925 to 42 C per cent for tho five years onded 1935 
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Under this heading appear week by week the unfettered thoughts of doctors in 
various occupations Each contributor is responsible for the section for a month 
Us name can be seen later in the half yearly index 


FROM A RUSTICATING PATHOLOGIST • 

I 

The paper this morning tells me that my old tutor 
it dead* and it make* me think again of aU I owo to 
the personalities that I have had tho look to be In 
contact with. I wm I think the only man reading 
science in college and there ■was no scionco fellow 
to guide my studies and I suppose I was assigned 
to Phelps because he wna a political economist with 
a special interest in the outcast and needy and a 
distinguished chairman of the Oxford Board of 
Guardians He must have been nearing 50 at the 
time, had an impressive heard, wore a straw hqt 
through the winter and lunched doily of! a rice 
pudding He told me that of course ho knew nothing 
about the available lectures and classes in natural 
science and that I had better go to the museum to 
a man called Burdon Sanderson and ask him what I 
had better do meanwhile would I write him an essay 
on—I forget what but it would be party govern 
mont or is the good always tho beautiful t or 
something of that sort—and bring it to him next 
Tuesday night at 0 o dock. And so for several 
years I spent on hour or on hour and a half with 
him each weok reading him the essays of a very 
crudo boy and listening to his talk talking was his 
specialty in life and he was very good at it, and often 
enough my first few sentences would fire him off for 
tho rest of the evening Once his friend "iork Powdl 
eamo across from tho House and I sat in the corner 
and heard suoh talk as I had nover dreamed of. He 
took me for Sunday walks to Otmoor and over 
Wytliam Hill and round the countryside, never 
emerging from collego till 111 am when overyono 
was safo in church nover smoking in public, and 
always talking and trying to make mo talk on qua* 
tions which I had nover known to exist and which 
had this only in common that they had nothing 
whatever to do with natural knowledge indeed, I 
do not think ho had tho least idea what scionoe wna 
about or took any interest in it But he was deter 
mlnod that I should not be lost in tho horrid purlious 
of tho laboratories which Council said when sugges 
tions wero made to increaso tho lavatory accommoda 
tion in tho physiology building already took men 
away from their colleges too much. He even mado 
me wnto a pnxo essay on Raleigh—on essay for n 
prixe I mean it did not got It—ond ono way and 
another he gnvo mo ono of the finest doses of cdaca 
tipn I hove had from anybody which I romember 
gratefully when I help myself to brown sugar out of 
the beautiful little bowl ho gnvo mo for a wedding 
present. 


It would please my senile delight in reminiscence 
and bore everybody else ii I were to go into details 
alxmt the other teachers who did so much for me— 
Ray I*anke*tor Burdon Sanderson J 8 Ilaldane 
Jamw Ritchie Gustav Mann—and trying to practice 
tho decorum on which the Rov Lancelot Ridley 
Fholns alwavs insisted I mention only those who 
ore dead anti though it blunts mv Illustration* say 
nothing nbout three from whom I got nothing but 


The fourth *o<l conctadlmr srllrle hr M A Ittncr** In thl* 
nrlt* «tll sppear In s iubtequeot l «e— l.D L- 


knowledge. The men I remember were not neecs 
sarily good teaohers in the ordinary sense; Lankcster 
was tho best lecturer I have ever heard, and Sander 
son s lectures on what he called general pathology 
were frankly unintelligible though I fancy I could 
understand them now The pleasure and profit of 
being in contact with these men was in tho atmosphere 
which was about them they emanated a sort of 
aura, and engendered the same kind of respect— 
affection seems almost a frivolous word—which 
instinctively sent up my hand to tako my hat off in 
recent years when I met Karl Pearson in the street 
Being no psychologist I cannot analyse the aura 
hut I think it depended on the fact that their minds 
were fixed on things in front which, in matters con 
cemed with natural fcolence ore perhaps not very 
different from things above. They were of course 
full of learning but learning was to them of ralno 
only as a stepping stone to more learning and the 
lesson which their saintly lives (saintly perhaps only 
intellectually) preached to us young men was that 
we ought to do our best to know more about tho 
world we live in before we died. Each in his own 
way they set us an example which we could not 
fail to admire even if our day dreoma to follow It 
have oomo to very little. I have asked a number of 
men, more or less my contemporaries what chiefly 
impressed them in their undergraduate days at 
Cambridge Oxford, Edinburgh University College 
Ac and what they brought away of beat valuo and 
apart from the cynic wlio thinlcs it funny to say 
nothing they havo all told mo of personalities 
among their teaohers—not the men of whom a few 
are scattered among university staffs who are 
notorious or buffoons or boors or inanities of somo 
sort but tho sanctified apostles of the progress of 
knowledgo whom I havo boon trying to commemorate 
Men do not seem to remember classes or curricula 
they remember people 


This gossip is I hope more relevant tlmn it may 
seem to tho teaching of medical students about which 
there has been so much discussion for at least tho 
last 30 years and fortunately so little action The 
important thing is the personality of tho teacher 
If ho Is to command tho reepeot and attention of his 
students he must of eouno know his subject and 
lie should know It in tho nght kina of woy that is 
looking forward. To hand out the present etato or 
knowledge as if it were a system of revealed truth 
may perhaps get men past jaded examiners but it 
^ of education of university standard, 

truth has several times been defined os that which 
opens up fresh fields to human curiosity it was 
indeed the apparent completion of the classical 
explanation of tho world which made physicists 
«»«««* validity and led to tho modem revolution 
of thought about the constitution of matter The 
f° r truth is a pilgrimage: wo do not know 
where we are going but we know where wo ore at 
the moment and wo know how wo havo got there 
and the Impression made by tho teacher* I remember 
came from their being manifest pilgrim* rather than 
spectator* \ttUiut m rrrba mnipttn is a good 
enough motto In its wav but it is palpxble nonsense 
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to apply the heuristic method to the whole of under¬ 
graduate teaching, and muoh of the instruction 
given must depend on authority, while students will 
listen to the authority of one who has been hims elf 
a pilgrim in a way which they will not accord to one 
who is simply a magnified version of themselves 
This is indeed the reason why so much importance 
is attached in appointing university teachers to their 
interest in the personal pursuit of knowledge People 
sometimes wonder that more stress is not laid on a 
man s capacity as a teacher by which they probably 
mean his facility for grouping current truth in rows 
and columns, and making lists which can he memorised 
without too muoh difficulty We all—teachers and 
students—find these tncks useful, and a certain 
handiness in them is not to he despised, hut unless 
the genuine fire is behind them they will leave the 
student very cold. Phelps had the fire in him—you 
could see it in his eyes—and if I failed to understand 
muoh of what he told me he made me warm. 

* # * 

Aoademio faith involves the preservation, collec¬ 
tion, and transmission of knowledge, and of the three 
it is perhaps the first which is apt to he most neg- 
leoted, a volume of The Lancet of 60 years ago 
probably contains about as much that we do not 
know as the current issues, but they are not I fancy 
much used for miscellaneous reading partly perhaps 
because they are big and awkward to handle, while 
the weekly numbers may be taken in bed—ignoble 
but pertinent considerations We cannot have 
seminaries of sound learning or education of more 
than second rate quality without scholarship and 
research—for I cannot any longer evade the use of 
that word though it has been so mauled in recent 
years that it becomes sometimes almost repulsive 
Teaching needs research, and research so often needs 
teaching, that the proposals which have recently 
been made that they should be separated seem 
deplorably short sighted. The close connexion which 
has hitherto existed is fully justified on much more 
than historical grounds though wo have now passed 
away from the tune when anyone who wanted to 
do laboratory work has practically no alternative 
to getting a teaching appointment Whole tune 
research as a life’s occupation is a new development 
and we do not know at present how it will work out 
m the long ran Thero are of course a certain number 
of men who have the flair for getting new knowledge 
and are temperamentally not suited to teach, gener¬ 
ally because they are too shy and nervous, and 
certainly a class of undergraduates never ceases to 
be rather a terrifying proposition And there are a 
few people who can live up to the novelist’s idea of 
the great scientist who hves a solitary and remote 
life of meditation and experiment, and periodically 
startles the world with a cure for cancer or a voyage 
to the moon, or what not But there are not many 
of them, and the successful investigator is generally 
a pretty ordinary kind of min who has a natural 
liking for mixing with his fellows Where he differs 
from them is mainly in his curiosity and lus oapacity 
to see unexplained problems where other people will 
sec nothmg out of the way Tea-tune gossip once 
cmio round to Bayliss, probably soon after Ins death, 
and some one said, “ Oh, Bayliss would have made 
a good research out of it if he had been a bus con¬ 
ductor,” which always seemed to mo to put a great 
truth verv well, ono likes to thmk of that lovable 
figure punching tickets and talking about it after¬ 
wards to the Physiological Society And as to being 
professional meditators—well, I have asked a number 


of my friends who are more or less distinguished, and 
they one and all confess that they are quite incapable 
of sitting down and thinking, and that any ideas 
they may have had just come into their heads 
There are too a certain number of investigation*, 
especially those involving experiments, which actually 
need the whole of a man’s working day though not 
necessarily all of his working dayB, and thero is more 
of this kind of thing than there used to he because 
of the more elaborate scale on whioh inquiries are 
pitched nowadays—more elaborate that is on the 
physical side, not on the mental 

* * * 

For these reasons a certain amount of whole time 
researoh is as essential as it is undoubtedly pro 
ductive, hut it has its drawbacks, and there could 
easily he too much of it One of the most important 
things to encourage the progress of knowledge Is 
first rate undergraduate teaching by men who have 
adequate knowledge to transmit the elements of a 
subject and have themselves a passion to reach out 
to the things which are in front The student needs 
the intangible atmosphere, and at least ns much 
the tangible information which will form the back 
ground for any curiosity ho may hims elf develop 
There are far too many people nowadays engaged 
m what they (and other people who ought to know 
better) are pleased to call Research who are woefully 
ignorant of the subject within which they are working, 
some of them actually get doctor’s degrees from 
universities when they would certainly be ploughed 
m the bachelor’s examination in the topio A man 
is olearly unfit to engage in medical research without 
a really good all round knowledge of medicine and 
para medicine, or to pretend to advance bacteriology 
without knowing about ns much of Topley and Wilson 
as the authora remember of their own book And it is a 
great drawbaok of too much whole time researoh that 
some of the most desirable teachers are withdrawn from 
the teaching world Look for example m London at 
the galaxy of talent and personality which is seduded 
m the Lister Institute and the National Institute at 
Hampstead , some of the staffs of these organisations 
are probably best where they are, hut it seoms a 
great pity that the London undorgradunte has no 
chance of sitting under the most learned bacteriologist 
in tbe country or—well, perhaps I had hotter be 
proper rather than personal and not go into too 
many details At any rate, tbe present position is 
not the most ideal either for teaching or research 

* * * 

So far from deteriorating a man’s research, a 
moderate amount of teaching would in many instances 
do it good. Just as he should suck up wide know 
ledge when he is an undergraduate, so ho must keop 
his knowledge wide when he becomes a senior student, 
and if he spends most of Ins time at tho bottom of 
Ins own well he is apt to miss what is going on As 
a teacher he cannot neglect it There is too nothing 
like teaching for getting one’s ideas in order, especially 
elementary teaching, and the fallacies of traditional 
arguments are particularly hablo to show themselves 
when they aro being expounded m a milk and water 
form , the innocent questions of babes and sucklings, 
as yet untrammelled by convention, are also often 
illuminating and disconcerting in reminding one of 
what ono does not but ought to know Now tins is 
just whnt the investigator needs His natural cuno 
sity Las to bo disciplined by circumspection if it is 
to*bo productive Unsolved problems aro as tbe 
hairs of his head, but the only ones worth attending 
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to arc those which con "be posed in a soluble shape 
hall tho difficulty of finding the answer is overcome 
when the question has been ashed in a proper form. 
He has to loom to be content to answer questions 
each one of which is in itself a email thing The pith 
of gaining new knowledge is indeed simplification 
which is the pith of teaching too Hence it is natural 
that the two go so easily together The researcher 
too has much to gain from the give and take of his 
colleagues in on active teaching school and when 
the time comes as it surely will, that his productive 
capacity is in abeyance for a while he can occupy 
himself with other things and feel that he has corned 
a good night s sleep What a miserable time the 


pure researcher must have when he feels that he is 
not justifying his salary and how much bad work 
such a mood may lead to 1 And if his fire has died 
out, as it sometimes will, what is he to turn to t 
For a restricted life of research or perhaps I should 
say a lifo of restricted research is no training at all 
for a teacher No teaching and research liavo 
natural affinities with one another and they should 
not lightly be put asunder apart from the necessities 
which I have mentioned. What most teaching 
schools need is funds Iot maintaining research which 
are at their own disposal and which they can use 
In their own way; they would make good uso 
of them. 


CORRESPONDENCE 


ritual purgation 
To tho 'Edtior of Tup Lancet 

Sin,—Doubtless the interesting amusing itimn 
lating and provocative article by my friend Prof 
Witts on Ritual Purgation in Modern Mediclno will 
bring a apato of letters to your box. In tins icono 
clastic lucubration with which I am largely in agree¬ 
ment ho pays me tho doubtful oompliment of quoting 
me in deridon. I would ask is there any physician 
who lias not had the experience of being called to a 
case of pneumonia on the fourth or fifth day to find 
tho abdomen grievously dlstondod, and to bear that 
the liowels havo not been properly opened since tho 
beginning of the illness and to wonder what is tho 
best thing to do T 

I am not unduly influenced by the eloquent per 
•uasiveness of a llotchnikofl or the enthusiasm of 
an Arbuthnot Lane, hut I do think that a loaded 
colon tends to abdominal distension and Is therefore 
better emptied at the beginning of an illness I 
admit that ritual stuffing with unwanted foodstuffs 
is a contributory cause of distension but I must not 
embark hero on a fresh iconoclasm. 

I am Sir yours faithfully 

P G Chandler. 
P*rk-*roar« West N \\ Sind. 

To the Editor of The Lancet 

Sin,—I was very much Interested in Frof Witts s 
paper on ritual purgation and in bis plea for the 
avoidance of tho bod pan whenever possible In this 
connexion is there any sound reason for insisting on 
the bed pan for a healthy woman after a normal 
confinement 1 There must be few patients who can 
■urvlvo oven a short spell of bed pan existence 
without losing any normal habit of bowel action 
which they may have had To quote an excellent 
text book of olistotncs a daily aperient will prob 
ably be required whilst the patient is m bed and 
this is probably a conservative estimate 

If wo hope by forbidding even the daQy uso of 
the commode to avoid strain and such sequelm os 
prolapse surch our results do not justifv us Tho 
perineum is quite as likeh to be soiled on tho bed pan 
and where aperients are given stools are more liable 
to be fluid 

It would lie Interesting to know from wlint danger 
We are protecting our patients when we insist in tbo 
ritual of bed pan and frequent purgatives for theeo 
normal people 

I am, Sir yours faithfully 
Oxford Feb '*3rJ 1 SjIALLFEICE 


SURGICAL TREATMENT OF CARDIAC 
ISCHEMIA 

To the Editor of The Lancet 
Sir,— It would indeed, havo been misleading if 
cardio-omentopexy had been already performed upon 
the patients mentioned by Sir Maurice Cassidy in 
your issue of Feb 20th Such a contingency emphn 
sises the new responsibility imposed upon those to 
whom such patients corao for advice After Boeing 
the cases of cantina ii clue min. treated by omentopexy 
shown to the clinical section of tho Royal Society of 
Medicine, I find it hard to behove that these patients 
could be convinced that their Improvement was not 
duo to the operation After all it is natural though 
Illogical, that a patient who has had the courage to 
submit to an operation should credit it with his relief 
from svmptoma Such patients are not likely to 
stem the spate that Sir Maurice fears It is surely 
the duty of the physician to guide the flood into tho 
appropriate channels. 

If a* I assumo from his quotation of Lord Dawson a 
word* Sir Maurice holds that recovery from nrteno 
sclerotic heart failure Is the result of a compensatory 
circulation the physician is faced with the delicate 
problem of balancing the probabilities of tho natural 
development of this circulation against tho haxarda 
of assisting nature s methods by operation and Mr 
0 Shaughneesy has shown convincingly that tho 
operation he has devised can do this. 

I am Sir yours faithfully 
nun Feb rtnd Harold Upcott 

ARTIFICIAL PNEUMOTHORAX ON 
STATISTICAL TRIAL 
To the Editor of Tite Lancet 

Sib,—D r Andrew Morland in his letter in Tiro 
Lancet of last week objects to the companions made 
m the Inquiry into the value of artificial nnciuno 
thorax carried out by tbo subcommittee of the Joint 
Tuberculosis Council. nH argument is that tho 
control group consisted of patients with a substaii 
tmUy better prognosis when treated conservatively 
than the A.P group and that therefore no con 
elusions eotild justifiably be based upon tho relative 
survival rate#* Whether that argument in the 
particular case is just or not is a matter for the 
authors of the report to discuss But Dr Morland 
passes from this criticism of the particular to n criti 
ci*m of the general and asm that tho investigation 
ruhea tho wholo question of the applicability of 
statistics to clinical problems That question 
concerns me closely because I am at present 
endeavouring to show in v 0 or columns how aimplo 
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statistical methods can ho applied with advantage to 
many clinical problems 

I am inclined to agree -with Dr Morland that in 
assessing the value of A.P it may be very difficult 
noio to find two equivalent groups of patients, one 
so treated, the other not, which are the requirements 
for an effective comparison (the subject was ably 
discussed by F J Bentley in his report on the L G C 
experience published in the Spec Rep Ser med Res 
Ooun , Lond No 216, 1930) But was it always so 
difficult ? In the early days of the treatment it 
was certainly not universally apphed to all those 
pntionts who to day might be regarded as suitable 
subjects Some clinicians would in those early days 
have induced an A P where others would not If 
whde the treatment were m that experimental stage, 
tho clinical trials had been efficiently planned and 
organised, then, I believe, a measure of its value would 
have been obtained The statistical method (like 
any other method) must fail if it has to he apphed 
to faulty material, but faulty material is the product 
of a faulty experiment The time for a test of a new 
method of treatment is clearly in its early days 
when opinions upon it differ, and equivalent patients, 
treated and untreated, are available for study Too 
often that critical moment is lost and we fall hack 
later upon second best comparisons 

Dr Morland says that there is now “ a relatively 
small group of patients m whom pneumothorax is 
tned without delay as experience has taught us that 
their prognosis will be much improved thereby ” 
That conclusion is itself statistical oven though it 
is not given numerical expression. It must be based 
upon a mental, subjective, comparison, of similar 
types of patients to whom APT was apphed or not 
apphed. The two groups must have existed, the 
clinician must have been ablo to define them as of 
similar type to reach the conclusion, is it too much 
to believe that if tho critical moment had been 
seized an objective, numerical assessment could 
have been obtained by suitable statistical methods t 
I am. Sir, yours faithfully, 

A Bradfoed Hilt, 

London Sohool of Hyfflcno and Tropical Medicine 
Keppol street, W O Fob 22nd 

MEDICAL PRIVILEGE 
To the Editor of The Lancet 

Sir, —The introduction into tho House of Commons 
of Sir Ernest Graham Little’s Bill for the protection 
of medical practitioners has brought to public notice 
a very important question—namely, the position of 
doctors ns regards tho secrecy of communications 
with their patients 

Tho Bill was rejected on two mam grounds first 
thero was no statement ns to whoso privilege the 
privilege claimed should be, and secondly there 
was no definition of such privilege I flunk it is 
very important that the matter should not bo lost 
sight of and that it should bo brought up again as 
soon ns possible I should suggest that the new 
Bill should bo settled nfter careful legal consultation 
and should provide (1) that the prmlego should bo 
the pnvxlego of tho patient, and (2) that the patient 
should have as regards lus medical attendant the 
same privilege as a client has in regard to lus solicitor 
I think this mode of dealing with the matter would 
get over a considerable amount of difficulty in the 
way of definition 

I am. Sir, vours faithfully, 

John J Withers 

Hownnl IIoupc. Arundel street 
Strand \\ O Feb 23rd 


TREATMENT OF FRACTURE OF THE NECK 
OF THE FEMUR 

To the Editor of The Lancet 

Sir, —May I reply through your columns to some 
of the points raised by Mr Gissane in his fnondly 
criticism of tho technique I described for tho intro 
duetion of a Smith Petersen naQ 1 

Mr Gissane agrees that traction in a Thomas 
Bphnt should he the routine method of prehminiiy 
treatment and can effect accurate reduction When 
this is so, therefore, it seems a thousand pities to 
undo this good work by removing the extension and 
starting all over again with an orthoprodic table if 
an alternative “ bed procedure ” can be offered, which 
is satisfactory Accepting tho criterion of satis 
faction as (1) accuracy of reduction, and (2) mam 
tenance of this reduction until the nail is m position, 
the bed technique described fulfils these two require¬ 
ments Accuracy of reduction must, of course, be 
controlled by radiograms in two planes, and may he 
confirmed with advantage immediately prior to 
operation after the spinal amesthetio has been given 
Within five minutes of this tho guiding wiro can he 
m position, and as no disturbance of tho weight 
extension has taken place, there is no reason to 
suppose that the simple introduction of a wire can 
have caused displacement At this stage, however, 
there is nothing to prevent ns close a radiological 
control as tho surgeon desires, given a good portable 
X ray apparatus, and lateral radiograms could be 
taken until sufficient experience of oases gives con 
motion that the instrument does in itself ensure 
complete control. 

In introducing the nail over the wire inserted 
right through into the head of the femur, I find it 
difficult to conceive that the head fragment lying in 
the acetabulum can move Any movement that 
could occur must surely be on the part of tho proximal 
fragment of neck, and attached femur with it, and tho 
immobility of this is guaranteed by the weight 
extension supplemented by the wire Maintenance 
of reduction is thus sustained until the nail is m 
position 

Finally, if the experience of others should prove 
the same as my own, they will find that tho elderlT 
patients have no fear of what is to them a “ bedside 
treatment ” compared with a visit to tho theatre 
for an “ operation,’ where events that may bo no 
worse than tedium for the surgeon and lus assistants 
are no less than an ordeal for the patient 

I am. Sir, yours faithfully, 

E T Bailet 

St Leonard s Hospital Hoiton street N , Fob 2011) 


THE SERVICES 


, ROYAL NAVAL MEDICAL SERVICE 
Surg Capts K. H Holo O B E , to Drake for BN 
Hosp , Plymouth and G G Vickery, O B E , to Victory 
Surg Comdr R G Anthony lent to N Z Division for 
three years 

Surg Comdrs A T Tozor to IVxldftre, H Hurst to 
Lucia , D 31 Beaton to R N Hosp , Plymouth, and 
A W Cocking to Pembroke for R N B 
Surg Comdr (D) H J Luck to Victory 
Surg Lt Comdr (Ro\ al Australian Nnw) C A Down 
ward to President for course 

Surg Lt Comdrs C T Hvatt to Drake for Devonport 
Dockyard F Dolan and F \V Besley to Drake for 
RXB T L Clearo and T G B Crawford to PcmbroU 
for RNB , and J J Koovil and D A Nowborv to 
Victory for RNB 
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Burg Lt Comdr (D) O J Bfirrablo to Pembroke for 
RJLB 

Burg Liu 0 V Home* to R.N llosp Malta and 
H do B Kempthorao to R N IIosp Cap© of Good Hope 
Miss B M Martin RRO Matron at the R N Roep 
Plymouth has been appointed Matron in Chief Queen 
Alenandm w R.N Nursing Service on the retirement of 
Mbs C 0 Renwick, RRC to data March 10th 

EOYAE KAVAli VOOTOTEEB HESEBVD 
Barg Lt Comdr (D) D MacGregor placed on the 
Retd Lwt 

Burg Lt* D M Doan and G H Soil era to be Burg 
Lt Cotndra 

Burg Lta A F Griffith* to Pembroke for ILK B FT 
Land to Iron Duke and P >L Inman to Victory for 
R.NJ3 

ROYAL ARMY MEDICAL CORPS 
Capt J H Anderson to be Maj 

Short Service CommLwions —Lt (on prob ) E W O 
Skirmar la eocd under the provisions of Art 213 Royal 
M arrant for Paj and Promotion, 1031 
R. D Meruriee, from Sapp Res of Off R.AJI C. to 
bo Lt (on prob ) 

ROAAL AIR FORCE 
keskrve or air voiuje orncras 
Flight Lt* relinquishing their oommleelon* on com 
pletion of servlco i M Clancy and L, O Connor 
INDIAN MEDICAL SERVICE 
Maj G \ Ram Mohan to be Lt -Col 
Lt (on prob ) \\ Launo relinquishes Ids prob appt 


DEATHS IK THE SERVICES 

Inspector General James Hamilton Matitix D.S O 
who died at his liome in Ealing on Feb 14th in hi* 0Bth 
year was the *on of Hamilton Duckworth Martin, of 
Truro Cornwall He qualified M.R C.S Eng from 
TTnrvemtv College London in 1864 and entered tba 
Royal Navy the following year becoming fleet surgeon 
in 1884 deputy inspector general of hospital* and fleets 
in 1894 and finally inspector-general in 1000 He had 
a varied experience) with Sole© pirates in 1872 during the 
Zulu war of 1879 tlio Egyptian war of 1882 tbo Eastern 
Sudan campaign of 1884 and tl»o operations against the 
Sul tan ate of Wltu in 1890 He was mentioned many 
times in dispatches, was -twice wounded and waa created 
D 8 O in 1801 On retirement in 1001 ho wo* awarded 
a Greenwich Hospital pension 

Mo Jot Cn Annie* Edwajid Obey Btaucabtt R.A.M C 
(retd ) who died on Feb 18th at Alverstoko, HnWg 
In hi* 72nd year was *on of John Btalkartt of Chupra 
Bengal He qualified at Edinburgh in 1880 took hifl 
MD In 1860 entered the ILAJ1I C and rose to tho rank 
of major in 1003 He served in South Africa in 1900 
and wo* placed on retired pay in July 1911 hut wa* 
recalled to tho active list in August 1914 and put in cl large 
of the base depdt medical store* in Franco In hi* earlier 
po*t graduate day* Iks had been prosector of anatomy 
in Edinburgh University and lie contributed to the 
R-A.M.C Journal notes on necrosis of the fomur malignant 
new growth of the tibia, fracture of the patella, and 
observation* of tho superior vena cava. 


OBITUARY 


ALFRED JOHN WILSON CHAMINGS, 

M B Camb FRO£ Eng 

On Feb 21st Mr Chainings died at Worthing at 
the ago of 83 Ho was surgeon in charge of the 
oar nemo, and throat department at tho Princess 
Beatrice Hospital and consulting laryngologist to tho 
Woolwich War Momorial Hospital. 

Tho only son of Mr JI E Chainings, for many 
year* a distinguished ofllcial of tho London County 
Council he was oducatod at Wostminstor School and 
Went to Cambridge in 1022 where he becamo a scholar 
of St. Catherines In 1026 ho entered St Georgos 
Hospital where ho quickly distinguished himself 
gaining several coveted surgical prises before 
qualifying in 1027 He took his Cambridge 
degree in 1020 and the fellowship of tho Royal 
College ot Surgeons in 1031 Alter holding three 
house poets at St, George s ho began to specialise, 
and was rapidly successful in gaining appointments 
becoming registrar at Golden-square surgeon to the 
nose and throat department at Paddington Green 
Children s Hospital and at Princess Elizabeth Ho* 
pital and chief assistant at St Thomas s Hospital. 
In 1032 he became surgeon to the throat department 
of the Princess Beatrice Hospital and both there and 
*t St Thomas s ho soon mado a namo for himsoif 
by his sldll, kindliness and consclentionsnew Two 
of his colleagues write that nothing wn* over too 
touch trouble to him if it helped his patient Ho 
was utterly soilless in hi* devotion to work, and Ilia 
in spite of a frame nover robu t. In 1034 he 
recovered from a severe streptococcal infection 
acquired ot operation and once more restarted work 
with all Ids former enthusiasm Ho was warned not 
to overtax ldim-elf bnt bU naturo waa *ueh tlrnt he 
could nover relax as long ns there waa work to do 
A little over a rear ago ho was found to liave eon 
traded pulmonary tuberculosis, ond was given leave 
of absence from all bU hospital appointments But 
it was aU. too obrions rven then that the 
chance of recovery was slender Those of his friends 


and advisers—and they were many—who watched 
Ids long Illness wore deeply impressed bv his cheer 
fulness and fortitude and no less by {he devoted 
oaro of his parents 

LEONARD MOLLOY M D Dubl 

Major Leonard MoUoy who died in n London 
nursing home on Feb 10th in his 70th year had 
spent moat of hla octivo lifo in practice at Blackpool 
for which he was Member of Parliament in 1022-°3 
Son of Richard MoUoy of Rathgar oo DublJn ho was 
educated at Trinity College Dublin graduating in 
takln 5 bis medical degree in 1889 after 
which bo went on to higher diplomas As a student 
ho earned off prizes over a wide range of subjects 
Ilo was resident at Bir P Dun ■ Hospital and obtained 
tho special certiQeato of the Rotuuila before settling 
in Blackpool in 1801 There he becamo bon surgeon 
to tho Victoria Hospital and hon secretary to its 
medical board as well as visiting consultant to a 
number of place* including Rossall 8chooL Ho was 
constant in helping tho 8t John Ambulance Brigade 
os surgeon lecturer and examiner was ms do an 
hnn lifo member of tho Association and a Knight 
of Grace of tho Order of St John of Terusalem 
Uroady major in the Duke of Lancaster's Own 

louTAn,, Fronco ft,ld Eebrmm from 

1014 to 1917 was mentioned in dispatches ond 
awarded the D S O On his rotnm he became chair 
man of tho Blackpool branch of tho British Legion 
u, VS? 0 *? C0 of ^ He wrote not a little 

in medical papera on unusual cases that ho met in 
practiro while keeping up his early lntm*t in 
biological research l or fifteen yearn he was chairman 
or the Blackpool musical festival Major MolJor 
married In 1922 Ethel Mary daughter of James 
MUUrn solicitor of Todmonlcm Lntterlv he spent 
the winter at Monto Cario on the chrnato of -which 
he wrote a small treats HU recreations were 
hunting shooting and salmon Ashing ond he was a 
member of the Cavalry and ID00 clubs. 
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PUBLIC HEALTH 


THE LCC HOSPITAL SERVICE 

On the eve of the election of a new council oppor 
tumty has been taken by the hospitals and medical 
somces committee, of •which Mr Somerville Hastings 
is chairman, to present the outgoing councd "with 
some particulars of the development and extension 
of the hospital service during the past three years 
A similar report of the previous three years, when 
Dr Bame Lambert was chairman of the correspond 
ing committee, was summarised at the time m our 
columns (1933, 2, 1341) The number of hospitals, 
including institutions allocated for use as hospitals, 

' is 74—the samo as it was three years ago During 
the period Heatherwood Hospital, Ascot, has come 
under LCC control, and the South Grove institution 
has gone over to the public assistance side At the 
time of their transfer to the Council six years ago 
many of the hospitals were not of modem standard 
m structure, staffing, or equipment, and much leeway 
has been made up, although much remains to be done 
Structural changes now in execution or prospect are 
about thnce as extensive as those at the earlier 
survey While the staff of the hospitals has been 
greatly augmented the working hours of the nurses 
have been reduced, and the engagement of women 
orderlies reheves probationer nurses of domestic 
duties and allows them more time for training 
AlmonerB have been appointed at all the general 
hospitals 

New accommodation to the extent of 996 beds 
(including that of Heatherwood) has been provided 
since March, 1934 Further extensions will increase 
the number of beds by 1834, not moludmg the scheme 
for a now general hospital of 500 beds m South 
London New accommodation has been provided 
for 813 nurses and is in prospect for another 1596 
The number of persons required to administer all 
these hospitals is very largo Three central sub 
committees meet fortnightly, and there are 62 separate 
hospital and institution committees, as well as ten 
assessment subcommittees, with some 440 me'mbcrs 
m all. Many of these are coopted, there are 14 
coopted members on the central committee and sub 
committees, while the regional committees consist 
mainly of coopted members 

The total bed accommodation at the general and 
special hospitals, including institutions allocated 
for use as hospitals, is as follows 


Tear 

Deo 

31st 

Accom 

modation 

In 

hospitals 

Accommodation in 
public health insti 
tntions allocated for 
nso as hospitals 

Total 

accom¬ 

modation 

Total 
accom 
modation 
for tho 
sick. 

Total 

Sick 

Other / 

1030 

32 380 

0620 

4018 

5602 

42 009 

36 407 

1031 

32 028 

8509 

3935 

35U 

41,437 

36,863 

1032 

32,703 

8300 

3751 

4758 

41 272 

36 514 

1033 

32 674 

8275 

3885 

4394 

40 940 

30 559 

1031 

32 803 

7058 

3382 

4576 

40 701 

30,185 

1035 

32 897 

G320 

3051 

3269 

30 217 

35 94S 

1030 

32 400 

5011 

2929 

2982 

38 320 

35 338 


The drop in the 1936 figuro is explained by the fact 
that beds at the North Eastern Hospital and the 
Pnncess Mary’s Hospital, Margate, were out of 


commission owing to reconstruction But for this 
the figure would be 33,076 

Many of the schemes at fever hospitals relate to 
the provision of isolation accommodation for the 
purpose,of reducing the risk of cross infection , 265 
such beds have been provided at five hospitals and 
work is in progress at four others Isolation nccom 
modation is required for cases of secondary infection, 
those m which the diagnosis is doubtful on admission, 
and the uncommon diseases for which a larger ward 
is not available This accommodation consists of 
single bedded wards, separated by partly glazed 
screens, with duty rooms so placed that the nurses 
can keep the patients under observation Stops are 
also being taken to provide three receiving rooms in 
each of the Council's fever hospitals to facilitate 
the admission of different types of mfeotions 

A striking example of how one change leads to 
another is afforded by the gift of the United Services 
Fund m 1934 of Heatherwood Hospital, Ascot, for 
children suffering from surgical tuberculosis and 
other orthopcedic diseases Originally containing 144 
beds this hospital has been extended by the addition 
of another 100 beds As a result Princess Mary’s 
Hospital for Children, Margate, where similar types 
of case were treated, is no longer required for that 
purpose, and is being reconstructed as a convalescent 
home for women, m place of the existing accom 
modation at St Benedict’s Hospital, Tooting This 
leaves St Benedict’s free for chrome sick female 
patients 

Progress has been made m the scheme for providing 
a complete pathological service, the simpler examma 
toons being carried out in the hospital laboratories, 
the more technical ones m group laboratories or 
m the special histological laboratory Last year the 
Council approved the establishment of a central 
biochemical laboratory for investigating nutritional 
diseases The number of examinations has increased 
from 180,000 m 1931 to nearly 500,000 m 1936, those 
m the histological laboratory during the same period 
from 600 to 22,000 

Notable m the tuberculosis scheme is the decision 
of the Council m 1934 not to ask resident patients for 
contributions towards the cost of their treatment or 
for the boarding out of their children, in order not to 
imperil recovery by financial anxiety Where patients 
ore sent to a sanatorium outside London the Council 
has accepted responsibility for the cost of further 
treatment, if the need should arise, up to two years 
from the date of discharge No charge other than 
amounts due from a benefit society is made for 
dentures provided for patients under treatment, 
clothing, boots, and spectacles may also ho provided 
at the cost of the CounciL Facilities for occupational 
treatment of tuberculous patients are being oxpen 
mentally provided at Archway and Higbgato 
Hospitals 

The reallocation of patients and inmates as between 
public health and public assistance institutions^ is 
proceeding , whereas three vears ago there wero 4700 
public assistance cases being cared for in pubbe 
health institutions, and about 1600 public health 
cases in pubhc assistance institutions, exchanges 
effected by the end of 1936 reduced tho figures to 
1739 and 803 respectively It is satisfactory that 
on April 1st next onlv seven institutions will remain 
unappropriated 

Arrangements for the provision of consultants and 
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specialists arc being supplemented in tho following 
manner — 

Vcwreol di*cam* —A consultant for venereal d{•eases' 
has been appointed under whose care has been placed 
the unit at 8t Margaret a Hospital for the treatment of 
cases of vnlvo vaginitis in children 
Thoracic surgery —In order to obtain the best result* 
in the general hospital*, a tlroracio surgery unit has been 
established at 8t Mary Abbots Hospital, at which cases 
requiring tho attention of a thoracio surgeon are eon 
contented as far as possible Tho staff of thoracio sur 
goon# at tills unit comprises one position of honorary chief 
surgeon and two position* of thoracic surgeon (part timo) 
As from April 1st 1937 a consulting thoracio physician 
will also be employed at this unit 

Idieumatitm.-—Throe consultants for rlroumatism cones 
who formerly acted in an honorary capacity will bo 
added to the staff of consultants and speoaUsts for research 
into selected oases of rheumatic diseases at 8t Stephen s 
Hospital, as from and including April 1st 1037 
Radioloqi&tt —In view of the incroa , nng amount of 
X ray work in tho general hospital* arrangements are 
being made for tho employment of full time instead of 
part-time radiologists In the first instance a full time 
officer will bo employed as from and including April 1st 
1037 at each of two groups of hospitals one north and 
Ifie other south of tho Thames 

AnattktlULs —Tho foe payable to nneesthetists called 
in as required under the scheme has been increased 
Double fee* are payable to consulting anaarthetist* in 
connexion with thoracio surgery when visiting the out 
lying mediool tuberculosis hospital* 

Emergency visits —Arrangements have beon mado for 
tho payment of additional remuneration to consultant* 
and ipecialists for all visits in excess of tho routine visits 
for which the> have been engaged. Under tho previous 
arrangements extra remuneration for emergency visit* 
was not paid unless tlvo consultant or specialist concerned 
was required to attend in emergencies for sessions amount 
ing during any year to tho equivalent of one session a 
week in excess of the number of sessions for which lie had 
boon engaged 


INFECTIOUS DISEASE 


in e.hgland and -waxes during the week exded 
FEB 13 th 1037 


IVof(/TcaftonJ—Tiro following cases nf infectious 
diseeoo were notified during the week j Small pox, 0 
scarlet-fever 1-150; diphtheria, 1212 enteric fever 
49 ; pneumonia (primary or influenzal) 2539 puer¬ 
peral fever 3G { puerperal pyrexia 127; cerebro¬ 
spinal fever 33 acute poliomyelitis 13 acute 
polio-encephalitis 1 encephalitis lothargica 8 
dysentery 10; ophthalmia neonatorum 87 Iso 
case of cholera plague or typhus fever was notified 
during tho week. 


KotiDooUons of acute pneumonia In England and Wales wore 
only 63 per cent aboro expectation in London Itself they were 
40 per cent, below 

The number of caies In the Infections Hospitals of the London 
rounty Council tm Feb 10th was 3334 which Included Scarlet 
forcr 803 diphtheria W4 j meade* 33 j wbooplntr-cotnrb 
38-8 puerperal fever 31 mothers (plas 14 babies)} eneophsUU* 
hstharslre 383 poUonryeUUs 3. At,81. Margaret* Hospital 
there were IS babies (plus 0 mothers) with ophthalmia 


^Deaths —In 122 great towns Including London 
there was no death from small pox 1 (1) from entoric 
fevor 6 (0) from measles 3 (2) from scarlet fever 
30 (101 from whooping-oough 30 (l) from diphtheria 
45 (11) from diarrhoea and enteritis under two years, 
and 097 (50) from influenza The figures In paren 
theses are those for London itself 


Of the SOft death* from lnflucnta In tho crest towns of Englsnfl 
* nd }) oot^de Orrotcr London the Isrjmt totalswere 
EE**} ffom Blnntaghsm 63 .Manchester 40. Liverpool 30. 
Sheffield. 18 .\ewrevtie-ou Tyne U Blackpool U Holton nn<f 
Hundepand each 13 Of thc*e only lUrmlnffham Liverpool 
and Newcastle showed a rise on the previous week s figure 
CorreepOTdinw figurea for ecottUh end Irish towns were fcdln 
bunrh 10 Glasgow 18 Dublin 31 Belfast 6 
Liverpool reported the only dooth from enteric fever. The 
total rases of whoop to »-comb h were widely acattereif over 
4 great towns, mostly tn tbe northern area llolton reported 3 
Manchester and Ncmcwstie each * Fatal rase* of rllph 
UrenxwnT E£Ss 3 1 from 11 Breat tovm » Manchester 6 


The number of stUlbirths notified during tho week was 
oC 41 P°* 10f >° total 

births) including 39 in London. 


PARLIAMENTARY INTELLIGENCE 


NOTES ON CURRENT TOPICS 
Regency Bill: Total Incapacity of tho Sovereign 
In the House of Lords on Feb 10th tho Regency 
Hill passed through the oommitteo stage. On 
Clause 2 (Regency during total incapacity of tiro 
Sovereign) Viscount Halifax lx>rd Privy Seal 
movod in Subsection (1) to lonvo out the words on 
tho evidence of physicians or otherwise and to Insert 
by evidence which sliall Include the evidence of 
physicians. The amendment he said was proposed 
in accordance with the promtso given by the ITomo 
Secretary on tho report stngo in tho House of Com 
toons The object wns to remove doubts as to tho 
meaning of the clause as it was originnll) drafted 
and to inako it clear that the ovldonco on which the 
Persons designated in tho Dill would decide whether 
UK) Sovereign luid broomo incapable or not must 
heorssaril> Include the evldenoo of physicians but 
might also includo other ovldenoo as well —This 
amendment wns agreed to 
On beb 23rd tiro BUI was rend a third tlmo and 
passed 

Maternity Services In Scotland 
DOMICILIARY INfcmCOTlON 
When tit > Matcmitv Service* (Scotland) Bill was 
further considered hv a Standing Committee of the 
ltou«f> of Commons on 1 tb lOili discussion was 
returned on tiro following trow clause moved bj 
Mr (hi ah ah Ki:mt i 

In owtj arm wlroro tlrore is a recognised medical 
**-hool tho local authority ol tlist area and tlw Depart 


meat ol Health slrall take .top. to oocuro tli»t adequate 
facllitle. are mode available for tho practical domlciUarv 
InstrocUon In midwifery of any potaon tmdersotng train 
* vfa "' to •wtroolng n doly qunUilod medical 
practitioner or e certified midwife 

lie said that there was nothing new in tho method of 
rlv ! ' am ^hnrr training for etudonts. Tho object 

a;iiv 0 „ n '^,o cla . us ?. ,n, . 8 , ,im P 1 )' *° nn »°«> thonfc the 
existing method of training atodenta wtndd be mnln 

if 3 . r! f 1 ??* >l . bl 2 improt ed Child hearing 
women most he attended by peraons who lord nndei 
gone proper and adequalo training hor 33 years 
rtn,W. bwm J 1 'ii. tb0 o’o'Wt relntlonalrlp wrlh mAh oil 
students and those who knew them would tiavo no 
hesitation In trending them In 1030 tho rlasgm? 

Hospital nmctlco had 1721 roolhera 
^L on ^J n Um ‘ 1 !: °™ sod out of those then 

53?,,?")? ™°. de ?. tb - A*?} /« r tlrnt the student 
might do maternity work beToro ho luid enough 
SC ar ra i- t ' lrp< ’ riroca ™* entirely unfounded 
,, "Cutwood said that tho ctauso dlroel ly oenml 
and Intention of tho Bill which had fifSmno 
necessary portly because tin pooreal classes liad been 
>? blnln T professional attendance 

te -"'fl't he an honest endeavour 

to tmproro the Bill hut It wns certainly unwise 

riUrhrtlW?"! n " to . lhtvw " 1 '° coul1 ' Praet 1 u 

te 1 J *' cnu ™ «“• <*>u« said that fncllif fea were 

< "silnb!o for the jiractlrnl domirlllary 

*\iraJ!^ n . of e “ nr j IW T“,', n utM) 'T? 0 lng tmlnlng' 
vrranerments for domiciliary treatment siuiuid 

tiro* ) nm^ Un ^ Uh l , lu i con .7 ,lt 1 of occupied 

tiro honrofl and not by tho local autlmrity alonu. 
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He hoped that the Government -would resist the 
proposal 

Mr T M Cooper, Lord Advocate, said that it was 
vital that there should be continuity in the supply 
of skilled doctors and nndwives, but he did not 
think this new clause was an appropriate measure 
to achieve that end. He suggested that under the 
deliberately wide terms of the provisions of the 
Bill every facility would be given for training, hut 
that the proposal in the new clause approached the 
question from an unfortunate angle It would 
involve, if literally read and inoxorably applied, 
something like an intolerable invasion of the liberties 
of private people, because it would require the local 
authority ana the Department to secure that 
adequate facilities for domiciliary instruction were 
made available to any person engaged in training, 
which was unnecessarily wide 

Sir E Graham-L rgTLE said that it was essential 
to keep the general practitioner trained to the best 
possiblo extent Eien in hospitals which really 
set out to deal with midwifery the greater part of 
these cases were outside the hospitals The students 
were far from being unpopular in the homes of the 
people they attended and it was quite wrong to 
suppose that the mortality among the rich was any 
less than amongst the poor 

Mr Cassells said he thought that the Committee 
would be well advised to accept the advice of the 
Lord Advocate There was no reference at all in this 
new clause to the opinion of the General Medical 
Council There had been no attempt whatever by 
the mover of the clause to explain what was a 
recognised medical school and there was no definition 
There was nothing in the clause to suggest that there 
was to be personal supervision of the medical students 
Mr G A Morrison said that it was rather a serious 
tiling that the authorities who were responsible for 
framing were firmly of the opinion that the 
resent facilities were not adequate For example, 
e had beon sent figures that showed that 08 per cent 
of the births m maternity hospitals were abnormal and 
it was surely not advisable to study the normal from 
the abnormal —Mr Maclean said that the figure 
quoted by Mr Morrison was the strongest argument for 
not accepting the new clause 

Mr Graham Kerr said that he did not feel pre¬ 
pared to withdraw the new clause In his view this 
was a question of safeguarding human life 

The new clauso was negatn ed without a division. 

A PANEL OF SPECIALISTS 

Mr Mat her s moved the following now olause 
It shall bo lawful for a local authority to appoint 
a number of registered medical praotitioners to form a 
panel for tlio purposes of Section 22 of the Midwives 
(Scotland) Act, 1915, and when such panol is so formed 
tho modical practitioner called to her assistance by a 
midwifo provided bv n local outhontj under Subscot ion (I) 
of Section 1 of tins Aot shall bo selected from tho panel 
bo formed 

The object of the new clause was to ensure that a 
midwifo who found herself faced with some difficulty 
sliouid be in a position to call in a medical practi¬ 
tioner skilled in midwiferv Figures had been supplied 
to him by the Glasgow Corporation m support of the 
contention that the medical practitioner called upon 
often did not make a point of practising midwifery 
In Glasgow during 1935 out of 544 medical practi¬ 
tioners whose practice included sen ice under tho 
National Healtn Insurance Act, 144 did no mid¬ 
wiferv , 100 attended 1-5 cases, 82 attended 0-10 
cases, 80 attended 11-20 cases, and 00 attended 
oier 20 cases m tho year Specialism, however, 
would not be possiblo in countrv districts where 
practitioners wore few, and that was whv the 
clauso was made optional. In Glasgow in 1933-35 
medical help was called in bv mid wives in 
31-33 per cent of the total births That proved 
tho necessity for providing that a midwife who 
found herself faced with a difficulty in a con¬ 


finement should be able to call to her aid 
a specially qualified doctor at the earliest moment 
He understood that the proposal had been approied 
in principle by tho Association of Counties ana Cities 
in Scotland and by tho Scottish branch of the Societv 
of Medical Officers of Health 

Mr Elli ot said the difficulties in accepting this 
clause were greater than Mr Mathers realised It 
could not be complete unless penal provisions were 
incorporated, and the mere suggestion should make 
them look at the proposal very senousl) Tho 
keeping of any medical register was a matter which 
was carefully safeguarded by the General Medical 
Council, but under this new clause local authorities 
would have power not merelv to keep a register but 
to strike people oS it, a power with which thev 
had never before been entrusted. Under National 
Health Insurance even the local authoritv that was 
actually administering the benefit had no power 
to strike a doctor off the panel That could onlv 
bo done after a special inquiry and a recommendation 
to the Minister It would bo very paradoxical for 
the Bill to subject a person to severe penalties for 
having obeyed a call from a midwife that might 
be very reasonable m the oircumstances He hoped 
that having raised the discussion Mr Mathers would 
not press the new clause 

Mr Westwood suggested that the difficulty 
about penalties could bo avoided if the word “ shall’’ 
was changed to “ may ”—Mr Cassells Baid tho 
last proposal would render the clause completely 
abortive, because there was no doubt that it would 
he a local midwife who would be called in and should 
know herself who was tho properly skilled medical 
practitioner to call in He hoped that the Secretary 
of State for Scotland would be able to bring in a 
new clauso on the Report stage which to a material 
extent would meet their point 

Mr Elliot said it was tho desire of the Committee 
that in some way or othor knowledge should he 
available to the midwife about those who were 
practising midwifery, and Mr Westwood had suggested 
that some voluntary list might meet the position 
He himself thought that tho local medical practi¬ 
tioners would bo ablo to give better information than 
anyone else, and such a list could be mado available 
to the midwife These were two reasonable 
suggestions, hut ho did not think they should he 
backed by a penal clause whloh would put them in 
groat difficulties of drafting 

Mr Mathers asked leave to withdraw the new 
clause on the understanding that before tho Report- 
stage the matter would he further looked into 

The Committee stage was concluded and the BUI 
was ordered to he reported to the House 

Sale of Methylated Spirits 

In the House of Commons on Fob 17th Miss 
Horsbrdqh asked for leave to bring in a Bill to 
oontrol tho sale in Scotland of methylated spirits 
and of methvlated spirits m admixture, and for 
other purposes connected therewith She said that 
tho main provisions of tho Bill were based on nn 
enactment by the Parliament of Northern Ireland 
which had proied satisfactory m dealing -with this 
particular evil Retailers of methylated spirits had 
to obtain a yearly Customs and Exciso licence It 
was proposed in this Bill that certain further condi 
tions should bo attached to tho granting of a licence, 
Buch as the registration of the appheants with the 
local authority, the keeping of a record of sales, and 
tho selling only on receipt of an order signed bv tho 
purchaser stating tho purchaser’s address and the 
purpose for which the spirits were required Tho 
measure was not a pnrty one , it had support from 
different parts of the House She believed it had 
also the approval of a very large section of public 
opinion in Scotland With the minimum of mcen 
vemence to those who sold mineralised methvlated 
Bpints foi legitimate purposes it should he possiblo 
to provide a means in Scotland of combating a real 
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menace to the mental moral and phyulcal -welfare 
of the people 

Leave to bring In the Bill was granted, and the Bill 
waa read a first time 

x Special Areas BUI 

The Children a Mlnimnm Counoll which is affiliated 
with many educational and welfare associations 
hot submitted a memorandum on the Special Areas 
Bill to the Prime Jlinlster The Council recognises 
that the primary purpose to which tho Bill must 
be directed U the restoration of prosperity and 
purchasing power in the areas themselves But 
ft believes that tho Government should include tn 
the BUI measures which will protect the health of the 
mothers and children from the worst effects of long 
continued poverty and unemployment It considers 
that the national campaign for a Fitter Britain will 
become n mockery If the children In distressed areas 
ora denlod the food they need for health and growth. 
Tho memorandum quotes tables showing that as 
the number of children in the family increases, 
the amount of money available for food per head 
progrecalvely decreases The Council considers that 
tho present distribution of free milk and meals to 
school-children and free milk to expectant mothers 
is woefully inadequate and recommends, inter alio, 
(1) the supply of free mUk to children in publio 
elementary schools and to scholarship children in 
secondary schools (2) tho supply of free school 
meals to children belonging to families where the 
amount available for food mils below a scale to be 
determined by the Ministry of Health j (3) the 
supply of free boots to school-children in such 
families and (4) the supply of freo milk to expectant 
and nursing mothers ana children under sobool age 
in such families. 

Hospital Provision In Malta 
On Feb 22nd tho House of Commons went Into 
Committee of Supply on a Supplementary Estimate 
for Colonial and Middle Eastern Services 
Mr Ormbby Gore, Secretary of State for tho 
Colonies said that the vote was for tho money 
spent at tho time of tho Italo-Abywinian war on 
Improved civilian defences The Government had 
to Bend out quickly to Malta antl-gns respirators for 
the civilian population They had to establish an 
anti-gas school and train people in passive defence 
In case an nttack had taken place during the sanctions 
period There were also special arrangements which 
had to be made Involving tho expenditure of money 
for the preparation of hospitals in case of attack 
Tho voto was agreed to 

Voterinary Education 

Mr W 8 Moriubox Minister of Agriculture eald 
that- a sum of £750 for grants in aid of annual expen 
dlturo in agricultural colleges and Institutes was 
for tho maintenance of tbo Veterinary College 
pending a dotalled scheme of \otcrinary education 
Thn additional sum of £18,800 for dlsoaacs of animals 
Included £10 000 compensation for footxmd mouth 
dlaenao An increase in tho cattle slaughtered undor 
tho Tuberculosis Orders won duo to tho Increasing 
vigilance of tho locnl Authorities and farmers Animals 
v>ro also bolng condemned at an earlier age when 
they were normally more \ntunble Tlx> £000 pro¬ 
vided for rest arch work under tho Diseases of rlah 
Dill wns to pay a man to test fish to see if tlmy were 
Buffering from furunculosis or not 

Replying to Mr Short ho said tbnt Sir Frederick 
Hobday had retired from tho Itovai Veterinary 
College on account of age Hla great services had 
been fully appreciated 
The voto was agreed to 

Tho Beat Children (School Atb-ndanee) Bill paasM 
through committee 

In tile House of Lords on Fob 22nd a Bill pre 
rented by Viscount Oxar to amend the description 
°f tho persons with wbom.arrongrrncn(a may be made 


under tho National Health Insurance Act, 1080 for 
tho dispensing of medicines waa read a flret time 

QUESTION TIME 


THURSDAY FEB 18TJI 

Danger to Children of Inflammable Toys 

Mr Mathers asked the Home Secretary whether his 
attention had boon called to recent cases of death through 
fire caused by the accidental Ignition of childrens toys 
mode of celluloid and whether he proposed to take 
action to prevent such articles being exposed for sale 

Mr Rolamd Robixbox ashed tho Homo Secretary 
how many accidents fatal or otherwiso to children 
occurred in each of the last tlireo years through the us© 
of celluloid toys and whether he would consider tho 
practicability of preventing the sale of Inflammable 
toys-—8lr Jomr Boaow replied I have no statistics on 
the point but accidents of this kind linvc boon brought 
to the notice of tbo Home Office from time to time I nm 
afraid that tho practical difficulties in the way of con 
trolling tho sole of celluloid toys by means of fegislatlon 
would bo very great 

Eggs 

Brigadier-General Clittok Broww asked tho Minister 
of Health wlielher he would strengthen the pre s ent 
legislation under tho Food and Drugs Act against the 
sale of dirty or stale oggs —Sir Ktxobley V\ oon replied 
I will bear in mind the suggestion of my hon friend but 
X doubt whetlier tho object ho don roe could l>o attain od 
by an amendment of the Food and Drugs (Adulteration) 
Act 

Brigadier General Currow Browx asked tho Minister 
of Health whether he was aware that imported liquid 
egg inico was used In cakes, buns Ac and whether on} 
of the tins that como into this country were opened and 
subjected to any medical analysis —Sir Kjxobley fi oon 
replied i I am aware that imported liquid eggs are used 
by Lmkers and confectioners In common with other 
imported articles of food tliey are subject to examination 
at the port of entry and such examinations ore I under¬ 
stand, mado from time to time A number of special 
bacteriological examinations of liquid eggs have also been 
mado by my department 

St John Ambulance Brigade and the Coronation 

* ^° olc M ked tbo Parliamentary Secretary 

to the Ministry of Health as representing tlw First Com 
nU M 0 » 1 ? r # "' orks, ff ho would arrange for a site to bo 

available for the purpose of a camp for members of the 
at. John Ambulance Brigade drawn from the provinces 
who would b" doing duri in the streets on Coronation 
day —Mr Ik B Hudbox replied i My noble friend regret, 
that he is unablo to entertain this request 

rare ay teq lffnr 
Diphtheria at Poole 

Mr uhod tho MinMor of Health how ninny 

conns otcUphtlwrin ],nd boon notified In diildrcn >t Toolo 
7 l hnd atony time moolvrd ono or more inoculations 
?.7.VlJi <llp ■^ th ' n * , C5 U —bother nny of fliero r.rro 
letnL—&r Knronurr Wood replied , ArcordLnp to tire 
information fuml.lred by tire loral nulborflt five roch 
oanon navo boon notified nnd none of tlrem wu fntol 

w OKU AT rnn 22xr> 

Cambridge Scientists Anti War Group nnd Air 
Raid Precautions 

"f 4 " 1 1 ,'*° non>r ’ Soorrtnn ( 1 ) wlretbcr ho 
vonld make an lorraflomtlon Into tho obrereentlonn of tin, 
Onmbrelpo ndentlntn n. 11,r result of flrolr examination 
01 recommendations put fornnrd by tlw Mr Hold. Tre. 
cautions Department of tho Homo OfBoo and (2) relretlrer 
ho »ouId onnm lo Lo putlUIred tho full noionUflc rrldcntre 
on wl 'On tire propoaol. for tire pen procflnc of room. In 
“ <‘OU-a hail horn board —Mr Ororrarr Liorn 
Ireti t " 1 Homo OEBoo rrplred , I prreiimo tire 
IvTr "'r to the CnmbHdyo MrntUt. An.l 

War Group but 1 noukl point out tlj.t tlu, proop ma.t 
not Ire contomd wltl, .to penrrnl body of ftmWd„ 
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scientists, and indeed Hi s Majesty’s Government are 
advised in regard to these matters by the most distinguished 
scientific exports not onlj from Cambridge but from 
Oxford and other universities The observations of the 
Cambridge Scientists’ Anti War Group have been care 
fully investigated with the result that both the expen 
ments themselves and the deductions made from them have 
been proved to be open to grave cnticism It would not 
be in tho public interest to disclose details of the expen 
ments upon which the Government’s plans are based, but, 
as I said m answer to a previous question, these expen 
ments woro conducted with actual war gases liberated 
under practical conditions, and the measures proposed 
would bo effective m affording a very great measure of 
protection 

Departmental Committee on Night Baking 

Mr Birrs Davies asked the Home Secretary whether 
ho would give the terms of reference and names of the 
departmental committee on night baking , and whether 
he could say when the committee would begin to take 
evidence —Mr Geoffrey Lloyd replied Yes, Sir, 
the terms of reference of the Committee are “ To inquire 
into the effeots likelv to ensue to those engaged m the 
bread baking and flour confectionery industry, and to the 
pubka, in the event of the abolition by legislation of the 
practico of night baking now prevalent in the industry , 
and to consider and report whether or not suoh legislation 
would bo desirable ” The members are The Bight Son 
Lord Alness, IC.C (Chairman) , Mr John Adamson, 
chartered accountant, of Messrs McClelland, Ker and Co , 
Sir A W Garrett, Deputy Cluof Inspector of Factories , 
Mr F Marshall, M P , and Sir Asshoton Pownall, M P 
The Committee held a preliminary meeting last week and 
is taking evidence from the Faotory Department to day 
I understand that arrangements are in train for the 
associations of employers and workers chiefly concerned 


to give evidence as soon aB practicable Any other 
bodies of persons desirous of giving evidence" should 
communicate with the Secretary at tho Home Office as 
soon as possible 

TUESDAY, FEB 23BD 

p 

Employment of Boys in Coal-mines 

Jlr Short asked tho Secretary for Mines whether, 
since boyB aged 14 were employed in coal pits on unsuit 
able work, sometimes with fatal results, he would take 
steps to prevent the coal owners continuing this undemr 
able practioe —Capt Crookshank replied Some ocen 
pations are alreadv barred to boys under a certain age, 
and whon the Roy al Commission hnvo made their report 
and now legislation falls to be introduced, the desirability 
of imposing further limits on the employment of boys 
will be carefully considered 

The Bedenux System In Arms Factories 

Sir Hardie asked the Secretary of State for Mar 
whether the Bedeaux syBtem or the Tavlor system was 
employed m any of the works or factories receiving con 
tractB from his department — Mr Duff Cooper replied 
I have no precise information regarding the extent to 
whioli these systems are employed by war department 
contractors, but I understand that a number of 
contractors make use of the Bodeaux system, or some 
modification of it 

!Mr Hardie asked if the right hon gentleman under 
stood the destruction of the nervous system which took 
plaoe among workors who were so trented, and if ho would 
take steps now to Bnve the nervous system of persons 
whom he might require before long, so that ho might 
have these men with completely unbroken nerves instead 
of men with nerves shattered by a stupid system 

No further answer was given 


MEDICAL NEWS 


University of Cambridge 

On Saturday last tho regent liouso approved the recom 
mendations made by the faculty board of medicine con 
cerrnng tbo abohtion of tlio thesis for tho M B degree 
(see The Lancet, Feb 6th, p 336) 

On Feb 20tb tho following degrees were conferred — 

JJT B S Chir —W L Fetter E B McDownU, J F Goodall, 
G S Steele Perkins and Christopher Hardwick 
B —E E Pochln and W F Richards 

B Chir —G O Brooks 

Major Thomas Dalling, M B C V S , of the Wellcome 
Physiological Besearch Laboratories, lias been elected to 
the chair of animal pathology m the university 

University of London 

At a meeting of tho senato on Feb 17tli tho title of 
professor of bioohomistry in tho University was conferred 
on Mr A C CInbnall, Sc D , in respect of tho post held by 
him at tho Imperial College (Boval College of Sciencoj 
Prof Bavmond Pearl, who holds tho chair of biology 
at tho school of livgiono Johns Hopkins University, 
Baltimore, was appointed Heath Clark lecturer for 1937 

University of Glasgow 

Dr J B Bonnie assistant physician to tho Royal 
Hospital for Sick Children, Glasgow has been appointed 
university lecturer m medicine 


University of Birmingham 

Dr Honrr Pratt Nowsholmo, modicnl officer of health 
for Birmingham since 1927, has been appointed to tlie 
university chair of hvgieno and pubhc health in succession 
to the Into Sir John Robertson 


Dr A,cwsholmc who l« a nephew ot Sir Arthur Newsliolme 
obtained first class honours both In the London B Sc and the 
Oxford science schools Ho Graduated in medicine from 
St Thomas * Hospital in 1910 became M D Oion In 1915 and 
FR.CP bond In 1927 Before golng to Birmingham lie was 
medical officer of health for the XOrth Riding of Yorkshire 
and the county borough of Croydon 


Society of Apothecaries of London 

At recent examinations the following candidates wore 
successful — 

Surgerv —E S Dismorr Unix of Comb and St Goorgo’s 
Hosp . B T Jonos St SInry’s and Best London Hosps , 
J E R Palmer, St- Mary’s Hosp BAR Pitt Guy a Hosp 
A YV B Porron Univ of ShoiT J R Rocyn Jones 'Uelab 
Katlonal School of Medlclno and R L Williams, London 

hFcdlclnc —J D Andorson, St Bart, s Hosp R F B 
Bennett . Unlv of Oxf and St Goorpo s Hosp H A Bhnltn 
cbnrjl Unlv Coll Hosp S M VI Nlol) Royal Colleges Edln 
G G Sohasrahnddho, Bombay and West London nosps ,R G 
Stitt YYestminster Hosp nnd G Theophilns Univ of Oxf 
and St. George s Hosp 

Forensic Jl/aiiclnr -—J D Anderson St Bart s Hosp 
R F B Bennott Unix of Oxf nnd St Georges Hosp II A. 
Bhntiacharjl Unix Coll nosp , J T Boocock, Unix of 
Leeds S 31 31 Mall Royal Colleges Edln G G Sabnuro 
bnddho Bombay and Went London Hobos R G Stitt 3\est 
minster Hosp and G Theophilns Univ of Oxf nnd St 
George s Hosp , , . 

Midirifcru —T D Bnoknor, Guy 8 Hosp , J W Camlet 
Bombay and West London Hosps F T Futors King’s Coll 
Hosp o I Green Unix of Oxf and Guxs Hosp W A 

Groom Guy s Hosp S J Knthnn Chnring Cross Hosp and 

B G Stitt Westminster Hosp 

Tho following candidates, having completed the final 
examination, are granted the diploma of tho society 
entitling them to practise medicine surgerv, and mud 
wiferv R F B Bennott, H A Bhuttacharji, J T 

Boocock, J 3V Cazalet, E S Dismorr, F T Futore, 

J E B Palmer, J B Rocyn-Jones, and B L Williams 

Tho guests at Tuesday’s liverv dinner of the Society 
of Apothecaries included tho Lord Mayor and Slicnfls 
and Mr Montagu Norman, governor of the Bank of 
England In welcoming them Dr A P Gibbons, tho 
master spoke of the wavs in which the city looked after 
its children from tho cradle to the cremotonuin and 
recalled tho impression modo by tbo Lord Mayor’s pro 
cession— ‘ we call it procession ’ in tho City ”—on his 
Fmoll son who came homo and said his grace as “ For 
what wo are about to receive mav tho Lord Mayor make 
us truly tliankfuL In reply, tho Lord Mayor quoted tho 
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rejoinder of a Londoner to an American “The 01 do U 
just Neater ; tho Mississippi la ju*t mud but the Thame* 
U liquid history Tim toast of the Guests proposed by 
Dr It. iL Hayes as Junior warden drew rejponsro from 
8ir Cut hbert walla co PJR C.8 and Dr G h 13 So bast urn 
matter of the Skinners Company Sir Cuthbert oon 
gra tula tod the apothecaries on having like tlie surgeons 
thrown off that domineering person tiro physician He 
expressed anxiety about the future of surgery in face of 
the new generation of scientific apothecaries and scientific 

C iiclnna steeped in preventive medicine and irarauno- 
Tbe atirgoon mi£kt atfll be able to look after acci 
dents but the Minister of Transport was trying to 
make the roads so safe that motorists could colli do no 
more than electrons can It was sinister tliat tho president 
of the Burgeons should be associated with the master of 
the skinner* j but at least tiro surgeons put most of 
it back. Dr Sebastian produced (not very oonvincing) 
arguments to show why 80 per cent of tho inliabitants 
of prisons are drawn from the rank* of after-dinner 
speakers 

Hunterian 8ociety 

Tiro annual dinnor of tins society celebrating tiro 209tli 
anniversary of the birth of John Hunter was field at the 
Hay Pair Hotel on Feb 17th with Mr H I*. Attwater 
the president in tlie ohair After tbe loyal toast* that 
to trie Immortal memory of John Hunter was drunk in 
alienee Mr Albert C R Carter in proposing the health 
of tlie society said that ho liimself belonged to anothor 
society—tho Knights of tlie Round Tablo—that had 
similar 1 deals of honour and chivalry Ideals that had a 
world wide influence in the present day*, and Hunter 
could be likened to King Arthur for his oourago and 
devotion to duty The president responding said tliat 
the society had been through difficult days and had 
fcatrowly escaped amalgamation with another but it 
wts growing monthly in numbers It owed Its salvation 
largely to Mr Mortimer Woolf now editor of tho 
transactions. On behalf of the council and follows ho pre 
sented Hr Woolf with a salvor ink stand whioh lie received 
*fth evident surprise and gratification, Mr Attwater 
announced that tho gold medal given by tlie society for 
competition throughout tbe Empire had been awarded 
to Dr L. J A Parr of Sydney Australia Dr George 
Armour of Woodhall 8pa was second Tito toast Tlie 
Lord Mayor and the Corporation wna proposed by 
Dr W H p Oxley who voiced tbe society * thanks for 
Uk> Lord Mayor s generosity in lending a room in the 
Mansion House for some of tlio meeting* ; ho was sure 
tlto place 1 ►piped to enhance tho aociety s prestige The 
Lorn Mavor Sir George Broadbridge responding said 
W- voluablo he and tho civio authorities found tiro work 
°f the medical profession Mr Mortimer Moolf wittily 
Proposed Tlie Guests and Kindred Societies, welcoming 
'opeciallv the ladles. Ml doctors Iro said aro the 
hotter for their wives and this was particularly truo of 
John Hunter whoso coruort was a liighly cultured woman 
* composer of songs and a j>oet Serjeant 8 u lit van said 
that the only toast a doctor could genulndv propose 
Prosperity Long Life and Bad Health, Ho addod 
however tliat tiro modiral profession w*a largely respon 
for tiro revolution In tho stato of tiro nation since hts 
J'outli. Ho contrasted with Us present condition the 
to* 0 *} and degradation in tho Last End of London of 
those days wliero he never saw a child smile Sir James 
Hartlgan sold tliat tho Armv Medical Service* remembered 
*lth gratltudo how a threat of consumption drove John 
Hunter to take a itafT turgeonev and join tho troops in 
Portugal Altliongh 1» was later responsible for equipping 
ro^kaJl) no lows than ten overseas expeditions, bv hi* 
•uperhuman energv ho still kept his podtlon a* the 
Unqur-rhonod Ivead of Ids profession M or ta-dn\ wo* very 
ddTrrrut however from wlrot it wna In Hunter a day 
Sir Jarocs quoted Lord MovnUuan • remark that lie liad 
In one hour more destruction of llfo and htnb than 
* *urgeon could Imp*, to anve in a Hfe-tlmo Tiro cohnerm 
tuj n of every branch of medicine was eiwential Imt If m 
of statesmens efforts, tiro emergenev arc*© Iro *i* 
*uro t! Is corporation would come 8ir \S ilLmm \\ illrox, 
‘^Deluding tiro n plica for tiro guests, paid a tribute to 
'he *ocwt\ not only for living up to tlie high »t*ndard« 


of Hunter but for its sociablenc** and ho wished It 
prosperity and sucoeos on behalf of kindred sodetios 
Daring the evening Mr Tom dare and Mr Robert Easton 
entertained tiro oompany with song* 


Society of Radiographer* 

The annual dinner of this society was held on Fob 20th 
with ill* K. C Clark in the chair It marked the attain 
roent of a membership of more than one thousand and 
the completion of ten year* in tbs office of hon. secretary 
by Mr Frederick Melvflle Durmg the evening Dr 
Duncan "White was presontod with the Stnnlev Melvilk) 
modal Among tho*© present were Mr G W O Kaye. 
D.So who proposed tho liealtli of tho nreoidont ana 
Prof J A. Crowtber president of the Institute of Radio 
logy Dr R M Booth chairman of tho Ulster Radio 
graphio Bociety j Dr Struther* Fulton chairman of the 
ooottiah branch of the society { Dr Angus Macrae Dr 
Charles Read chairman of tho Soottlsn Radiographic 
Society and Dr L A. Row den. 


British Health Resort* Association 

A conference of this association will be held at Bourne¬ 
mouth on Saturday March 13th. In tho morning Lord 
Harder will opon a discussion on ‘Wintering in England 
and in the afternoon Prof Kestner of tho Rowett Institute 
Aberdeen will speak on tlie curative action of sou climate 
Farther information may be had from the secretary 
of the association 109 Picoadllly W 1 


Lebanon Hospital for Mental Disease* 

The tldrtv-elgbth annual meeting of tills hospital will 
take place at tiro Cora Hotel,Upper M oburn place London 
WO on Tuesday March 2nd at 3 f 3i when Dr R 
Percy 8mlth, tho president will tnko the choir The 
speakors will Include Dr hatban Raw (Lord Chancellor ■ 
visitor In lunacy) and Dr Tylor Fox (acting chairman 
of tiro hospital) 

Medical Tour In the Mediterranean 

A medical tour organised by the BoeWtd MAdleale 
du Littoral MWItemmwn, will toko place from March 21st 
to 28th All the resorts on tiro French Riviera from 
Hjfcrcs to Mentone will bo visited and receptions and 
scientific demonstrations will bo held A children • 
welfare congress, con coming climatic condition' will 
al*o take place during this period Particular* can bo 
had from the Bociety 24 rue Verdi Me© (A M ) and tiro 
French Railway and Tourist Office 170 Piocadlllv 
London \\ 1 


Research Fellowship for Tavistock Gllnlc 
Tho trustee* of tlio Rockefeller Foundation have given 
a further research fellowship for a year to tlio Institute of 
Medical Psyelrology (Tavistock Clinic) Tiro fellowship 
is held by Dr AT Macboth Wilson wlto is engaged on tiro 
study of certain diseases—peptic ulcer essential livpcr 
tension diabetes mellltus anil Graves s discaso—who*o 
onaet has often boon related to emotional disturbance* 
in tho live* of patients 


Irish Medical Research Council 

Tho first meeting of tho recent I \ incorporated Medical 
Research Council of Saorstat Eireann was Irold on Feb 
10th Tiro following members were present i Prof R P 
Fartum felroinnan) J*rof J M Bigger Prof J F Dorrognu 
Prof V J r J«*rop Dr J McGrath Prof H Moore 
7 m T a „ Moorliril(1 and Trof J M O Connor Tiro 
touowing officer* were appointed hon treasurer* Dr 
McGrath and Frnf O Connor hon secretan Prof 
Bigger j and soGHtor Mr T H O Reilly 


Nicol Rankin Memorial Fund 

A fund ban been opened to provide a permanent memorial 
t0 Rankin *t the trntrat London Throat \ore 

and Car Hospital with which Ik was closely aawxdated 
on a surgeon and a roemlror of tho committee of manage 
ment Mr Rankin died in 1931 It is propiawd to name 
a «it in tiro cldldren s ward of tiro hospital after Imu 
Gifts for the fund slrould be sent to tb< treasurer Lord 
JjoJdne of Rratormel Central London Throat \ovc and 
Iror Hospital, Gray ■ Inn rood \\ C.1 
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iary 


Information to be included m this column should reach its 

in proper form on Tuesday, and cannot appear if it reaches 

us later than the first post on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE, 1, Wlmpolo street, W 
Tuesday, March 2nd 

Pathology 8 for 8 30 r.M (Guy's Hospital S E ) 
G IV Nicholson 1 Teratomata 2 Thyroid In 
Ovarian Tumour W N Mann 3 Carcinoma of 
Trachea F A Knott 4 Gaucher s Disease G P 
Wright and R H S Thompson 6 Gaucher's Disease 
S Do Navnsqnez and R S Bruce Pearson 0 Syphilis 
of Lung O K Simpson 7 Primary Carcinoma of 
Liver 8 Paget s Disease of Shull 0 Retrograde 
Lymphatic Permeation of Carcinoma 10 Crohn s 
Regional Ileitis 11 Carbuncle of Kidney J O 
Colbech 12 Adrenal Atrophy following Tuber 
cnlosls M M O Barrie (Introduced bj A F B 
Standfast) 13 The Effect of Maternal Vitamin E 
Deficiency on the Development of tho Thyroid Gland 
In the Offspring W E Herbert and C W Shuttle 
worth 14 Bncterlal Examination of Teeth In Root 
Resections 9 15 PM EM Koernof Streptolysin 
TItres In Erythema Nodosum and Rheumatoid 
Arthritis S Dclsnvasquei Renal Lesions In Rabbits 
Produced by Staphylococcus Toxin 

Orthopadics 8 30 pm Mr A M A Moore and Mr 
Reginald Broomhcad Prevention and Treatment of 
Ununlted Fractures Mr HAT FairbariL Mr 
G R Glrdlcstono and Mr K H Prldlo will also speak 
V EDVESDAV 

History of Medicine 6 r_M Dr E Ashworth Under¬ 
wood Medicine and Science In tho Writings of 
Smollett 

Surgery and Itadlology 8 30 p.M, Mr IV Sampson 
Handley Dr W M Levitt, Mr G F Stobbing, and 
Dr J R K Paterson The Valuo of Pro- and Post 
operativo Irradiation in Malignant Disease 
Friday 

Otology 10 30 am (Cases at 0 30 aju ) Dr W J 
McNally (Montreal) Lnbvrinthlno Reactions and 
their Relation to tho Clinical Tests (cinematograph 
and microscope slides) 

Laryngology 6 p M (Cases at 4 r M ) Dr McNally 
Carcinoma of tho Pharynx and Cervical Glands Treated 
by Deep X Ray Therapy 

Anaesthetics 8 3(1 pm Prof R R Macintosh Dr 
H W Feathorstone Dr J T Hunter and Dr W S 
Sykes Impressions of Amesthcsia In USA and 
Canada 

MEDICAL SOCIETY OF LONDON 11, Obandos street, W 
Mondav March 1st —0 r.M , Sir Thomas Dunhlll Surgery 
of tho Thyroid Gland (Third Lottsomlan lecture ) 

WEST LONDON MEDICO-CHIRURGICAL SOCIETY 

Friday, March 5th —8 30 p M (West London Hospital, 
W J, Dr A F Hurst Prof Grey Turner, ana Dr 
H W Post Diseases of tho Colon. 

LECTURES ADDRESSES DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS Pall Mall East SW 
Tuesday March 2nd, and Thursday —5 rJt.Dr D E 
Denny Brown Tho Nervous Control of Micturition 
and its Disorders (Second and third Qoulstonian 
lectures ) 

ROYAL INSTITUTION 21 Albomarlo-street W 

Tuesdvy, March 2nd—6 15 pm Dr Edward Mellanby 
F R S Digestion and Indigestion (First of four 
lectures ) 

BRITISH POSTGRADUATE MEDICAL SCHOOL Ducano 
road " „ _ 

Tuesday March 2nd.— 4 30 pm. Dr Gardlner-Hlll 
Endocrine Diseases and Disturbances 
Wednesdvy —Noon clinical and pathological conference 
(medical) 2 p.M , Mr E J King Pb D Calcium 
phosphorus Metabolism 3 15 pai clinical and patho 
logical conforenco (surgical) 4 30 pm Miss Honor 
Fell D Sc Tis^mo Culture , . _ 

Thukhdav—N oon, clinical and pathological conference 
(obstetrics and gynecology) 2 30 pm Dr Duncan 
White Radiological Demonstration 3 30 p m., Mr 
A K Henry Demonstrations on the Cadaver of 
Surgical Exposures 3 30 PAt Prof Gilbert Stmcbnn 
Malignant Neoplasms of Uterus __ _ 

Fiud —2 p m operative obstetrics 2 30 p sr Prof 

Hey Groves fractures 3 PM department ol 
cyn rccology pathological demonstration 
Dally 10 am. to 4 pm medical clinics surgical clinics 
and operations obstetrical and gyncecological clinics 

WEST L01?D°(?N tt HOSl'ITAL POST-GRADUATE COLLEGE 

Hammersmith t\ ... _ 

JIonDAI, March 1st—10 am skin clinic. II ut surglca 
wards 2 r M operations surgical andjrynn'coloclcai 
wards medical surgical and gyntccological clinics t 
Tuispai —10 a.m medical wards 11 A.M surgical 
wards 2 r M operations, medical surgical ana 
throat clinics 4 15 iym Mr Roche llamnturin 
and Bladder Growths. 

■Wednesday—10 am children s ward and clinic. 11 JAR. 
medical wards 2 rAl gyniccologlcal operations 
medical surgical and eye clinics 4 15 DAT , Mr 
Harvey Jackson Applications of Radiology In Ncuro 
surgery 


Tuursdvy —10 VAr neurological and gymccologlcnl clinics 
Noon, fracture clinic 2 pm operations medical 
surgical and genlto nrinnry and ova clinics 

Friday—10 aar modlcal wards skin clinic Noon 
loctnro on treatment 2 Pit operaUons medical 
surgical, and throat clinics 4 1 5 P M , Dr Erio Hudson 
PJ ourtey with Effusion 

Saturday —10 aal, children s and surgical clinic 11 u l 
medical wards 

The lectures at 4 16 pal aro open to nil medical pracH 
tioners without fee 

F ^K^7v?? I ? or ,9.^ T i '^ DICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION 1 Wlmpole street V 

Monda y M arch 1st to Saturday, March 0th.— National 
Temperance Hospital Hampstead road, N V Tucs . 
8 30PAi,Mr A E Porritt Hernia- Tlmre 8 30 pil, 
Mr T Moyrick Thomas Intestinal Obstruction.— 
Nationar Temperance Hospital Hampstead road 
N W Tnos and Thnrs ,8pm dlnlcnl and patho 
logical medical course — Royal W aterloo Hospital 
Waterloo road S E All day coureo In medicine 
snrcerj' and gynrecology— Brojipton Hospital 
S V 5 Pit, twice weekly M R 0J* course — Rotal 
Chest Hospital, City road, E C Mon , Wed , and 
Fri. 8 pm. M.R C P course — St Mark’s H or pita t 
City road EC All day courso In proctology — 
Unless otherwise stated courses are opon only to 
members of the Fellowship 

SOUTH WEST LONDON POST GRADUATE ASSOCIATION 

Wednesday, March 3rd —4 p m (St Jamos s Hospital 
Onseloy road 8 W ), Mr 0 D Read Vaginal D!i 
charge 

NATIONAL HOSPITAL Queen square, W C 

Monday, March let.— 3 30 pm. Dr Klnnlor Wilson 
Congenital and Horodo fnmilinl Diseases (II) 

Tuesday —3 30 pjr Mr Jackson BnrrowB OrthopredJc 
Treatment of Paralysis 

Wednesday — 3 30 par. Dr Klnnlor Wilson Clinical 
Demonstration 

Thursday —3 30 p m. Dr Critchloy Vascular Diseases 
of tho Brain (III) 

Friday —3 30 r w , Dr Purdon Martin Pollomyolltlfl 

Out patient clinic daily at 2 p M 

HOSPITAL FOR SIOK CHILDREN Groat Ormond street, 
WO 

Thursday March 4th •—2 r.M , Sir Lancelot Barrington 
Ward The Indications for Operation In Diseases of 
tho Abdomen 3 r M. Dr Reginald Llghtwood 
Indications for and Interpretations of Bismuth 
Meals and Barium Enomata. 

Out patient clinics dally at 10 A.M , and ward visits at 
2 p si 

HAMPSTEAD GENERAL AND NORTH WEST LONDON 
HOSPITAL 

Wednesday March 3rd.—4 P.M Dr H V Morloci 


CENTRAL 0 HON&ON THROAT, NOSE AND EAR HOS 
PITAL Gray’s Inn road W O 

Friday March 5th —4 p si Mr Archer Hyland Advcn 
tures in tho Qullot 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
Westmoreland street AN 

Tuesday, March 2nd—5 30 p si. Dr F W Prlco Heart 

Disease and Childbearing (II) _ 

ST JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDI 
CINE 42 Ranelagh road SW ,, 

Friday, March 5th —4 30 p m Dr C A Robinson 
Electrotherapy in the Rheumatic Diseases 
LEEDS GENERAL INFIRMARY 

Tuesday, March 2nd —3 30 pm Dr J R H Towers 
Demonstration of Cardiac Cases and a Short Paper 
on tho Heart in Middle Ago 
MANCHESTER ROYAL INFIRMARY , 

Tuesday March 2nd—4 15 PAf Dr F E Tylocoto The 
Provcntatlvo Aspect in Treatment and its Importance 
in Practice * 

Friday—4 16 pai Mr John Morloy Demonstration or 
Sural cal Cases 

AN COATS HOSPITAL Manchester 

Thursday March 4th —1 15 pai , Mr E S Brcntnoli 

Common Injuries of tho Knee Joint _ 

GLASGOW POST GRADUATE MEDICAL ASSOCIATION 
Wednesday March 3rd.— 4 15 pm (R6ynl Infirmary;, 
Mr James Harper Sinus Infection 


Appomtm enis 


Brown *\\ M MB F R CLS Edin has been appointed Hon, 
Surgeon to tho Herefordshire General Hospital, Hereford 
Davis Albert 31D Ch-M Munch FltCS Eng» Boa* 
Gynaecologist with charge of Out patients to the Frcncn 
Hospital London . , , . 

Owen CL MB Camb , F.R C S Eng , Hon Assistant 
Surgeon to tho Herefordshire General Hospital, Hcrcfora 
Pellew. L J T MJS Adelaide 1 R C S £ng Resident 
Mcaical Offlcrr at tho W oolwich and District Hospital 
Leicester Royal Infirmary —Tho following appointments ate 
announced ■— 

Dowvrso F J L D.S Eng Honorary Dental Surgeon 
Goodson S M L D.S Eng Senior Hon Assistant Denta; 

Surgeon and _ 

Rowlett J A T L DS Eng Junior Hon Assistant 
Dental Surgeon 

Certifying Surgeons under tho Factory and AVorkehnp Acts 
Dr B W Alexander (Gillingham Dorset), Dr J A. 
Gallctly (Bonrno Lines) 
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Vacancies 


For forOtrr {oformotton n trr to t*o odorrttMamt eotumiu 

i&, ss J &- , ssK6 nars -*~.«°. *«< 

i’S&l ^SgW/SSSKSi.trfl. o, £.60 

«SS^i»5W7!^ -8^ £d“- 

Ilil, £lso »nd 4100 rerowUrMT 


Bojol ft oriktm Hoop JToBmray V —Sure Her, £100 Amo 

XorSsSSdlro/ IftSSnV 1, •'"'JJL - Ss^“ 01bTO1 

Si John CJMe and Institute of PAjrtfcal Medicine. llandagh 
road, S TT —Sunreon for Ear Note and Throat. 

g' SE&gfi, '^Ja^-^J^SSri-nou 

St >i!itv : t 0 ^Sp rO n e ^eatttrt,] TtosUirot 1X0 
St. Peter’s Hexp, for Stone ifr. Henrietta timel TT O —H.S at 
rota of £76 


Harking Borough —Aaat 11 O -. £500 „ nT1 . Dent.. Salford Ctty —Aaat. Maternity and C3iJld Welfare M 0 £500 

lh& lbrrol United Hasp ■ —H-S- to Ear Noae, ana Throat Dept., ifoyoj jioep —II I'., two ILS ■ and Co*. HB., each at 


BIm3lw!n!i l>I ;ta»i« JIHI Smmtorimn,—Do. AJtt II 0 et 

R/n»7riaia*5s<lfv Oak Itosp ■—Jtio MO at rate of £100 

VpartHosp oad Institution-Tie. Jtm. 
Ant. MO.nt rate of 
Blaelbum /rtjyal Infirmary —Cm D*17fl 
Bradford ChlUrmt Hosp—HB, £100 Q 

Brighton, Itoval Sussex County Ro*p —** 0 
Bristol /toval Infirmary —din Annrethetlat to Dental l>ept 

JDrUtsh^Horp for Functional Mental and , Amwu Disorders 
T! Camden rood A TP—Hon PbyakJan n 
British Postgraduate Medical School Ducane rood TT Cat. O 

nur1n^wTml l Oaiml I nfirm ary—H P afid Cm 0 *lg 
Canterbury Kent and Canterbury Hasp —HA at rote or £115 
Cardiff CHty Mental Ilorp . A'/cftvrtA —H M £100 
{‘mrdin 7?ovaI Infirmary —-HA to Ear, None and Throat Depi. 

af»3o! Cm Aleo ILF •- ILB.% and Caa Bun O each 
CortiiieTcwnL^Suf Infirmary —Ilea UOB.it rate of £175 
Ctty*of London llaiemily Hoep City-rood. EC —Aaat Hea. 

Ctanw&^Sp 6 TJ Srmafw »*-TVo lion AwfathetHta 
Dreadnought Tlosp Grtsntrich 8E —D8 and II.P cacti at 

nka&!L°bSnrtl Andrrmm Bmp —non - 

PtTchlatrUt AIao Ilea. Third HA, at ret© of £50 
WoucrZei-iMTsltoyal Infirmary £c.—dB to Ear Note, and 

O a Jtojnf ^urrn? Couni V Hosp—HB. at rate of £I*j^ 

Cvy'iHosp.S h —Aaat. MO for Salomon a Infant I\ elf a re 

IfnKfmjSnral Mm«-Stroud ITS ' U *‘ 

lion Aaat Phraldan and two lion AnfC*thctItfa 
Botp. /Or Sift Uljlm, Orml Onrnndjdral II C — Hct HP 
and Rea. HA each at rato of £100 

5.1& 7^h,h °.nfS 


Bjuntoio! —g^ n i° c °, l ’ 1 g l1 - jjSf.wSte oiTim “ 4 

” ~ at rate of £100 


at 


< Throat Dopta al»o aecond Ca 

£io M , 

Leigh infirmary. Lancashire —Sim and Jun. Re*. H8 a 
rat© of tJW and £1W rmpcctlTelr 
AfartXa Cotmilr Uosp —Son. and Jun. H£ £250 ami £1WJ 

HkSSTKS!; lew, ft^iftm. BMP -Cj^o I°t r^t«< *i <jro 

Liverpool Heart Itosp —Additional lion Aaat. Phyaldan Alao 


A«t M O ■ (Onule HI, £J60. Temp 
Dirt M O tor Arr.T I1W rirt time (W OphlMr 

LoiJvH l ‘nc*P C — l4tCT»on newurli Brio)Ur .rnl C20ef Aflit. 
(or (JuSuo Dept- £100 Al»o lit Ant toThortclo BorTOrr 

ifSSSrr SS.o'^orod (or DAO 

JtawvK IVirt JJoi^iMnAwtair-—JWu 1M Bopl, £3 J) to. 
■RaarVafer 1 loyal P ye Ilosp. —JotL*JA rata of CAO 

Manchester St Mary's Ilosp* — I °ur II-8 • each at rate or £50 
Anrcoat/r^/pon Tyne Eyt Ilosp—8eai UB tcV^O 
VortAompfoa General Itosp—U I 113 a and Caa O each at 

\*n&V“»/ rorMlnr CodMv OoPgjfl rtr—BormiH, 

^’iW-n^'o 0 BSf5iX 6 n?.p'"Srt. non «d 

Preston Blddu)ph Orange Orthopadta itosp —Jun II3. at rate 
/VUci ^fu ales's General Hoop \ —Jtm II P and two Jun 
/M*25 'llcatrice n iloev 0 'f 'ff** o^aTiSto of tUO 0 ** * l 

jv»» ss»* Fr^Vogjp&jsrsass 

tVmJJJ ;liS' J" /a""" s( °“ wi - 

OurtS’a'nwp'/orlVflJrro llackntr-road E It P »ndCo*-0 
BoroT^nr*] m l/nftcol 

* nd l,A ,o 

CokV 1 PAS"* 

lb** r£l°slwit SSkS-'.Ux*. tor M.O . 


Beamtn e t°nJtlf%oc1iiv Grttxulek, S E — Eton A«t I’hl«lrl«n 
Alao Aawdatc Sortreon for Dreadnonpht Hoap 

3oKfiwf-on*fl : efl Genera IHoip —Cat O*, atrate of £ino_ 

South London Hoop for Women. Clap*am Common 8 IT —Ben 
Clin Aaet to Ophth Dopt 
Stafford Coton HIU Mental Hasp —Amat M O £350 
Stafford. Staffordshire General Infirmary—HB £100 Alto 
H J» ana Can 0 , at rate of £150 . 

Staffordshire County Council .—Second Aaat. Bacteriolotflt and 

Eloke^ori'Trnri^'Bultlm Uaynrood owl Twaafan War ifemorial 
Hasp—Tien. II P . at rate of £150 
Surrey County Caunrit —Jpn Aiat J 0- £350 
Swansea County Borough Menial Hospital ,—Deputy lied. Bopt. 
£3 5 

SwssOand -—M O . £500 .... 

Tancrrd Studentships —Three StudentaWpa each £100 
Taunton and Somerset Hoop —Ben R M 0., at rate of £200 
iranoaev Victoria Central Hasp —Hon AfW. Ornrrcolovlft 
Warrington Infirmary and Dispensary —Second and Third 
Resident a, at rate of £175 nnd £150 rc*r«Urelr 
IFefr Hasp, drove raid Balham. SB —J nn. R®^, ^lO fJjJ® 
West London Hasp Hammersmith, IF —Aaat. Patholoffiat, £300 
Abo II P and two HA a. eech at rate of £100 
Worcrrter Itoyal Infirmary —OJ3. £100 

The Chief Inapector of FactoHee announce* a meaner for a 
Certlfylnr Fnctorr Snrceon at Cain© WUta 

Btrilis, jMomogcs, anil Dcntlis 

BTKTH8 

Eraxa—On Feb 18tb, at St. Bartholomew'! IToapttal the 
wtfo of Mr. E Stnnler Erana, 1 R.OS Aacot of a ton 
Pcrrr* —On Feb 18th at Reddltch the wife of Dr O Laurence 
Potta of a eon _ _ _ 

WnARTOX—On Feb 10th at Danbury the wife of Dr J C 
Wharton of a eon 

MARRIAGES 

Niotroueox—Btrrrn.—On Feb tOlb at HI Amlrcw'e Church 
Klncrvrood Snrjr Lt -COmdr O R KlchoHcm R.A., M.ll 
BA to itarparct (Pensr), only dauctitcr of Mr A- 1 
Suter of Lower Klncawood Surrey 

DEATHS 

drairoraa—On Feb Hat at Wort Line Alfred John Wilton 
Ch a m l n gB 31 D Camb , rRCB Ijw of Wlmpojo-atreet 
only ton of 31r A O Chnmlnpa late Chief Officer Pubho 
O ntrol Deportment London County Council 


LoniL fZ'r.luiLirtl —AMt MO ■ (OraOo ni, OH, Temp tulm.To* —On »l 141b, »t Dot»«t N W.lrv AP-mnJrr 
M S toM«T fll0 rirt tlm» tw Ophtwr numlllcm. r H 08 EjlB. lntr ol <*»trr rerrt 01 

Dlit M U tor ATT» v_ tloo nwmn4.M Jtnd ot Altml Mr«tt«ao 

>1ICC3 Encr apred 00 

IIauttk—O n Feb 11th at Madeler road Eabne W Jame* 
Hamilton Martin Inapector-General of IloepItaR and 
Flecta Ids (Rot ), DJ3 O M R.03 Knff eyed 85 
Moixor—On Feb I tnu, at a nnralnr home Major Leonard 
Orrtuhom Star iloUcry, DoO Rnfarbt of Grace of the 
Order of Bt. John of Jerusalem 31 D Dub of Sterling 
atreet H W 

Rvxuow—On Fob *2nd at West on-roper 31are Fred erf eh 
IWrlett Flaher ltanrom 31 D Ldln late I'rofeaaor of 
I'harmacolopr Unlrertlty of London a red 87 
Rrr—On Feb 13th at llotrnor 8 qjmt Jo lea Frederick Rey 
31 RXJ8 knff 

Stalk kktt *—On Feb 18th at Mrcrrtnke, Tlant*. 3Ialor 
Charir* Edward Oroy Btalkartt 3LD Ldln. 1CA.3I.C 
retired In hla 7 nd year 

HJJ—A fee of Is. CA. U charged for fV insertion of h diets of 
Births Marriages and Deaths 


IaANglty Memorial l’ntzr —-Till* prlxc of tlw 

\-aluo of £21 la open to oQlcere of tlto Colonial Medical 
&-rvioo who aro »or\-inp or who Jiave aentnl In Meat 
Vfricn. It will bo awarded for tl»o l>c*t pnpor aub- 
mltted on o tonic falluiR within ono of tli© following 
»nb]«rtB j tropical medicine or aurprrv j tropkol 
hvgicno and annltotton; or tropical mtorooloKT amt 
poiwflltolog\ Special condderntlon will bo pven to 
original work lapera, »1 fell maj consist of either 
puhllalicd or nnpublalrtxl work mtirt Ik* delivered to tli© 
eccretnrv London Be hoc l of Jlvgkw an 1 Tropical M*kH 
cin© Keppel^rtrcct Oowrrwrtncet London \\ 01 b> 
Oct Jat 
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NOTES, COMMENTS, AND ABSTRACTS 


MANIPULATIVE SURGERY 
SIR HERBERT BARKER’S DEMONSTRATION 
AT ST THOMAS’S 

Case Reports and Notes by 
TV Kotot Bristol, PECS 


On July 22nd, 1936, at the invitation of the British 
Orthopredic Association, Sir Herbert Barker gave a 
demonstration of his methods of manipulation at 
St Thomas’s H’ospitaL 1 He treated 18 patients on 
that afternoon He visited St Thomas’s the day 
before the demonstration, and saw a number of 
patients who had been collected, that he might choose 
those on whom he wished to demonstrate He made 
his selection from these, and also brought to the 
demonstration a number of patients who had con¬ 
sulted him and were willing to be manipulated at the 
hospital 

It was clearly pointed out at the meeting that Sir 
Herbert Barker had very kindly accepted the invita 
tion to demonstrate his methods of manipulation , 
that the meetmg was m no sense a tribunal to judge 
the value of manipulation in surgery, or even neces 
sanly to estimate its value to these particular patients 
The "members were grateful to Barker for showing 
for the first time to a body of surgeons the actual 
technique which he employed Barker was invited 
to give this demonstration because the Association 
felt that his record and the position which he had 
attained more than compensated any possible 
objections which this break with tradition might be 
thought to raise 

Barker, trained as a hone setter, corned the name 
*’ manipulative surgery ” as being more correctly 
descriptive of his work, and for many years, and 
indeed all hiB life, fought hard both to improve its 
status and to obtain recognition for what he rightly 
called “ a hinterland of surgery ” 

Since the meetmg many inquiries have been received 
from members to know what happened to the pntiente, 
and Bnrker himself is anxious that some report should 
bo published as to the success or failure of what he 
did on the occasion of his demonstration and at his 
subsequent visits to the hospital. Barker visite 
St Thomas’s again on July 27th and Sept 10th and 
saw the patients, and in Borne instances manipulated 
a Recond and even a third time with or without gas 

anrestliesin , , . , 

A detailed report of what happened to each mdi 
vidunl pationt forms a part of this communication, 
and indeed is all the report that is needed, but it is 
thought that some general observations and a critical 
survey may be of interest. 

Case Reports 

Case 1 —Recurrent dislocation oj shoulder in a mjm 
Shoulder troublesomo for 15 vears Has dislocated 
hundreds of times sometimes daily Before Barker buw 
tins patient ho wrote ‘ I bay e consulted soverol doctors 
•who told mo that there is no cure, and that, the state of 
m\ shoulder must bo regarded ns permanent Bos 
noxcr bad to bo reduced by a doctor 

Juh "2nd 1930 Manipulated under nitrous oxide 
Patient reports (Julv 27th) “ Cranked a ear next dm 

Noy 18tli * Perfect ”____ 

i K hrlof account ot this demonstration was published In 

Tnr ns?cirr H)3072 252 The Into results arc now recorded 

bj-tlr Bristow —Ed !■ 


Barber reports “ It is over four months since I treated 
this caBe, and only during one period of a week did the 
shoulder gne any trouble at all and tins was towards 
the end of September No sign of weakness Rrnco then 
The muscular contour of the shoulder is now normal, and 
the patient can stand any kin d of strain I belieio 

he is quite cured ” 

February, 1937 Patient remains well 

Case 2 — Recurrent dislocation oj shoulder in a man of 25 
Went out at rugger, reduced on the field Two montlig 
later, out again at rugger, reduced by doctor Has been 
out eight times 

Sept 10th, 1936 Manipulated under nitrous oxide 
Results —Patient writes “ No troublo Not doing 
heavy work Arm feels stronger and lias more confidence ” 
February, 1937 Patient remains well 

Comment —Barker is very insistent that in his 
experience manipulation performed as ho performs 
it permanently cures these patients with recurrent 
dislocation of shoulder 

Case 3 — Stiff, painful shoulder m a woman of 01 
Six weeks’ history, insidious onset, getting worse Abduc 
tion full rotations limited 

July 22nd, 1936 Manipulated 
July 23rd Remanipulated undor nitrous oxide 
Sept 10th Romampulated under nitrous oxide 
Result —Little or no improiement t 

Comment —This case was not of Barker’s choice 
and he was not sanguine about the results of mam 
pulation, hut ho thinks further manipulation will 
result m a euro 

Case 4 — Tennis-elbow in a modioal man Onset April, 
1936 

July 22nd, 1930 Manipulated 

Julv 23rd Remampulatod under nitrous oxide and 
later again manipulated 

Patient reports “ After first manipulation ,1 wne 
much hotter , after the second rather worse, and much 
better after the third The elbow lias gradually got 
well, and since October I have folt nothing of it I can 
now swing an nxo m comfort ” 

Barber reports “This patient would haie been right 
in a weok bad I boon able to see him on consecutive days 

Case 5— Tennis-elbow in a man Onset May, 1930 
Julv 22nd, 1936 Manipulation under nitrous oudo 
Patient saps “ Gradually got bettor Able to plav 
tennis and won a tennis tournament soon after mam 
pulation Backbond still a trouble ” (Sept lOtli) 

Later report “ Cured ” 

Case 0 — Tennis-elbow in a man Onsot nino months 

ago , 

Juh 22nd, 1936 Manipulation undor nitrous osmo 
Sept 10th Bomampulation 

Barber s comment * When I soo them again, I always 
put tliom through tho same manipulative range, to be 
sure the\ are free Hence the note, rcmampulntion 
Sept 10th ” 

Pahcnf says “ Able to plav tennis normally in ten 
davs after first manipulation Thank j ou for getting rid ol 
a trouble wlucli hod strenuously refused to inovo under 
other treatment ” 

Comment —Rapid cure 

Case 7 — Osteo-arthritis of knee m n womnn of 57 Six 
months’ pain Extremo of moxement limit od 

July 22nd 1930 Manipulated under nitrous oxide 
Julv 23rd and 27tli Remampulatod 
Result —Greater range of moi ement but more pain, 
February, 1937 Definitely improvod 

Comment —This patient was not ono of Barker* 
choice, but he desires to continue treatment Be 
thinks perfect result probable 
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Case 8 —Dtrangtmeni of internal semilunar cartilage in 
a ■woman of 20 

July 22nd, 1936 : Manipulation under nitron* oxide 
July 27th j Remanipolatod 

Result —Failed to respond to two manipulation* at a 
very short interval. Knee gave way on two mbsoquent 
occtLiiorui. Haa *ince had a tom semilunar cartilage 
removed at operation 

Barter sag* he would Idco to have manipulated this 
ease several times more under gas, and that he considers 
ono manipulation under an anewtbetio waa insufficient 
before finally deciding to operate though he thlnkB the 
ca»o waa probably one for the opon operation 

Case 0 — Internal derangement qf knee internal tcm\ 
lunar cartilage In a man of 30 Injured 13 years ago then 
cot well In sir month* No troublo for next ten year* 
Haa given way two or three time* since Knee normal 
on examination 

July 22nd 1936 t Manipulated under nitron* oxide 
liar her report* Since the manipulation, haa only 
bad slight mishap on one occasion towards end of second 
week in November causing some effusion. Perfect com 
fort for four months. Consider cure U likel\ ultimately i 
meantime joint is greatly improved 

Cask 10—Tom internal semilunar cartilage In a man 
of 27 Knee locked and unlocked under go* in June 
1030 Knoe normal on examination. 

July 22nd 1930 : Manipulation under nitrous oxide 
July 23rd and Sept 10th Remanipulated 
Nov 10th i Remanipulated under nitrous oxide 
Remit —Failed to respond to treatment. Knee keeps 
giving way and ha* been out for two days at a time 
Barker thinks tin* 1* doflmtoly a cartilage injury calling 
for open operation, 

Qase 11 — Internal derangement of knee m a man of 28 
Two year* ago kicked on outer side of the knee Complains 
of constant pain on the outer aide Ha* never locked 
clicked or let him down Kneo normal on examination 
July S^nd, 1036 t Manipulation under nitrous oxide 
Patient vrrites After manipulation knee felt normal." 
Case 12.— Adhesion* in hip and Into m a man of 30 
Said to have dislocated hip in November 1035 Hip 
held flexed and adducted Limited range Knee also 
stiff 

July 22nd 1930 t Manipulation under mtrou* oxide 
Julj 23rd and 27th IWmnnlpulation 
Result —Hip much freer Knee normal W alk* with 
* limp Complains of pains in the head. 

Common/—Definitely improved by manipulation 
Probably will bo cured wliou compensation i» settled 

Case 13.— riano valgoid feet in a child of 11 Twelve 
months aching both feet after exercise Doth feet 
mobile 

July 2„nil 1030: Manipulation undor nitrous oxide 
Three subsequent manipulations 

Mother t ertlt* Wo are delighted to find that she is 

Wally nble to onjoy life a* cliildren of her age shonld 
funning about and playing game* The foot are giving 
Do tronblo Pro\ km* to your manipulation a local ortho 
p*dia surgeon could offer no euro and adwsod no form 
of exorcise to tiro the feet. 

Comment —Cured 

Case 14.— Ft* planu* and haUux rigtdti* in a child of 13 
July 22nd 1930 i Manipulation under mtrou* oxide 
Sept 10th Remanipulated 

Mother write* Playing Iacto**© learning dancing 
No pmn. Manipulative rurgerj seems wonderful to u*. 

Comment —Cured Given proper shots and excr 

Dues after manipulation. 

Chur 13— •Stiff arthritic foot hallux rigidu* In ft soman 
*4 GO. > ifteon years history 
Julv 2 nd 1036: Manipulation under nitrous oxide 
Polietif myt “ Cured No pain 

Barter vmte* Hallux rigidu* of 1» vear* standing 
Great relief at oner hour snlw'quent manipulations 
rendered tlie too quite comfortable and restored normal 


movement. I believe such a condition is considered 
Incurable m a patient of her sgo 

Comment, —Improved This patient bad been under 
an orthopiedio surgeon and had tried every kind of 
non-operativ© treatment Her nvmptoma undoubted!v 
relieved by repeated forcible manipulation—a treat¬ 
ment not usually applied for tlus condition 

Case 10 —lAtmbotacral and sacro iliac strain in a woman 
of 40 Over two year* low back pain No sciatica 

July 2*nd 1039 i Manipulation under nitrons oxide 

July 23rd and Sept 10th: Remanipulated. 

Patient indie* “ Cured Life ■ a Joy ? 

Barker mates Daily improvement resulting in 
perfect cure in a few weeks. Had been under hospital 
and private treatment for two yearn without benefit 

Comment —Completo cure in a most difficult 
patient 

Case 17 — Lumbosacral strain In a woman of 37 Pain 
in the low back. Eleven years standing since tl>e birth 
d a child No sciatica Extension of tno lumbar region 
limited 

Julv 22nd 1930 t Manipulation without nitron* oxide 

Patient say* She noticed no difference for 14 day* 
Sinoe thon ha* gradually got better Not perfect yet 

Comment —Is still improving Will probably be 
cured. 

Critical Survey 

CnoICE OP PATIENT 

Do choso the patients well and relaxed any that 
ho thought unsuitable for manipulative treatment 
One or two—eg one -woman with an arthritis of 
wnst—he refused hut agreed to try at our request, 
no liked to treat a patient with symptoms and 
without physical signs—e g to manipulate a mobile 
foot—as well na those with definite limitation of 
movement or even actual doformity It is only 
fair to odd that he tackled some nnattrnctivo 
problems 

TECHNIQUE 

ITo uses gas (nitrous oxide) antwthesia but so mo 
times simply sprays tho part with ethyl chloride 
and at subsequent manipulation docs not hoeitnto 
to uso gas again several times if necessary Tho 
patient is in a low easy arm chair for manipulation 
of tho knee or foot— a good position which enables 
the operator to apply force conveniently the patient s 
body acting as a good counter A very low coach 
or plinth is used for manipulations of the back 
sacro discs or hip joints For the shoulder ho prefers 
a special choir a stool with a straight hack which 
does not impedo tho movements of the arms Tim 
position of tho patient and tho operator is well 
arranged. 

Barker has powerful hand* and uses his ho dr 
weight to apply tho accessory force and leverage 
In all grip* and manipulations ho employ* strong 
traction and considerable force is not content to 
put a joint through its anatomical range but treats 
each as if it wero a boll and-sockrt. 

In manipulating tho elboxr for the strain of the 
common extensor group tho so-called tennis-elbow 
he not only flexes and extends, with traction and in 
all degrees of nronatlon hut in addition forcible 
abduct* and ndducta tho joint—that is force* lateral 
bingo morement Jlia technique in *uch eases Is 
the moit thorough and forceful wo have seen. Ho 
maintains that uncomplicated cases of tennis-elbow 
should be cured in a few days and often with onlv 
one or two manipulation* if given during consecutive 
days. 
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In manipulating the foot, he forces full range, 
particularly towards adduction and plantar flexion 
at tho mid tarsal joint He does not, as has been 
rather forcibly stated, attempt anything in the way 
of flattening or breaking down the arch of the foot 
In cases of rigid flat foot with deformity, he forcibly 
reshapes the foot, never uses special shoes, supports, 
or plaster of-Pans, and repeats his manipulations as 
often as necessary under nitrous oxide anesthesia 
The patient is encouraged to walk immediately after 
manipulation 

His belief in traction—and it is good—is well 
shown in Ins handling of the adult hallux ngidus 
An elderly female, with this deformity, was un 
doubtedly helped, and her symptoms disappeared, 
after his manipulation of this joint, with forcible 
traction as the constant factor, the great toe was 
forced through all its range, plantar flexion, dorsi- 
flenon, abduction, adduction, and circumduction 
This deformity is one which we are not accustomed 
to treat by manipulation, but with this patient it 
undoubtedly succeeded, 

AFTER TREATMENT 

Barker 6ees the patient on the day following the 
manipulation, and again two or three times, or as 
many times as he thinks necessary He instructs 
them what exercises to perform He has evolved his 
own exercises, and they are good. He relies on no other 
help or assistance, and does not employ a masseuse 
or gymnast as we do I think he would save time 
and fatigue if he were assisted as we are by first rate 
framed gymnasts rather than undertake all this 
after treatment and supervision himself 

I saw him handle one woman whoso knee he had 
manipulated twice previously for a chrome rheu 
mutism, really a mild subacute arthritis of knee 
She hobbled into the room. After a third mani¬ 
pulation Barker spent a quarter of an hour walking 
her round, teaching her to walk, insisting on an equal 
length of stride, and so forth, and she walked nor¬ 
mally He is very thorough, and conscientious, and 
careful in detailing and in suporvismg the after- 
treatment of the patients he manipulates 

Barker possesses a very strong personality Once 
he undertakes the treatment of a patient, he does 
not visuahse the possibility of failure This tremen 
dous optimism must have and does have its effect 
upon the patient He claims for the actual mam 
pulation all the credit, but some part, and in many 
instances a largo part of the cure is effected by the 
mnn himself This is no prerogative of Barker or 
any other expert in treatment It is possessed by 
all who are successful It is a characteristic, which 
Barker shares with others, but he is quite unconscious 
of it, and has argued with me that it is all mam 
pulation and that his personalty plays no part, or 
at best a very mmor one 

Whilst before the war manipulative surgery was 
to tho great bulk of the profession a verv “ huiter 
land of surgory,” as Barker then repeatedly told us, 
perhaps ho does not fully recognise that the post¬ 
war epoch and tho rise of orthopaedic surgery have 
removed this reproach to medicine Having spent 
so much of his life fighting for a cause in which he 
firmlv and justly behoved, he fights for it still and 
does not quite realise that his battle is won Ortho 
prcdic surgeons now practise manipulation as an 
essential part of their spccialtv 

Conclusion 

Prom Barker’s demonstration, certain excellent 
details in technique will probably be followed. 


He tanght the value of repeated manipulation, Ilia 
value of traction, the personal supervision and 
attention to exercising the jomt in all directions aftor 
wards , and above all, I think, the splendid optimism 
which is essentially a part of treatment, and a neees 
sary part, m helping those with long standuig dig 
abilities, whose confidence has been rudely shaken 
by failures of the earlier efforts at cure 

It is due to Barker to say that hut for his pioneer 
work the manipulative field of orthoptedic surgery 
would not occupy the position it does to day, and 
that had his offers to demonstrate his teohmquo been 
accepted twenty five years ago tho general utilisation 
of this branch of therapeutics would not have been 
so long delayed 


PUBLIC VACCINATION 

The activities of the Association of Public 
Vaccinators of England and Wales during the last 
17 years were reviewed at the annual meeting of 
the association, held in London on Jan 30th, by 
Dr James Bennett in a presidential address In 
addition to giving members assistance in tho solution 
of difficulties which from time to time arise as between 
the pubbo vaccinator and his employing authority, 
and attempting to promote the interests of public 
vaccinators as a whole, the association have made 
an appeal to medical officers of health to ha\o 
in mmd the safeguarding of the general cause of 
vacoination, and have endeavoured in other ways 
to combat tho idea that oompulsorv vaccination 
should be done away with Tho association behove 
and have tried to convince the Socioty of Medical 
Officers of Health, that if compulsory vaccination, 
and with it the organised staff of vaccination officers 
were abolished, “ vaccination would evaporate" 
They hold that the experience gamed from voluntarv 
diphtheria immunisation, where after intensive propa 
ganda only 10 or at most 20 per cent of children 
have been immunised, and this only in a very few 
places, justifies their view that such element of 
compulsion ns still remains is absolutely necessary 
if small-pox is to be prevented 

THE TRANSPARENT WOMAN 

This name is given to a life-size figure of a woman, 
constructed of a transparent, non-inflammable 
material known ns “ cellhorn ” It stands on a large 
base, which contains a system for lighting both the 
whole figure and each organ in the body singlj by 
means of twenty pnirs of low-temperature lamps 
These can be lit up in sequence, or separntclv, and 
tbe name of each part appears on the base whllo it 
is being demonstrated The organs are shown in 
their natural sizes and colours, and were made with 
the cooperation of anatomists, nitists, and sculptors 
in the Hygiene Museum of Dresden, from pliotogmphs 
of normal specimens Even such detailed structures 
as the ossicles of the ear and the sesamoids of the 
thumb are oxactlv reproduced The model belongs 
to S H Camp and Co , Ltd , makers of anatomical 
supports, of Jackson, Midi , U 5 A , and 262, Regent- 
street, London, and is intended for tho education of 
the lav public in matters of general health It is 
now on a transcontinental tour of the American 
cities, accompanied bv a medical lecturer The same 
Arm nlso produces a book of “ Anatomical studies 
for physicians and surgeons,” with 32 well-drawn 
plates, msinl) of the nbdomen and of tlio structures 
maintaining posture 


Hove Hospital —On Feb 3rd Princess Helena 
Vict-ona opened extensions at this hospital, which have 
cost £35,000 Tlio\ includo an out-patient department! 
nurses’ quarters, an operating theatre, an X rav and 
massage department, while tbe number ot bods has been 
increased from 23 to 50 
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THROMBO ANGIITIS OBLITERANS * 

Bx E D Telford B Chir Comb FHC8 Eng 
KUKHrruw rrtoFEW'on or subocrt uxrVERSrrr or 

jLiKounrrnit 

(From the Department of Clinical Research tn Disorders of the 
Autonomic Ntrcoiu Systtm Manchester Royal Infirmary) 


We owe tlio term throm1>o angiitis obliterans to 
Buerger who published bis very complete nnd docu 
mcnted account of the condition in 102L The disease 
had of course been recognised long before and 
sporadic cases had been described by v Winiwarter 
Parker Weber and others A variety of names— 
endarteritis obliterans, juvenile and presenile gnn 
grene—had added to the contusion. Buerger s title 
which has come into general use is based on his 
observation that the condition is by no moons 
restricted to arteries and that phlebitis plays an 
important part in a proportion of cases (in my expert 
ence about 25 per cent) nnd may be antecedent or 
Intercurrent in the development of the disease 
Thro mho angiitis obliterans begins mainly in the 
medlum-tlxed blood vessels of the limb such as the 
anterior and posterior tibials From these points it 
spreads, usually slowly but sometime* by aento 
exacerbations both upwards and downwards it 
may also develop in patches separated by inter 
vening stretches of normal artery In certain cases 
in yonnger men it appears to begin in the digital 
arteries of tho foot It is rare in the arms and I have 
never soon it there until it has made grave progress 
In tho legs. It has been described iu other arteries 
—e g the spermatic ono of my patients died from 
involvement of tho inferior mesenteric artery and 
in another who died at tho ago of 20 from angina 
the changes found in the coronary arteries were 
histologically identical with those of throrabo angiitis 
obliterans. 

Tho disease in not only liahlo to exacerbations 
but Is very variable in its course in different pntients 
Attempts Iiavo been mndo to classify it into groups 
based on the rate of progress bnt in a large senes 
it U doubtful If snch grouping can bo usefully or 
even justifiably done Ono of my patients had tho 
disease for 38 years and suffered no more then a 
tnvial loss of portions of two toes dunng this long 
time. Another died because tin thrombosis asoended 
to Ids inferior mesontcric nriery within seven months 
of tho onset of claudication and between these 
cases there are innumerable vanations heedless to 
say it is this variability which renders so difficult the 
judgment of thempentio value* 

Although ns yet of unknown origin the dlsoaso 
ha* the histological fontures of on inflammatory 
lesion—thrombosis occurs and is followed by oignnf 
ration of the elot This although often alleviated to 
«nn© extent by canalisation of the fibrous tisane 
cause* the grave cm bar™ ament of the circulation 
to which tho symptoms are doe 

As regards sex incidence every writi r has Iveen 
struck bj its raritv In women \mong seseral 
hundred cases I have seen hut three in women and 
Buerger * figures show no more than three jn five 
hundred This wry striking inridenco must of 
course have a bearing on causation but so far it* truo 
ripilficanc* has not been found neither is it dear 
*kv tho disease should bo found so often in the lower 



extremities. Differences of tone no doubt exist 
between tho arteries of the legs and arms but no 
sufilciont explanation of tho predilection of the 
disease for the legs is forthcoming It is of interest 
to note however that m epidemics of ergotism m 
Eastern Europe the lesions are found more often m 
men and more usually in the legs 

Stress was laid by earlier writers on the p redo ml 
nantly Jowish racial origin of the patient but wider 
experience has shown the fallacy of these statements 
In my own senes there is no greater proportion of 
Jews than ono would expect from tho general popu 
lation of Manchester Moreover largo series of cases 
havo been recorded as occurring In the natives of 
China and Siam. It is not very eosv to dotcrmhie 
the age of onset of the disease because we do not 
usually see cases until claudication has beeomo 
sovere and it is certain that the lesion has been present 
for a long time possibly some years. Tho majority 
of cases nre found In the decade 30—10 years but a 
considerable number occur before this ago In one 
remarkable case in which the diagnosis of tlirombo 
angiitis obliteraus appeared tho only possible ono 
the symptoms began at the ago of 8 years when it 
was noticed that the boy conid not play with his 
fellows owing to crippling pains in tho calf on exertion 
Tho condition slowly worsened aud at 10 ho had lost 
the half of the right foot and all toes of the left foot 
from gangrene 

Pathology 

The microscopical changes havo ofton been described 
and there is general agreement os to tho findings It 
is worth whilo to point out that for tho purpose of 
histological examination tho material should not be 
chosen from a limb which is the site of infection 
The changes induced by a supernddod infection are 
more widespread than is generally recognised and 
may obscure the picture 

Tho process U essentially ono of gradually increasing 
fibrosis. This is at once apparent when tho attempt 
Is mndo to dissect out material for examination It 
Is not uncommon to find that the neurovascular 
packet in the poplitoal spare is embedded in a mass 
of fibrous tissue so denso that separation into arterv 
vein and nene Is no longer possible. Tho artery is 
Itself converted into a firm solid rod. This fibrosis 
of tho artery may ho patchy and limited to a definite 
stretch of the vessel—-e g the popliteal artery may 
bo occluded l>ut tho superficial femoral mav be patent 
or tho posterior tibia] may be destroyed whilst the 
anterior tildal show* little or no change Tho fact 
that the disease may be extremo in ono section 
shading oft to tho normal alwvo and below given one 
the opportunity to study the changes in various 
degrees of their development At tho ontset there 
is a lymphocytic invasion of tho coats of tho arteries 
nnd veins Tho cells ore replaced by fibrous tbsue 
and new vessels are Been extending into the media 
from tho adventitia. Whilst these change* ore 
proceeding clot is deposited upon tho lutima and 
the process of organisation of this riot In-gin \\ hUst 
organisation is taking place collections of Iyrapho 
eyt«» arranged in a fashion suggestive of tnlHrcles 
mav ho seen. Thcso together with the rest of the 
tHsue are gradually replaced by fibroo* tl« uo This 
fibrous tissue is recanallsed to some extent the small 
channels showing an endothelial lining and in some 
ease* a thin coat or smooth mu*de Ultimately the 
newly formed fibrous theue In tho media and ndren 
tltia appears to become denser and to contract Tills 
K 
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may be a contributory factor m tbe onset of gangrene 
by its pressure upon tbe connective tissue and channels 
m tbe lumen Tbe histological examination shows 
that tbe condition is moro widespread than tbe 
clinical picture would suggest, both superficial and 
deep veins and arteries bemg affected, but all tbe 
vessels in one region are not equally affected 

Tbo veins show similar changes whilst the nerves 
show tbe changes of a secondary involvement in 
fibrous tissue 

POSSIBLE CAUSES 

Whilst there is general agreement on tbe histo 
pathology, it is very different when one comes to 
consider tbe cause of these grave structural changes 
It may be said at once that the cause is at present 
unknown and all that one can offer is a catalogue 
of the various suggestions which have been made by 
different observers 

It is plain that syphihs has nothing to do with the 
disease Among over 200 of our cases the Wasser 
mann reaction was positive in but 3 

Tobacco in the form of excessive cigarette smoking 
has been incriminated by many writers Paper and 
tobacco have alike been blamed There is a certain 
amount of experimental evidence in favour of this 
viow It has been shown that when tobacco is' smoked 
thore is a drop in the cutaneous temperature of 
the digits, and that this is due to a toxic agent is 
shown by the fact that the drop does not occur if 
the smoke be filtered Further, the number of 
patients who admit to smoking cigarettes m excess 
of say 15 a day appears considerable in a senes of 
cases One can only say that tobacco may be a con 
tributory factor but is certainly not the direct and 
only cause A number of cases have been seen in 
both men and women who have never smoked. In 
ono of my cases the disease occurred in a most severe 
form, ending in a double amputation within three 
years of its first symptom, in an athlete who for 
reasons of training had never smoked 

Our Manchester cases include a large number of 
men of first-rate physique who have been keen 
athletes in their youth, and there appears also to 
be an unusual proportion of men who have followed 
Occupations—e g, navvies, slaters, and other out 
door workers—in toct and cold But these can be no 
more than possible contributory causes Routine 
examination of the blood for sugar, urea, calcium, 
phosphorus, and for coagulability time has yielded 
no clue 

A point worthy of inquiry and one which we are 
following up is the possible existence of a similar 
condition in horses 

SPASJI OK INFECTION 1 

In the present absence of exact knowledge of the 
cause it may be more profitable to discuss the ques 
tion on broader fines and to begin with the problem 
of whether it is due to spasm or infection 

This question is far from academic it is very 
real, since on the answer will depend tho curability 
of tho disease by section of the sympathetic supply 
to tho vessels If tho disease is truly spastic, the 
operation of sympathectomy will not merely alleviate 
but should cut short further progress If on the 
other hand tho condition is toxic or infective, division 
of tho sympathetic supply will not arrest the disease 
thoiwh it might be of real value m bettering tho 
condition of the limb by dilating such collateral paths 
as are still healthy 

In favour of tho spastic theory the statement is 
made that on exertion tho limb is blanched. Tins 
phenomenon is due, I behove, to the muscular action 


causing removal of blood to take place more quickie 
than blood can be replaced by the embarrassed 
arteries Elevation of the limb will produce the liko 
Tesult without any question of spasm It is possible 
also to adduce arguments from cases of tho Raynaud 
phenomenon, cervical nb, and ergotism which tend 
to show that arterial spasm if sufficiently severe and 
prolonged will cause thrombosis 

The arguments m favour of a toxic origin are much 
more weighty The associated phlebitis which in 
some patients appears to precede the onset of artenal 
disease suggests a toxio origin In this respect tho 
relation of thrombo angutis obhtorans to the migrnt 
mg forms of phlebitis needs fuller investigation 

Rabmowitz (1023) claims to have isolated a Gram 
negative rod shaped organism and to have produced 
by injection of tho bacillus the same lesion in the 
ears and feet of rabbits as occurs m tho human leg 
These findings, however, have not to my knowledge 
been confirmed by other observers 

Perhaps the most important evidence on the 
question of a spastic or toxic origin of thromho 
angutis obliterans is that obtained by earefnl follow 
up during a number of years of those patients who 
have been treated by sympathectomy These I will 
deal with under the head of results, hut it is now 
evident that excellent ns are the results of sj m 
pathectomy in many cases there are some m which 
one can only conclude that the disease has pro 
gressed. It is from these that I am driven regretfully 
to the conclusion that the disease is toxic rather than 
spastic 

It is also worthy of note that an examination of 
many hundreds of sections taken from the material 
removed at ganghonectomy operations on these 
cases, controlled by many sections taken from 
normals at various ages, shows nothing abnormal 
and certainly yields no evidence of any pathological 
alteration m the sympathetic chains The observe 
tions, however, concern merely the pathway, there 
may none the less he some lesion of the higher centres 

Symptoms 

Although a few of the more intelligent and observant 
patients may give a history of coldness of the feet 
and may have noticed blanching after walking, the 
average patient comes under observation on account 
of claudication His walking distance may he of tho 
order of a quarter of a mile, when walking at his 
usual pace on the levek It will he shorter if ho walks 
quickly or uphill. His pain is usually in the calf hnt 
may be in the sole of the foot This latter symptom 
is more common in tho younger men and indicates 
that the disease is more severe in the small artenes 
of the foot These younger patients exhibit blanching 
alternating with cyanosis which may lead to a dmg 
nosis of Raynaud’s disease If these cases are fol 
lowed up they are found to develop into true and 
severe thrombo angutis obhternns although in their 
earber stages they havo presented what is hcit 
regarded as one typo of Raynnnd phenomenon. la 
these cases a good pulse may bo felt in the posterior 
tibial or oven in the dorsalis pedis artenes Usuallv, 
however, when a patient comes for examination no 
pulse can be felt in tbo postenor tibial or dorsalis 
pedis, and seldom m tbe popliteal, but almost 
always there is a good pulso in the common femoral 
artery It is only in severe and late examples of 
tho disease that tho common femoral arterv is 
thrombosed 

As the disease progresses the walking distance is 
further reduced and nibor begum to make its appear 
nnce This rubor is most evident in tbe dependent 
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position and disappears on elevation of the limb 
above tho heart and in walking In the course of 
tune the patient begins to suffer when at rest in bed 
from aching or actual pain, usually in the feet This 
he discover* is eased by the dependent position and 
by cold, and he nan ally learns to hang Ms leg out of 
the bed. to alleviate it. 

Eventually some form of trophio trouble is 
likely to arise. The most common type is an infection 
by tbe side of the nail of tho great toe A very 
persistent onychia results and in many patients the 
nail has already been removed with the result that 
a chronic, very indolent ulcer is loft over the nail bed. 
This shows no tendency to heal and mokes no attempt 
to develop a new nail The condition of the foot is 
now very precarious and any slight accident or further 
infection may precipitate the terminal gangreno By 
no means does every case end in gangrene it is 
howeveT a common ending and by some writers h a s 
been put as high os 60 per cent. 

The condition of rest-pain with its worry and loss 
of sleep produces much deterioration in general health 
nnd in the later stages there ore found some of tho 
most worn and emaciated patients that it is one s 
misfortune ever to see 

Two points strike one in the examination of a 
large series of cases Firstly true thro mho angiitis 
obliterans is always bilateral but the patient will 
usually stoutly aver that only the one log gives him 
trouble This is because the worse leg iuvarinbly 
pull* him up before the othor leg has reached the 
stage of claudication. Clinical examination and 
above all the clandlcomotcr (Simmons 1930) will 
show that the supposedly good leg is but little better 
than tho one blnmod by the patient Secondly great 
reservo should he used in giving a prognosis of the 
less involved limb It is quite common to find that 
this limb deteriorates more rapidly than its fellow 
and is likely to prove oventually to be the worse of 
the two 

Diagnosis 

It is of course only in recent years that tho dlag 
nosis of tlirombo angiitis obliterans has been mndo 
with confidence It is therefore not surprising to 
find that many of these cases havo had prolonged 
treatment for rheumatism, flbroaitis, and very com 
monly for flat-foot. It should bo realised that when 
a patient of middle ago begins to complain of pain in 
i the lower limb after exertion careful investigation 
1 should be made Into the condition of the peripheral 
circulation 

There aro however three vascular lesions which 
may be mistaken for thrombo angiitis obliterans 
They ore arterio sclerosis, tho Itaynaud phenomenon 
and the ombolio exacerbations of arterio sclerosis. 
Confusion is most frequent between thrombo angiitis 
obliterans and arterio-scle-rotls especially as tho 
symptom of claudication occurs in Ixith diseases 

In tho differential diagnosis ago is an important 
factor A diagnosis of thrombo angiitis obliterans 
may be mndo with some confidence in patients up 
to *16 years or even 60 but from 60 to 00 such a ding 
noils is doubtful, nnd after 00 it is very unlikely 
A routine clinical examination should bo made in all 
cases for evidence of artirio sclerosis and a radiogram 
taken of the popliteal artcricv 

Since calcification plays no part in thrombo 
angiitis obliterans the slightest evidence of nrterial 
shadow or flecks of llrao in tho radiography should 
pnt the ease In the arterio-sclerotic group and I have 
admitted no such case to my senes of cases 

\s already mentioned the Itaynaud phenomenon 
fa the feet of n young man should nrousc gtavo 


suspicion Such a case is likely before long to show 
thrombosis of the digital arteries and will develop 
into a quito definite and usually severe thrombo 
angiitis obliterans There is thirdly a type of case 
of which we have had five instances in our clinic 
it may be mistaken for thrombo angiitis obliterans 
The patients aro men between 40 and 60 years of 
age who whilst quite unaware that they have any 
trouble with their legs are suddenly seised bv verv 
severe pain in the calf. The foot is stone-cold and 
blanched hut In the course of a few days so mo improve 
ment is seen walking becomes possible and tho man 
may return to work—but the circulation in tho foot 
doeB not return to normal. It seems likely that these 
case* are embolio in origin the embolus having been 
derived from some patch of atheroma or calcification 
in a vessel in or proximal to the popliteal. That they 
are not true thrombo angiitis obliterans is evident 
from the fact of the sudden very painful onset of 
pain and from the observation that the opposite leg 
is apparently normal. 

Treatment 

A mere list of the treatments which have boon tried 
in thrombo angiitis obliterans would be of formidable 
length nnd there is little point In mentioning many 
of them—they have only too often fallen by the way 
after an introduction more optimistio than warranted 
by results Broadly speaking tho various methods 
of physiotherapy are purely palliative and not with 
out danger in limbs whose vitality is slonder Tho 
production of vasodilatation by foreign proteins is 
also a merely temporary expedient; if three sub 
stances are used in really efficient doses the patient 
suffers so great a malaise that he commonly gives up 
the treatment after a few attempts 

Two new methods at present on trial are of interest 
—the intravenous-saline and the negative-pressure 
(Pavnex) method I have no personal experience of 
these 

There can bo no doubt that in our present ignorance 
of tbe causo of the disease the operation of section 
of the vasoconstrictor fibres is the most reasonable 
8ympatheotomy will produce a lasting vasodilatation 
in the lower extremity and if the disease has a 
spastio origin it should arrest its progress, bat if the 
disease is toxlo and not spastio it may novortholesa 
help by dilating such collateral channels as still 
remain healthy Obviously it will do this much 
better iu the earlier oases than in the more advanced 
ones with widespread thrombosis. The varieties of 
sympathcctomv practised havo been chiefly two i 
(1) perivascular stripping and (2) lumbar cord 
gnnghoncctomy 

Perivascular stripping has been practised by many 
surgeons and although it appears to be anatomically 
unsound It doe* according to the reports of reliable 
surgeon* produce >omo degree of distal vasodilata 
tion. Such a result is however both incomplete and 
evanescent. If an nttnek on the vasoconstrictor 
fibres is held to be good treatment surely it is letter 
to carry out a precise nnd completo operation by 
aoctfcm and removal of a portion of tho lumbar 
gangnonaled chain These considerations led Stop 
ford and myself to decide earlv in 1031 that wo 
Trt ™^ Aflbrolt a scries of caws of thrombo angiitis 
obliterans to lumhar cord ganglionectomy and ob-eno 
the result* by a verv freqmmt follow up over a 
number of years. 

The operation consisted of a free removal in almost 
every cfue bilateral of the lumhar gangUonated cord 
It l* difficult to speak of definite anatomical limits 
IxMatw m every Burgeon who lm« wnrheJ in thii 
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region is aware, tlie anatomical arrangement of these 
cords is subject to very wide variations The most 
that one can say is that ns a routine we have excised 
that portion which corresponds to L 2, L 3, L 4 
ganglia 

The total number of patients submitted to this 
operation for thrombo angiitis obhtornns is 112 In 
only 5 of these cases was the operation unilateral, 
and this was only because one limb had nlready been 
amputated The remainder wore all bilateral, and 
the ganghonectomy was earned out by transpen 
toneal appronch under spinal anaesthesia There has 
been no operation mortality in this senes 

RESULTS OF LUMBAR COED GANGLIONEOTOMT 

I have on two previous occasions with Prof Stop 
ford (1933, 1935) published results of lumbar cord 
ganglionectomy in thrombo angutis obhtorans These 
results show that m half the cases the results may be 
classified as “ good ” innsmuch as though claudica 
tion is seldom cured the walking distance has increased, 
rest pam has been abolished, and onychia healed and 
the men are back at work In a quarter of the cases 
the result can only bo desenbed as “ fair ” These 
patients say they are better for the operation but the 
cluneal improvement is not great, and this is especially 
true of claudication In the remaining quarter the 
result is not satisfactory , some have since died and 
in the rest amputation has been necessary It is, 
however, only fair to point out that in these patients 
it has been possible to carry out successfully partial 
amputations of feet or removal of tho leg with a 
seven mch tibial stump whereas without the sym 
pathectomy, amputation through the lower thud of 
tho thigh must have been done A recent review of 
98 cases confirms these previous findings 

The present inquiry is however more immediately 
concerned with the question as to what effect lumbar 
cord ganghoneotomy has on tho progress of the disease 
If an estimate of tins kind is to have any value it is 
essential that the diagnosis be as certain as is possible 
and that a sufficient length of time shall have elapsed 
since the operation I have, therefore, selected only 
such cases ns presented symptoms before 45 years 
of nge and only such ns have been operated upon 
since for not less than three years The inquiry is 
thus confined to undoubted cases in all of whom 
from three to six years have elapsed since operation 
The number of these is 22, all of whom have recently 
been seen and them present condition carefully 
estimated Of tho 22, 10 remain well and it is certain 
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Peptic ulceration responds well to treatment, but 
it is a very common condition and in spite of the 
success winch is so often achieved there are many 
cases in which it is responsible for prolonged ill 
health and not a few in which it causes death But 
it must not he assumed that the fndures are the 
result of an imperfect method of treatment because 
they are often due to neglect in applying to an 
individual case the modifications in treatment 
necessary for success in that particular case Regnla 
tion of the patient’s diet is the most important of 
all factors in treatment, and tho requirements of the 
individual vary so greatly that no uniform system of 
dietetics can be expected to secure more than a 
certain proportion of good results 
In a recent paper (1030) I ventured to wnto as 
follows “ It is absurd to lay down the 6amo lam 
for the bank clerk, tbe labourer, tbe actor, tbe profes 
sional footballer, the market gardener and the society 
woman Obviously the hours of activity and tho 
food requirements of these people will vary enor 
mously ” I am convinced that the majontv of tho 
failures of medical treatment can readily he explained 
by neglect to meet the requirements and habits of 
tho individual patient, there is no other discaso in 
which the personal factor is of such great importance, 
and if peptio ulcer is not more successfully treated in 
1937 than it was in 1927 it is because many physicians 
and surgeons still continue to adopt a fixed system 
of treatment without realising that though it may be 
excellent it must always require some measure of 
adjustment for every case to wluch it is applied. 
An extreme illustration of this has been afforded 
during the last two years by tho transient popularity 
of the treatment of peptic ulcer by means of injec 
tions of lustidine With little or no evidence that 
this treatment had any value practitioners were 
persuaded to abandon nearly all dietetic precautions 
and to rely on a senes of hypodermic injections as a 
method of curing this dangerous disease Tho results 
have been so disastrous that the method is now 


that the disease has made no further progress On 
the other hand 0 show some degree of detenoration 
and display further evidences of the disease Two 
show recurrent attacks of phlebitis, which suggests 
that a toxic factor is still at work, and 4 have required 
some measure of amputation, m 2 cases of toes only 
and in 2 others at tho “ site of election ” 

From these observations I conclude that tho mam 
and probably only benefit to be donvod from lumbar 
cord ganghonectomy is by tho dilatation of collateral 
pnths and not by tho abolition of spasm Disappoint 
ing as this conclusion is, it does not in tbo least 
weaken my contention that, up to tbe present, we 
have in sympathectomy tbo most hopeful of the manv 
treatments which have been practised for this grave 
and distressing disease 
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rapidly sinking into obbvion, but it cannot be 
sufficiently emphasised that apart from ndiculons 
forms of treatment such as tins a proper jiroportion 
of successes cannot be secured unless each caso is 
judged on its merits and the diet and medicino are 
arranged in each case so as to secure tho measure of 
gnstno rest necessary to bring about permaneut 
healing and health 

THE PLACE OF SURGERY 

Pylono stenosis is a compbcation of peptic ulcere 
tion which is usually best treated surgically By 
definition a mechanical obstacle is jiresent which 
must militate against the success of purely medical 
treatment, and it is obvious that if the obstruction 
could be easily remedied it would be well to rehove 
it in every caso even if careful medical treatment 
were necessary afterwards But m actual practice 
pyloric stenosis can seldom bo rebeved surgic all v except 
by a short circuiting operation or bv resection of part 
of tbe stomach or duodenum, and either of theaC 
operations is verv serious Gastro enterostomy may 
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involve only n email immediate risk, but gnetro 
enterostomy Invariably doprivee tbe patient ol tliat 
delicate control by the pylorus which is one of the 
fundamental functions of the stomach Gastrectomy 
on the otbor hand Is always a major operation and 
against the fact that it often achieve* the elimination 
of a permanently diseased area must bo set tbe 
foot that it not only changes the mechanic* of the 
atomach lrat deprives the patient of a considerable 
area of mucosa, tho value of which has been revealed 
by all the recent work on the genesis of pormolous 
anromln, and kindred diseases- In spite of these con 
siderattona it remains true that pylorio stenosis 
usually calls for surgical treatment the classical 
paper of Berkman (1923) favour* this view and the 
discussion of the sunject by Eusterman and Balfour 
(1035) indicate* surgery as the treatment although 
considerable attention i* given to medical measures 
chiefly of a pro operative nature. Crohn (1027) 
State* that the treatment I* pro eminently surgical 
and Itehfas* (1027) is only shghtly less strongly in 
favour of surgery 

It Is by no means always easy to determine whether 
gastric retention is tho result of organio pyloric 
stenosis hut careful X ray examination will usually 
suffice to eliminate those case* in which gastrio atony 
alono is responsible Apart from Ioaa of tonus the 
pylorio function may be interfered with either by 
disease of neighbouring structures or reflexly os the 
result of a large nlcbr on the lesser curvature of the 
stomach A six houT residue m the stomach after a 
barium meal U tho usual criterion adopted by radio 
legists to determine the presence of gnstno retention 
hat oven when this Is accompanied by evident 
deformity and narrowing in the pylonc region it 
doe* not nece**arily follow that the pyloric stenosis 
Is permanently of severe degree Jordan and Kiefer 
(1034) reported 70 case* exhibiting a *Ix hoar residue 
with relief obtained by medical means in 80 per 
cent hut It must be notod that recurrence was 
observed in rather a high proportion of these. 

CONSERVATIVE TREATMENT 
Pylorosposm and oedema may temporarily trans 
form a slight degree of obstruction Into a high one 
bat It is not my intontion to deal enpecially with 
*uah condition* In this communication but rathor to 
•tree* tho fact that it is a ratatako to a«sumo that 
orgnnio narrowing of tho pylono canal even of high 
degree must in all cases bo treated surgically Tbe 
following case was ono of the first which directed 
my attention to this faot *—- 

V. B aged 45 oonaultcd mo In 1028 Ho had lone been 
known to me os n strong lienlthy man who complained 
occasionally of dyspepsia \Vbon he first asked me to 
*eo him Ito said ho me roly had a recurrence of his dyspepsia 
duo to several indiscreet meals but ns Iki walked about 
tlto room ho was occasionally soiled with attack* of severe 
colicky pain Physical examination revealed nothing of 
importance but it wan clear tlint hi* symptom* were prob. 
ably organio Ik> wa* ordered a duodenal ulcer diet with 
small do** of alkali Seen in London throe weeks later 
h* told me tiiat ho liad bad no symptoms since tho day be 
**w me but 1 a lvised V rav examination and this 
revealed pyloric stenosis with a twenty four hour residue 
Tlte patknt was wry well and bad just begun work of 
•n Imrwtant n Alum wliJch ho could not posfj*ono lie 
*■** placed on a diot from which all substance* such a* 
raw vegetable* calling for prolonged pa*trio Indigestion 
wrro excluded and wa* told to continue tlw alkali During 
the suiieequmt eight years this patient haa only once had 
WH ga*tnc symptom* he lias gained v eight and ha* 
earned out lii* full duties without Interruption 8ub*e 
'(urnt \ rav examination* confirm the presence of a re La 
tivelv J Igh-grade pylori* stenosis with a gastrio retention 
of never less than sewn 1 ours 


When I first saw tliia patient with the X ray finding* 
I felt that I wua perhaps doing wrong in yielding to 
his insistence that his apparent good health and the 
pressing nature of his work precluded operation 
His subsequent history convinces me that his attitudo 
wa* justified. 

Shortly afterwards the following caso came under 
my observation r— 

C D attended my outpitienta at tlie Middlesex Ilo* 

E ltal for many years When first seen at tl*> age of 00 
© was recovering from an attack of pain and vomiting 
wliicli had gone on for some week* Tliore was a past 
ldatory suggestive of duodenal ulcer and V rav examina¬ 
tion revealed pylorio stenosis with a gastric retention of 
over twenty four hours Ho refused operation becauso 
lie was already feeling nearly well, and at my suggestion 
returned to work on a diot wliich vras almost entirely 
fluid H© took bottle* of milk with him to Ills work 
Seen nine months later ho waa re-examined with the X rays 
which still showed a large gostno residue at nlno hours 
tlia radiograms were displayed in tho out pationt depart 
nient and the student* wore asked what advice should 
be given to h i m All of them said that Ihj must have a 
gastro-enterostomy I tlwm asked tho patient lvow ho 
had passed the previous day and ho gave a vivid descrip¬ 
tion of his work as a looomotive driver on ono of tlv© big 
railways involving long hour* of very liord work which 
he was carrying out with complete efficiency This work 
ho continued to perform for many years until lie died of 
an ncuto pneumonia 

In this caso tho decision not to operate waa reached 
at tho ond of throe weclm preliminary treatment j 
in thi* interval the patient had been radiographed, 
and had remained on a fluid diet and had become *o 
well that he begood mo to permit him to attempt 
work ; he seemed n veiy sensible man and quite 
understood my explanation that oven a fluid diet 
maintained during his work hour* might fail to keep 
him in health. 23ufc he was determined to try this 
and regainod *trongth and maintained hi* weight. 
After a fow montn* tho emptying time of tho 
stomach Imd somewhat improved and the patient 
wa* perfectly happy to continue on Li* restricted 
diet. 

Carcinoma of the atomach i* perhaps tho com 
mone*t of all cause* of organio pvlorio obstruction 
and when this condition i* suspected it is usually 
essential to proceed to surgical treatment without 
delay because progressive obstruction I* inevitable j 
but cases arise in which there is doubt as to tho 
exact nature of the obstruction and it by no means 
always follow* that exploration is essential. Tho 
following is on illustration :— 

F F an Anglican clergyman, consulted mo at tlio ag© 
of 09 on account of loss of nppotlto for two months and 
a feeling of distension after meals Ho had no pain, was 
well nourialied ami of rosy countenauco \ goaf no 
analysis sliowcd a slightly dimlnng curve of IICl with a 
considerable rtaiduo at three hours witlwut blood or 
evidence of stagnation Tho X rav examination showed 
on eight hour pastria residue and the duodenal cap was 
practicnllv invislblo. I asked Dr R, k \oung to 
1dm with mo in consultation and wo agreed that hi* ngo 
relative good healtli, and tho abeenco of evidence of 
malignancy justified us In recommending purely medical 
treatment no was given a diet largely of fluids with 
small dose* of alkati I did not ©eo luni again for ©even 
years at fI k> end of which tlmo lie consulted me for a 
recurrence of symptom*! 1 k> ha l remained well and at 
work for tho wholo period but for four weeks had bo^n 
troubled with Jioavine** an J a little pain ©oine Itouni after 
meal* and loss of anpetito If* wns a few pounds Iwavier 
tlian when I had nr*t seen liim and a repetition of tl>© 
examination revealed tlw> same finding* a* tvfare V few 
days of semi-starvation restored him to Inalth and be 
ha* t*x-n lawk at work and keeping well ever since his 
age being now “ 
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It is worthy of remark that the three cases which 
have been cited had had little or no vomiting, t.lnp 
fact made it unnecessary to employ gastric lavage , 
the diet given in each case consisted of glucose 
lomonade for a day or two, followed by diluted 
milky feeds and proceeded to a semi flmd diet for 
soveral weeks The first and third patients were 
ultimately able to take a light diet diff ering little 
from that of other members of the household, but 
care was taken to avoid all foods c allin g for prolonged 
gastric digestion Sufficient attention is seldom given 
by medical men to the fact that perhaps the principal 
function of the stomach is to secure liquefaction of 
the food, recognition of this function enables us to 
classify the foods requiring prolonged gastric digestion 
with considerable exactitude, liquefaction does not 
connote solution, but the chyme is a thin flmd having 
the consistency of weak grueL It is clear that 
vegetable matter, particularly raw fruits and vege 
tables, is the most difficult to reduce to such a state, 
whilst fluids such as soups, milk, cream, and soluble 
and semi soluble carbohydrates, such as sugar, crisp 
starchy products, sponge cake, and milk puddings, 
are the most susceptible to gastric digestion With a 
little care it is not very difficult to devise a sufficient 
and appropriate diet whenever the degree of obstruc¬ 
tion is not insuperable, but it is very necessary to 
secure the willing and intelligent cooperation of the 
patient, and success can seldom ho achieved unless 
the patient with pyloric stenosis realises that the diet 
he is given has been chosen in the not altogether 
optimistic hope of avoiding surgical operation The 
following case is instructive — 

Miss G H , aged 70, was seen at a time when she was 
bedridden on account of vomiting and discomfort in the 
upper abdomen This condition had boon getting worse 
for five weeks Appetite was good and the patient was 
relatively well in the morning, but was seized with vomit 
tng in the afternoon or ovening There was o liiBtory 
vcrj suggestive of duodenal ulcer many yoars previously 
On examination the stomach was standing out although 
peristalsis was not visible After a few days’ treatment 
X ray examination revealed gastric obstruction with a 
dolay of over twenty four hoars No actual filling defect 
could bo seen, and the past history of mild indigestion 
for many years made the diagnosis of non malignant 
pylono obstruction probable Surgical treatment was 
recommended by myself and by Mr Gordon Taylor, but 
the patient and her rolativos wero extremals reluctant to 
accept tlus She wa3 accordingly treated by gastno 
lnvage and a strict fluid diet, and remained well for nine 
months, at the end of wluch time vomiting rocurred and 
was accompanied by a small hiematemesis She was 
transferred to hospital and aftor a few davs’ preparation 
gastro-enterostomy wqs successfully performed She has 
remained well sinco 

Tho vomiting and high degree of pyloric obstruc 
tion in t his case made it almost certain at the outset 
that medical treatment could only postpone opera¬ 
tion, and it is equally certain that without gastno 
lavage tho patient would never have regamed the 
bnef spell of good health which preceded surgical 
intervention, hut the fact that she had easily learnt 
to wash out her own stomach was of great value in 
that it mndo preparation for operation easy and 6afe 
Tlus is of importance becauso prolonged vomiting 
will not infrequently produce a disturbance of tho 
blood chemistry, through loss of hydroclilonc acid, 
which profoundly affects tho general condition of 
tho patient, and may even result m attacks of tetany 
The ddatation of "the stomach and tho presence 
of stagnant contents present complications very 
unfavourable to surgical success, and these factors 
go far to explain the relatively inferior surgical 


statistics of cases with gastnc retention which have 
been recorded by Berkman (J023) 

SUMMARY AND CONCLUSION 

The purpose of this paper is not m any way to 
suggest that medical treatment should supplant 
surgical treatment in cases of non malignant pyloric 
stenosis, but it is desirable to stress once more the 
fact that every case of peptic ulcer, including those 
with pyloric stenosis, should he treated individually 
Patients with a high degree of pyloric stenosis are 
occasionally encountered in whom health and happi 
ness can be preserved without surgical intervention 
Most careful judgment is necessary m the selection 
and treatment of these cases 
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Gold Balts were first employed experimentally 
m ohromo rhenmntiBm in 1D20 (Feldt) following on 
their previous use in pulmonary tuberculosis In 
1929 Forestaer published a senes of cases treated bv 
this method, claiming some success In 1932 
he stated his belief that in cases of progressive 
rheumatoid and infective arthritis, gold was the 
medicament of choice Smce that date wo have 
employed gold salts in solcoted cases at the Bed 
Cross Clime and elsewhere, and this paper is an 
attempt to renew the results in tho cases that we 
have followed up consistently 

There seems to have been no rationale for the u c e 
of gold salts m rheumatic conditions Empirical 
trial m the hands of some observers tended to show, 
however, that good results may undoubtedly 1>® 
produced in certain cases of chronic rheumatism 
whilst in rheumatism of the juvenile typ® (Slot and 
Deville 1934) and m osteo arthritis (Weissenbach and 
Frangon 1936) it is generally agreed that they ntav 
he harmful 

It is commonly recognised now that tho salts of 
gold, like those of most of the other heavy metals, 
are not without danger when used indiscriminately 
Amongst the “ accidents ” of gold therapy, those 
most commonly met with seem to bo dermatitis, 
fever, diarrhoea, stomatitis, and albuminuria 
Although investigation of many of tho reported 
cases suggests that most of theso accidents are doe 
to overdosage, gold being a cumulative drug there 
is no doubt that there are wide i anations in individual 
susceptibdity, and for this reason close observation 
of all cases on gold treatment becomes a very real 

• A paper read to the Committee for tho Investigation Sh4 
Study of Rheumatism on Nov 3rd, 1930 
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necessity The severe general reactions culminating 
in temporary exacerbation of the original complaint 
■which are not infrequently observed at the end of 
a course of such injections presumably differ from 
these ‘ accidents only in degree 

Other observers (Douthwuite 1030 Pemberton 1036. 
Uartfall and Garland 1035) have recently reported 
series of cases successfully treated by means of gold 
salts and certain of theso express tho opinion that 
such general reactions far from being harmful are 
almost an essential to success This has not however 
been our own experience 

Types Treated 

Only selected cases liavo been treated, these all 
conforming unless so stated to tho rheumatoid 
typo ” of the Royal College of Physicians committee 
on chronio rheumatic disease (1034) Several cases 
of StilTs disease were also treated, but ore not 
included in tho series under review (Copeman 1030), 
Three cases of spondylitis of the ankylosing typo are 
however included and discussed 

The present senes consists of 51 coses, which is 
considerably less than the number treated but includes 
nil those coses that it has proved possible to keep under 
penodical observation It Is hoped that this series 
will remain under observation and will with others 
form the basis for a farther annual survey Tho 
contra indications observed were merely those of 
ago or obvious infirmity such as albuminuria or 
heart disease 

Method of Treatment 

In tho great majority of cases the salt employed 
was Allochryslne, an aqueous Bolution of thio 
glyceryl-sulphonate of gold and sodium Tho injec¬ 
tions were made intramuscularly into the buttock 
at intervals of five days in certain hospitalised cases 
and seven days in ambulant cases 
Tho initial dose was m most cases 0-01 gramme 
progressing on the second occasion to 0 05 g and 
subsequently to 0 1 g whioh was seldom exceeded 
the total amount given in any scries was 1 0-1 5 g 
This dosage is somewhat lower than that generally 
employed by other workers but it la thought that it 
i* justified by tho fnct that although results may bo 
slower they do ultimately appear In a remarkable 
proportion of cases trented, and tbe fnct that in 51 
cases wo lrnvo only observed 3 accidents which 
could doflnitoly ho attributed to gold medication, 
and which proicil severe enough to render further 
injections mndvisablo Kono of theso proved fatal. 
An interval of d-R weeks is left after tho first scries 
of injoctkma is complete after which a farther court© 
i* undertaken if the blood sedimentation rnto is still 
raised 

Before embarking upon tho first series of injection* 
the blood should be examined and if any degree 
of secondary nmcmia is found treatment for this 
tlwuld be undertaken concurrently since it appears 
from our olvrorvotions that gold tends to oxaccrbato 
and oven to produce a we min of this typo After 
each cour*o of injections it should again lie examined 
if possible since as Bhacklo has pointed out to us 
a tendency towards leucopenla may sometimes bo 
observed which In its most severe form may progress 
to tsgranulooytosts while the occurrence of coiino 
philia Is sometimes thought to giro warning of 
dermatitis before this Is obvious clinically 
Tho blood sedimentation rate should also ho 
estimated before gold Infection* arc started and 
•Iter each course This observation wlifydi is very 
rimplypcrforxncd nltlwugh it is not actually diagnostic 


is apparently of groat value in estimating the activity 
and so tbe progress of the disease it may thus 1)© 
tbe first indication of improvement in certain cases 
In our series of cases physical methods of all 
sorts were employed in addition to the gold therapy 
in order to provent or correct mechanical deformity 


Complications 

A number of unpleasant eequelie after the 
administration of gold salts have been reported 
although they have become rarer since tho standard 
of dotage has been universally reduced for rheumatoid 
patients, following on the observation that this class 
of pntient appears to he less tolerant of gold than 
tuberculous subjects (Secbor and Gudfhscn 1035) 
These unwonted offects fall chiefly upon tho skin and 
mucous membranes the liver and kidneys and the 
hremopoiohc system. A number of fatalities have 
occurred, but very few of these have been published 
in dotaiL It must be assumed, however that theso 
oases resulted from severe involvement of the latter 
system This Is borne out by tho fact that ono of us 
was informed at the General Hospital In Vienna that 
in the three fatal cases soon there each had developed 
purpura before death It scorns possiblo that tho 
stages may bo from purpura simplex without blood 
changes, through purpura hrcmorrliogica to a granule 
oytosls and death if unchecked. 

In the present series 4 cases of dermatitis were 
observed of whieh 2 were transient and of no clinical 
Importance whilst 2 wore of the exfoliative type 
Each of theso latter cases lasted nearly throe months 
and no form of treatment appeared to influence their 
course within that period In theso two cases 
the arthritis (whioh had been rather overlooked during 
the anxious period of the dermatitis) was subsequently 
found to have been very much improved. Tho other 
complications observed in our series will lie found in 
Tablo U and include diarrhoea general malaise 
stomatitis, and proctitis They occurred In 20 per 
cent, of tho senes. 

It is Interesting to compare Forc*tier and Certonclney fl 
ODaiyris of their rooent aorio* (1030) of 50 coses of chronic 
progressive polyertliritU all of 1-2 year* duration before 
they came under treatment with gold T1 k?*o patients 
havo all boon observed over a minimum poriod of three 
year* end Jiad received at least four courses of gold 
This sene* tlwy stato represent their least antinfseton. 
patient* ; tho most *atl*foctory being those who respond 
after 1-2 courses of Injections In this »erios 40 nor oent 
ahowod *omo accident at lomo tiioo no no being fatal 
although 4 of tbceo patients wore over 70 (one aged 83 
having received 0 g in all without harm l) Each com so 
In this *crios averaged 1 5-3-0 g of gold Tho results 
of this prolonged tlierapj nro oxpnvwd b> the out]tor* 
as follow* j— 


Good or Tery (rood Ci ^ 

Moderate 58 

Poor or nil S*" 


In Hurt fall and Garland a serfs* (1030) of 3“4 rasra 
they report 


Marked Impronnneot or cure 1 T& 

tUisht improvement 

Ml 5U w 

Worn 0 3 

Died i 3*_ 


Tho Complications discussed bj tho former autitors 
include in addition to those already mentioned j urruro 
Jaund ice which Is nu-o but always action pfnritu* 
ccremstoQ* patches, an 1 herpes xo*(cr They mention 
that t(try Irnvo never aoen tl e arthritic condition of 
a patient miufo wore* b> gold altliough tl»ev have revt rtd 
time* w-cri old trouble* wlmh tltov d > not eiwci/i 
precisely exacerbated Tl* venom accidents nfl *rtlng 
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the glan and mucous membranes comprised 27 per cont 
of tlioir total complications, and occurred mostly bofcween 
the third and fifth courses of treatment They montion 
tho occurrence of albuminuria also, but like Crosby (1930) 
agroo with our own view that tins sign, m the absence of 
symptoms or of a raised blood-urea, is of httle importance 
and need not be on indication to interrupt the course 

From a study of our cases and of those reported 
vre believe that the contra indications for gold therapy, 
apart from obvious disease of the chief viscera, may 
he comprised practically under tho headings of 
severe antenna and eczema 

Although it seems clear that certain persons 
possess a special sensitivity to gold, these are the 
exception and symptoms may manifest themselves 
even after the firat injection The vast majority 
of complications however do not occur until a 
considerable amount of gold has been given This 
being so it is desirable to have some indication that 
“ saturation pomt ” is being approached. We 
believe that there is as yet no such test that is capable 
of routine application, although Shackle believes 
that a nso in the eosinophil count indicates the onset 
of cutaneous complications, a statement denied by 
Coste (1933) and Bourderon (1932) Demer (1935) 
has also suggested the value of infra red photography 
and of Wood’s glass m this connexion, while Coste 
regards a slight prolongation of the bleeding time 
as being significant of a limmorrhagio tendency 

It is generally stated that gold may lead to a 
secondary anaemia and that an early manifestation of 
this may he a punctate basophilia Griffiths and 
Ence (1935) found this in 16 of 21 cases investigated, 
although in none of our cases have wo been able to 
confirm thus observation 

TREATMENT OF COMPLICATIONS 


resort, after all other methods had failed to check 
the progress of the disease, this faot m itself is a 
form of control for tho gold treatment administered 
subsequently 

Table I 

Duration of Disease and Amount of Treatment 


— 

No 

of 

cnees 

Apparently 
cured or 
much 
Improved 

Im 

proved 

No 

Improve 

meat 

Duration— 

Over 6 years 

19 

0 

O' 

(48) 

% 

0 (48) 

D 

l m 

Under 6 years 

32 

20 

(00) 1 

9 (33) 

3 l) 

0 (0) 

Under I year* 

14 

8 

(57) 

6 (43) 

Amount of gold— 

1 





More than ono course; 

18 | 

13 

(72) 

10 $0) 

2 (20) 

Ono course or less | 

33 j 

15 

U5) 

2 (G), 


* The groat majority of apparent cures loll Into this group 
Table II 

Complications of Gold Treatment 


Sex 

and 

ago 


Duration 

of 

arthritis 


Type of complication 


Result on 
arthritis 


ML G2 

F 51 

F 50 
F 54 

F 59 
F 50 
F 53 

M 51 
M 40 

F 38 


1 year 

Severe cxfollativo 


dormntltJii 

15 years 

Diarrhoea after any dose 


over 0 1 g 

7 „ 

Malnlso 

0 , 

Transient rash once 

2 „ 

I duo to gold 
Stomatitis and proctitis 

2 „ 

Papular rash 

0 „ 

Old standing diarrhoea 
exacerbated 

1 year 

LMnlaiso 

4 months 

Exfoliative dermatitis 


and stomatitis 

C years 

Diarrhoea 


Arthritis cured 

Vcrj much 
hotter 
Much better 


Better 


Apparently 

cured 

Better 


Our experience of the more severe complications of 
gold therapy is luckily limited. It seems, however, 
that prophylaxis is generally more valuable tbnn 
curative treatment Dermatitis of tho exfohative 
typo has in our experience usually lasted three months 
whatever treatment is employed. 

Methods of prophylaxis include tho routine 
administration of liver, calcium, and glucose It 
must also include reduction of dosage and the proper 
spacing of tho injeotions when necessary 

Methods of treatment will also include liver and 
cnloium therapy, increase m the fluid intake, and 
cessation of gold injeotions For skin complications 
sodium hypophospbito may be given intravonously, 
10 c cm of freshly prepared 20 per cent solution 
being administered dady Calcium gluconate or 
chlonde may also bo given intramusoularly in 1 per 
cont solution Autoluemothorapy is recommended 
by somo authorities (Pferles 1936) In addition to 
these measures a protective or anmstlietic ointment 
should ho used, and it has 6ecmed to us that if the 
affected parts can he protected from light the rash 
will often retrogress more quickly 

Results of Treatment 


Complications ooourrod above tho age of 50 In 80 % ot casco, 
other cases all ovor 38 years All cases Mere Improved In spite 
of complications 

Table III 


Effect of Treatment on Sedimentation-rate (BJS R ) 


Result 

1 No of 
cases 

1 Average 

i duration of 
| treatment 

Average taB 
of BBR 
(mm ) 

Much improved 

29 

, 01 months 

37 7 

Improved 

18 

4 

17 

No improvement 

4 

j 5} „ 

8 


Analysis —In tins series 13 (26 per cont ) wero mala 
and 38 (74 por cont ) females tboir ages vanod from 
twenty to sixty eight The rheumatoid type group of 
tho Bojal Collego of Physicians' classification included 
90 per cont of tho cases, 2 of which gavo a previous 
history of gonorrhoea, 6 por cent of cases were of 

spondylitis ankylopoietica and 4 por cont of pon arthritis— 
that is, painful joints without conspicuous radiographic 
ohanges In 23 per cent of cases toxic symptoms wore 
noticed during tho administration of gold TJiorc wore 
0 per cent w)io recoil ed tliroe or more courses of gold, a 
course being equivalent to 1 0-1 5 g 11 per cont received 
two courses , 54 per cont received one course , and 20 per 
cent received Ios3 than one course 


A senes of 51 cases has been observed and analysed 
ot or a penod varvmg from six months to four years 
The results arc givcu in tho Tables The difficulty 
of providing a comparable control echos has seemed 
insuperable, and this has accordingly not been 
attempted systematically A largo number of cases 
of similar type bavo been seen dunng the same 
period, however, and treated by other methods, and 
our impression of tho results obtained in the two senes 
of cases is givon Moreover, a considerable number 
of tho earlier cases were given gold only as a last 


In the senes wo obtained the following results —• 
Great Improvement or coro 58 % 

Improvement 30% 

Iv o Improvement C % 

These figures represent improvement in the 
rheumatoid and pen artlintis groups, improvement 
m tho spondylitis cases being negligible—a pomt 
also noticed by Bach (1936) 

The sedimentation rate —A study of the blood 
Bedimontation rates (Westoigren) showed that m the 
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majority of cases (CO per cent.) there was a definite 
drop in the rate during and after treatment In 
0 per cent of the cases there bus a preliminary rise 
after gold injections started -which went on to a 
fall a point we think of importance, as a temporary 
rise in the rate shonld not necessarily he regarded 
as on indication of failure of treatment In 18 per 
cent no fall was noticed and in 4 per cent the 
sedimentation rate has continued to im Where 
tit ere was a fall it corresponded with thone case* that 
were to show a clinical improvement and it often 
preceded it In two cases of the series a sedimentn 
tkm rate estimated some time after the lost injection 
showed that this was rising again although 
subjectively the patient reported good health and 
no recurrence of symptoms. This probably is an 
indication for the continuation of small doses of gold 
at regular intervals, a maintenance dose being found 
just as in the caso of liver therapy for pernicious 
anremia. 

Rheumatoid arthritis is known to ho generally 
progressive but spontaneous remissions are known 
to occur although comparatively infrequently 
(Torestier estimates these in cases of one year’s 
duration at 2 per cent.) Fifty-eight per cent, of cases 
that improved seems to bo too many to be due to spon 
taneous remission and it would be a curious coincidence 
that they had all occurred during gold treatment 
From our figures improvement does not seem directly 
dependent on dosage Tho individual reactions of 
patients to ^old varies very greatly however and in 
those cases m which severe toxic symptoms super 
vened a great improvement in the arthritis resulted 
subsequently 

In certain cases an estimation of the sedimentation 
rate was prevented by difficulty in venepuncture 
which in two cases was due to a dermatitis and this 
would indicate the need for a reliable micro mothod 
for estimating it from tho capillary blood. 

Summary 

1 A series of 51 cases mostly of the rheumatoid 
arthritic type hnvo been treated and observed over a 
poriod of from 0 months to 4 years Great improve 
went or cure has resulted in 08 per cent Tho three 
case* of ankylosing spondylitis included in thi* series 
have shown nogllgiblo Improvement only 

2 Clinical Improvement was precoded in a 
majority of the successful cose* by ft fall in tho blood 
sedimentation rate In a certain proportion of these, 
hovrover this fall wa* preceded by a preliminary rise 
of variablo duration In no caso was tbero clinical 
improvement when the sedimentation rate failed 
to drop In certain cases indeed tho approaoh of 
relapse was seen to bo preceded br a further riso 
The sedimentation rate seems therefore to bo of 
considerable importance in tho prognosis of this 
tvpe of case. 

3 It seems that tho clinical result achieved is not 
ahvavs directly rein ted to the quantity of gold 
administered 

4 Certain accidents mav result from gold 
therapy The importance of these seems to lmvo 
l*ch over-estimated however in recent articles 
Unforeseen sequclm occurred In 23 per cent of our 
case* bnt onlv in 3 cases were these so severe that tho 
treatment had to bo discontinued. Of these three 
- Were cases of exfohativo dermatitis and the other 
of rectal spann ha moTrhage and stoinatiti The 
dermatitis ca*o* lasted in spite of treatment for 
about three months nnd their arthritis was subse 
fiuenth cured j whih the latter lasted for abont 
ton days with teiujiorory improvement in tho 


arthritis which suhsequcntlv relapsed. Gold was not 
recommenced in this ca*e It seemed that albuminuria 
wben unaccompanied by further symptoms could be 
discounted. 

Since 11 of these 12 oases with complications 
occurred In ambulant patients, it seems that 
hospitalisation at the outset of such treatment mav 
be desirablo where this is possible. 

5 "When treatment was unsuccessful the period 
of evolution of the diseaso before tho gold therapy 
boa been considerably longer than the average of those 
cases in which it proved successful. In certain of 
these case* a permanent rise in the sedimentation 
rate curvo after a preliminary fall seems to suggest 
that a degree of tolerance of gold may 1 k> established 

0 It is our impression that gold is the medica 
mont of choice in early cases of tho rheumatoid 
arthritic typo when the sedimentation rate is raised. 
It seems that its rOle is to act upon tho progressive 
and inflammatory elements and this being so it 
appears to be necessary to employ physical methods 
m addition to deal with tho cicatricial and mechanical 
aspect* that remain in tho majority of cases when 
tho former elements liavo been controlled. 


Our thank* art) duo to tin) collaboration m thU work of 
Drs F Badi T J 0 RoiUj A C Elkin J H. Dunn, 
M. Mautnor O J Berkeley Y\ ay and E Gwynno 
Evans also to Dr* J AV Bliacklo and F Koflett for 
carrying out tho pathological examinations at tho Red 
Oo«i Ciinio for Rheumatism nnd tho Hospital of S3 John 
and Elizabeth 
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STRLE ATROPHICiE CUTIS 


Bt David B Rosenthal, MJ) llelb 

1LRCP LoniL 

mmrciL mrnuimanrTr or rrre tmrwnrox scnatoioux 

WONT PARK T1CTORU AUSTRALIA 


Attention has been directed recently to this 
condition by tbo reports from Parke* Weber (1035) 
of two case* of idiopathic strfo atrophica* 
together with a brief review of other recorded rases 
and a summarv of tho cause* IIo thought tliat the 
condition might bo due to an insufficiency of entia 
with perhaps a deficiency of elasticity which results 
in multiplo cleavage to adjust to more rapidly growing 
parts beneath. 

In nn earlier report \\elx*r (1017) recorded n nwi of 
bilateral pulmonary tubrmilori t)*c riel t side bring more 
ovtensuH\ in\o!vcd than the left Btrlv otmphtcr vrerp 
observed in tl»o lower part of ll>e left posterior tJwrcvx 
tratwremo to tin* Jong »xi* ft the bod) 77 ii was attrf 
butM to tlie patient 1 * lying usually cm his Ml Id** for 
tlie *Un aoull l*e strrtrl rd mnni m tliis part lev 
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(1924) reported a case of stnro atropluoro m which the 
hnes were vertical, and limited to the regions of the arms 
and forearms, abdomen, and groin Obesity, perhaps 
related to ondoermo dysfunction, was discussed as a 
cause Other faotors considered wore tho possible dis 
proportion between cutis and suboutis, and the rapid 
development of fat A case of stnxe patellans, after enteric 
fever, was recorded by KoDeston (1927), who considered 
tho abnormal trophic condition of the outis mainly respon 
Sible, with possibly an associated increase m tension 
of the skm, due to the maintained flexion of the 
knees—a theory favoured by most authorities 
The possiblo influence of the pituitary gland has 
been much discussed The furrowing of the scalp, 

“ which is deeply corrugated like that of a bulldog ” 
is a well known feature of acromegaly (Boyd 1932) 

Hero the stria; are duo to redundancy of skua In 
discussing such a case, Weber (1932) considered 
the possible relationship of pituitary disorder to 
the formation of idiopathic struc , and elsewhere 
(1935a) suggested that in those cases of strne asso 
dated with rapid growth at or following puberty, 
a temporary basophilic hyperpituitarism might be 
responsible Alternative!}, deficient liormomo aoti 
vity of the pituitary gland might be responsible for 
insufficiency of cutis, leading to the formation of 
“ vorgetures ” (Weber 1928)—a process somewhat 
akin to that seen m the hypopituitarism of Fr6h 
hell's syndrome It might bo noted that stntB in 
young adolescents with obesity, which lessens or 
disappears with maturity and which is almost cer 
toinly due to a temporary endocrine upset, is a not 
unfamiliar clinical phenomenon Goldsmith (1930) 
summarised the skin changes that might bo asso 
ciated with endocrine disorders, including the 
stnro albicantes (atrophiote) of Fr6hlicli’s syn 
drome, the “ folding ” of hyperplasia in aeromogaly, 
and tho purplish lrneio atrophied of Cushing’s basophilic 
hyperpituitarism Of this condition, Kaufmann (1929) 
states “ Tho cause is an overstretching of the 
skin which has become loss resistant It is also 

thought that there may be growth asymmetry of the 
soft parts in relation to the growth of tho bones of younger 
individuals, in annlogy to the so called cutis verticis 
gyrata, a peouhar skm folding on the scalp—a consoquonce 
of incongruont disharmomo development of tho scalp in 
relation to tho underlying bones This (occurrence 

of Btnte) may be of practical interest in later life, os a 
sign of previous serious sickness ” Doro (1936) remarks 
“ The usual meaning of these lined is that the skin 
has been unduly stretched or pressed upon over some fairly 
long period of time, but they give no indication of the 
cause of the stretching They are of a purplo or 

livid colour at first, becoming paler in course of time 
They show small oross wrinkles of epidermis at right 
angles to the axis of the linea, these wrinkles can be 
smoothed nway by stretching the skm in a direction 
parallel to tho hnea, but return at once on relaxing tho 
tension ” Of particular interest in reference to the cases 
recorded below is tho following further quotation “ 

In pleural effusion, tliev (the stmo) occur m tho postcro 
lateral portion of the lowor part of the thorax on the 
samo sido, whereas in unilateral pulmonary tuberculosis 
they aro found on tlio opposite side, owing to the pationt's 
lying on tho unaffected part In the semi rec linin g po3i 
tion, tho skm is stretched m the lower dorsal region, and 
stmo occur m tins part of tho body ” 

In none of the many cases of pleurisy with effusion 
that have come under my observation have lines: 
ntrophiojo boeu noted , and, further, m the cases 
described below, it was found impossible to correlate 
definitely tho attitude of tho patient m bed with 
either tho distribution of tho pulmonary lesion, or 
tho situation of tho lmeto Tho attitude nppenrs to 
he determined not only by tho site of the disease 
in the lungs, but nlso by subsidiary factors such ns 
habit mcbnntiou, or immediate surroundings 

Briefly, the causes to be considered nro (1) mnl 
development insufficiency of cutis, with deficiency 
of elasticity, (2) rapid stretching due to tumour, 


obesity, growth, pregnancy, &o , (3) endocrine 

dyserasm particularly pituitary abnormality, (4) 
toxio causes—e g , tuberculosis, typhoid, cachectic 
states, &,c 

From the embryology it is difficult to accept a 
deficiency of cutis as a primary factor, and probably 
the causation is multiple, tho size and situation of 
the linete being determined by external physical 


faotors, together with purely local conditions in tho 
skm that determine the lines of cleavage. 

A Burvey of a sanatorium population—m this caso 
exclusively male—should favour the observation of 
such cases as are described below, pulmonary tuber 
culosis being a disease that pro eminently attacks 
young people at or about the growth period, and 
involves treatment that favours the development of 
Btruo—l e , prolonged rest It is concluded that tho 
tuberculous element plays little if any part m their 
causation 

CASE REPORTS 

Case 1 —Aged 18 ho was admitted in May, 1935, 
suffering from unilateral tuberculosis of tho right lung 
Treatmont included a long period of rest m bed, and later 
pneumothorax therapy In October striro were (list 
noticed on the back, over the dorsolumbar region both 
sides of the body being involved, but the distribution 
slightly favouring the right sido The stnro were roughly 
transverso to the long axis of tho body, os a photograph 
token at this tune clearl} shows (Fig 1) No mcrcaso 
m numbor was noticed, whilst tlio colour gradually faded 
from the initial purplish rod, through a stngo of polo pink 
in April, 1936 to ill-defined white streaks in Juno, 1936 
When examined in August tlio ongmal stnro could be 
recognised only with difficulty Goneral condition rm 
good throughout 

Tlioro was a lustorv of rapid growth at tlio ago of 15 
His height was 6 ft 1 m when first seen, nnd remained 
unchanged dunng the penod of observation His woight 
was 10 st lib in December 1034 8 st 7 lb m December, 
193 r >, and lmd gradually increased again to reach 9 st 
m August, 1936 The pationt prefonod no particular 
position alien at rest in bed 

He volunteered the information that he had 
indulged to a considerable extent m bicycle racing 
dunng tho years 1933 to 1935, and it is suggested 
that tho maintenance of the attitudo of full spinal 
flexion that this exerciso demands may havo helped to 
determine the site, if not tho occurrence, of tho strut 

Case 2—Aged 18 ho was admitted in August, 1W>, 
suffering from bilateral disenso tho left lung being the 



FIG 1 —The strife In Caso 1 
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more affected. His height -was 6 ft and his freight 
9 *t 3 lb Early In 1935 lino® atrophic® were obaervod 
In the doreolumbar region similar to thoee in the previous 
caso hot forming four discontinuous linear marking* to 
the loft oi the roidllne They showed well the cross- 
wrinkling at right angles to the line of the line* described 
by Dpre Little change has been noted in tholr appearance 
up to the present time 

This patient emphatically preferred the right side wlien 
Iving In which position the affected portion of akin was 
not stretched, but rather folded tho itri® falling naturally 
into the sold so produced More recently it was noted 
that the skin over the left clavicular region, where muscular 
wasting was pronounced, had a slight folding the li nes 
being roughly parallel to tho clavicle 

General condition was poor with progressive emaciation. 
Cahc 3 —Agod 10 years admitted in January,- 1930 
suffering from bilateral disease of el ironic type both 
lungs being about equally involved. Weight 7 st 9 lb 
height was 0 ft Great Improvement from tho beg innin g 
of routine treatment with increase In weight In July 
when tho weight was 10 st Stn® etropldc® were noticed 
on tlto buttocks and thighs, symmetrical in distribution 
the direction on tho anterior surface of tlio thighs being 

roughly at 
right angle* 
to tbe long 
axis of tlie 
limbs 
whilst tho 
stritDontho 
postorior 
b u r f a o o 
worn along 
tho axis 
Thoee o n 
the but 
took* 
tonded to 
radiate 
from tho 
oocoygoal 
region The 
striro were 
linear and 
rod and 
similar to 
those aeon 
on tho eb 
domlnftl 
wall in 
pregnancy 
and were 
associated 
with the 

development of fat lu tho same region A few weeks later 
there appeared one linen m tlie loner clorpn.1 region in a 
direction tronsvereo to the long axis of the body It was 
maSnlv right-sided but crossed tho mid lino The length 
wn 63 mro and the width at tlie broadest part was 
4 mm Tlie colour was deep red with a covering of 
tldn papery M spidered Tl»o appearance was as of a 
closroge in tho subcpUlcrmal tissue* 

Tills patlont Iny mainly on lut back, with a slight 
preference for tho right side Ills weight in August was 
10 st 0 lb whilst Ills lieight was unchanged at 0 ft 

There was much to suggest a pituitary abnormality 
in this case i rclntivo obesity with fat distribution 
rather of tho femalo typo, thighs buttocks, and 
breasts being particularl} affected a full fat 
k>ce s voice tended to bo rather high pitched j and 
the limbs wore somewhat disproportion ally long 
On the other hand the mental stato was normal 
tho external genitals appeared to bo normally dove 
loped and \ ray osnmmatlon of the skull showed a 
Donnjil pituitary fo«sa 

Ctkr 4 —\god 2° years Ire came under oboerrstkm 
sufferina from bilateral dierase tl o right lung being 
affected more than the left Ilia height pas 5 ft 11 In 


and his weight, which a ywtr bofor© had boon 11 si 7 Ib„ 
was 9 at 5 lb About a month after admission strhn 
atrophica wore soon in tho dorsolurabar region, similar 
in typo to those described above one linoo occurred on 
the right tide and three on tho left About two week* 
later several line® shorter and less dearly defined had 
appeared on tho right side whilst thoao previOnslv soon 
were already fading The strife have now developed to 
the extent shown In Fig 2 The general oondltion was 
poor but improving Tbe patient preferred lying on the 
right side 

Tho cases here described have several features in 
common The patients were all young men at or 
just past the growth period. They wore all Buffering 
from uncomplicated pulmonary tuberculosis No 
symptoms wore referable to the skin condition 
which was discovered during routino examination. 
In each case the blood gave no reaction to the Wasser 
mann test. 

One other case Illustrating the somewhat similar 
condition of maoular atrophy has been observed 
The region affectod wfls a roughly circular area of 
skm, overiying the lower dorsal spine in tho mid 
line and about 10 cm. in diameter The macules 
were quite white and dull The skin was somewhat 

dry but otherwise normal. This patient (who 
was unaware of the condition) was aged 20 his height 
was 0 ft and his weight, which had reached 12 it 
was just under 10 st, 

TOE SITE or TOE PULMONARY LESION AND THE 
ATTITUDE OF TOE PATIENT 

In order to ascertain whether the site of the lung 
disease influenced the position in which the patient 
reclined at rest a questionnaire was circulated 
amongst 100 sanatorium patient* The results of 
this investigation, together with the site of tho lung 
lesion as determined by clinical and X ray ooc&fflma 
tion are shown in the Table. It was difficult to draw 
any deflnito conclusions but It will bo noted that in 
the unilateral group the right side wm favoured in 
reclining although the majority of unilateral lesions 
were right-sided. Although somo patients asserted 
that certain postures aggravated the cough (as would 
Ik> expected) most wore unablo to give any reason 
for attitude at rest other than that they had always 
slopt that way In 3 cases only did the patient 
state that the onset of the Illness had determined any 
alteration of the position of rest 
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2 In one of these cases evidence of disordered 
pituitary function was observed 

3 In determining the site of the state the reclining 
posture was of uncertain si gnifi cance. 

4 Tuberculosis has little if any effect m their 
causation 

I wish to acknowledge my thanks to the matron of 
tlio Gresswoll Sanatorium, who was responsible for the 
arrangement of the questionnaire and to Dr J Bell 
Ferguson, State Director of Tuberculosis, Victoria, for 
permission to publish the records of these cases 
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THE TRYPTOPHANE REACTION IN THE 
CEREBRO-SPINAL FLUID 

ITS VALUE IN THE DIAGNOSIS OF TUBERCULOUS 
MENINGITIS 


By John Spillane, M B Wales, M R C.P Lond 

JUNIOR ASSISTANT TO THE MFJDIOAI. UNIT WEL8II NATION Ah 

sonoon or medicine the royal infirmary, Cardiff 


Examination of the cerehro spmal fluid is an 
important procedure in the diagnosis of tuberculous 
meningitis The presence of the tubercle bacillus 
is, of course, conclusive, but its successful demonstra 
turn varies witb different workers Pdhu, Dufourt, 
and Lafaxcmade record a positive result in only 
27 per cent of their senes, whereas Hemenway 
(1911) and others claim success m 100 per cent 
In a consecutive Eenes of 80 cases Ingham (1936) found 
the bacillus in 78 The successful demonstration 
of the organism, however, often demands very pro 
longed search nnd the chances of success often vary 
with the length of time expended Occasionally a 
positive result is obtained only after three or four 
hours at the microscope Such an inordinate 
expenditure of tune is often impracticable, and so 
the attention of workers has been directed to other 
methods of examining the fluid with the object of 
discovering some specific reaction, easy of application 
and less time consuming, of these, the demonstra¬ 
tion of tryptophano bodies seems the most promising 


In 1927 Aiello directed attention to the presence of 
tryptophane bodies in tho cerebro-spmnl fluid (C S F ) 
of cases of tuberculous moningitis and obtained a positive 
result in over 90 por cent of cases investigated No truo 
positive results were obtained in other conditions, and bo 
concluded that n negative reaction practically excludes 
tlio disease Brugi (1923) obtained a positive result m 
each of 12 cases of tuboreulous moningitis, and no true 
positive result m 30 other conditions Liclitenberg 
(1032) applied tho test to tlio C S F from 78 children and 
obtained positivo results m 25, all of whom had tuber¬ 
culous meningitis in 23 the clinical diagnosis being 
confirmed bv finding the bacdh in tlio fluid cither before 
or after death , the remaining 2 cases died but autopsy 
was refused, though there was no doubt about the diagnosis 
Among tlio 53 negative fluids no caso of tuberculous 
meningitis was discovered Rosenblatt (1934) obtained 
positive reactions in 12 cases of tuboreulous meningitis, 
and a control group of 45 fluids from vanouB other condi 


tions gavo no true positive restdts Schumacher (1934) 
obtained 100 por cent positiv e results in 32 cases of tho 
disease In a control series of 82 specimens one truo 
positivo reaction was given—a caso of cerebral tumour 
In a senes of 19 cases of tuberculous meningitis, Bock 
(1030) found the test positivo in each In" a control 
senes of 97 clear fluids from other conditions be obtained 
negative reactions, and 3 purulent fluids (2 moningococcn! 
and 1 staphylococcal meningitis) gavo ‘falso positno” 
results 

All the above investigators found that “false 
positive ” reactions occurred m purulont, htcinor 
rbagic or xanthochromic fluids regardless of cause, 
and concluded that the test is only applicable to 
dear fluids Inasmuch as the C S F in tuberculous 
meningitis is usually clear the test is not thus 
invalidated. ( 

THE TEST 

Tliree rengents are required (1) Hydrochlono acid, 
concentrated (2) Formaldehyde, 2 per cent aqueous 
solution, prepared fresh daily by making n 1 m 20 dilution 
of the stock 40 per cent formaldeliydo (3) Sodium 
nitrite, 0 06 per cent uqueoua solution , a 0 0 per cent 
stock solution should bo prepared weekly and from this 
a dilution of 1 in 10 made at the time of examination 
Take 3 c cm of C S.F in a test-tube, add 16 o cm of tlio 
concentrated hydrochloric acid and 2 or 3 drops of the 
2 per cent formaldehyde solution Shako nnd allow 
to stand for five minutes Gently float on 2 o cm of {lie 
sodium mtnte solution nnd again allow to stand 

A positive reaction appears in two or three minutes 
as a dehcate violet ring at the junction of the floating 
sodium mtnte solution with the subjacent fluid 
and persists for 15-30 mins or more The reaction 
is negative if no change occurs or onlv a faint 
yellowish ring appears at tho junction The reaction 
is best observed by daylight against a white hack 
ground Its intensity is in some measure quantitative, 
often being greater in well developed cases nnd 
increasing ns the illness progresses In early cases 
the colour change is often dehcate and especial care 
is necessary for its observation Tho whole test, 
including the preparation of fresh solutions, can be 
earned out m 20 mins and expert knowledge is not 
required. * 

The “ false positive ” reaotion, which ib only 
obtained in purulent, luemorrhagic, or xanthochromic 
fluids irrespective of their causo, appears as a purplish 
ring at the fluid junction, deeper in colour, thiokcr 
and more easily seen than tho true reaction, and in 
many cases diffusing into the fluids both above and 
below 

RESULTS OF THE TEST 

The C S F from 172 consecutive cases of various 
diseases have been studied. 

In 29 the fluids were purulent, luemorrhagic, or xaatho 
cliromio and so were considered unsuitable for tho test, 
on examination they gavo, as was to bo ovpected, a “ false 
positive ” reaction Of these there v\ ore 13 purulent 
fluids obtained from meningococcal meningitis (10 cases) 
pneumococcal meningitis (1 caso), influenzal (Pfeiffer * 
bacillus) meningitis (1 caso), nnd streptococcal meningitis 
(1 caso), 5 wore hfcmorrlicgio fluids from corebrnl htenlor 
rliago (3 cases) and subarachnoid hiemorrhage (2 cases), 
nnd 11 were xanthoeliromic fluids, subarachnoid liYmor 
rboge (5 coses), spinal tumour (4 cases), and tabes dorsalis 
(2 cases) 

There remained 143 fluids which, being clear, were 
suitable for applying the test Tho following results 
were obtained — 

Of 32 cases of tuberculous meningitis, all but one were 
confirmed bj demonstrating the bacilli in tho fluid» 
30 gavo a positiv o tryptopbnno reaction nnd 2 a negntive- 
Xho negatno fluids in other respects were typical of 
tuberculous meningitis The first, from a babj aged 
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12 month*, cm the seventh day of the Dines* showed 
6B coUs (chiefly lymphocyte*) per c. m m chloride* 
GlOrag per 100 o cm proteins 70 mg per 100 c cm j 
and sugar 45 mg per 100 c cm The second, from a girl 
aged 0 on the fourteenth day of the illne** had a cell 
oount of 109 (ehiofly lymphocytes) per c mm chlorides, 
020 mg per 100 e.cm ; proteins 50 mg per 100 c.cm 
and sugar 40 mg per 100 o.cm In each ease the tnborde 
badllns wo* found after a search of roughly 15 min*. 

Two of the positive case* are worthy of special 
mention. 

Oase 1 ■—A boy aged 14 hod been suffering for one 
month from miliary tuberculosis of the lung* There 
were no signs of Involvement of the nervous system and 
the C.8.F vraa clear and normal cytologically and 
chemically The tryptophane reaction proved negative 
The patient developed aigns of meningitis—nock rigidity 
herrur ■ sign, Ac.—48 hours after examination of tlio fluid 
At this stage examination of the fluid revealed an increased 
cellular content some diminution in tlie ohlcmde* and 
sugar but no tubercle bacilli even after seordiing for 
several hour* Tho tryptophane reaction wna now clearly 
positive 

Case 2 —A boy aged 15 also with miliary tabor 
culosis of the lungs but no evidence pf involvement 
of tho nervous system, had been ill for 3 days when lumber 
puncture rmcalod a clear and normal oorebro-spinal 
fluid No tuberclo bacilli could be found after prolonged 
search and tlie tryptophane reaction was negative Throe 
day* later symptoms of meningitis appeared and examina 
tion of tho fluid showed a greatly increased cell oount, 
a high protein oontent and diminished chlorides and 
sugar Tuberclo bacilli wore demonstrable and the 
tryptophane teat was now positive 

Thoro wero 25 cases of tuberculosis (bones joints 
nnd chests) without involvement of the nervous 
lyrtorn nil of which gnvo ft negative tryptophane 
reaction, In each of 01 cnsce of norvous diseases, 
other than tuberculosis of the meninges, brain or 
cord the fluid gave a negative reaction, the patho 
logical conditions in these cases being as follows *— 
Meningiemus (01 nouto aseptic meningitis (1): cerebral 
abscess (3) j cerebral tumour (5) disseminated sekrails 
(8) general paralysis (8) cerebral sypliill* (4) j tabetic 
optio atrophy (1); tabes dorsalis (4) j epidemic) encephalitis 
(l)j idiopotlilo epilepsy (2) congenital eyphiu* (1) 
transver*o myelitis (f) spinal tumour (1) j dementia 
pnccox (10) j manio-deprc-uive psychosis (0) 

Finally tho C S F from 25 cases which was normal 
in every respect—cells proteins chlorides and sugar— 
and from persons showing no evidence of tuberculosis 
or any discaso of tho nervous system gave without 
exception a negative tryptophauo reaction, 

TTironr or the reaction 
The chemistry of tho reaction i* unkuown hut Aiello 
suggests that it is doe to the presence of free trvpto 
phano that has lieen separated from tho fibrin in 
the CS.F by tho action of autolytlo tnxrme* A 
consideration of tho work of Ffldes and Knight 
(1033) on tho relation of tryptopliane to tho growth 
of hactcria may bo of somo significance They 
have shown that trvptophano is essential for the 
growth of certain bacteria in vitro whereas other* 
will grow in media which contain none j tho latter 
they con filer are ablo to synthesno tryntophnne 
Examining a culture of human taborrlo bacilli which 
for jrnra bad grown in tlie ftWnw of tryptophane 
they found tho sulntance in the bacterial bodies 
and therefore concluded that this organism can 
synthe^i e it In view of these findings therefore 
one might put forward tho tentative suggestion that 
the tryptophane reaction in tho clear cerebro-rpinal 
fluid from eaves of tuberculous meningitis depends 
upon the presence of tubercle bacilli in that fluid 


amaiAET AND CONCLUSIONS 
An account of the tryptophane reaction in the 
cerebro-epinal fluid is given. The whole teat can be 
performed in 20 mins It is suggested that tho 
tryptophano is synthesised by tuberclo bacIUi in tho 
fluid. The test is inapplicable in purulent, hrmor 
rhagic, or xanthochromic fluids—a false positive * 
reaction being givon. In all, the C 8 F from 172 
consecutive cases of various diseases was studied 
In 30 out of 32 cases of tuberculous meningitis the 
reaction was positive. In all the remaining 111 
clear fluids the test proved negative 
In a clear efrebro spinal fluid, therefore, a positive 
tryptophane reaction is highly characteristic of 
tuberculous meningitis 

I am indebted to Prof A M Kennedy for Ids help in 
tlio preparation of thl* paper 
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ANESTHESIA FOR INTRACRANIAL 
OPERATION 
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Tnr. greatest bugbear of tho neurological surgeon 
is vascular ooxiug which may so obscure tbo field 
of operation os to render his task difficult or oven 
impossible. In anaesthesia for Intracranial operations 
it is the imperative duty of tho amesthetist to employ 
a technique whereby congestion and vascular ooxing 
are reduced to a minimum. 

U tho present time three methods nro commonly 
used i 

(а) Local Infiltration with Novocain onlv 

(б) Batnl nufrethesia with A'vcrtln combined with 
local infiltration ; and 

(e) Nitrous oxido and oxygen administered by tho 
endotraoheal technique 

Of these three methods tho first Is undoubtedly tho 
best, but the mental strain Is too great for mod 
patients and many surgeons. The second method I* 
quiet and nlntircly free from soscular congestion 
so long ns tho airway is kept free—not alwav* nn 
casv matter It has tlio disadvantage that the basal 
anoMtbetlc may wear ofl before tho operation is 
finiihed, in which case general anrestheeto has to Ixj 
administered in addition There is also real dangi r 
that an unexpected severe lia mon-lingo may eo 
deplete the nalient • vitality tlmt n light basal 
narcosis suddenly becomes fra us firmed into a 
dangerously deep corns and the anirathrti t can do 
very little about U In any case the respiratory 
«uu other utal medullary renin's may already )k» 
deprr^ml by intracranial dl*ca*r and 1 prefer to 
employ light premeditation such os Oinnopon gr } 
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Yitli scopolamine gr 1/160, or atropme gr 1/120 
m lioar before operation 

1 Tho third method, endotracheal nitrous oxide and 
ixygen, has the Yery great advantage that perfect 
control may bo exercised over the patient, while 
maintaining a light stage of annesthesia Indeed, 
Magill’s nilialational endotracheal technique repre 
sonts tho greatest advance made in amesthetic 
.cchnique during the present century Unfortu 
lately, nitrous oxide administered by the “ closed ” 
;echmque always croatcs a certam amount of vascular 
longestion, even with the most skilful administrn 
non this congestion may be negligible in general 
surgical procedures, but in an intracranial operation 
she Tesultant vascular oozing may seriously interfere 
vitli the success of the operation, besides endangering 
;bo hfe of the patient 

The ideal medium for intracranial anrosthesia 
s, in my opinion, the Magill wide bore endotracheal 
mbe, while the circuit should be open to the outside 
ur, m order to reduce congestion to the minimum The 
ollowing method devised by myself provides nhat is 
virtually “ open ” anaesthesia, without any robreath 
ng bag, expiratory valve, or othor obstruction to 
tee respiration By this method the patient breathes 
irdmary fresh air, supplemented by a continuous 
low of oxygen at the rate of three or four litres a 
ninute, to which is added the minimal amount of 
itlier or chloroform vapour to maintain anaesthesia 

Tho apparatus required is very simple, and consists of 
i metal T piece connected by a short piece of rubber 
ni nny and a metal angle piece, to a Magill endotrachonl 
iube (Fig 1) One limb of the T pieco is connected to 
Boyle’s or any apparatus delivering a continuous flow of 
ixygon with ether or eliloroform vapour Tho other limb 
s open to tho outside air, and forms an outlet tlirougli 
vhich to and fro rospiration takes place To obtain the 
jest results, a length of rubbor tubing not less than one 
jentimetre in inside diameter should bo attached to the 
mtlet, this may bo attached bv means of adhesite 
itrappmg to some convenient part of tho nnicstbotio 
able A thin piece of gauze, similarly attachod near the 
ipen end of the tube, will bo blown to and fro b\ tho 
latient’s respirations, thus serving as a usoful indicator 
o tho anfestlietist 


The principle is similar to the Clausen Evans air 
vay for intnpharyngcal antesthesia In theory, the 
ninny attached to the outlet forms an obstruction 
o respiration , but, m practice, this appears to be 
if no significance Indeed, the quietness of respira 
aou and absence of vascular congestion resulting 
rom tbo T-piece technique have been a revelation 
:o myself and others who have witnessed it The 
Objection that chloroform and ether are toxio agents is 
dso not borne out m clinical practice, patients 
mrcsthetised by this method make an exceptionally 
jood poBt operative recovery, and less shock is seen 
it tho end of a long operation than when nitrons 
jxido and oxygen have been administered The 
reason is not far to seek "With tho T piece method 
ho patient has freo communication with tho outside 
ur and is consequently able to breathe under prac 
ticallv normal physiological conditions throughout 
tho longest operation Lastly, and perhaps most 
important of all, the relative absenco of vascular 
lozing ensures that the patient loses as little blood 
is possible 

CASE REPORTS 


Tbo following ore tbo accounts of three mini 
cranial operations on patients aniesthetised by tho 
r piece technique , two of these were consecutive 
Case 1 —A woman aged 38 Operation (Dec 24th) 
ovtiipation of adenoma of pituitarv gland rremedicu- 


tion atropine gr 1/120 an hour beforo operation Indue 
tion evipan Bodium 4 c cm followed bj gas-oxygen 
ether Subsequent nnrostliesia oral intubation with 
size 8 Magill tube Oxvgen witli minimal chloroform by 
T piece teehmque for 60 minutes, wlulo diathermy was 

boing used Oxvgen ___ 

with minimal other Air Trcchen 

during remainder of 1 

operation 

Memories —Despite 
tbo fact that she w as 
a big, obese woman, 
the operativ e field was 
romarkabh free from 
i oscular congestion 


Ether 

FIG 1.—The T piece 


The tumour was enucleated without 
difficulty, tbo operation being completed in 2 brs 10 mini 
At the end tlio blood pressure was only 3 mm lower then 
at the start, her colour was excellent, and tlioro was no 
sweating or pallor The respiratory rate remained con 
sthnt throughout The pulse rate was rapid, but not 
undulv so considering the magmtudo of tho operation 
(Fig 2) 

Progress —She recov ered consciousness less than an 
hour aftor operation , vomited once, verj sbglitly Kext 
morning she was bngld and well the nursing staff 
were emphatic that her general condition was hotter than 
m other similah cases Subsequent recovery was unm 
torruptod and without complications 


Case 2—A youth aged 19 Doc 23rd i section of sensory 
root of fifth nerve for pain m area of distribution of the 
left trigominal nerv e, after tooth extraction some montlis 
before, nnd complicated by wlmt was thought to bo a 
carcinoma involving tbo temporal bono Premedication 
omnopon gr l with atropine gr 1/120 on hour beforo 
operation Induotion evipan sodium 6 c cm followed by 
gas-oxygen ether Subsequent anaesthesia nasal intubation 
bj “ blind ” method, a size 7 Magill tube being used 
Oxygen with minimal eliloroform administered by T piece 
technique tlirougliout operation 

BemarLs —On opening the loft middle fossa extensive 
carcinomatous growth w ns found Tlie tumour bad broken 



through tho temporal hone and was so widespread that 
operation bv tins routo bad to bo abandoned After 
closing tho opening ho was turned o\or on to lus fare 
and the posterior fossa explored The operotivo field 
was unusuallr drv nnd the scnsori root of tho fifth nerve 
was exposed and divided with case At tho end of tho 
operation which took threo hours, Ins general condition 
wss v crj good Tho chart readings remained at n constant 
level, except during tlio poriod botween tlie tuo operations, 
when bo was being turned ovor on to his faco (Fig 3) 
Progress —IIo was able to talk rationalh half an hour 
after tho operation Ho vomited once only, nnd subsc 
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qucnt recovery mu uneventlol Natordllj the ultimate 
prognosis U bad. 

Case 3 — Ynother patient with trigeminal nonralgm 
was operated upon (through tho middlo fosea) in a similarly 
succeesful mannor Tlie patient was a thick necked 
purple-faccd man of 74, of tho type that usually nuts up 
a strenuous resistance to gonoral anccsthoala He was 
Lnduoed with ovipan sodium and a llttlo chloroform on 
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PIG 3 (Case 2)—Operation chart darlryc intracranial operation 


an open mask. The operation lasted two hours dunrig 
■which 2 drachms of chloroform were given by tltfi T-pioco 
Tills was rather loos than tl*> amount usually required 
Tills patient gave no trouble whatsoever and wo* sitting 
up in bed next morning reading the papor Ton days 
later ho was discharged from hospital ooraplolely curod 

OTHER AWTJOAXIOHS 

The T pieoo technique may also be employed as 
an alternative method of endotracheal anrcstheain 
in other surgical operations, when closed gas-oxygen 
unearth e* la is contra-indicated. It is especially 
Valuable in operations for repair of haro lip or cleft 
palato in nowly bom babies and young children 
Oxygen with minimal ether is administered and 
tho excellent eolonr and easy respirations compare 
most favourably with tho ashy grey pallOT aud rapid 
breathing sometimes seen when nitrous oxide Is 
administered to young babies 

CONCLUSION 

I do not suggest that chloroform or other should 
replace nltious oxide-oxygen for routine amrathesla 
The non torlo properties of nitrons oxide render It a 
most yaluablo anresthetio agent so lonn at it it 
retervtd for tnitaWe cate* After all it is tho duty 
of tho annsihetist to adapt the nmcathetlc to tho 
patient not tho patient to the nnreetUctic and 
there nr© occasions when long continued anoxrcmia 
may ultimately harm tho patient more than tho 
very slight toxio efTnts of a competently ndtninls 
tcml ether or chloroform nn(esthetic. Cyclopropane 
is outside tho scope of this article since it is qnlto 
unsuitable for Intracranial anrwthesla \invl ether 
I* n possibility but is still in tho experimental stage 

1 am prcatlv indebted to "Mr A, U, D Pettison ntruro 
lojrte*! nurgcon to tbo Newcastle General Hospital and 
tl*e Sunderland Corporation for allowing me to publish 
tbo ease record A special T piece ru draenbed in 
tbo foTefiOing paper roa\ be obtained in tw sire* from 
Wrwr* A Charles King 31 l>e\*t)rubJre-stiTet, London Y\ 
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Tice chmcal resemblance between the late stages 
of diphtheria poisoning and beri beri is very obvious 
as both show anorexia circulatory failure and poly 
neuritis On the supposition that tho diphtheria 
toxin might destroy vitamin B x in the organism 
feeding experiments with vitamin B, concentrates 
were emplovod in this hospital in 1031 during con 
valescence but the results showed that the vitamin B x 
given in this form had no effect on this condition 
Bussed (1030) showed that In cam's of polyneuritis 
due to other causes tho parenteral administration 
of vitamin B x concentrates was successful in curing 
the condition although giving it hy month was 
unsuccessful Tho work of Prof. Peters and liis 
colleagues (1030) showed that vitamin B| was con 
corned m the later oxidation changes of glncoso and 
if this vitamin was deficient on incrcaso of pyruvic 
acid could he demonstrated m tho tissues ana blood 
of experimental animals 

On theso grounds we considered that n further 
investigation on theee points might bo of value 
especially oa Heotor (1020) working in this hospital, 
showed there was a considerable defect In tho storage 
and the ability of the tissues to utitao glucose in 
diphtheria. Wo therefore earned out n scries of 
experiments on animals and a clinical investigation 

ANIMAL EXTERDIEXTS 

One scries of analyses was carried out on normal 
guinea pigs bled to death. Another senes of piinoa 
pigs was given 4 minimum lethal doses (mid ) of 
diphtheria toxin (kindly supplied hy Dr B A 
O Brien) and estimations of pynrvio acid wore mndo 
on the blood taken shortly before death 

For the pynrvnto determinations blood was do- 
protoinkod by precipitation with trichloroacetic add 
(Thompson and Johnson 1935) end pvruvio add estimated 
In lit© filtrate colorimetrically by the 2 4-dinItropben>l 
hydra roue method (Peter* and Thompaon 1031) 

AY 0 then attempted to produce tho chronic form of 
the disoaso by giving 4-12 m Ld. followed four hours 
later bv 750 units of concentrated antitoxin,, which 
prevented death m tho animals given not more than 
4 m hd of toxin recovery taking plaro slowly Tho 
survivors showed no polyneuritis one of theso wok 
bled niter 14 days and tho pvnivnlc estimated. Tho 
results are given in the Table 


Fyruric Acvi (nvj per 100 Q Wood) 


Norm*! 

animal*. 

Animal given 1 
1 1 in 1 d toxin j 

| Animal irtrm toxin + 

| antitoxin 

3 18 

t 3 43 | 

S 31 (1- xu I a toxin) 

3 It 

1 10 1 

3 31 

3-03 

1 j 

| 3 15 (1 m | J toxin) 


Figure* from the Injectt \ animals allowed no nppre 
clable deviation from the normal figure* 

Tho heart aud log of some of both the 

normal and Injected aulmal* were tested qualitatively 
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■with ecopolimmo gr 1/150, or atropme gr 1/120 
an hour before operation 

' Tho third method, endotracheal nitrous oxide and 
03 7 gco, has the very great advantage that perfect 
control may bo exercised over the patient, while 
maintaining a light stage of amesthesia Indeed, 
3Ingifl's mhalational endotracheal technique reprc 
souts the greatest advance made in anaesthetic 
technique during tho present century Unfortu 
nately, nitrous oxide administered by the " closed ” 
technique always creates a certain amount of vascular 
congestion, even with the most skilful admmistrn 
tion this congestion may bo negligible in general 
surgical procedures, but In an intracranial operation 
the resultant vascular oozing may seriously interfere 
with the success of the operation, besides endangering 
the life of the patient 

The ideal medium for intracranial amesthesia 
is, in my opmion the Magdl wide bore endotracheal 
tube, while the circuit should be open to the outside 
air, in order to reduce congestion to tho mini mum The 
following method devised by myself provides what is 
virtually “ open ” amesthesia, without any rebreath 
mg bag, expiratory valve, or other obstruction to 
free Respiration By this method tho pationt breathes 
ordinary fresh air, supplemented by a continuous 
flow of oxygen at the rate of three or four litres a 
minute, to which is added the minimal amount of 
ethor or chloroform vapour to maintain amesthesia 

The apparatus required is very simple, and consists of 
a mefal T piece connected by a abort pieco of rubber 
tubing and a metal angle piece, to a Magill endotraclioal 
tubo (Fig 1) One limb of tho T piece is connected to 
Boyle's or any apparatus dohienng a continuous flow of 
oxygen with ether or chloroform \ apour Tho other limb 
is open to tho outside air, and forms an outlet through 
which to and fro respiration takes plnco To obtain the 
best results a length of rubber tubmg not less than one 
centimetre in inside diameter should bo attached to tho 
outlet this may bo attached by moans of adhesive 
strapping to somo convenient part of tlio nniestlietic 
table A thin piece of gauzo, similarly attached near the 
open end of the tubo, will bo blown to and fro bj the 
patient's respirations, thus serving as a useful indicator 
to the anaesthetist 

The principle is similar to the Clausen Evans air 
way for mtrapharyugeal anaesthesia In theory, the 
tubmg attached to the outlet forms an obstruction 
fo respiration , but, in prnotice, this appears to be 
of no significance Indeed, the quietness of respira 
tion and absence of vascular congestion resulting 
from tho T piece technique have been a revelation 
to myself and others who have witnessed it The 
objection that chloroform and other are toxic agents is 
also not borne out in clinical practice, patients 
anaesthetised by tins method make an exceptionally 
good post-operative recovery, and less shock is seen 
at tho end of a long operation than when nitrous 
oxide and oxygen bavo been administered The 
reason is not far to seek. T\ ith the T piece method 
tho patient has free communication with the outside 
air, and is consequently able to breathe under prnc 
ticallv normal physiological conditions throughout 
tho longest operation Lastly, and perhaps most 
important of ajl, the relative absence of vascular 
oozing ensures that tho patient loses as little blood 
as possible 

CASE REPORTS 

Tho following are the accounts of three mtrc. 
cranial operations on patients nmcsthetised by the 
T piece technique , two of these were consecutive 

Case 1 —A woman aged 38 Operation (Dec 24th) 
extirpation of adenoma of pituitarv gland Premedicn 


tion atropme gr 1/120 an hour before operation Indue 
tion ovipan sodium 4 c cm followed bv gas-oxrgcn 
ether Subsequent amesthesia oral intubation with 
size 8 Magill tubo Oxv gen with minimal chloroform by 
T pioce technique for CO minutes, wlulo diathermy was 
being used Oxygen J 

with minimal ether 
during remainder of 
operation 

Remarks —Despite 
tho fact that she was 
a big obese woman, 
the operatn o field was 
remarkablv free from 
i ascular congestion The tumour was enucleated without 
difficulty the operation being completed in 2 lira 10 mma 
At the end tlio blood pressure was only 3 mm lower than 
at the start, her colour was excellent, and tlioro was no 
sweating or pallor The respiratory rato remained con 
stunt throughout The pulse rate was rapid, but not 
undulv so considering tho magnitude of tho operation 
(Fig 2) 

Progress —She recovered consciousness less than an 
hour after operation , vomited once, very slightly Xext 
morning she was bright and well tho nursing staff 
were emphatic that her general condition was hotter than 
in other similah cases Subsequent reco\en was unin 
temiptod and without complications 

Case 2 —A youth ugod 19 Dec 23rd i section of sensory 
root of fifth nerve for pam m area of distribution of tho 
left trigeminal ner\ o, after tooth oxtraction somo months 
before, and comphcated by wliat was thought to bo a 
carcinoma rav olvmg the temporal bone Premediention 
omnopon gr £ with atropmo gr 1/120 an hour before 
oporntion Induction on pan sodium 6 c cm followed bj 
gas oxygen-ether Subsequent nmestheBin nasal intubation 
by “ blind ” method, n size 7 Magill tube being used 
Oxygon with minimal ohloroform administered by T piece 
teohnique throughout operation 

Remarks —On opening the loft middlo fossa extonsivo 
carcinomatous growth was found The tumour had broken 



through tho temporal bono and was so widespread that 
operation bv tlus routo bad to bo abandoned After 
closing tho opening he was turned over on to Ins face 
and tlio posterior foRsa explored The oporativo field 
was unusuallv drj, and tho sensory root of tlio fifth norvo 
was oxposed and divided with ease At the end of tho 
oi>eration, which took tlireo hours, his general condition 
was vers good The chart readings remained at a constant 
lev el, except during the period between tho two operations, 
when he was being turned ovor on to his face (Fjg 3) 
Progress —Ho was able to talk rationalh half fin hour 
after the operation Ho vomited oneo oniv, and sub-re 
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quent recovery wot uneventful Naturdlly tb© ultimate 
progng*j» la hncL 

Case 3 —Another patient with trigeminal neuralgia 
wo* operatod upon (through tlie mlddlo fossa) In ft similarly 
nuectywrul manner The patient was a thick ncoked 
purple faced man of 74 of the type that usually puts up 
a it re nuo us res!»tone© to general anrestheria. He was 
Induced with ovipan ©odium and a little chloroform on 



FICJ 3 (Cn*« 5) —Operation chart during lntracranUil operation 


an open mask Th© operation loatod two hour* during 
whioh 2 drachm* of chloroform were given by tbo T pieco 
Tld* was mtlior Ices than tlio amount usually required 
Tlrf* patlont gave no trouble whatsoever and wna sitting 
up fn bod next morning reading the paper Ten day* 
later bo was discharged from bcapital completely cured 

OTHER APPLICATIONS 

Tho T pieco technique may alio be employed os 
on alternative method of endotracheal nnresthesia 
in other surgical operations, when closed gas oxvgcn 
oncesthesia is contra Indicated It is especially 
valuablo In operations for repair of hare lip or cleft 
palate in newly bom babies and young children 
Oxygen with minimal ether is administered and 
tho excellent colour and easy respirations compare 
most favourably with the nshy grey pallor and rapid 
breathing sometimes seen when nitrous oxide Is 
administered to young babies 

CONCLUSION 

I do not suggest that chloroform or ether should 
replace nitrous oxide oxygen for routine nntesthesia. 
The non toxio properties of nitTOus oxide render it a 
most valoablo nrurethetio agent so long at it it 
rttmxd for vtrifnWe cn*c* After oil it ls tho duty 
of tho amesthrtist to adapt the anicsthetie to tho 
patient not tho patient to tho anresthetlo and 
there are occasion* when long-continued anoxtrmfa 
mav ultimately harm tho patient moro than the 
very slight toxio effects of a competently adminis 
tored ether or chloroform nnrrsthetlc Cvdopropano 
is outsido tho scopo of this article since it is quito 
umuitable for Intracranial anaNtluMia Vinyl other 
Is a possibility Imt Is still In the experimental stage 

I *m prenth indebted to Mr V. It. D Fattl cm, iwuro 
topical surgeon to tho New antic General llmpltil and 
tlio Sunderland Corporation for allowing me to publish 
tb© ca e record V eprrtal T piece a* dreenbrd in 
tbs foregoing paper may l» obtained In tun site* front 
ilctam A, Clmrir* hmp 31 Dtu on lure-street London, \\ 
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VITAMIN B, AND DIPHTHERIA 

By B V, Peters 3LD Camb DJP II 

WCDIOAL BUTCn iKl mii r.ST TO TflE HAM OHKXN noSCTTAX, 
BHItTOI. AND 

R, N Cunningham M Sc Ph D Lond. A IC 
nrsEvnon Mxmnnsr at toe hospital 


Tile clinical resemblance between tho Into stages 
of diphtheria poisoning and ben beri is very obvious 
as both show anorexia circulatory failure and poly 
neuritis On tho supposition that tho diphtheria 
toxin might destroy vitamin B, In the organism 
feeding experiments with vitamin B, concentrates 
were employed in this hospital in 1931 during con 
valescencc but tho results showed that tho vitamin 
given in this form had no effect on this condition 
Bussell (1030) showed that in coses of polynountis 
due to other cansca tho parenteral administration 
of vitamin B, concentrates was successful in curing 
tho condition, although giving it by mouth was 
unsuccessful. Tho work of Prof. Pot era and his 
colleagues (1030) showed that vitamin B 4 was oon 
corned in the later oxidation changes of glucose and 
if this vitamin was deflclont, nn increase of pyruvic 
acid could bo demonstrated in tho tissues and blood 
of experimental animals 

On these grounds vre considered that n further 
investigation on these points might bo of value 
especially as Hootor (1020), working in ibis hospital 
showed thcro was a considerable defect in the storage 
and the ability of the tissuos to utilise glucose in 
diphtheria Wo therefore earned out a senes of 
experiments on animals and a clinical Investigation 

ANI1LAL EXTEWMENTfl 

Ono series of analyses was carried out on normal 
guinea pigs blod to death Another soncs of guinoa 
piga was given 4 minimum lothnl doses (mXd ) of 
diphthoria toxin (kindly supplied bv Dr R. \ 
0 Bricn) and estimations of pvruvio acid wore made 
on tho blood taken shortly before death 

For tbo pynunto determination* blood vtu do 
protoiniaod bv pnxapItAtkm with trichloroacetic add 
(Tbompoon and Johnson 1035) and pymvio arid optima tod 
in tl»© flltrato colomootncnllv by tho 2 4-<llnttrophcnjI 
hydraton© method (Potcr* and Thompson 1031) 

Wo then attempted to produce the chronic form of 
tho discaao by giving 4-12 in Ld followed four hours 
later by 760 units of concentrated antitoxin which 
prevented death in the animals given not more than 
4 m Ld. of toxin recovery taking place slowly The 
survivors showed no polvncuritis ono of theeo was 
bled after 14 days and tho pyruvate estimated Tb© 
results aro given in tho Table 


rynrctc And (mj prr 100 q blood) 


Normal 

animal*. 

1 Animal gtren i 
1 t m.l d toxin | 

Animate pfren toxin-fr- 
Antitoxin 

3*11 

1 ns | 

| 1 31 (it m Id toxin) 

3 It 


3TI „ 

3-63 

1 1 

3 1 (Ira td Uixta) 


Figure* from tho Injected animals eboned no appro 
©laid© deviation from th© normal ficun^ 

Tli© heart and kg murrles of some of l*-fh thn 
normal and injected animal* wire tested quahtativrlv 
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for pyruvate by means of sodium mtroprusside 
(Case and Cook 1031} Except in one or two isolated 
cases, tbe reaction was always negative 

CLINICAL EXPERIMENTS 

Examination of the bloods of two normal persons 
and two severe cases of diphtheria suffering from 
paralytic sequel® wero also examined, the results 
wero — 

51g pyruvic add per 
100 g blood 

Normal 1-05 1 20 

Paralysis coses 1 41 2 18 

Again no considerable alteration from the normal 
was shown 

A series of 10 severe cases of diphtheria was 
given sub cutem daily doses of 560 units of 
vitamin B, concentrate (Roohe Products Ltd ) from 
the seventh to tbe twenty eighth day of disease 
This treatment had no effect on the mcidence of 
paralysis, as two had paralysis of the palate and 
ciliary muscles and two others showed an additional 
paralysis of the pharynx and diaphragm, both of 
which terminated fatally—one after a week in a 
Drinker respirator and the other very suddenly 


CONCLUSIONS 

It is thus obvious from the experimental and 
clinical results that the stage of glycolysis in which 
vitamm B, is concerned is not affected hy the diph¬ 
theria toxin and no benefit arises in this condition 
from its administration 


We are indebted to the Sir Halley Stewart Trust for 
grants towards the expenses of this work, to Dr D M 
StonoandDr It T Cooke, of the Department of Preventive 
Modicine, Canynge Hall, Bristol, for earning out the 
mjeotions on the guinea pigs and to Sir F E Needs, 
Bristol cut! analyst, for allowing us working space in his 
laboratories 
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OSTEOMYELITIS 

By Walter Broadbent, 51D Cnmh ,FECP Lond 

' CONSULTING PHYSICIAN TO THF ROYAL SUSSEX COUNTY 
HOSPITAL, BRIGHTON 


OSTEO^iYEUTis is a fulminating disease, ttIiicIi 
nearly always starts in an epiphysis Since the 
epiphysis is near a joint, it may be mistaken for 
rheumatic fever with disastrous results I have m 
past years seon in consultation two fatal cases of 
purulont pericarditis due to this error In one, a 
boy of 15, the lower epiphysis of the femur was 
involved, and it should have been easy to diagnose, 
as the swelling was all above tho knee joint In the 
other, a child of 3, the osteomyelitis had started in 
tho upper epiphysis of tho femur, and must havo 
been obscure at first, though it was clear when I 
saw it, there being a fluctuating swelling, and the 
femur was loose from its head 

It should be easy to distinguish osteomyelitis from 
rheumatic fever, since, at tho onset, only one pomt 
is involved, and that near a jomt and not m it The 
faco is flushed tho tongue drv, tho temperature high, 
and tliere is usually delirium at night, whereas ,, m 
rheumatic fever more than one joint is painful, the 


face is pale, the skin moist, the tongue largo and 
flabby, the temperature Tarely above 103° E , and 
delirium very unusual. 

As illustrating the pace at which osteomyelitis 
progresses, I will quote two cases 

Many years ago at tbe Royal Sussox Countv Hospital 
a child of 10, who was convalescing from a minor ailment, 
, dovolopod a temperature of 104° F on my visiting day’ 
and complained of pain m lus ankle I found a very tender 
spot over the lower epiphysis of his right fibula Diagnos 
mg acute osteomyelitis, I told tlie house physician to 
send for a surgeon at once The house physician, it being 
lus afternoon off, neglected to sond for tlio surgeon until 
next morning Bv that time the whole of the lowor half 
of tlie fibula was inflamed and it ultimately came awav as 
sequestra, tlie child being m the hospital for about four 
montlis 

Tlie other case was that of a boy of 16 at school, who 
complained of feehng ill aftor lunoli one day His tompern 
ture was found to be 105° F Ho was put to bed, a provi 
sional diagnosis of influenza having beon made His 
temperature at 0pm was still 105°, and I was asked to 
see him Ho had no headache, but lie looked verv 
poisoned, his pulse rate was 120 I found a small red 
swelling on the inner Bide of tlie left os calcis which was 
very Lender on pressure, and decided that it wns a enso of 
aoufre osteomyelitis of tlie os calms I had him moied to 
a nursing home at onee, and Mr G W Beresford operated 
He found already a Little pus and some bare bono, though 
only six hours after tho onset Ho treplnned a piece 
about the size of a thimblo out of the os calcis Tho nert 
day the temperature only went up to 102°, on tlie second 
day to 100 2°, nnd by tlie third day it v as normal, and 
nevor rose above that again Tlie wound wns completely 
healed in five weoks, and the boy was able to walk about 

Contrast this second case with that of a boy sent 
into tho Brighton Infirmary as an acute rheumatism 
on the sixth day after he had, begun complaining of 
pain in the right heel Dr S J Firth then rightly 
diagnosed aoute osteomyelitis of the ob calcis, and 
the bone wns cut down on and drained TJniortu 
nntely, with tho six days’ delay, a septiciemia affect 
ing tlie hones had started An acute osteomyelitis 
of the right ulna developed, and some days later 
the left ihnc bono was also attacked The ulna nnd 
the ilium were, of courso, treated surgically, hut tho 
hoy was desperately ill. and was only able to leave 
his bed nfter nine months He will bo a permanent 
cripple with a deformed os calms, an ankylosed hip 
joint, and an irregular newly formed ulna 

It is really quite as important to operate at once 
on acute osteomyelitis ns on a perforated appendix 


LEPTOSPIRAL JAUNDICE 
OCCURRING NATURALLY IN A GUINEA-PIG 

By Neil Mason, 5LB Livcrp , D P H 

GARRETT RESEARCH FELLOW IN BACTERIOLOGY, UXIVERSrn' 
Or LIVERPOOL 


On Deo 2nd, 1930, a batch of twelve guinea pigs 
arrived at tho City Laboratories, Liverpool, from a 
dealer The following morning one was found dead 
showing yellow staining of tho cars and feet A post 
mortem examination revealed jaundice nnd petechial 
litemorrliages into tho skin, hmmorrhages into inusclo 
and fasciro, nnd “ butterfly ” luemorrhagcs in tlio 
lungs Activo loptospme were demonstrated hr 
dark ground illumination in tissue emulsions rondo 
from the liver and kidneys 

A guinea pig from stock was inoculated lntrnpcn 
toneally with 1 c cm of hicr emulsion Tins amron) 
developed jnundico in five dnvs and died m six, with 
an exactly simdar post mortem picture to that of the 
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first guinea pip Loptoepun morphologically similar to 
Lsglwrplru <c{«sdi<cmorrttagi<E wore Isolated in puro culture 
from tlio heart blood of both a nim als and were aorolopcally 
Identical with L tcterohamorrhaffur 

Source of the Ivfedton —In reply to questions the 
dealer stated that there had been no case of jaundice 
amongst Ids staff or dogs that the food and water 
supply of the guinea pigs were protected against 
contamination by rats but that about ten days 
before the animals were sent to Liverpool rats hml 
broken In and killed two or three guinea pigs The 
infection was therefore most probably derived from 
a rat at the dealer’s but there were no signs of injury 
to the animal, and there is insufTleient ovidonce to 
deddo whether it was acquired from a rat-bite or 
through contact with infected rats excreta 

Oomirvent —In the study of leptospiral infections 
guinea pig inoculation plays a very important part 
The results of inoculation of L ctcrohcemorrhague 
have not produced entirely uniform results Taylor 
and Goylo (1931) failed to infect several guinea pigs 
with blood and urine from undoubted cases of Weil s 
disease I have had experience of five cases where 


inoculation of emulsions of rnt kidney in which active 
leptosplrtc were seen by dark field examination 
faflod to produce fatal infection in guinea piga When 
theso animals were lolled later their sera wero found 
to agglutinate L xcteroharmorThagxn in dilations 
varying from 1/30 to 1/300 These failures may havo 
been due to low virulence of tho strains but they 
may also have been nfleeted by tho Immunity of tho 
guinea pigs which might conceivably have resulted 
from naturally acquired infections SchQfTner (1928) 
mentions tho possibility of tbe spread of loptosplrosis 
in guinea pig a took by unknown means I liavo 
been unable to find any record of a natural infection 
in guinea pigs and the importance of recognising 
that it does occur has seemod to warrant that thk 
cose should be placed on record. 

I desire to thank Prof H D Wright for tho facilities 
and help given. 

TLT.rnnr.Ncxs 

Tsylor J and Qoylo, A. N (1951) Indian wnl He*. Stem 
No to 

SchtlUrver Vf A. P (lWB)A«f T(/rke*f Gevafc I Ufil (cttwl 
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HEALTH 


At a meeting of the Tevcr and School Medical 
Groups of this society when Dr II S Banks 
vlco-president of tho fever group took tho chair a 
discussion on 

Tho Control of Whooping coufth 
was opened by Dr V B Donald lie first 
summarised tho reasons for behoving that whooping 
rofigh was duo to B pertussis tho bacillus he said 
was serologically one specific typo and whllo almost 
constantly present in tho acuto stages of the illness 
was absent in other illnesses and In health Lxeept 
itf very few cases, mostly young infant* specific 
antibodies to tho bacillus uo\ eloped in tho blood 
in tho later stages of infection Tho period of 
injectivity coincided with tho period of expectoro 
tion of tho bacillus as found by tbo cough plate 
method 

Pure cultures injected intratmohcnlly into apes 
produced On illnoss similar to pertussis. Furthermore, 
when puro cultures of B pertussis had been iustQlcd 
into tho nasal cavities of 4 volunteers 2 developed 
typical whooping cough while the other 2 who had 
been protected with Bauer s voccIdo did not On 
tho other hand Storks hnd shown that the epidemio 
logy of the disease was somewhat similar to that 
of measles j the infectiousness, tho solid immunity 
tho interstitial pneumonia the demonstration of 
inclusion ttodies in pcnumonic lesions and degenerative 
lesions of nerve ganglia were stated to be indications 
of n virus Infection But hospital erptricnco showed 
that pertu sis seldom gave n o to cross infection 
in a ward as measles did ; and if the organism was 
a secondary invader why was it so constantly present 
in tho early wtngo* f 

In tin ltelief then that the infection was solely 
duo to U pert***i* tho speaker discus od the inrtlimU 
in use for tbo diagnosis of jK'rtn'sls and tho results 
obtained at (ho North Mcatem Hospital Dr Donald 
had l>eon u ing threo specific dlagno tic to*t< The 
first of these tlio rough plate wn* the principal and 
onlv certain method of enrlr dlagno-Js in this the 


patient coughed on to n Petri dish containing tho 
Bonlot-Gengou medium of potato extract glycerol, 
ngnr and dcflbnnated blood the latter being present 
in a proportion of 50 per cent ns lower concentrations 
wero not reliable Tho pinto was held nl>oiit 4 in 
from tbo month and exposed to a number of barks 
Tho colonies were mbcultured and then typically 
looked like a streak or aluminium paint Tho 
organisms wore emulsified for agglutination tests 
and also stained by Gram s method showing tho 
short colco bacilli in clamps Ilk© a thumb print 
Dr Donald showed by slides that a fair number of 
positive plates were obtained in tho fourth week of 
infection, bregativo dismissal plates had been used 
ns a basis for tho early tramifor of children to tho 
convalescent hospital 

Tho complement fixation test had l>ecn done on 
the serum of ©very patient admitted to tho whooping 
cough wards and had boon a very useful method of 
diagnosis In lato cases It served to Indicate tho 
approximate dnration of tho disease, being negativo 
during tho first two weeks doubtful or weakly po*it»vo 
in tho thud and usually posltlvo from tho fourth 
week onwards with a rising titre to tho soventh or 
tenth The antibody response was usually delavcd 
in patients who developed socondory broncho 
pneumonia but even they eventually gave a positive 
complement fixation test As tho test was found 
to b© negntiro in 8 convalescent cases by tho thirteenth 
week on average it was thought to bo probably 
only positive during aetlvo infection In 1034 
Bemholdt Thomsen had stated that the specific 
antibodies only showed that the subject had recently 
I icon nndcr the stimulus of the specific antigen and 
not that he had recently suffered from infection 
This had not been lwrno outby Dr Donald s cxjh rionr 
Tho te*t appeared therefore to Ik? specific for active 
whooping cough with n few exceptions \bout 
39 to 40 sera giving strongly podlhc complement 
fixation teats were tested for agglutinins but all 
except one wt.ro completely negative although 
different strains and various methods of Jnrubalion 
wire tried. 

Skin tests performed b\ intracutaneous Injection 
of a killed vaccine containing a thousand million 
organisms per * uMc rentfractn had confirmed tbo 
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opinion that skin tests done with the wliolo organism 
were of httle value No evidence of an initial 
leucopenia had been found from the blood counts 
carried out ns a routine on admission, but a louco 
cytosis with relative lymphocytosis had been found 
in practically every uncomplicated case The return 
to normal in cases of whooping cough was very slow 
In July, 1930, Boll and Gold had shown that in 
contrast to other infectious diseases, the sedimentation 
rate was retarded during the acute stages of whooping 
cough Dr Donald had confirmed t his in 40 cases 
and considered the test was of value as an early 
diagnostic sign. 

Dr W Gunn said that while bacteriologists were 
agreed that the Bordet Gengou bacillus was invariably 
associated with whooping cough they were not 
certain about the possibility of an associated virus 
Some American workers had injected filtered material 
into the trachea of apes ana produced a catarrh 
which might correspond to the initial catarrh of 
pertussis The application of Dr Donald’s work 
lay in assisting early diagnosis The pohey of the 
Loudon County Council schools was no longer to 
put schools or dormitories into isolated quarantine 
but to put the children under observation and remove 
them as soon as symptoms appeared This pohey 
was successful in day schools but might have to be 
' revised for measles and pertussis in the resident 
sohools Children with whooping cough might be 
infectious for from one to three weeks before they 
were excluded, by winch time the disease had a 
firm hold on the school He had known the infection 
to persist for months or even a year, not in epidemic 
form but m three or four cases every few weeks 
Ho had recently been trying the cough plate method. 
His difficulties differed from those of the bacterio¬ 
logist tlio schools were in country districts, the 
plates had to be kept cold bofore exposure and were 
liable to break in transport A package was being 
devised for taking Petri dishes so that they could be 
sent by post m this country as they were in Denmark. 
Special staff was required to handle the plates and 
to collect the product of the coughs on them He 
thought that soon the plate method might well bo 
used extensively in schools Positive plates had been 
obtained in about one third of the cases at the fourth 
to sixth weeks and had been observed up to the 
twelfth, but that did not necessarily mean that the 
children were still infectious 

Dr A R Thompson described his experiences 
with the skin test Vaccines of pertnssis would only 
cause pustules which were of no significance , he had 
consequently tried the experiment of using non 
pathogenic bactorm of the same size , for this he 
had used B •prodxgtosKs and had obtained much 
bettor reactions Ho had also tried endotoxin 
solutions In his experience tho attack rate was not 
high and the infection did not go round wards, 
he thought that where that happened tho possibility 
of an undetected case keeping up the infection should 
be considered Tho collecting of material on plates 
was 60 difficult that ho had tried inducing coughs 
in order to obtain an early diagnosis 

Dr T P Puddjcombe wondered what percentage 
of whooping cough cases never whooped, practi 
tioners generally "insisted on waiting for tho whoop’s 
nppearanco before making tho diagnosis In schools 
tho patients were still isolated for six weeks after 
thc onset of cough and contacts for throe The child 
who was out and about often progressed well while 
the child who was carefully treated developed 
broncho pneninom i 


Dr R Cruicksiiank said that tho bacteriological 
work of portussis was not easy, much depended 
on the technique of producing a reallv good medium, 
for instance, and blood was difficult to acquire, the 
actual picking off of colonies needed long cxpencnce 
He considered that to say that a child with a positive 
dismissal plate was not infectious was to deny all 
that we knew of earners, the earner need not 
transmit tho illness bnt must ho regarded ns a 
potential source of infection 

Dr A Topping pointed out that there were 
avrrulent diphthena bacilli, tbe presence of 
B pertussis did not therefore necessarily imply 
infectmty Hospital treatment of pertnssis coaid 
not be as extensive as they wished while public 
opinion thought cases had to ho kept m so long 

Dr Banes said ho was glad that the difficulties 
of the cough plate method bad been stressed, ho 
had found it nnrebable except m the hands of a few 
experts He had only obtained positive plates in 
20 per cent of caBes, although be bad tbe help of a 
good laboratory He would like tbe bnctenologist 
to tell other workers winch details were of vital 
importance m tbe technique, even after that, Bpecial 
experience would, be believed, be necessary for the 
work. He asked whether the time had not come to 
repeat Madsen and Sauer’s work on preventive 
inoculation , resident schools were tbe ideal place 
for the experiment At the Park Hospital oxygen 
carbon dioxide inhalation had been tried asm form 
of treatment Dr Muir bad tried oxygen with 7 per 
cent CO, to produce deop breathing for ten minutes 
three tames a day, thinking that it might help to 
clear away mucus from tbe bronchi and to prevont 
broncho pneumonia Ho bad been unablo to draw 
any definite conclusion from those results, but tho 
inhalations were apparently of real value for whooping 
cough cases which faded to resolve If the mothod 
prevented bronchiectasis ns a sequela it was doing 
something The carbon dioxide caused spasm and 
cough and could be used to induce a cough, say, 
before a megl 
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At a meeting of this society hold on Peb 25th, 
Mr C Ainsworth Mitchell, D Sc , tho president, 
being in the chaw, Mr Paul C Davxe read a paper on 

SHicosls An Administrative Experiment 

He put forward tho suggestion that tbe ndmuns 
trative structure of certain schemes made under tho 
"Workmen’s Compensation (Sibcosis) Acts might with 
advantage be extended After giving n brief desenp 
tion of tho Acts and the schemes made under them, 
tho speaker confined Ins attention to two schemes, 
winch he aptly termed the “ fnllv developed ” schemes, 
for tho refractories industry and tho sandstono 
industry Under each of these schemes tho wbolo 
industry was formed into a company which was 
responsible for meeting all claims for compensation 
in respect of workmen certified to be suffering from 
sibcosis or sibcosis with tuberculosis, or to have 
died from one of these diseases Claims were made 
against the wbolo industry, represented by the 
company, and not igainst an individual employer, 
and were met out of a fund subscribed by the 
industry Medical certificates were given only by a 
medicnl board, appointed by the Secretary of State, 
and claims were decided by an unpaid joint com 
mittee consisting of throe employers’ and three 
workers representatives, with an independent chair 
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man By these means the usual court procedure for 
settling claims wns entirely elimi n ated and so far as 
he knew this administrative structure -was without 
precedent. A remarkable feature of these tiro 
schemes was the smoothness with which they had 
worked during 12 years in tho case of tho refrac¬ 
tories industries scheme and 8 years m the case 
of the sandstone industry scheme The formation 
of such a scheme depended on tho agreement of the 
industry concerned and its smooth working was 
possible only with the active coflperation of its 
memliers Although one industry for which such a 
scheme had been proposed had turned it down it 
seemed possible by suitable grouping to extend tbo 
principle of tbo fully developed scheme to 
industries in which at present a partially developed 
scheme applied The speaker emphasised the 
important effect such a schemo must have in urging 
on industry to adopt and improve all possible means 
of prevention Tho speaker discussed the finality 
of tho certificate of the medical board, and com 
mented on tho possfbflltiee for research into tho 
course of tho disease from the records and material 
collected Ho suggested that tho system of medical 
boards might he extended to cover other diseases 

In the course of discussion Dr S 11 Fisimn of 
the Mince Department referred to the unequal distri 
button of sib cos Is amongst workers in coal mines in 
this country and suggested that this might be an 
obttaclo to tho adoption of a fuliv developed scheme 
for tho coal mining industry —Dr G Slot referred to 
tho organisation for silicosis in South Africa, and 
Mr Davie in his reply said that in this countn 
wo owo much to the example and published experience 
of tho South Africnns and to tho International 
Conference on Billeosin held m Johannesburg in 1030 
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MEDICAL AND EDUCATION SECTIONS 
At a joint meeting of these sections held on 
Teh 24th tho chair was taken by Dr n Crichton 
Miller, president of tlio medical section A dis 
cusslon on , ^ , ,, 

Sex Education 


was introduced by Dr Susan Isaacs She einpba 
siscd that sex education was by no means the samo 
thing os sox instruction and that tho problem was 
not simply ono of ignorance or knowledge of a senes 
of external facts Tho rliild s feelings, wishes rela 
tlons to people and aims in life were involved in sex 
education at all ages The object of sex education 
was to foster right attitudes wi dom and happiness 
Moreover it wont on all through life whether con 
scions or not The question was not whether such 
education should l>o given hut how it was to l>o 
given Tho child brought deep emotions to tho 
problem Tho relation between tho two parent* 
was of overwhelming importance to him hat he was 
concerned not with the actual art hut with whether 
what father and mother did together wa* pood or 
bad in tho sense of his own feelings and fantasies 
■shriller it was life giving loving and creating or 
destroviDg nnd hating Ills impulses and his expert 
cores prepared liim for knowlidgo of the genital 
Oft Tho union and satisfaction at tho breast pro 
pared him for genital unkm and satisfaction To 
put pegs into hobs was a profound natural iuipuW 
of litlh children \pparent ignorance was not a 
result of lack of ex]Knence and opportunity hut of 


profound anxiety Many motives entered into that 
facade of ignorance the boy s lovo of his mother 
and fear of his father both played their part Littlo 
children often fantasied that babies were made 
from food or ffeces and their feeling about -it was 
of groat importance This linked with tho breast 
experience Penis-envy in tho little girl Was a factor 
hut was not a simple thing being linked with anxiety 
about the femiuino function and fear of its frustra 
tion Equally important was tho child s nctunl 
experience of tho day to-day ordinary relations of 
his parents Often children who knew quite woll 
what happened in sexual intercourse but had good 
reason to believe it did harm showed exaggerated 
infantile theories, especially sadistic ones. The 
parents feelings in teaching tho child were obviously 
very important: ■bnmo solemnity reticence or a 
deep belief in the goodness of scruallty The childs 
understanding worked less easily here than anywhoro 
liecnusc of conflict and emotion 

To tho child undor 0 or 10 with incipient know 
ledge and conflicts information was worth giving 
for tho sako of indicating to tho child tlio parents 
attitude in tho matter Lying und evasion con 
vinced the child of tho badness of sexual relations 
and tbo badness of wanting to know about thorn 
Association with animals was good because tho 
problem was one degree removed nnd thus lew 
acute Another part of sex instruction was tho 
establishment of privacy without a sense of shame. 
Questions should bo answered when asked tlio 
natural period for them was 3 4 or 5 later 
tho child often did not want to know about those 
things and there should ho no forcing iu the matter 
Tho emotional content of tho questions should l*o 
noted If tho child went on asking iu a eompul ive 
way tho question had not been adequntclv answered. 
Que*tlons could not ho answered once for nil hcoauso 
tho problom wns ou emotional nnd not an intellectual 
ono and would lnovitably recur There wns littlo 
trouhlo in telling the mothers part tho difiiculty 
was to explain the fathers part, which wns the core 
of the child s difficulties Answering questions 
helped even though he completely forgot the answer 
hecauso it showed that there was no objection to 
knowledge hecauso it rohoved his anxieties about the 
badness of sexual intercourse hecauso tho sharing 
wns an act of love and because it built up his faith 
in his own future and gavo him permission to grow 
A small child of two had been found standing m front 
of a mirror saying reflectively Bather like o man 
Telling about the father s port helped to encourage 
that altltudo of hopefulness Sometimes it wns liest 
if tlio father explained his own part The little girl 
was encouraged by being told that she had an internal 
organ corresponding to tho visible male organ I or 
small children tho parent -was tho liest informant 
in later years other people might be lietter Tho 
child should not bo warned uot to speak to other 
children about these things Children should l>o 
oil owed a senso of humour No answer solved nil 
the child s probh dir, and the difficulty was bound 
up with the childs total rclntlonidiip-* Nor was tbf 
probhm solved by littlo text books nod a ft w lesons 
though these were helpful when they n <*ted on con 
tiuuol loving helpfulness on the part of tho partnls 

Mr I T7s ILmms spoke of the necessity ef rlo<r 
relationship Ivetwccn homi anti school so that tb 
attitude of earh iulcht lie appreciated in thr other 
There should l*e a direct contmuath n of cxptrnnco 
and no divergence The school approach to all 
questions of knowledco and behaviour wa in»*.t 
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important There should ho no sense of taboo and 
no sense of a conventional conclusion, which had to 
be reached regardless of the right result for a parti 
cular child The school must have the right attitude 
to all bodily functions Coeducation was a great 
help because the life could be a natural one and an 
extension of family life Coeducation must not be 
forced, but differences should not be smoothed over 
but taken naturally The menstrual period should 
be carefully explained to both sexes in relation to 
physical exertion Staffing should bo regarded as 
the right admixture of adults in a non adult com¬ 
munity, and the adults should be living a full har¬ 
monious life Mamed men and women should be 
among them An atmosphere in the school of a really 
happy married life was of the utmost importance 
Class instruction was to be avoided, but in groups 
under tho age of 7 questions might arise which could 
suitably be disoussed for example, a litter of sandy 
kittens bom to a tabby cat might lead to a natural 
and useful discussion Problems cropped up during 
nature study and the whole thmg could be dealt 
with-'quite naturally In the teaching of biology sex 
teaching should be implicit rather than explicit 
Problems involving an emotional attitude should be 
dealt with personally as far as possible The library 
should be well stocked The whole thing was to 
treat the matter just like any other approach to 
knowledge, so that the subject was not set apart, or 
emphasised or srfioothed over 
Dr W R Bion thought the subject was apt to 
be confused by the psychological conflicts of those 
entrusted with education and tho confusion of mstruc 
tion in the hygiene, anatomy, and physiology of 
reproduction with a vague attempt to solve the child’s 
difficulties The two were not easily brought into 
relation The child had an arduous task, for he had 
to deal with a changing environment and changing 
and powerful feelings and sensations which could 
bo aroused by events without or ovents within 
Nocturnal emissions added to the difficulty after 
puberty, and feelings of grult and anxiety were also 
present and endowed by the child with objective 
validity The tone or atmosphere of homo or school 
was most important Objective difficulties paled 
into insignificance when the child began to try to 
deal with his internal feelings and conflicts The 
chdd was highly selective and might remember one 
sermon holdmg up sex as horrible while he forgot a 
score of experiences to the contrary Dramatisation 
and objectification further complicated the situation, 
and others might seize on a child’s dramatisation to 
solve their own conflicts Emotional maladjustment 
in tenohers gravely affected their influence Homo 
sexual masters punished what they regarded as homo 
sexual indications , or mother tied pedagogues urged 
loyalty to the old schooL A child often seemed to 
trv and chmb out of his difficulties with one foot in 
fantasy and one in external reality, it was nearly 
always the latter which crumbled. Some dav educa 
tors might come to regard sex difficulties as a matter 
* for education and not for discipline If only hygieno 
wore involved the matter would be simple, but when 
i need for psvehotherapy came in tho stage was set 
for trouble Transference and counter transference 
provided dangerous elements Host unexceptional 
statements might be made, but tho child would be 
aware of tho emotional attitude behind them To 
hand a boy a book was to set apart sex problems as 
the only ones that would ho dealt with in that way 
Anv patching up of methods of sex education was 
likelv to bo a pernicious excuse for postponing an 
attack on the fundamental problem, which was the 


bedevilment of an almost simple matter of psycho 
logical development by the psychological parasitism 
of the adult By the time school age was reached, 
sex education had become not a liberating agent 
but a means whereby was added to his other burdens 
that of coping with an adult transference The 
problem must be looked upon not simply as one of 
transition from a bad system to a better but rather 
as a matter of putting an end to an activity that 
was positively harmful, and substituting for it one 
that was beneficent 

Miss Barbara Low said that the love botweeu 
the parents often stimulated jealousy in the child 
Knowledge should be a hberatmg tlnng—but there 
was another side to it The lesson of Genesis and of 
CEdipus Rex was that knowledge was a terrible, 
dangerous, and alarming thmg To say that know 
ledge should only be given when asked was putting a 
great burden on the child, who often dare not ask or 
dare not face the knowledge he could have 

Prof Thouless asked if Dr Bion thought that 
only psychologically tramed persons should giro 
instruction This would not bo practicable as the 
first questions cropped up unexpectedly with parents 
How far was it true that any normal child would ask 
questions about sex between 3 and 5 1 Some chddren 
did not ask , what then should the parent do f 

Dr J A Hadfield said that children who had been 
instructed might completely forget and evolve a 
fantastic theory of their own He did not know 
what the inhibition was Perhaps a child of 3 did 
not like to feel it had had that intimate connexion 
with its mother 

Dr Irene Yates thought teachers should hare 
some knowledge of the underlying confhot before 
children were plunged into dissections after a few 
weeks at school. This often resulted m complete 
inhibition of any desire to know any more about 
biology or sex—Dr D N Hardcastle asked whether 
the inhibition ngninst knowledge of intimate personal 
biology was earned over to general biology—Dr 
Yates replied that she had known suck a case, a 
biology course m a medical school had brought up 
the personal conflicts in great intensity 

Mr Harris, asked to define a “ proper ” attitude, 
Baid he meant one of perfect frankness about all 
bodily functions, regardmg them as part of the 
ordinary machinery of life 

Dr John Rickman could not understand the 
danger of knowledge Information could bo given 
m a disturbing way, he knew, hut that was not tho 
same thing, and only partial information was dis 
tnirbmg Whole information—that which could be 
comprehended by the child—was not disturbing 

Prof H R Hamlet thought tho keynote of the 
discussion was the naturalness of imparting natural 
information It did not help to tell a hoy that wet 
dreams were natural, hut it did help to make him 
feel that if he regarded them as natural his tensions 
would be relioved no agreed that the child sought 
knowledge rather than trying to flee from it, and 
that nil knowledge should be treated m tho samo 
fearless way When the child felt ponfidenco in tlm 
adult he produced his questions 

The Cn airman said that the problem of sex educa 
tion could not ho approached like anything elso, 
it was entirely in a category by itself Tho average 
parent could not explain perfectly naturally to the 
average child. Every child approached the sex 
problem from a different point of new, which was 
why class instruction was such a miserable pis aller 
A large number, for reasons of all sorts and kinds, 
approached sex knowledge with enormous dread 
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The mcro manner of some parents would dispel iho 
anxioty -which was the real problem j the actual 
Information was not the important thing 
Dr Isaacs in reply agreed that it was not the 
information but tho emotional attitude that helped 
tho child Tho ignorance of 0 10 11 was part of 
tho natural emotional development of the child and 
changed agtUn at 12 13 or 14 Tho stork had not 
been invented for nothing It was cosior to think 
of the stork than the phallus Often parents who 
consciously would like to give information were 
bn consciously frightened and inhibited questions 
To initiate tho subject the parent could provide n 
normal stimulus to questioning by such means nB 
visits to babies or contact with animals. On the 
whole, jealousy was only serious if it Ruccccdcd in 
separating the parents When people felt that 
knowledge wns harmful they did not mean know 
led go but the unconscious deep meaning of the 
knowledge 

Dr Bioh In reply thought tho parental port was 
tho most promising approach and that a happy 
marriage was most important Humility and affection 
could mako up any amount of defects of teclinique 
Lying was always detected If ignorant parents 
would learn with the child they would find a valuable 
ally in their pupil 

Mr JlAiffiis also in reply thought that even 
children who had been wrongly treated at homo 
might be led by suitable school environment to 
realise the simplicity of the great subject of sex 
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SECTION OF EPIDEMIOLOGY 
A meeting of this section was held on Fob 20tb 
with Surgeon Rear Admiral 8 F Dudley the 
president in the chair In a communication on the 
Epidemiology of Well s Disease 
Dr J M Alstoa and "Major II C BnowN said that 
in 1880 Adolf "W oil of Heidelberg had described 
four cases of a form of infective jaundice which were 
so similar that he considered thorn to bo of tho samo 
disease. In each there was a febrile illness with 
severe jaundice and signs of renal dlscaso and after 
a severe illness of relatively short duration recovery 
was rapid AN cifs belief that ho had established a 
new entity was finally confirmed In 1016 when 
Inada of Japan demonstrated tho rausalivo organism 
now named Lrptotqrtm tdero furviorrJiagicr The 
Alness was well known at tho time in Japan occurring 
in epidemic or endemic form and characterised by con 
junctlval congestion muscular pain fever jaundice 
hjtmorrhngic dintbevm albuminuria nnd a fnirlv 
high mortality rate this had been tbe usual form 
ol tho disease in all countries Tho leptospira was 
a highly flexible filament with very tightly wound and 
rather shallow spirals at each extremity it was 1 h nt 
over In the form of a hook Tho d(setup was widely 
distributed and (t was likely thnt now easier methods 
of diagnosis wero available it would lo fonnd to l>c 
almost universal. The highest incidence of tho 
d[ ease so far had 1 k*c» found in Holland I ranee 
Malay States Sumatra and the Viidaman Inlands 
As far a* was known at pro ent Ihi ilj*cn e was 
aWnt from 1 gypt \rabin and I rrxia nnd evidence 
of it in India was scant} lVodhlr strong sunlight 
was an imjKirtaut factor for this wa lethal to 
the orgnni in lu Great Britain tbe organism was 
first iMilated in 10^2 but very few records of its 


incidence were published until July 1034 when 
Fairley showed that tho disease occurred compare 
tively frequently among Fewer workers an London 
Since then 142 British cases had been authenticated " 
There were no data in this country from which 
to estimate the proportion of jaundiced cases to 
the total number but in the British army in Flanders, 
Stokes and Ryle had reported that GO per cent 
did not develop jaundice and SchuJTner had fonnd 
tho same percentage in an epidemic in Holland 
Alston and Brown had found agglutinins and 
protective antibodies in tho blood of 0 out of 46 
London sewer workers who said they had never had 
jaundice and si mb or figures had been recorded among 
flab worker* in Aberdeen It wns probablo therefore 
that tho disease was much more prevalent than 
would be oipcctod from present record* Thore wns 
no record of a second attack and agglutinins bad 
been found in the blood twelvo years after tho first 

The spread of WeiT* disease was almost entirely 
duo to rats and other rodent* which harboured the 
organism in tho lddnoy and excreted it for long 
periods without disturbance of their health, Tho 
proportion of infected rnt* wo* highest among the 
middle ngod and less among the young and old and 
the only apparent result to the rat wns tho production 
of specifio antibodies in the blood Tho leptospira 
had been found in rats in rural nnd urban districts 
in almost all parts of tho world In this country 
tbe incidence of infection in tho brown rat lmd been 
reported to bo as high os 41 per cent Tho ouly 
mammals other than rodents which had clearly been 
shown to harbour tho infection in overt nnd latent 
forms were tho dog and, rarely the for Dogs iron 
therefore posslblo earners but Dr Alston thought 
tho risk would not bo found to bo as great ns that from 
rats It was posslblo that pigs wero sometimes 
infeoted os a butcher had been known to develop 
Wells dlseaso 8 day* after kilbng a jaundiced pig 
Infection of one human being by another was very 
rare but Schuffner believed that a woman had boon 
infected in coitus and Taylor and Goylo tbnt m the 
Andaman Islands urination on tho ground by men 
with slight infections had helped to spread tho disease 
Tho organism was very precarious in Its viability 
It was killed by salt water or on add reaction tho 
fact that infection tended to follow Immersion in 
some onlj of tho canals in Holland was attributed 
partly to their varying salinity Weil original]} 
thought that infection entered through tboahmentary 
tract but Inada came to suspect that It did so through 
abrasion* in tho skin This Dr Alston thought was 
borne out by tho greater fnc/dcnco among builders 
than flushers working in sewers So mo cases lmd 
followed rat bites and others dog and ferret bite* 
apparentlv by mechanical transml sion as the dogs 
snd ferrets had jnst bitten rats Infection was 
commoner amongst involuntary than among voluntarv 
bathers In canal* presumably because unpremeditated 
immersion often caused struggling and lot wnter 
enter tin respiratory traet Indisputable ovidenci 
of alimentary infection wns rare Iru-ects Ind not 
been known to transmit the disease The fatality 
rate had Ijoen considered to be high nt a time when 
the mfld nnd subclinical cases wero not recognised 
but in the last 142 cn*es olvserved tho death rate 
bad Wn 15 per cint 

The frequency of infection among men aud women 
depended so much on exposure through their oecupa 
Hon that the influence of sex was oln cured but among 
fish workers in \ herd ecu the ]H*rv<ntage infected 
the same in both sexe* The Incubation tim< 
according to gchuffner varied from 4 to 10 days tin 
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majority of tlie cases occurring between tbe seventh 
anil thirteenth Tbe greater number of cases were 
associated with a few occupations vrlucb had rats, 
dampness, and abrasions in common , fish cleaners, 
coal minors, canal workers, gravel pit workers, 
bathers, and people bring m rat-infested houses were 
those most liable to bo affected in Great Britain 
The rat infestation of tho fish cleanmg shops was due 
to the fish remnants loft lying at the end of the day 
and leptospira could bo found in washings from the 
tables and floors, this lack of cloanhness was bomg 
tackled and prevention should be comparatively easy 
Dr Alston showed a slide of a fungus which only 
grows on rat faeces and which served as an indicator 
of rat infestation in sowers , the rats entered through 
imperfections in tho drams, consequently care was 
being spent on mending the defects The relation 
of the L ictero hwmorrhagiw to other similar 
organisms had not been settled, in particular the 
question whether the non pathogenic organism 
L Inflcxa could become pathogenic remained open 

DTSOHSSION 

The President mentioned Murgatroid’s suggestion 
that the organism might occasionally establish itself 
in man and spread from man to man He asked 
whether it had been proved that any of the 
pathogenic species could be established as free living 
organisms 

Dr H J Parish wondered why in a country with 
our lnrge population and with such a large proportion 
of the rats infected there were not more cases of 
Weil’s disease Ho also wondered why so many 
cases had been reported among those who fell 
into canals where presumably rat excreta were 
greatly diluted while relatively few occurred among 
fish workers Tho possibilities of active immunity 
were very interesting where other preventive 
measures were difficult, as for instance, among 
mmere Should laboratory workers protect then- 
eyes with goggles 1 

Dr J D Kolleston had read in the French 
literature of a special meningeal typo affecting sewer 
workers and well sinkers He aBked whether there 
were more severe and fatal cases m Japan 

Dr T White had seen cases in the war and 
had considered that infection occurred through 
the alimentary tract after the rats had walked over 
the food 

JEr Graham asked whether there was any real reason 
to think that the disease had been recently intro 
duced into this country He had been connected 
With sewage work for 30 years and had only heard of 
the disease in the last threo or four years Ho had 
always boasted before that sowage work was one 
of tho healthiest occupations 

Dr A Joe wanted to add brewery worker to 
Dr Alston’8 hat of occupations 

Dr Alison Glover asked how long tho pyrexia 
lasted m the cases without jaundice and whether the 
black rat was as susceptible os tbe brown 

Dr E W Goodall said it was odd that so many 
cases occurred among fish workers who were in 
contact with so much salt water , prcsumablv the 
rats becamo infected elsewhere —In answer to bis 
questions Dr Alston said that all but one of tho 
cases among fish workers had occurred m Aberdeen, 
and that tbe leptospira only survived about 24 hours 
in sewer slime, only wbeu tbe organism was 
constantly excreted in large quantities was there 
a risk of infection. 

Dr I’f.rcv Stocks asked whether rat bite fever 
were sufficient title for the disease 


REPLT 

Major Brown, m reply, said that if tho disease 
could not be called Wed’s disease it should bo called 
spirocluetal jaundice, not infective jnundico which 
might cause confusion with infective catarrhal 
jaundice The organism could ho earned by the 
rat but was not normally to be found m its mouth 
Brown rats were moro susceptible than black. Be 
had had no expenence in this country of cases without 
jaundice, but from the hterature tho degree of pyrexia 
seemed to be slightly less The sera of the meningeal 
forms was said to give a curious agglutinin roaction 
missing the one m ten dilution He thought that 
only chance prevented greater moidence the means 
of entry ns well as the infective matennl had to he 
there There was no doubt that it was not a now 
disease, only four cases had been reported between 
1D22 and 2034 while 142 had beon found in three 
subsequent years with better methods 


MANCHESTER MEDICAL SOCIETY 


At a meeting of this society on Feb 3rd a sym 

posmm on __ , 

Haemorrhagic Diathesis 

was opened by Dr J F Ward He said that 
although the term usually signifies the group of 
purpuras it was also applied to other conditions in 
which repeated hiemorrhages occur from capillaries, 
either spontaneously or as the result of minimal 
trauma, and included tho hiemorrhagic disease of tho 
new-born and haemophilia These various con 
ditions differed m respect of hereditary influences, 
the most frequent site of haemorrhage, coagulation, 
and bleeding time, and number of platelets m tho 
circulation Different figures given for coagulation 
time by different workers were due chiefly to lack of 
uniformity and a satisfactory method of estimation 

Hiemorrhagic disease of tbe new-bom was a 
deficiency disease, Bince it was satisfactorily treated 
by injections of whole blood, but the missing factor 
was not known In scurvy tbe hiemorrhagic tendency 
was clearly duo to lack of vitamin C It was doubtful 
if true hmutophiha ever occurred in the female sox 
although cases were reported in winch it seemed 
possibly to have occurred Fonhs and Crawford’s on so 
was difficult vo explain unless it were due to marriage 
of a hfcmophuic with a female “ enrrier ” Pseudo 
hramophiha had several characters different from 
true hmmophilfii and some of the reported cases wore 
probably examples of inherited purpura Ho treat¬ 
ment was known that would cure ktemophilin, 
temporary arrest of haemorrhage was satisfactorily 
obtained by blood transfusions, and in external 
1 Hemorrhage, by Application of Bussell’s viper venom, 
which shortened the coagulation time and could he 
used m high dilution without diminishing its potoncy 
Tmperloj and Kaish’s treatment with egg white or 
mucic acid was on trial and has given promising 
results in their cases 

Dr John F Wilkinson discussed the non familial 
brnmorrliagic states or purpuras After consider 
mg their mam features, and classifying them 
into primary (idiopathic) and secondary purpuras, 
ho dealt in del nil with tlio primarv purpuras, repre 
sented by Werlhof’s purpura bremorrbagica and hr 
the Henoch Sehonlem purpuric syndrome Tho 
features of purpura humorrhagica wore, be said tho 
occurrence of hiemorrhages or purpura in or from 
tho skm or mucous membranes with a reduction in 
platelets, prolonged bleeding time, normal coagula- 
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tion time, and non refractilo blood clot Tbo initial 
manifestation might bo ©pie taxis heematuria hremat- 
emesls, m el am a, or intracranial hmmoirhage Spon 
tuneous remissions were common and there mi a 
tendency to seasonal onset of symptoms Dr 
Wilkinson discussed the blood changes in tills group 
of purpuras and indicated their importance in osso 
elation with the clinical findings in making a diagnosis 
and deciding upon the correct lines of treatment 
Ho assessed the various forms of treatment and 
demonstrated the extremo value of splenectomy in 
association -with blood transfusion -with tho aid of 
case recohis The indications and contra indications 

for splenectomy and the need for choosing the right 
moment for operation were then considered Dr 
Wilkinson said that as distinct from these purpuras, 
tho group reported by the Henoch-Schbnlein syndrome 
was less constant. This condition appeared to ho 
between the urticarias and tho purpuras As a rule 
the blood find mgs were normal. Henoch s purpura 
and Sohbnlcin s purpura were not distinct entities 
but merely varieties of tho same syndrome Purpura 
was not tho predominating symptom The condition 
was usually seen in girls nod lasted throughout life 
with remissions and relapses but the symptoms 
might change in any person at different times the 
main ones being pyrexia pains in the joints gastro 
intestinal symptoms (nausea vomiting colio 
diarrhoea), blood and mucus in the stools, angio 
ncurotio aidema, and so on Treatment was unsatis 
factory Dr Wilkinson concluded with a discussion of 
tho importance of vitamin C in relation to the purpuras 
Dr William Bhockhank referred to two cases of 
purpura hemorrhagica that had responded well to 
splenectomy and were well several years later—Dr C P 
Lataob said that ho had had good results with 
potato cream in tho treatment of infantilo scurvy — 
Dr W J S Reid again emphasised the difficulties of 
estimating accurately the bleeding and coagulation 
times and described a method he had employed with 
success j he also referred to a case of familial 
tohmgiectasia under his care 


LIVERPOOL MEDICAL INSTITUTION 


At a pathological meeting of this institution on 
Feb 18lh with Prof. R E Kellt the president 
in the chair a paper on tho 

CEatrin Content of Blood and Urine 
was read by Dr 0 \AUCrTU, Joves In tho non 
pregnant woman he said the Croatian folliclo was 
the chief producer of cestrin whereas in pregnancy 
tho plnconta was responsible for tho vast quantities 
secreted During pregnancy tho coatrin content of 
the blood rose contimionslv but tbo excretion of tho 
hormone in tho urino was complicated by tho fact 
that about 00 per cent of it was excreted in tho 
combined form After tbo third month there 
was n rise in tho amounts of combined form 
excreted this ri e lieing more conspicuous after tbo 
sixth month. The concentration of the free 
form of rei-trin in tho urino was low throughout 
pregnaney but shortly before parturition the amounts 
of tbo free form rapidly increased It wss to bo 
expected tbat any op-vt of tbo normal eourao of 
Pregnancy would l>o shown by changes lu tho hormone 
balance in blood and unne and tbo quantities found 
should l>o a guide to the viability of the foetus Tho 
Aschhcim Zondek test was n test for the viabihtv of 
the placenta, not of tho fcotu When therefore the 
fa>tus died in utero the Aschbelm Zondek test could 
be and often was positiro—this being probably dao 


to the retention of some active chorion epithelium 
which maintained the production of prolan But it 
had now been generally agreed that tho placenta 
produced coatnn as well ns prolan On this assump 
tion it seemed likelv that tho death of the fcotus 
which entailed the interruption of tho placental 
circulation might have on influence upon tho hormone 
level in the blood It had in fact been found that tho 
blood cestnn fell to a low level when tho fcotus died — 


No of 

CUM 

Norm*! pregnancy S3 
I Mined abortion 1 * 

t Intro uterine death 10 
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Negatlro — less than one mouse unit In 40 c.cm blood. 


Dr Vaughan Jones concluded that the blood-ccstnn 
test was a valuable and reliable means of asccr 
tainlng tho viability of the fcotus It was essential 
to discover the amount in tho Wood for tho total 
ccstrm in tho unne of women carrying a dead fcotus 
did not (lifter much from that of normal pregnancy 


ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW 


Yt a mooting of this society held in tho oye depart 
ment of the Western Infirmary on Fob 10th with tho 
president Atr G II EDmaTON in tho chair a paper on 
The Blomicroscopj of the Fundus Ocull 
was read by Prof. A J Ballanttne. OpUtbalmo 
■copy was ho said essentially a branch of microscopy 
for with tho ophthalmoscope thoy examined structures 
which wore more or less transparent, under varying 
degrees of magnification, and with various forms of 
illumination. Since there were many fundus -Jwions 
wldch it was difficult or impossible to explain by 
histological methods it was all the more necessary 
that they should employ ©very refinement of 
ophthalmoscopy which mado the ophthalmoscope 
n more perfect microscope. Tills purpose could bo 
served in two ways—namely by focal illumination 
of tho fnndns and by tho use of filtered or selected 
light In tho ontenor segment of the oyo focal 
illumination was employed (1) by direct illumination 
(2) by lateral or proximal illumination (3) by retro 
illumination (4) bv examination in tbo xono of 
specular reflection and (5) by examination in optical 
section. Within certain limits these methods nil 
had their application in tho examination of tho 
fundus Modern interest In tho examination of tho 
fundus with selected or filtered light dated from 
Vogt s employment of an approximately red free 
light to demonstrate that the yellow spot was not 
merely a post mortem phenomenon but coaid bo 
seen in tbo living eyo In many other wavs the 
fandns obtained with tho red free light diflered from 
tbat obtained with tho mixed light of tho electric 
bulb and for roost purposes the light of tho mtrrury 
vapour lamp was a good substitute An entirely 
different picture was obtained by the mo of a sodium 
vapour lamp the bright monochromatio yellow 
light enhanced the definition of fundus details 
(lear definition was further assisted by tho fact that 
tho vessels stood out darkh against a pale Irackground 
Surface re fieic* were abolished and the retina rendrrt d 
mere tramp a rent Hence deep tented lesions 

especially in the choroid were inoro easily i^n 
The advantages both of focal fljnmlnation and of 
examination with selected light could he concluded 
bo obtained without costly npjaratus. 
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A SIMPLE EXTENSION APPARATUS 

FOR FOREARM AND WRIST FRACTURES 

In industrial centres such as Sheffield numerous 
fractures of the forearm and wrist are reduced daily 
Anybody who has had to assist and to pull steadily 
and repeatedly for five to ten minutes, will, I believe, 
appreciate that it is tmng and often painful work 
and will welcome a simple mechanical method 

Tho apparatus shown m Fig 1 consists of a steel 
plate in which are drilled numerous holes Through 
these are passed two long screws with hooks at one 
end and butterfly nuts at the other The apparatus 
is Used to the side of the fraoture trolley by a strong 
thumb screw 'By reversal of the traction screwB the 
apparatus may be used on either side of the trolley 
for either arm. The various positions of the holes 
are to allow reduction with the forearm in mid, 
supine, and pronated positions, according to the 
type of fracture The finger and thumb attachments 
consist of the raffia snares familiar to most people 
as Japanese toys, and now obtamable from Messrs 
Down Bros , Ltd. (22a, Cavendish square, London, 
W) These snares are slipped over the fingers and 
thumb and as a result of the method of plaiting, 
tighten and gnp firmly when the distal ends are 
pulled To remove them, the extension is released 
and the two ends of each snare squeezed together 
m a longitudinal direction, when they slip ofE easdv 
The snares are threaded through their ends with 
ordinary cord and are tied firmly to the traction 
rods by double knots The thumb is attached to 
one rod and the three fingers to the other, m fact, 
the apparatus replaces exactly the assistant’s two 
hands. These snares are of standard size but in 
some cases are too small to fit over the thumb , Down 
Bros have therefore made a larger snare out of 



split bamboo The counter extension used is the 
webbing band attached to the wall described by 
Bohlor 1 Wo have had no difficulty or complies 
tiotis using tho snares, though in one case they were 
left on for twenty minutes 

Usum this simple device, numerous cases of fore 
arm and wnst fractures, 6omo with serious deformity, 
have been satisfactorily and easily reduced. In the 
fracture clime now, wo uso tho apparatus for fractures 
of both the forearm bones with any degree of angula¬ 
tion and shortening and also in fractures of tho 
shaft of the ulna associated with dislocation of tho 
head of tho radius Colies s fractures are easdy 
reduced with correot anatomical alignment By 

•nobler L ( 103 ,,) Tlio Treatment ot Fractures Translated 
by E \\ IIo> Groves Bristol V 212 



FIG 2 —Reduction ot second ddcroo porllnnor carpal dislocation 
Above the separation achieved by extension In thoapparntui 
Below after reduction 
\ 

passing a wire extension through the thumb pulp, 
under local nnrosthesia, and attaching it by a cord to 
a traotion rod, Bennett’s fracture dislocation of the 
first metacarpal is suitably extended while tho 
plastor is being moulded correctly round tho base 
of the thumb When tho plaster has set, tho extension 
wire is tied to a wiro splint incorporated m the plaster, 
as described by B6hler, whdo the extension cord 
on the apparatus is out and removed. Fig 2 Bhows 
the degree of extension attained in a case of second 
degree penlunar carpal dislocation which had occurred 
three days previously We had no need to resort to 
any violent manipulative methods If one accepts 
the statement that this type of injury is a result of a 
dislocation of the distal carpus around tho semilunar 
hone then the obvious way to reduce it ib first to sopa 
rate the carpal bones by extension Replacement of the 
carpus is aided by pressing the distal carpal bones— 
chiefly the os magnum—ventrally and is achieved 
when the extension is released and the convexity 
of the os magnum is received into the concavity of the 
semilunar Tins is well shown in the radiograms 
Incidentally, the median nerve is m no danger from 
pressure if this method of reduction is used 

Often while a steady pnll—a thing 60 difficult to 
maintain manually for any length of time—is acting, 
one can apply a leg plaster to another case and so 
save not only energy but also time A further 
advantage is that the appbcation of the plaster is 
made easier with tho absence of the bands of the 
assistant, which, instead of being in the way, may he 
utilised by soaking and preparing the plaster slabs 
Tho apparatus was made by a local blacksmith 
and has at least its simpheity and cheapness to 
recommend it 

My tlinnkB are due to Prof Ernest Finch, and to Mr T 
Holdswortli who is in cliargo of tho fracture clinic of 
tho Rot nl Infirmary, Sheffield, for permission to publish 
tlus articlo 

R u-ph SnACJOiAN, M B Bond , F R C S Eng 
Resident Sundcal Officer to tho Roval Infirmary, 
Sheffield 
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Nostrums and Quackery 
AndPicvdo Medicine By Annum J'Champ 3LD 
formerly Director of the Bureau of Investigation 
(1000-1036) Aol. Ill Chicago: Press of the 
Americnn Medical Association. 1030 Pp 232 

Fob nearly thirty yearn Dr Cramp directed a 
campaign to educate and enlighten the American 
pnblio about pseudo medicine During the early years 
of his directorship he brought out two volumes of 
Nostrums and Quackery which had a wide ciixu 
lation and influence The first volume, published In 
1011 with a second edition in 1913 Is now out of 
print The second volume published in 1021 and 
indexing the subject matter of both is still obtain 
-able By 1930 sufficient material had been collected 
for a third volume which only now appears, some 
time after Dr Cramp s retirement owing to ill health. 
This volume differs from the others in being mainly 
a factual record, less space being given to tbe methods 
of tbo nostrum exploiter but there remains in the 
introduction and in the prefatory notes to the several 
chapters enough to give even the novico a fair out¬ 
line of the exploitation of human credulity in the field 
of mod id no 

Dr Cramp points out that as far as tho U 8A is 
concerned tho pills and panaceas of to day cannot 
nghtly be called patent medicines probably not 
half a dozen of them nro really patented. The 
patent does not meet tho vendor s need as it gives 
him a monopoly for only abqut seventeen years and 
publication of the composition would destroy the 
secrecy and mystery which are tho foundation of his 
success. In confirmation of this Dr Cramp quotes 
this sentence of a letter from a drug journal to 
druggists 

It U practically impcwiblo to provo that tli© tliera 
politic claim* mado for a preparation who*o composition 
a not known, nro false and fraudulent one© 

however tlioy nro given tho formulas, they can got ms 
many doctor* a* i* noc©*«iry to testify that the proparm 
tloru mado according thereto arc not good for the d(***a*e« 
for wliich thoy ore recommended 

and tho reply of an honest druggist to the effect 

“That jou are afraid of revealing tho nature of your 
preparations to your competitors i* absurd There is no 
preparation on your list tliat cannot be matdied or 
bettered by on© in tho National Formulary of tho Lnltod 
States 1 lumnacopcrla Tl» solo of your preparation* 
ami of otlxtr* Ilk© them depends on odvertlnng and not 
on tlrernpeutio vnluo 

Tho report makes jovful reading in places There 
U the story of ** Professor Mnurfc© Beholder "ft ho had 
obtained from a learned Dominican friar in Galicia 
a scientific secret that was tho basis of his ill* coven, 
for growing hnlr on Imld heads lie asked for 
specimens of hair tn l>© sent to him and invariably 
reported tbnt they were In a sennusly undernourished 
condition. A\ 1th l>r Cramp s help he reported in 
this sense not only on tho fur of n platinum fox bnt 
oil some fllaimnts of twine stained block and brown 
by Dr Cramp himself More poignant is tho e\hlonco 
of a twilight xom in winch it lum too often proved 
difficult to ill tingui h bctwei n tho quack with n 
scheme and the visionary with a theory 

The liooh although dealing with conditions m tho 
U B.A contain* instruction of universal application 
and Dr Cramp mav will rest content with the fruits 
of his life work 


Malaria in Europe 

An Ecological Study By L W Hackett M.D 
D P IL Assistant Director International Health 
Division Tho Rockefeller Foundation London 
Humphrey Clifford, Oxford University Press 
1037 Pp 330 10* 0d 

The catastrophic results of malarm in Salonika 
during tho war; its appearance as the most terrible 
opJdemio of modern times la Contra! Russia and oven 
in Archangel and the discovery of an epidemic 
of 0000 cases in Em den on the North German const 
as well ns of a few secondary cases m England, have 
drawn public attention to malaria m Europo From 
the studies of Bwellengrebel in Holland, Martini 
in Germany and Central Europe MUsiroll and 
Haokett in Italy Balfour Barber Rico and Shannon 
in Greece Collins in Bulgaria and Hill in Spain, 
there has emerged a uniformity of opinion on the 
control of malaria which does not entirely conform 
with the doctrines previously held by tho so-called 
European school of raalanology No better apostle 
of the new teaching gifted with a vivid style of 
expression could have been found than Dr Haokott 
whoso style is vivid and whoso information is up to 
date 

Tho puzzling problems which Europoan malaria 
presents auoli as anophellsm without malaria has 
thrown new light on the ecology of this disease 
Tho opldomiologv of malaria is by no means the 
simple problem that it was formerly thought to be 
it involves a study not only of man, but of his 
domestio animals in fact the wholo of ecology 
No less than five biological races of the typical 
Anopheles mactdipennis wluoh have distinctive mark 
inga and breeding habits and which lay different 
patterns of eggs have been discovered. These boar 
tho romantic nemos of A typlcus A met tear A atrv 
parvus A melanoon and A clutus Tho knowledge 
gained of their habits and distribution is certainly 
ftpplicablo to other species of malaria-carrying 
onophelinea in tho tropics—-as has already been 
found in the caso of A ludlovi in tho Andamans 
A good deal of mystery and oven romance is to 
bo found in tlie story of malum as already told nnd 
it looks as if there were much more to coruo Dr 
Uackett has provided a good introduction to tbU 
fascinating subject and lias shown that Fnropo is 
likely to provide a signpost to tho prophjbvxis of 
what is popularly regarded ns a tropical dire a so 


Tlssuo Immunity 

By Redden L Km 3LS D-Se. Univondtv of 
3ficliigan Ann Arbor London: Batllien Tiudall 
and Cox 1030 Pp 70” 34# 

It might bo thought that our available knowledge 
of tissue Immunity is so meagre that its desenp 
tion might be compressed into a few pages nnd tho 
author who undertakes writing ft l>ook of "OH pages 
on the Mibjrct shows some temerity Dr i Kahn s 
almost entirely devoted to descriptions of 
Ids own experiments Thongh much of tho ex]*?ri 
mental work seems to have been carefully carried out 
it is not easy to sec in wliat direction* it has added 
to exi ting knowledge The central thesis of tho book 
items to be that re actions of liypenrensltlvitv (allergic 
reaction*) nro no evolutionary hr product of the 
mechani m of defence ngninst parasitic inra ion 
Thu D of conrw by no moons a new conception and 
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it has no very obvious advantages over the alter 
native view that tho reaction to non living ohemioal 
agents is tho more primitive Dr Kahn’s book is 
not likely to be read by any but experts, and we 
doubt whether they will be impressed with the value 
of his experiments and views 


Minor Surgery 

Third edition By Frederick Christopher, 
S B , MJD , F A C S , Associate Professor of Surgery 
at tho Northwestern University Medical School, 
Chicago London W B Saunders Co, Ltd 
1936 Pp 1030 42s 

The distin ction between major and minor surgery 
is rather an artificial one, and it is obvious from the 
size of this work that Prof Christopher gives to the 
term “ minor surgery ” a wide meaning The book 
deals not merely with those minor operations which 
may be performed in a doctor’s surgery or a hospital 
casualty department, but includes everything except 
the most formidable surgical procedures It should 
appeal to a large number of medical men the practi¬ 
tioner will find it a valuable guide to the minor 
operations which are within his scope, and the surgical 
specialist will be grateful for innumerable practical 
hints on technical detaiL New sections m this edition 
deal with the healing of wounds, vascular surgery, 
new methods of treating fractures and sprains, and 
the pathology and treatment of lymphogranuloma 
inguinale and glomus tumours Many of tho older 
sections have been considerably amplified The 
illustrations are skilfully chosen and reproduced Tho 
extensive bibliography of current literature is kept 
well up to date Prof Christopher evidently takes 
delight in discovering, trying, and making known to 
others the cunning little tricks whioh contribute to 
the success of any operation or contribute to the 
patient’s comfort, and his colleagues have good 
reason to be grateful to him 


Elementary Manual of Physiology 

Fifth edition By R Burton Opitz, S M , M D , 
Ph D , Consulting Cardiologist, Lennox Hill IIos 
pital, Consulting Physician, Cumberland Hospital, 
Brooklyn London W B Saunders Co, Ltd 
1936 Pp 442 10s 6 d 

Human Physiology 

Seventh edition By Perct G Stiles, Assistant 
Professor of Physiology m Harvard University 
Same publishers 1936 Pp 446 10s 

These two books cover, between them, the field 
of elementary phvsiology Dr Burtoil Opitz has 
written a concise, business like account of “ straight” 
physiology, of the type required by medical students , 
it is well illustrated and balanced, and would serve 
admirably for a first readmg of tho subject and as a 
text-book for nurses The author displays, if any¬ 
thing, too great an anxiety to bo accurate ns well 
as bnef, and tho stylo suffers in consequence , tho 
book is hke tapioca padding—stodgy, but very safe 
and very nourishing Prof Stiles’s work is, bv com 
panson, efiortless, and tho reader is earned on 
smootlily and rapidly , from tho literary point of 
view it is a better book. Its scope is, however, 
different, being more elementary, suitable for schools 
and the general reader It is not in any sense a 
popular treatise, but it presents physiology in relation 
to everyday life, and contains intelligent discussions 


of vanous pomts of hygiene and of questions like 
vrviseotion whioh certainly add to its value for the 
reader who may hot be studying any other biological 
or medical subjeot 


Management of Obstetric Difficulties 

By Paul Titus, M.D , Obstetrician and Gynreco 
logist to tbe St Margaret Memorial Hospital 
Pittsburg London Henry Kimpton 1037 
Pp 879 36s 

This book reflects tbe mature outlook of 
an experienced American obstetrician on his 
specialty His hook has a wide scope, for the 
problems discussed range from those of conception 
to those of postnatal treatment As a whole tho 
standard of the sections which make up tho volnmo 
is high, and the importance of preventive medicine 
is stressed throughout The chapter on Caesarean 
section is eminently sane and those on the incidental 
diseases of pregnancy are particularly good The 
bibliography is well arranged, with the prevalonoe 
of American and German authorities which 
characterises American work on medicine The 
sections which appear to ns less satisfactory than the 
rest are those on the management of occipito postenor 
and breech deliveries Tho use of Willett’s 
forceps is apparently gaining ground in America, 
hut amniography and aspiration of tho uterus in 
hydrammos are scarcely mentioned The illustrations 
are profuse and clear 


British Journal of Children’s Diseases 

The January-Morch issue contains a paper 
by Dr Alice Stewart entitled Gastric Acidity m 
Infants and Young Children Under Normal and 
Pathological Conditions, with Special Reference to 
Nutritional Ancomia TJio literature she finds shows 
(1) tlint thero is no evidence of congenital achlor¬ 
hydria, nor is it present m the healthy child, (2) 
that gastric acidity may be lowered by any paronternl 
infection, and especially m chrome gnstro-intestinnl 
disease , and (3) that the acidity is lower m infants 
than in older children Dr Stewart’s own mvestign 
tions were carried out on four groups of young 
children— (a) those with iron deficiency annama, 
(&) previously anremic children, now in good health, 
(c) those with other illnesses, and (d) healtliv 
children She behoves that the deficiency antennas 
of infancy are caused bv pure iron deficiency, and 
that tbe impairment of gastric secretion found in tho 
anaemic cases is the result, not the cause of the 
condition ‘This low acidity, however, decreases 
still further the amount of available iron, thus 
aggravating the condition and pro\ enting spontaneous 
cure —In a paper on SchUller-Chnstian disease, 
a triad of defects in bones, exophtbnlmus and diabetes 
insipidus, Dr F R B Atkinson has tabulated 103 
cases in children up to the ago of thirteen years 
inclusive, on 22 of whom autopsies were held A 
bibliography is appended—Dr R do Rohan Barondes 
of San Francisco contributes a paper on Apple 
Powder and its Application to Intestinal Disorders 
He maintains that apple powder may bo substituted 
for and indeed is preferable to fresh apples m tho 
treatment of acute and chrome intestinal diseases, 
since tho powdered form enables it to bo ready for 
use at all times Unlike fresh apple it can easily he 
mixed with milk without causing coagulation or 
curdling It does not undergo oxidation with tho 
resulting brown colour as happens in appio pulp The 
powder acts quickly m controlling diarrhoeas and 
dysenteries, and in producing normal stools I' 0 
ill effects from its use are encountered. 

The abstracts from current literature are devoted 
to tuberculosis 
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SPECIFIC PROPHYLAXIS OF INFLUENZA 

Four years ago it was shown that epidemic 
mfluonta is caused by a filtmble virus and over 
since then tho question has been—will this new 
knowledge lead to the discovorv of a method of 
preventive inoculation 1 Tho onh reasonable 
ohanee of controlling tho disease lies in raising 
the immunity of tho population aud although 
tho relatively short-lived immunity conferred by 
ono attack does not augur well for any measure of 
spociflc prophylaxis the possession of accurate 
knowledge of tho causation has raised fresh hope 
After all influonza has a definite seasonal incidence 
and its opidemics run a limited course of two or 
tkreo months so that prophylactic inocidation 
confomng o\en a transient immunity might bo 
far from valueless 

Quito earl\ in tho investigations at the National 
Instituto of Medical Research it was shown that 
tho immunity conferred on the forret by an attack 
of influonza though lasting but a few months 
could bo restored when on the wane bv a sub¬ 
cutaneous inoculation of virus 1 This route docs 
not lead to infection in tho normal animal and 
virus administered m this way stimulates afresh 
tho production of neutralising antibody tho titro 
of which falls with tho return of susceptibility 
(It is noteworthy however that a forret con 
tabling an apprcoiablo quantity of neutralising 
antibody in its blood is susceptible to reinfection ) 
In tbo past month threo important papers on tho 
speoifio prophylaxis of influonza havo boon pub 
labed F M Botutet 1 reports some interesting 
observations on tho mfectivity of virus grown on 
tho developing hon s ogg for tlie ferret ami mouse 
Previously ho had shown 3 that serial j mss ago of 
influenza virus on the ohorlo-nllantoio membrane 
led to its becoming highly adapted to this medium 
much so that it regularly invaded and killed 
tho chick embr\o in 48 hours Ho now finds that 
this egg passage virus when administered nasalh 
to ferrets and mice causes no syTnptoms of infection 
hi the largo ranjority of animals and yet gives ri o 
te a solid immunitv Ferrets inoculated with egg 
virus do not givo ri^ to contact infection nnd 
despite tho possibility that tho nasal instillation of 
*uch a strain of influenza virus in man on a large 
might occasionn!l\ produce epidemics 
Burnet tldnhs that tills method is more bkel\ to 
ho of service in tho prevention of influenza than 
tho part-ntcral injection of living or dead Unis 
That the dangt r of creating epidemics bv tho 
prophvlactic uso of living vims on a large scalo 
m tlio field is n real ono is shown bv tho experience 
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of SHorE 4 witb swine-influenza Ho records 
epidomics in two herds of pigs which were 
apparently due to tho prophylactic administration 
of living virus intramuscularly a procedure which 
had seemed free from risk under laboratory con 
ditions Impressed by this danger C H Andhewe 3 
and Wilsoa Smith * have concentrated on finding 
an efficient method of immunisation with killed 
virus Their experiments on rnico show that 
mouse lung virus inactivated by low concentrations 
of formalin nnd given mtrapcntonealh immunises 
mfoe almost as well as living virus similarly 
administered. With a view to using such a v accino 
in man tbev attempted to free tho virus of 
extraneous mouse protein. Although tlio\ nccom 
plished this tho punfled vims when formolised 
proved a poor immunising agent evon whon 
formolisation preceded purification. However 
they carried out a preliminary oxpenment on 
human volunteers and showed that formob«cd 
mouse lung virus injected subcutaneously produced 
an appreciable increase m neutralising antibody 
which might bo main tamed for at least 2^ months 
From America comes a paper by Francis and 
Maoul.* Those workers have rondo u*o of virus 
grown in a chiok-cmbry o Tyrode medium under 
whioh conditions it maintains its power to infect 
ferrets and mice when given by tho nasal route 
and immunises without infecting whon inoculnted 
intraperitonealiy or subcutaneously Thoy Irnvo 
administered this living culture virus sub¬ 
cutaneously or intradcrnmlly to a group of 23 
volunteers This procedure was not attended by 
any unpleasant reactions nnd no evidence was 
obtained that living influenza virus introduced 
bv theso routes nppeared In the nasopharynx 
Further tho persons so treated dovelojxxl a titre 
of neutralising antibodv wluch paralleled that 
resulting from natural Infection both as regards 
degreo and duration. 

Considerable progress has thus been made 
towards fin di n g a safe and adequate method of 
immunising man against tho virus of influenza 
It will be necessary bowovor to try theso methods 
In the field before nn\ definite conclusion can bo 
reached about their offlcaoy 


BORSTAL TRAINING 


The last general inquiry into English prisons 
Rws conducted bv a departmental committee 
appointed in 1801 by Mr Asquttk who was then 
Homo Secrctarv Ono of tiro matters referred 
to this committee was tho subject of prison labour 
nnd occupation and its deliberations found 
expression in the Prevention of Crime Act 11)08 
whereby tlm Borstal system was inaugurated for 
>onng offenders from 1C to 21 the upper nge limit 
having since l*con extended to 23 years It was 
tho segregation of the^o young persons that tran^ 
formed tho conception of prison labour to one 
of vocational training This training has now 
become tho indispensable characteristic of Borstal 


, . . fibopr.ILF (imo)^ rJv 3M *>* <T 
I Arulrc*r» C. It mod anmh W <lt»3 ) 1;^ J tsp JVA 

Frtm! T^jr *dJ ll*«UZ,T Y (1637) J txp Mtd « - 5! 


576 THE LANCET] ' 


BORSTAL TRAINING —MEDICINE STAMP D OTI ES 


[march 0, 1937 


detention, and serves, also, as a useful index to 
the happiness and progress of the "boys, for, ns 
Mr Rodger remarks m the report 1 before us, 
“ a boy who is vocationally efficient tends not 
only to be vocationally contented, but also to be 
generally contented, and, conversely, a boy 
who is vocationally inefficient tends not only 
to bo vocationally discontented, but also to be 
generally discontented ” It was hardly to be 
expected that vocational inefficiency with its 
accompanying discontent would disappear at once 
from Borstal institutions Such inefficiency seems 
to have been caused less by the imperfect working 
conditions, which existed m some of them— 
out-of date equipment, undue pressure on produc¬ 
tion, and so on—than by the unsuitability of the 
workers themselves A really able boy frittered 
away his time domg work which provided him 
with little soope for his abilities, while good money 
was wasted m requiring another to attempt work 
for which he was not fitted Thus the procedure 
adopted m assigning boys to their various work- 
parties came undor suspicion Nominally, this 
duty was performed by the house masters , m 
practice however the boys often made their own 
choice selecting occupations m which they were 
interested But inasmuch as interest is not the 
only determinant of occupational efficiency, failures 
were inevitable 

At this pomt the National Institute of Industrial 
Psychology was asked to survey the situation, 
and a preliminary experiment was made at Feltham 
m 1926 “ to discover to what extent, if any, the 
use of psychological tests, by simplifying the 
problem of allocating the most suitable to the 
various working parties, would make for content¬ 
ment and stability m work among the boys and 
reduce the frequency of requests for a change of 
task.” The prison commissioners reported that 
none of the lads who were selected for work parties, 
on the results of the tests, apphed for transfer to 
another party Accordingly a more extensive 
experiment was arranged, the results of which 
are hero set out 1 Four hundred boys, taken at 
random at Wormwood Scrubs from boys awaiting 
romoval to Borstal, were examined before they 
began their training and vocational recom¬ 
mendations made These recommendations were 
forwarded to the institutions only in alternate 
cases , m the remainder they were recorded but 
not disoloscd, the bojs being allocated to their 
work-parties by their house masters as before 
Thus the relative merits of tho old and new 
methods could bo assessed with a fair degree of 
accuraoy, half of tho 400 boys forming a control 
group For various reasons, S2 of tho boys 
examined dropped out of the experiment, but 
fortunately there remained an almost equal 
number m each group—15S boys in tho “ recom¬ 
mended ” and ICO m tho “control” group Of 
the former, 110 bccamo Grade A workers, of the 
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latter only 73 , in other words, 69 5 per cent of the 
investigator’s recommendations and onlj 45 0 per 
cent of the house masters’ recommendations led 
to satisfactory results Air Rodger points out 
that the difference is statistically significant, 
it is almost certainly not a chanco difference 
The success of tho new procedure was shown moro 
clearly by some of the work-parties than by others, 
but in every party it was definite 

Extracts from some of the tests used aro moluded 
m an appendix to the report, they were apphed 
to ascertain intelligence, the judgment of shapes 
and sizes and ability to reproduce them, meohnrucnl 
ability and manual dexterity Mr Rodger lavs 
stress on the study of temperament Whateier 
may he the value of carefully interpreted results 
of carefully constructed and carefully administered 
tests for general and specific abilities, these do not 
in themselves form an adequate basis for vocational 
guidance Ten temperamental characteristics wore 
selected for studj r —sooiabdity, affection, cheer 
fulness, assertiveness, anger, energy, carefulness, 
perseverance, ambition, and stability Such studies 
of temperament can only be effectively made by 
a resident trained offioml with ample opportunity 
for modifying his recommendations in accordance 
with the needs of the moment Since Mr Rodger’s 
report was written the prison commissioners have 
arranged with tho National Institute for instruction 
in the use of vocational tests to be given to Borstal 
house masters, and several of them havo now 
received such training Tho result of this investiga 
tion should encourage those who believe that tho 
study of temperament ib a primary need m the 
treatment of young offenders It may have oven 
wider value m the prevention of dohnquonoy 

MEDICINE STAMP DUTIES 

The recommendations, which wo print on a 
later page, of the Select Committee on Medioino 
Stamp Duties are along the lines foreshadowed in 
a leading article a few weeks ago 1 and tho lines 
have been extended The legislation which was 
the subject of the inquiries goes back to tho year 
1783 when the Chancellor of tho Exchequer of 
that time, regarding “ quack medicines ” as 
“ very proper objects of taxation,” included them 
m his budget At intervals during the succeeding 
twenty-nine years the original measure was over 
hauled, but smeo 1812 tho only alterations which 
havo been made in the Jaw have been duo to 
decisions of the courts and not of tho Houso of 
Commons Case law has been superimposed upon 
statutes which may have beon within tho contoxt 
of the time when they were enacted, with the result 
that tho provisions of tho Stamp Duty Acts to day 
are, m the words of a learned judge, a mass of 
confused obsolete verbiage The task of the 
Committee was a difficult ono Tho case for 
comploto abolition of tho duties vns presented 
with great zeal and thoroughness, bnt the Com 
mittee emerged from its ordeal with tho conviction 
that the duties should apply to a wider field and 
bring in a much larger rovenue It is truo that tho 

1 Lancet IMG 2 1517 



THE LAIfCXT] 


PROTAMINE ZIXO INBOTJN 


[jiabch 0 1937 577 


Committee has conceded one point as ia seen by 
the recommendation that the duty should ho at tho 
rate of twopence instead of threepence in the 
shilling and should bo graduated less steeply 
That, however is cold comfort for a trade which 
may bo called upon to contribute millions of 
pounds sterling to the Exchequer whereas in the 
last financial year it contributed less than £800 000 
It is estimated by tho Committee that the duties 
now proposed would yield £3 300 000 m a full 
year this wo still think is a conservative estimate 
It should not bo overlooked that the reeom 
mendations ” are recommendations and nothing 
more It is unlikely that the Committee really 
intends to tax medicines dispensed on doctors 
prescriptions yet as wo read tho report that would 
be one of tho effects of tho proposals If tho 
active principle is ortraoted from the list of pro 
posed dutiable articles it will be seen that it is this 
1 substances of any sort hold out directly or 
indirectly for the treatment of any port of tho 
human body or for tho protection or maintenance 
of bodily health should bo liable to duty Thcro 
can bo little doubt that the oourts would hold that 
medicines proscribed or dispensed by medical 
practitioners were at least indirectly held out 
as boing for the treatment of some part of tho 
human body or for the protection of health 
An) clause in am Bill presented to Parliament 
whioh interprets this recommondation as applying 
to medicines dispensed on the prescription of 
registered medical practitioners will need careful 
scrutiny for the Committee can hardly liavo 
intended to bnng such medicines Into the samo 
category' as lipstick and hair oil Had tlio Com 
mittco inolnded in tho list of exemptions tho 
additional item nil medicines &o recommended 
sold or prescribed by registered members of tho 
medical profession thcro would havo been no 
doubt about its intentions 
Tho recommendations arc of a sweeping chnraok r 
Tho\ stop up tho holes through which lawful 
evasion has been poesiblo and sweep in everything 
which looks like a drag or smells like one They 
seek to deprho pharmacists of a privilege wluch 
Sir John Cavendish tho Chancellor of tho 
Exchequer who first impo'Mxl tho duties more than a 
hundred and fifty years ago intended their ancestors 
to enjoy Pharmacists will bo on all fours with tho 
sixpenny bazaars should Parliament follow tho 
adwco of a Committee which sees no reason 
why tho modem chomi.it should havo a very 
vnlunblo preference m tho sale of preparations 
whfoh claim tho known admitted and approved 
remedy ' exemption which has hitherto enabled 
them to sell unstamped certain types of preparations 
liable to dnt\ if sold by onhnnr\ Uiopkeopers 
Tho Committco appears to think that pharmacists 
arc well enough endowed with advantages and 
cites t hi Dangerous Drugs Act ns one of them 
hut whilo leaving tho Pharmaceutical Sooiet\ 
free to present its views on tho matter of tho 
proposed deprivation of n privilege which has l»oon 
theirs for a hundred and liftv* vears it ma\ be 
doubted vlu ther tho pharmacists obUgntloni under 
tho Dangerous Drugs Act could not be more 


justly described as a responsibility than an advan 
tage" A note of bittomess against pharmacists 
seems to havo found its wav inadvertently into 
a rapidly prepared and on tho whole oxcellent 
report It is suggested that tho presence of 
a registered pharmacist on premises where there 
are large sales of ready packed medicines is an 
iiluBorv safeguard for the purchaser the business 
of pharmaoy is however under strict statutory 
control and constant inspection. 

Despite defects almost inevitable in a report 
which hns to bo ready by a certain date tho 
recommendations are in the interest of the pubbo 
and that is tho thing that matters The proposal 
to tax medicines dispensed on prescriptions of 
modical practitioners will hardly go any further 
and it is at least arguable whether soap should 
be taxed Although it was not within its terms 
of reference to consider the ethics of tho Becrot 
medicine traffic, tho Committee savs that the 
appeal to fear whioh is tho underlying motive of 
largo numbers of advertisements is psychological!\ 
harmful 

PROTAMINE ZINC INSULIN 

In our correspondence columns this week tho 
four firms that manufacture insulin m this country 
announce that thoy are issuing a protamine rune 
preparation. It is just over a year since wo first 
drew attention to tho success attained by Prof 
H. 0 Haoedokn of Copenhagen in his attempt to 
devise an insulin compound that would bo slowly 
absorbed nnd thus have a prolonged and constant 
action The compound bo devised was made by 
mixing insulin hydrochloride with a protamino 
derived from the sperm of tho rainbow trout and 
its ment was that its insolubility was greatest at 
pH 7 3—no at about tho reaction of normal 
plasma Our readers will recall that last August 
Izod Bennett and Morton Gill confirmed tho 
great valuo of this slow acting insulin for diabetic 
children. And on Jan. 10th we reports a sec 
tional mooting of tho Royal Society of Mcdlcino at 
wluch Haoedokn himself spoko and others testified 
that compared with ordinary insulin tho protamino 
preparation is capable of keeping patients in better 
lioalth on a smaller total dail) doso 

Tho addition of small quantities of zinc to 
protamino insulin delays it* absorption vet further 
Prof Haoedokn said that he prefers for his own 
part to uso a rino preparation only when tho 
ordinary protamino insulin is unsatisfactory but 
tho amount of ano added ii no small as to Ik? 
generally considered harmless nnd evidenth tho 
■British manufacturer* are persuaded that tho 
advantages of the addition outweigh the dt 
advantages In their latest communication 1 
Rathnowitcii and his colleague^ at Montreal are 
ablo to demonstrate that tho rtnc product is more 
stable than tho ortlinan protamino insulin nnd 
shows no change after as long as *lx months 
Thoy point out howe\cr that it i* n dehento 
sufrrtanoo and snv that the \ have to warn their 
patients against shaking it uraluh and against 
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allowing it to bo contaminated with the alcohol 
commonly used for sterilising syringes (Possibly 
the same caution apphes to ordinary protamine 
insulin, and if so the irregularities often noticed in 
its effect may perhaps be attributable to con¬ 
tamination with alcohol, or to a change in hydrogen- 
ion concentration ) In cluneal use the Canadian 
workers were very pleased with protamine zinc 
insulin, for a single daily dose sufficed in almost 
every case, the risk of reactions was much less than 
with ordinary insulin, and although protamine zinc 
insulin rapidly reduced the blood sugar level in 
hyperglycamua, there was safety in its use because 
the fall was no greater with 100 units than with 50 
It has been found advisable to bring the patients 
into hospital to “ stabilise ” them, and it is worth 
noting that stability is almost always achieved 
more quickly with “ ladder ” diets than by giving 
the full theoretical basal diet at once It is 
unnecessary, they find, to make very frequent 
blood-sugar determinations, and they rightly 
remark that the simpler the treatment the more 
likely the patient is to cooperate m it In 132 
cases m which zinc protamine insulin was used 
there wore 8 failures —i e , cases in which glyco¬ 
suria could not be controlled, or the blood sugar 
could not be normahsed in the fastmg state, on a 
single dose daily Of these 8 cases, 3 could not be 
properly controlled even with frequent injections of 
ordinary insulin, while 3 others responded satisfac¬ 
torily to two daily injections of the protamine zinc 
In the paper already mentioned Izod Bennett 


and Mobton Gill called attention to tho difh 
culties and dangers attendant on the standardisa 
tion of these now products An international unit 
of insulin is a measure of the activity of a sub 
stance of -which a standard sample is kept at the 
National Institute of Medical Research , but tho 
activity of protamine insulin and of protunino 
zinc insulin differ somewhat from this and from 
each other, and it is hard to make comparisons 
Apart from this, the slowness, and occasional 
irregularity, with which the new products are 
absorbed often means that it takes a longisk timo 
to find the right dosage for a particular patient 
While it is true that the intensity of hypo 
glycasmic reactions is usually much diminished 
when the slower insulins are employed, it is also 
true that such effeots may last longer Again it is 
to be remembered that owing to then slowness 
the new products are less rapidly effective m cases 
of diabetic coma, and most authorities agree that 
the old insulin should always be preferred for this 
most dangerous complication At a time when 
many a patient will be asking his doctor to apply 
the newest discovery it should be remembered that 
its use carries certain difficulties and that there 
are some cases m which the original form of insulin 
is both easier to use and more effective Prof 
Hagedobn in Ins address quoted and amplified 
a saying of Joslin to the effeot that tho patient 
with diabetes is sailing on an uncharted sea'and 
that on this dangerous voyage he is alone save for 
the company of his physician 


ANNOTATIONS 


EXPLOSIONS IN OPERATING THEATRES 


Most of the investigations wluoh have been recently- 
undertaken to ascertain the causes of explosion asso 
mated with the use of amesthetics have been directed 
to discovering the origin, of the heat or spark which 
starts tho explosion Tho position in this respect 
has been made clear, and was expounded recently 
by Mr E H Rayner, Sc D , of the National Physical 
Laboratory, who did mu oh of the necessary work. 1 
He showed among other things that static elec 
tncity was unlikely to be a danger as long as the 
atmosphere of the theatre had a relative humidity of 
at least 65 per cent, which is usually tho case m this 
country An investigation undertaken by Mr J H 
Costo for the London County Councd dealt with the 
chemical side of the explosion problem. It will he 
remembered that the late Prof H B Dixon earned 
out a number of experiments for tho Amesthehcs 
Committee on the ignition points of gases 5 He 
showed for example at how low a temperature 
mixtures of ether and oxygen might explode, and he 
drew special attention to the unrecognised explosi 
bffitv of mixtures in which air was replaced by 
nitrous oxide in conjunction with ether or other 
inflammable gases The work of Mr Coste and hiB 
colleague, Dr C A Chaplin, confirms m several 
directions the previous conclusions of Dixon and his 
co workers, and defines the limits of explosibility of 
ethyl chloride vapour and air at roughlv between 
5 and 15 per cent Their examination of the 
atmosphere of theatres during open employment of 
ether, which included determinations of the per- 
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centages of ether vapour within a few mches of the 
patient’s mouth and at various heights from the 
floor, corroborates the usual opinion that the danger 
of explosion or burning is very slight owing to the 
rapid descent of ether vapour through air Expon 
ments m a large cylindrical vessel in winch ether was 
spilt on to an absorbent surface at the bottom showed 
that tho diffusion upwards of ether vapour is very 
slow compared with the horizontal spread, a con 
elusion which was confirmed by upsetting a bottle of 
ether on the floor of an operating thoatro and 
examining the air above the spreading liquid 
Naturally there will be trouble if the heat—cautery, 
open flame, At —is applied close to the source of 
the ether vapour but m ordinary circumstances, if 
the possible source of ignition js a foot or more above 
floor level, safety is assured Cluneal oxpenence 
upholds this finding It may be taken that, except 
in the immediate neighbourhood of the mask, the 
air m a theatre where ether is being freely used by 
an open method is not inflammable or explosne— 
however objectionable it may bo otherwise 

EFFECT OF POSTURE ON THE 
ELECTROCARDIOGRAM 

Certain persons of asthenic build show ciroulatory 
changes of unusual kind when they riso from the 
lying to tho sitting or standing posture “ Postural 
hypotension ” is a condition on which much lias 
now been written , but besides tho blood pressure 
the pulse rato may also be affected, and at tho same 
time, as described by ALesson, 1 important changes 
may appear m the electrocardiogram He rnvesti 
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gated ten patients with arterial orthostatic antemia 
and found that as they passed from the lying to tho 
sitting and then to the standing position there was 
with ono or two exceptions, on increaso in the puls© 
of 30 or more beats per minute and in tho electro 
cardiogram a depression of the RS-T segment in 
leads 11 -and III with a decrease in amplitude or 
actual inversion of tho T wave In these leads In the 
lying position the corves -wore normal in all ca«es. 
Those temporary changes in the tracing are similar 
to what may bo observed as persistent abnormalities 
in organic myocardial lesions and it is hold that in 
the cases studied an imperfect circulatory adjustment 
(o posture leads to a diminished venous return to 
tho heart, and a myocardial anoxsomia. The oxygon 
lack causes functional disturbance of the heart 
muscle, and thU is expressed in the electrocardiogram 
Similar temporary changes in the tracing may bo 
observed during an attack of effort angina, though 
here it is usual to find an abnormal curve apart from 
an attack. Since electrocardiographic changes which 
are dependent entirely on posture may be misinter 
preted and accepted as evidence of an organic 
myocardial lesion Akcsson recommends that tracings 
should be taken with the patient lying down 


OAN IMPACTION OF THE THIRD MOLAR BE 
' PREDICTED? 


Trm third molar and the complications whioli may 
arise from its impaction and consequent inability 
to erupt properly bus been subjected to close study 
during tbe last few years by 5tr Bowdler Ilenry 1 
Xot only has he ransacked the availahlo literature 
but he has taken a largo ynmriter of radiograms of 
■tudents and others and has examined thorn with 
great care. It is not generally realised how senou* 
may lie tho consequences of impaction of this tooth 
out of 022 cases collected by Mr Henry 42 ended 
fatally Bnt quite apart from tho possible dangor 
to life tho condition of impaction gives rise to much 
pain often if indirectly to suppuration while its 
removal is difTlcult and tho aftcr-cficcts are usually 
unpleasant. It is generally agreed that an impactod 
wisdom tooth is better removed whilo tho surround 
ing tissues are healthy and that tho post-op©rativo 
scquclre are levs in young subjects Mr Ilenry in 
conjunction with Dr C M Monrat has now carried 
out a statistical stndv of tho four series of radio 
grams of medical nml dental students previously 
collected* with ft view to ascertaining whether there 
is any way of predicting ultimate impaction of tho 
lower third molar Tho method used was to trace 
tho outlines of tho three molars and their pulp 
cavities and certain margins of tho mandibles directly 
from tho dims These were enlarged by photography 
and from them a series of im asurementh were ohtaim d 
and treated by statistical menns Tho films used 
were nil taken bv tho same extra-oral method and 
tho mam series consisted of 187 films nlntrng to 127 
persons ranging from 17 to 42 years Of tho measure¬ 
ments taken some were discarded as being too liablr 
to error j finally ono index which the authors term 
the Third Molar Space Index was obtained which 
promi ed to gne information ns to tho possibility 
of impaction This index expresses the maximum 
breadth of the outline of the third molar ns n per 
eentage of tho space between the second molar nnd 
the border of tho ramu« It deena rs with age nnd 
HiaVcs a clear distinction between eases of normal 
eruption nnd impaction for individuals aged 2- and 
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over It was found that tho values of this index 
ranged from 43 to 00 in individuals with normal 
eruption of tho third molar In cases of corouoid 
impnotion the rauge was from 00 to 142 while In 
mesio-oblique impaction the index varied from 81 
to 100 Thus the higher the index tho greater is 
tho degree of Jmpnction and henco tho more reason 
for intervention. For example, if tho index for an 
individual of 22 years is 120 or greater it should bo 
taken os an indication for romosnl of the third molars 
The index would possess considerables value if its 
measurement in immature persons could bo used to 
predict impaction nt a later age At present tho 
material available is insufficient for this purpose 
though the authors hold out hopes that if a larger 
amount of data wore collected prophecy of thb 
order might becomo possible a series of radiograms 
of 100 persons of each sen taken at yearly intervals 
from 16 to 22 years would be required. Investign 
tions of this kind are of course laborious and expen 
slvo and tho wastage from persona dropping out of 
the groups may lead to au annoying and progressive 
low of data But this preliminary Investigation 
opens up sueh interesting possibilities that we hope it 
may be found posslblo to extend it in the direction 
suggested. 

CONSERVATIVE TREATMENT OF ACUTE 
INFECTIONS 

Sir David Wilkio s contribution to a senes of 
Clinical Recollections and Reflections appearing In 
the Edinburgh Mrdtatl Journal it devoted to the 
treatment of aento infections 1 There has lately 
been a fundamental chnngo in outlook on this 
subject and he attributes it to the surgeon being 
trained to think more on biological and less on 
raechamcnl lines It must now lw recognised ho 
snys, that in cases of infectlvo punctured wounds of 
tho hand with lymphangitis incision within 48 hours 
is a grave mistake. Biers passive congestive treat 
ment which consists in applying n special thin 
elnstio bnndago for 22 out of tho 24 hours just firmly 
enough to produce a slight erdoma but not duskiness 
relieves tho pain nnd helps the condition to localise 
Failure to anplv this treatment is tantamount to 
criminal neglect Hot fomentations and strepto 
cereal antitoxic serum possibly supplemented by 
Prontosil, are used while the knifo lies idly by lor 
a simplo boll tho treatment recommended is com 
ploto immobilisation by strapping until tbe core is 
ready to separate Incision Is wrong In theory 
Iiecanso a boil is not au abscess and it Is miseliievous 
in practice What ia good for a boil n equally pood 
for a carbundo ; In severe toxic coses staphylococcal 
antitoxio scrum Is advised Turning to acuta pleural 
effusions, Rir Dn\id points out that repiatcd asplrn 
tfon Is often ncce**ary liefore localisation take* place 
1 or arnto peritonitis return to tho old physician s 
wavs of heat and morphia with passivo immunity 
by sera and fluid replacement it tin re lias been 
vomiting give* the patient a l*tt<r chance than 
immediate operation with multiple drainage and 
attempts at stimulating prematurelv the advmnnie 
gut with pitultarv extract and tho like. Rcrhnp* 
of tbe several instauees chosen in this paper none U 
more remarkable than tho change of outlook in the 
management of aente osteomyelitis Dr Broadlxnt 
may be right when he says on p CM of our present 
i me that this condition is a snrgtcal emergency 
but if so the operation mav certninly n murit 
more conservative one than has been ptncrailv 

»\SUUr I> F I> Fi *b mM. J 1537 44 l 
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hold As Sir David Wilkie says, to day more and 
more osteomyelitis is treated by moderately free 
opening of the bone, packing with sterile vasehned 
gauze, and the enclosure of the whole limb in a 
plaster case for 3-6 weeks Under this treatment it 
is usual for pain and pyrexia to subside, and when 
the wound is dressed at the end of, say, a month, 
healthy granulation tissue covers its surface 

SUBACUTE COMBINED DEGENERATION OF 
THE SPINAL CORD 

It is generally accepted that liver preparations 
are efficacious in the treatment of the nervous lesions 
associated with Addisonian pernicious antenna 
provided the total red cell count can be kept above 
6,000,000 per c mm Hyland and Farquharson, 1 
who analyso 74 consecntive cases, conclude that 
intravenous liver therapy is the method of choice 
and that a dose at least twice as great as that 
required to improve the blood picture should be 
given The best results were obtained when the 
patient was kept at rest in bed during the early 
months of treatment In all cases relief from 
symptoms was striking and often the authors noted 
definite improvement in objective neurological signs 
the most gratifying change was m the legs, depending 
on improvement in power, postural sense, and 
muscle tone, but there was also considerable recovery 
of sphincter control and of sensation The most 
persistent abnormal signs were the altered reflexes, 
but motor and sensory function commonly improved 
greatly m the absence of recovery in reflexes An 
analysis of the sensory changes showed a tendency 
to a Segmental distribution which, Hyland and 
Farquharson suggest, indicates an ongm in the spinal 
cord rather than in peripheral neuritis They heheve 
that their evidence proves that much clinical improve¬ 
ment can occur even when the tracts of the cord 
are severely damaged. This improvement they 
attribute primarily to the subsidence of swelling 
associated with an active degenerative process, thus 
allowing undegonerated fibres to resume function 
and mildly damaged fibres to recover They do not 
think that peripheral neuritis plays any great part m 
the neurological manifestations of pemioious anosmia 
—a pomt of view at variance with that of many 
other workers Improvement m sphincter control 
and reflexes shows, in their opinion, that changes 
for the better may take place within the cord , while 
tho segmental distribution of sensory lesions they 
regard also as evidence of central rather than 
peripheral ongm 

BACTERIA CHASED INTO BLOOD CULTURES 

An interesting aid to the bactenological diagnosis 
of typhoid fever is desenbed in the Prcsse MddtcaJe 
of Feb 3rd by Irdelp, Guchan, and Ugan of Istanbul. 
They investigated the effect of administration of 

ix'nalmo ou tho blood culture in typhoid fever, 
and thev found that injections given just before the 
taking of blood may considerably enhance the chanco 
of obtaining a growth of organisms The idea is 
that adrenahno causes the spleen to contract, and 
thus, to use the authors’ expression, “ chasser lo 
micr’oorgniusmc dans le courant 6nnguin ” The actual 
procedure is to give an injection of 1 mg of adrenaline 
hydroclilondo and to take the blood for culture 
16-20 minutes later This interval was chosen on 
tho basis of X ray examinations of the splenic con 

1 Hvland H H end Fnrquharaon B F (1930) Arch Aeurol. 
Psychiat Chicago, 36 1100 


tractions after the administration of adrenaline 
Tho method was tested on 103 blood cultures taken 
from 49 cases of typhoid fever, and the following 
Table gives tho results of blood cultures taken before 
and after the administration of adrenaline 


Day of 
Illness 

Blood culture 

Poreentoito 

positives 

Before Injec 

1 

After injec 

Before 

injeo 

After 

Injec 

+ 1 

- 

+ 

- 

7-14 

23 1 

11 

20 

8 

G7 6 

73D 

16-21 

14 

28 

26 

17 

33 3 

59 5 

22—28 

0 

27 

0 

27 

0 

0 


It will be seen that it is especially m the third week of 
the disease, when positive cultures are usually diffi 
cult to obtain, that tho adrenahno treatment seems 
advantageous It is stated that the tvphoid patients 
suffered no kind of harm from the use of adrenaline 
for this purpose 

PNEUMATIC TRANSFERENCE OF RADIUM 

The use of largo radium units has, in tho past, been 
limited by the difficulty of providing adequate 
protection for staff and patients, and the method of 
pneumatic transference which allows tho radium to 
be lodged m a safe during all manipulations is an 
important advance The apparatus is desonbed m a 
recent nrtiole 1 by Mr L G Gnmmett, physicist to 
the Radmm Beam Therapy Research at the Radium 
Institute, London. Pneumatic transference was 
suggested for the Westminster Hospital unit in 1934, 
but not then fully worked out For the last two 
years however Dr Sievort 5 has had a five gramme 
unit working on this principle at Rndiumhemmet, 
Stockholm Tho unit at tho Radium Institute is 
mounted on boll bearings in a trunnion and counter 
balanced Gear wheels are provided for raising and 
lowering the apparatus, for rotating the trunnion 
about the vertical shaft, and for rotating tho unit 
about its axis in the trunnion The radium is in 
special monel metal tubes, eaoh containing 200 mg of 
radium element m tho form of sulphate, and these 
are packod inside a steel bobbin. This bobbin is 
blown by an pressure from the safe tlirongh a flexible 
pipe which enters tho unit along its axis of rotation 
m the trunnion It then passes through an internal 
pipe m the nozzle where it closes an electric contact 
and this registers its position by hghtmg a lamp in 
tho operator’s room There are three such lamps 
which show whether the radium is m safe, pipe, or 
unit The construction of the bobbm is very 
important It must be fight and yet provide a 
sufficient surface against which the air pressure acts 
An arrangement of springs m tho shape of hardened 
steel wedges brings tho bobbm firmly into position 
and an ingenious arrangement compresses the mr m 
front of it ns it approaches its final position m tho 
unit so that it acts as a resilient cushion Tho protcc 
tion aimed at is 10 cm of lend, and this has been 
achieved except for the region immodiatelv under the 
radmm To increase the protection hero as far as 
possible an eccentric lead screen is fitted which can 
be rotated so that the thickest portion he3 between 
the patient and tho radmm For protection uso 
has been made of the tungsten alloy described by 

3 Bril J Radiol February 1937 

* Ada radial StocJJi 1937, 18 1 
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■McLennan and Sraitbclla Thlfl alloy ha* a density t>f 
from 16 to 10 5 g per c,cm and U roughly one and 
n half tune* ns effective a* lead. Different noxxles 
can he fitted to allcnr of treatment at varying 
distance* and area* and a hand loading system is 
available In case of breakdown The air pressure is 
supplied by an ordinary vacuum cleaner Together 
with tho lamp on the indicator board there xe nn 
electric clook 'which times tho dosage it is started 
by the contact of the bobbin and rune only when 
the radium is in position Accurate localisation of 
the beam is facilitated hy a directional calliper devised 
hy Mr T A. Green PfiCS Tho performance of tho 
unit has proved satisfactory and other largo units 
are likely to be installed on this principle in the near 
future, 

NON RHEUMATIC CHOREA 
It is generally assumed in tho English speaking 
countries that chorea is almost always evidence of 
rheumatic activity This opinion is leea ngidiy held 
in many continental centres and of late years it has 
boon suggested that chorea Is sometimes wholly 
unrelated to Juvcmlo rheumatism Coburn and 
Moore now report 1 that in a group of 114 patients 
attending monthly at a rheumatic clinio for periods 
of 2-10 years, there were 34 (approximately 30 
per cent) who developed no signs of rheumatism 
apart from repeated chorea In another group of 
137 consecutive admissions to a hew lork hospital 
for chorea 00 had no lustorv or stigmata of rheumatic 
disease and though the other 08 had shown rheumatic 
manifestations in 20 of them attacks occurred when the 
rheumatism appeared quiescent The choreio child 
may Imvo no family history of rheumatism and may 
never show any signs of the disease ho may have 
chorea repeatedly without any preliminary infection 
of tho respiratory tract and without any change in 
blood sedimentation rate or leucocyte count Other 
observers have pointed out that the sedimentation 
xato in uncomplicated chorea Is usually normal and 
this according to Coburn and Moore Is strong evidence 
against the rheumatic origin of chorea. They 
conclude that tho physiological background necessary 
for tho development of chorea may bo prepared by 
a number of abnormal conditions but 1* especially 
well prepared by tho rheumatism—which accounts 
for tho frequency of chorea in rhcumatlo subject* 
On tho other bond tho factor that initiates tho attack 
of chorea may bo entirely independent of rheumatic 
activity and is probably often psychic It is relevant 
to note that Dr Lindcsav Ncustattcr* working 
at Guy s Hospital hns come to tho conclusion that 
there is prolmblv a common diathesis for nervous 
ncs* and rheumati m And he thinks that chorea 
occurs in children who are constitutionally nervous. 


STUDIES ON CHRONIC ARTHRITIS 
mu* we liftvo now fairly full knowledge of tho 
anatomical change* in tho joints themvlve* in 
chronic arthritis wo have hardly nn inkling ns to 
cither tluir immediate or their remote causation 
Even our descriptive knowledge of tho subject is in 
a baokward state nnd there is still a wide field of 
study optn to tin ciiniriau who has tho patience 
and tenacity to undertake th* stmH of this m aiding 
chronic (U«* a*o There is much in the saying that 
to know the natural history of disease f* to know 
more than half medicine It is in particular preci e 
knowledge of tho premonitory nnd incipient signs 
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of chronic arthritis that la needed Until these can 
be separated from the trivial rheumatio trouble* 
of common life it is difficult to devise any scheme of 
prevention or eariy treatment It is at the early 
stage too that a learch for tho posslblo infecting 
agent should hold most promise A valuable study 
of spondylitis by Dr Gilbert Scott 1 illustrate* tho 
kind of reconnalaance which must tako place in the 
campaign against rheumatism before tho sober 
work of advonco and consolidation can proceed 
He recognise* two main types spondylitis osteo 
arthritica and spondylitis adolescent tho latter 
being always associated with X ray changes in the 
sacro flino joint* while in the former the sacro iliac 
joint* are normnL Tho changes in tho sacro iliac 
joints in spondylitis adoLescons may precedo tho 
more obviouK signs of spondylitis hy many years 
and may bo unaccompanied by local pain in tho sacro 
lliao joints A preepondylltlo eyndromo can how 
ever often bo recognised consisting in recurrent 
attacks of rheumatic pain in the limb* thorax 
abdomen and so forth In *uch case* an X rav 
examination of the sacro-iliac joints may be of great 
value in diagnosing tho condition at nn early stage 
the more so a* according to Dr Scott gooii there 
pentic results may bo obtained with X reys if treat 
raent is initiated during tho incipient stage* 

Other article* in thu volumo are hy Dr H Warren 
Crown on tho pathogen selective culture method 
and its bearing on chronic rheumatic disease and by 
Dr Harry Coko on the differential sedimentation 
test Dr Crowe by no means acoopts the Solis 
Cohen pathogen selective tost as a final method 
of treeing an infection to it* focus hut ho has 
faith in tho value of tho test in the study of chronic 
arthntis Tho organisms appearing in positive tests 
were mostly enterococci (including Btr cyviogenci) 
haemolytic streptococci and staphylococci of a cer 
tarn typo (called hy Dr Crowe Staph flavut) 
In a largo number of coses of chronic arthritis inveati 
gated tho highest percentage of pathogen-selective 
positlvo sera wero mot with m tho groups commonly 
regarded as infective in origin—e g rheumatoid 
arthritis—but in no group was the percentage so 
low as to suggest the existence of an entirely non 
infective group Tho rather complicated test described 
by Dr Coko is 1 wised on the interaction of tho posi 
tively charged serum proteins in acid medium with 
negatively charged ortho vanadfo acid Tho final 
readings are made with a refractometer According 
to its author it gives more valaable clinical indien 
tion* than the usual blood-coil sedimentation t^t 
and has the added advantage that tho patient need 
not personally attend tho laboratory 


FREEDOM FOR RESEARCH 


Tite obliquity of antivin ection propaganda 
is once more Illustrated by two Hills beroro the 
IIouso of Commons. There are tho Mvisection of 
Dogs (Scotland) Bill and the Cinematograph Tihns 
(Vninials) mil a pnvato members Bill sptm a red 
by 8Ir Itobcrt Gower Tho danger attending such 
attempts to hamper medical inventigation Is that 
whereas officials of tho nntiTivlsection societies 
spend lavishly their own time and their irabsenbir* 
roonev in support of them research workers an I 
organisations can only dovoto spare moments 
surplus enirgy and eh nder resource to countering 
what they regard as spiteful and nom.cn. leal props 
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ganda , and unless vigilance is displayed a damaging 
Bill may one day slip through Parliament Unfor 
tunately a few of those who allow their names to he 
used as supporters of the antivivisection movements 
arc medical men The fact that, often long ago, 
they passed cert ain examinations does not as a matter 
of course giveu them the right to he heard when they 
deny the importance of the results obtained by other 
members of the profession from animal experiments, 
but it weighs to some extent with a section of the 
public already prejudiced agamst such experiments 
The utterances of distinguished investigators whose 
attention has been especially focused on the importance 
of experiment on the human subject have, more 
over, been twisted and used to obscure the issue, 
especially as regards the use of dogs for experiments 
The whole question has been investigated by impartial 
inquirers over and over again and always with the 
same result as was reached by the Royal Com 
mission of 1912-—namely, that “ experiments upon 
animals, adequately safeguarded by law, faithfully 
administered, are morally justifiable and should not 
be prohibited by legislation,” and the question of 
whether the dog should bo used in a particular case 
is one for experts As regards experiments on the 
cardiovascular system, for example, Sir Thomas 
Lewis has pointed out that the circulation of dogs 
moro closely resembles the circulation of man than 
does that of any other domesticated animal, and that 
information derived from experiment upon uncon 
scious dogs is being constantly used in the practi 
tionei’s daily work. The meaning of such common 
symptoms as palpitation, breathlessness, giddiness, 
fainting, and innumerable other forms of distress have 
been elucidated in this way and the technique of 
any number of therapeutic measures in routine use— 
e g, blood transfusion, or rectal feeding—is based on 
knowledge won by animal experimentation 

Even more insidious than the Bill designed to 
prevent the vivisection of dogs m Scotland is the 
Cinematograph Films (Animals) Bill, which proposes 
to prohibit the production or exhibition of (a) any 
film, the producing or making of which involves 
suffering to animals , or (b) any film depicting or 
purporting to depict combats with or between 
animals, or the suffering, terror, or rage of animals, 
and provides that “ m any proceedmgs brought under 
tins Act the court may, until the contrary is proved, 
infer from the incidents depicted or purporting to be 
depicted by the film that suffering to animals was 
involved in the producing or making thereof ” 
Certain objects of the Bdl may be excellent but 
the deliberate omission of any exemption under the 
Act 39 A 40, Yict cap 77 would mean that the 
present practice of preparing films showing expen 
ments on animals for teaching purposes or for showing 
the results of research would have to be discontinued 
Tho consequenco of such a provision would be an 
increase of expenments under Certificate C 

In antivivisection propaganda misleading state 
ments are constantly being made The central 
fact that operational expenments are only performed 
under deep anmsthesia and with the stnetest pre 
cautions to avoid sufferuig is not allowed to emerge, 
the advantages which have accrued from expenments 
on dogs are concealed and groundless distress is given 
to many nght minded men and women bv suggestions 
of cruelty, sometimes pictonal where none actually 
exists Doctors could help, probably more than 
any other bodv, m creating an informed and intelligent 
public opinion If they do not know enough of the 
faots these can bo obtained from the literature issued 
"by tlie Kesearcli Defence Society (11, Chanaos- 


street, W ) or from a well balanced memorandum 
upon tho Dogs Protection Bill by tho Medical Research 
Council (1927, IIM Stationery Office, 2d) Tho 
closmg paragraph of this memorandum supplies 
a cogent answer to some of the charges which arc 
brought, and raises a useful issue for future legislation 
Many members of Parliament, and partionlarh 
the medical members of both Houses, have in tho past 
helped to protect scientific workers from the con 
sequences of unjust or pernicious legislation, and 
we have confidence that now and m the future their 
good offices will ho exercised agam and again as need 
arises 


Ox March 9th and 11th Dr Cnghton Braimvell 
will deliver the Lumleian lectures to the Royal 
College of PhyBioians of London Ho will speak 
on the arterial pulse in health and disenso Tho 
leotures will be held at 5 P.st and members of the 
medical profession will bo admitted on presentation 
of their card. 

The Royal Society of Medicine will hold a reception 
on the evenmg of May 10th to celebrate Coronation 
Week. Medical visitors to London from the Empire 
overseas will he welcome to attend this reception, 
hut as accommodation is limited those who wish to 
take advantage of the invitation are asked to com 
mumcate with the secretary of the society at 
1 , Wimpole street, London, W1, not later thnn 
May 1st 

The fourth .Biennial Informal Conference of the 
British Empire Cancer Campaign will he held on 
Tuesday and Wednesday, March 16th nnd 17th, 
at the Royal Society of Medicine, 1, Wimpole street 
London, W Admission to the conference mil ho 
by card only and applications should ho made to 
Mr Lawrence Abel or Dr R W ScarfI, tho joint 
secretaries of tho Organising Committee of tho 
Campaign (12, Grosvenor crescent, London, S W 1) 
There is also to he a dinner on Wednesday, March 17th, 
at the Langham Hotel Intention to he present 
should he signified to the joint honorary secretaries, 
and the dinner will bo an informal one m respect of 
dress 


Ax Institute of Sanitary Science —A meeting 
was held in Dublm on Fob 26tli to form an Institute 
of Sanitary Soience Hr Nicholas OtDwjer, who pre¬ 
sided, stated that among tho objects of the insti 
tute would be training for minor publio health work, 
nnd tho holding of examinations and issuing of certificates 
for proficienoy , the conferring of fellowships, memberships 
and associate memberships , the maintenance of a museum 
librari, laboratory, and lecture chamber, and cooperation 
with othor bodies interested m the promotion of snnitan 
science A committee was appointed consisting of 
members of the medical engineering, and nursing 
professions 

Federation' of the Health Resorts of France 
An Easter tour undor tho management of tho Fedora 
tion is plannod, tho itinerary m the Riviera comprising 
Cannes, Grasse, Nice Menton nnd Monaco, tbo (our 
will take place from March 21st t-o 28th, nnd for 
medical mon and thoir families the inclusive charge of 
Frs 1000 will bo mado plus a small bookrnc foe Tho 
tour is under tho direct orgamsnt ion of tho Soci6f<5 Mddicnlo 
de Climatologie ot d’Hygieno du Littoral M6diterrnni5on, 
and a reduction of 40 per cent is granted in respect of 
Frenoli rmhvna fares 

During tho same period a congress on pediatrics under 
tho presidency of Prof Nobecourt, will bo held Apphca 
tions for further information should bo mado to the 
Federation of tho Health Resorts of Franco Tniisteck. 
Houso Tavistock square, London, W C 1 
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X—THE COEFFICIENT OF CORRELATION 

A fkoblem with which the statistician in frequently 
faced in the measurement of the degree of relationship 
between two or more char*eternities of a population 
For instance in a- particular area the air temperature 
is recorded at certain times and the mean air 
temperature of each week is computed the number 
of deaths registered as due to bronohitia and 
pneumonia is put alongside it Suppose the following 
results axe reached *— 


Mean 

temp ora tore 
of week 

In F 

Number ot 
weeks with , 
(dven mean 1 
tom poro tore- 

Moan trumber of 
deaths recWtered a* 
due to bronchi til 
sad pneumonia. 

In these weeks. 

Rsmre in 

weekly 

deaths. 

55- 

6 

263 

180- 84 

Kr- 

T 

206 

147-338 

41- 

10 

130 

04-180 

44-47 1 

4 

87 

60-llt 


There is clearly some relationship between these two 
measurements As the mean weekly temperature 
rises there la a decrease m the average weekly number 
of deaths from bronchitis and pneumonia, which fall 
from an average of 253 in the 5 coldest weeks to an 
average of 87 in the 4 warmest weeks On the 
other hand there in at the same mean temperature 
a considerable variability in tho number of deaths 
registered in each week as shown in the ranges given 
in tho right-hand column In individual weeks 
tkcro were sometime* for instance more deaths 
registered when the temperature was 38°—41* thnnwhen 
it was 35°-38 In measuring tho closeness of tho 
relationship between temperature and registered 
deaths this variability must bo taken into account 



Number of death mrt tered In rnch week with vnrj Ityr 

tof»n tcTOpmuims \ k<Uh dUcram 

The declining number of dcatlis an tho mean tempera 
biro ri«os, and al*o tlm variability of this numltfr in 
*eoks of about the same temperature nro eltown 
ctanlv In *ig 0—known as a tmUrr tiuigram It 
appears from tin distribution of the points (each of 
nldrh rvprew'iits the mean temperature of and the 


deaths registered in ono week) that the relationship 
between the temperature and tho deaths could be 
reasonably described by a straight line such ns tho 
line drawn through them on the diagram The points 
are widely scattered round the line in this instance 
but their downward trend follows the line and shows 



no tendency to he carved Tho means in the table 
abovo very nearly fall on the lino In such instances 
a satisfactory measure of the degreo of relationship 
between the two characteristics Is the coefficient of 
correlation tho advantage of which is that it gives 
in a single figure an assessment of the degreo of the 
relationship which ia more vaguely shown in tho tablo 
and diagram (both of which arc however pcrfeotlv 
valid and valuable ways of showing associations) 


Dependent and Independent Characteristics 

There are various ways of considering this coeffieiesL 
The following is perhaps the simplest 

(i) Lot us suppose first that deaths from pne nm. 
and bronchitis are dependent upon the tempertfrr' if 
the week and upon no other factor and also fe3_v-jt 
straight lino relationship—i e for each i cn T|1 — 
there can be only ono total for the death 
total falls bv tho same amount as tho lcryn^r 
increases each further degree Then our Kur~?r az- 
gram reduces to a senes of point* Ivin? tru^-rvE 
a *traight lino For instance in FIz. " H* 
total 200 at 3»> 0 18o at 30 I"Q xt 7 * Fir'cvu- 
weokly temperature there « onlv a —wrr-r 
the deaths tho number of wlcei ii~ > r 
temperature rises one degree J -rv cut 
teni]>ernture wo can state pi*-^ •» of 

deaths \o error can he r > ai - a!r*« 
round the lino 

(II) W let n. ►npiwt li, ja-j. Km 
pfctflr independent of ft* #-sms= 3 - tr zidtute 
from week to. tm-k fu r rrr wien 

town 

ttnn 1 -e=~ o' dentil. 

If^,Y . ” ‘7= -«=•* ■» t- -nee tpt« 

reenn'led 11 '^ " 
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higher temperature The "average of the weekly 
totals of deaths observed is the same at each 
temperature and is equal to the average of all 
the freckly observations put together, for tho two 
characteristics being independent there is no tendency 
for these averages to move up or down as the 
temperature changes If we know the temperature 
of the week we obviously cannot state the number of 
deaths in that week with any accuracy We can, 
however, attempt to do so and we can measure the 
amount of our error Tho best estimato of the 
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FIG 8 —Number of deaths registered In onch neck with Yaryimr 
mean temperatures Hypothetical caao of complete absence 
of correlation 


and so on, oil possible totals oP 
deaths appearing at each temperature 


I - I_L 


deaths we con make at any weekly temperature is 
tho average number of deaths takmg place m all the 
weeks put together—for as pointed out we have no 
reason to suppose that tho deaths recorded in a 
specified week will he more or less numerous than the 
average, merely because the temporaturo was high 
or low Our error in a specified week is, therefore, the 
diff erence between the mean nnmber of deaths in all 
weeks and tho number of deaths that actually occurred 
m that particular week, e g , the mean number of 
deaths in all the weeks recorded m Fig 8 was 
125, m one week with a moan temperature of 36° 
the number recorded was 60, and our error of estima 
tion for this week is 126 — 50 = 75 We can compute 
tins error for each week in turn and find the average 
size of our error, or, preferably, wo can find the average 
of the squared errors This latteT value will, in fact, 
ho the square of tho standard deviation of tho weekly 
numbers of deaths (which, as shown previously, 
is the mean squared deviation of the observations 
from their average) Our weekly errors between 
estimation and observation can therefore be measured 
by c- 

(m) Now lot us suppose that neither of tbo 
extremo cn Q es is present—l e, neither complete 
dependence nor complete independence—but that we 
have something between the tiro, as m Fig 0, 
where tho deaths certainly decline ns tho temperature 
rises hut show somo variability at each temperature 
How precisely can wo now state tho number of deaths 
when wo know tho temperature 1 Let us draw through 
tho pointi a hno which represents, broadly their 
trend From that hno we can read off the expected 
number of deaths at each temperature and compare 
it with tho observed number in that week Tho 
difference will ho the error wo mnhe in using this lino 
Wo can calcidate this error for each week and the 
average of these sqnnred errors wo can call S- 


Are we any better off in our estimations of the 
actual weekly deaths by tho use of this hue than when 
we say that in each week we expect to see tho average 
number of deaths that took place in all tho weeks J 
We can measure our relativo success by comparing 
a 2 with i S’ If the two characteristics are entirely 
independent of one another (as in Fig S) tho hue 
we draw can have no slope at all and will pass at 
each temperature through tho averago number of 
deaths m all the weeks (there is nothing to mako it 
higher or lower than the averago at different tempera 
tures) S 2 and a 2 will then be tho same If the 
two character]sties are completely dependent, as m 
Fig 7, then there is no scatter round the hno at all 
and S 2 becomes 0 In practice we use as a measure 

of the degree of association a/i— which g 

known as r or the correlation coefficient If no 
association at all exists S 2 and a 2 are, as pointed out, 
equal and r equals 0 If there is complete dependence 
S 2 is 0 and r equals I For any other degree of 
association r must he between 0 and 1, being low as 
its valne approaches 0 and high as it approaches 1 

The Use and Meaning of the Correlation 
Coefficient 

The actual mode of calculation of tho correlation 
coefficient is fully described m numerous statistical 
text books, and attention will be confined hero to its 
use and meaning It is calculated in such a way 
that its value may be either positive or nogative, 
between -f- 1 and — 1 Either plus or minus 1 
mdioates complete dependence of one characteristic 
upon the other, the sign showing whether tho associa¬ 
tion is direct oj- inverse, a positive value shows 
that the two characteristics nso and fall together— 
e g , age and hoight of school chddren, a nogative 
value that one falls as tho other rises, as in our 
oxamplo of deaths and temperature In the latter 
instance tho value of tho coefficient is, in fact, —0 90 
This figuro shows that there is in this short senes of 
observations a very high degree of relationship botween 
the temperature and the deaths, hut, as it and tho 
graph make obvious, not a complete relationship 
Other factors are influencing tho number of deaths 
ns well as tho temperature If we knew the equation 
to the line wo could certainly predict tho number 
of deaths that would take place in a particular week 
with a given mean temperature with more accuracy 
than would bo possible without that information, 
hut the diagram shows that in individual weeks wo 
might still bo a long way out in our prediction It 
is the original variability in the number of deaths 
at each temperature than makes it impossible for tho 
prediction to bo accurate for an individual week, 
though we might be able to predict very close]v tho 
average number of deaths m a group of weeks of the 
same temperature The advantage of tho coefficient 
is, as previously pointed out, that it gives in a single 
figure a measure of tho amount of relationship 
For instance, we might calculate two such coeffi 
cicnts between, say, mean wceklv temperature 
and number of deaths from bronchitis and pneu 
monm at ages 0-5, and between mean weekly 
temperature and number of these deaths at 
ages 05 and over, and thus determine in which 
of tho two age groups are deaths from these 
causes more closely associated with temperature 
lovel We can also pass bevond the coefficient of 
correlation and find the equation to the straight hno 
that wo have drawn through the points Beading 
from tho diagram the straight line shows that at a 
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weekly temperature of 39 F tho estimated number 
of deaths is about 305 at a weekly temporature 
of 40° F tho death* bccomo about 185 at a 
temperature of 41° F they become 105 For each 
Tina of PF in tho mean -weekly temperature tho 
deaths will fait according to this line by some 
20 deaths In practice tho method of calculating 
tho coefficient of correlation ensure* that this lino 
is drawn through the points In such a way as to make 
tho sum of the squares of tho differences between 
the actual observations at given temperatures and the 
corresponding values predicted from tho lino for those 
temperatures have the smallest possible value ho 
other line drawn through the points could make the 
sum of tho squared errors of tho estimates have a 
smaller value so that on this criterion our estimates 
are the best possible 

the regression equation 
The equation to the line can be found from the 
following formula t— 

Deaths—Mean number of deatlrt*=> 

Correlation Standard deviation of deatlm 
ooeffiriont * Standard deviation of temperature 
X {Temperature—Mean of the weeklj temperature*) 
'wliCTO the two means and standard deviations sre those 
of all tho wo«U> \alues taken together 
Writing in tho values wo know from tho data under 
study tld* become*— 

DettUu—167-038™ —II 0022 (Tompomture—40 9 0 8) 

Tho fraction on tlie right Jiand »ulo of tho equation equals 
20-54 so that wo have— 

Booth*— —20 °4 (Temperature—40 006)+107-068 
Removing the parentheses and multiplying tho terms 
within by —20 24 this becomes— 

Dootlui—— 20 24 Tompereturo -r 827 078 + 167-038 
Or finally 

Dootli*——20 24 Temperature+ O0J-O2 
The figure —20 24 shows ns wo saw previously 
from tho diagram that for each rise of 1 F In tho 
temperature tho deaths decllno hv about £0 (For 
when the tcmpeiatur© 1* say 40 T the deaths 
estimated from the line ore 095-02 —(20 24) 40-= 185-4 
and when the temperature goes up 1 F to 41 F 
the estimated deaths are 095-02—(20 24) 41 *=« 105 2 ) 
The figure —20 24 is known as tho regrention 
coefficient as seen above it shows tlm change that 
according to tho lino takes place in one characteristic 
for a unit change In tho other The equation is 
known n» tho regremon equation A* far as we have 
gono our conclusions from tho example taken is that 
deaths from bronchitis and pneumonia are in a certain 
area closely associated with the weohlv air tempera 
turo and that a rise of 1 F in tlio latter leads on tho 
average to a fall of 20 in tho former 

Precautions in Ubo and Interpretation 
In using and interpreting tho correlation coefficient 
certain points must be observed. 

xnn relation inr must re nrruESENTVuLr 
nr a mmonT line 

(I) In calculating this coefficient wo arc as has 
been shown presuming that tho relationship between 
the two factors with which we are d« nling u one which 
a straight line adequately- descnl** If that is not 
approximately true then this no a sure of awn*tat fort 
is not an officii nt one 1 or in tanec we mar #upi*ire 
the aim nee of a vitamin affects some measurable 
ebarneten tic rf the bodv \s administration of tbo 


vitamin increases a favourable effect on this body 
measurement is observed but ibis favourable effect 
may eontinuo onlj up to somo optimum point 
Further administration lends lot us suppose to an 
unfavourable effect We should then bavo a distinct 
ourtc of relationship between vitamin administration 
and the mensurablo characteristic of tho bodv tho 
latter first rising and thon falling Tho graph of the 
points would be shaped roughly like an inverted U and 
no straight lino could possibly describe it Efficient 
methods of measuring that type of relationship 
have been devised—e g tho correlation ratio—and tho 
correlation coefficient should not be used Plotting 
the observations as m Fig 0 relating to temperature 
and deaths from bronchitis and pneumonia is a 
rough but reasonably satisfactory way of determining 
whether a straight lino will adequately describe the 
observations If the number of observations is 
large it would be a very heavy test to plot tho 
individual records hut ono may then plot the tncons 
of columnt in place of tho individual observations—• 
e g tho mean height of children aged 5-7 years was 
so many inches of children aged 7-8 years so many 
inches—and see whether those means ho approximately 
on a straight lino 

TICE LINE MUST NOT BE UNDULT EXTENDED 

(2) If the straight line is drawn and tho regression 
equation found, it is dangerous to extend that line 
beyond tho range of the actual observations upon 
which it is hosed. For example in school-children 
height increases with nge in such a way that ft straight 
lino describes the relationship reasonably well 
Bat to uso that line to predict the height of adults 
would bo ridiculous If, for instance at school ages 
height increases each venr by an inch and a half 
that increase must ceaso as ndult age is reached 
The regression equation gives a measure of the 
relationship between certain observations to presume 
that the nmo relationship bolds beyond tho rang© 
of those observations would need justification on 
other grounds 

ASSOCIATION IS NOT NECESSARILY CAUSATION 

(3) Tbo correlation coefficient is a measure of 
oMoctnlfon and in interpreting its meaning one must 
not confuse association with causation Froof that 
A and B are associated is not proof that a change 
in A is directly responsible for a obange In B or rice 
versa There may bo somo common factor C which 
is responsible for their associated movements >or 
instance in a series of towns it might be shown that 
tho phthisis denth rate ami overcrowding were 
correlated with ono another tho former being high 
where the latter was high and -vice versa ibis is 
not necessarily evidence that phthisis is duo to over 
crowding Possibly and probablv town* with a 
high degree of overcrowding are nl o tbo«o with a 
low standard of living and nutrition TM* third 
factor roav bo the ono whhh U re*pon«*n>hi for tho 
level of tho phlhUs rate and overcrowding 1* oidv 
indirectly associated with It It follows tlmt tho 
meaning of correlation coefficients must always bo 
considered with care whether the relationship is 
a simple direct ono or dno to the interplay of other 
common factors In statistics wc are invariably 
trying to disentangle n chain of causation and revered 
factors are likelv to bo involved Time correlations 
are particularly difficult to interpn t but are partlm 
larlv freqncnt in use as evidence of causal relation 
ships—e g tbo recorded luorcn o in the death rate 
from cancer is nttrflruted to the increase In tbo 
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consumption of tinned foods Clearly sucli con¬ 
comitant movement might result from quite unrelated 
causes and the tiro characteristics actually have no 
relationship ivhatever with one another except m 
timo Merely to presume that the relationship is 
one of cause and effect is fatally easy, to secure 
satisfactory proof or disproof, if it be possible at all, 
is often a task of very great complexity 

THE STANDARD ERROR 

(4) As with all statistical values the correlation 
coefficient must he regarded from the point of view 
of sampling errors In taking a sample of mdividnals 
from a universe it was shown that the mean and other 
statistical characteristics would vary from one sample 
to another Similarly if we have two measures for 
eaoh individual the correlation between those measures 
will differ from one sample to anothor For instance, 
if the correlation between the age and weight in all 
sohool children were 0 85, we should not always 
observe that value in samples of a few hundred 
children , the observed values will fluctuate around 
it We need a measure of that fluctuation, or, m 
other words, the standard error of the correlation 
coefficient Simdarly if two characteristics are not 
correlated at all so that the coefficient would, if we 
could measure all the individuals in the universe, 
be 0, we shall not necessarily reach a coefficient 
of exactly 0 m relatively small samples of those 
individuals The coefficient observed in such a 
sample may have some positive or negative value 
In practice we have to answer this question could 
the value of the coefficient we have reached have 
arisen quite easdy by chance in talung a sample, of 
the slice observed, from a universe in which there is no 
correlation at all between the two characteristics 1 
For example in a sample of 145 individuals we find 
the correlation between two characteristics to he 
+0 32 Is it likely that these two characteristics 
are not really correlated at all, that if wo had taken 
a very much larger sample of observations the 
coefficient would be 0 or approximately 0 T It can 
ho proved that if the value of the correlation 
coefficient in the universe is 0, then (a) the mean 
value of the coefficients that will he actually observed 
if we take a senes of samples from that universe will 
be 0, but (6) the separate coefficients will be scattered 
round that mean, w ith a standard deviation, or 
standard error, of l/VA—I, where N is the number 
of individuals m each sample In the example above 
the standard error will, therefore, be l/\^l44 = 0 083 
Values wlnoh deviate from the expected mean value 
of 0 by more than twice the Standard deviation are, 
we havo previously seen, relatively rare Hence if 
we observe a cooffioient that is more than twice 
its standard error we conclude that it is unli kely 
that we arc sampling a umvorso m which the two 
characters are really not correlated at all In the 
present case the coefficient of 0 32 is nearly four tunes 
its standard error , with a sample of 145 individuals 
wo should only very rarely observe a coefficient 
of this magnitude if the two characters ore not 
correlated at all in the universe Wo may conclude 
that there is a “ significant ” correlation botweon 
them—l e , more than is likely to havo arisen by 
chance due to sampling errors If on the other hand 
the size of the sample had been only 2G the standard 
error of the coefficient would have been 1/V25 =02 
Ab the coefficient is only 1 0 tunes its standard error 
we should conclude that a coefficient of this magnitude 
might have arisen merely by chance in taking a 
sample of this size and that in fact the two characters 
may not bo correlated at all Wo should need more 


evidence before drawing any lint very tentative 
conclusions This test of “ significance ” should be 
applied to the correlation coefficient before nnv 
attempt is made to interpret it Somewhat more 
intricate methods are needed to test whether one 
coefficient differs “ significantly ” from another— 
e g , whether deaths from bronchitis and pneumonia 
arc more closely correlated with air temperature at 
ages 0-5 years than at ages 05 and ovor (see, for 
instance, The Methods of Statistics By L H C 
Tippett London Williams and Norgate Ltd 1931 
16s) 

Summary 

The correlation coefficient is a useful measure of 
the degree of association between two characteristics 
but only when their relationship is ndoquntelv 
described by a straight Ime The equation to this 
line, the regression equation, allows the value of 
one characteristic to he estimated when the value 
of the other characteristic is known The error of 
this estimation may he very large even when the 
correlation is very high Evidence of association 
is not necessarily evidence of causation, and the 
possible influence of other common faotors must bo 
remembered in interpreting correlation coefficients 
It is possible to bring a series of characteristics into 
the equation, so that, for instance, we may estimate 
the weight of a child from a knowledge of hiB ago, 
height, and cheat measurement, hut the methods 
are beyond the limited scope of these articles 

A B II 


Corrigenda —In hist week s article the formula in 
line 17 of the second column of p 527 should read 
n=(o-l) (r-1) and the numerator of the fourfold table 
on p 528 should read (ad— be) 2 (a+b+c-i d) 


King’s Coeeege Hospital New Wing — On 
Feb 23rd Viscount AVakofiold, vice president of tho 
hospital, opened a wing for pnvnto patients winch 
bos been presontod to the hospital by the Stock Exchange 
Draraatio and Operatic Sociotv and by other fnonds on 
the Stock Exchange The budding is 20G feot long and 
80 feet wide and runs parallel with the main corndors 
of the liospitol Tho offices are on the side nearest to 
tho hospital so that accommodation for tho patients w 
separated from sounds connected with its work, bat there 
is direct access to tho X raj and other special departments 
in the main budding Above tho ontraneo rises a tower 
70 feot high in which are situated the suite of rooms for 
the resident medical officer and a muniment room lor tire 
safe custody of records, it is n memorial to tho flight of 
Mr Gdes Gutlino from England to Johannesburg erected 
bv his father. Sir Connop Gutlino On tho first floor tlicro 
are eighteen single rooms for which the charge will be 
8 guineas a week. The pationt makes Ins pwn arrange¬ 
ment for the payment of foes for professional attendance, 
including the services of tho pathologist and radiologist 
In close proximitv to tho floor is an operating theatre 
specially provided for visiting surgeons On tho floor 
above is a comploto matormtv unit where accommodation 
is provided at varying charges ranging from 7 to 10 guineas 
in rooms with one, two, and four beds The sorvicos of 
tho resident medical officer wdl bo avadablo for antenatal 
attention as well as for tho confinement, and a com 
prehonsive fee can bo arranged to covor both On the 
floor above is a maternity isolation unit In order to 
provido the additional staff for the new wing it has been 
necessary to extend tho accommodation for resident 
medical officers, nurses and maids On theso extension? 
tlioro is a debt outstanding of £1G,000 The suin of £S00o 
would ennblo tho ground floor to be fitted up ns a dental 
department readily accessible from tho out patient 
department, which would release the genoral vi ard of the 
hospital where it is at present housed for occupation he 
ordinary patients 
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HUNTER THE GREAT RESEARCHER * 

Bt Lord IIordrr 1LD K.C ^ 0 


Otf Monday in last week Lord Horder delivered 
tlie ITunterian Oration before the IIon tenon Society 
It Trill appear in full in tlio Trantadtons of the 
Society and was a masterly little disquisition on tho 
ideals and performances of the groat researcher 
The orator came straight to his subject in the following 
way t— 

Hunter was not only a surgeon—it might sound 
invidious if I said not a mere surgeon —ho was a 
physician also and a better physician in many respects 
than some of his contemporaries who practised in 
that branch of medicine But more than cither of 
these two things ho was first and foremost, a patho 
logist in the best and in tlip only true sense of that 
word—a man who sought out tlio causes and tho 
nature of diseases lie was also as we know a 
great anatomist and physiologist, and he mado these 
two fields of research so wide that they embraced tho 
wholo animal kingdom Hunter's anatom y and 
physiology were as wo term it comparative as woll 
a* lmtnan I suppose no man over spread his net 
Wider than he did m Ins effort to read a littlo in 
Nature a inflmto book of secrecy What he was after 
however and tho little (as he would have thought it) 
that ho did was bound up with pathology a branch— 
•hall I not say tho root!—of surgery which, before 
him, scarcely existed Even tho physician s branch 
of medicine hod precious little real science to support 
it so that tho whole of medicine gained greatly through 
Hunter’s work 

technician’ and rirtLOSOiunm 
H Sir D Arcy Power In his nuntorinn Oration 
before tho Royal College of Surgeons of England 
used tho phrase the Hunterian tradition by which 
to express a dual legacy loft bv Hunter to our pro 
fesskm—namely his technical and pathological 
trend which he gave to tho study of surgery and it 
was tho Jattor port of his dual legacy with which I 
will deal disclaiming any intention of estimating 
Hunter’s technical abUit j as surgeon I am convinced 
that wliatovor tho degree of his technical skill this 
was of far less moment as a gift to humanity than the 
opening up of that vast Held of observation and 
investigation in pathology which laid the foundation 
for the surgerv of the future. It does not appear 
that ho himself Introduced much by wny of new 
operations nor laid down new principles by way of 
surgical technique Tho one great exception to this 
statement Is his method of curing aneurysm of the 
popliteal artery Tills was a much more common 
dlwaso in his dav than it is in onre and before Hunter 
the current surgical treatment was to tie tho dilated 
vessel above and below tho sac and so obliterate it 
Hunter rolling upon the adequacy of the collateral 
circulation in the log lK“low the knee introduced tho 
method of tving a singto ligature round tho artery 
In the thigh ami nllowing the aneurysm to shrink 
This operation sail to have saved thousands of 
limit* and lives spread Hunter’s fame more than 
anj tiling el*e that he did for it quichlv superseded 
the old om ration oil over 1 urope Its introdnetion 
was the direct result of work In maiiv fields ; m it 


AtAtr* t of the IUmtrrlati Orstjrm «1 llvcred before the 
IlonterUnporlf-ty tro ifb SSnd 


ho united a whole multitude of facts from anatomy 
physiology clinical experience post mortem examina 
tions and experiments on animals Surgery before 
Hunter—what was it T The same old system that the 
Egyptians knew—making holes to lot the evil spirits 
out Phlebotomy was no more purges and clysters— 
called by another name to dav—have carried, on tho 
same notion hut for evil spirits rend auto 
intoxication % 

Lord norder then pointed out that after nuntcr a 
great change took place In the studies of surgeons 
who following him in the pursuit of science became 
the chief anatomists equal as physiologists and 
pathologists with tho physicians who had previously 
held tho scientific field tJnduo stress ho thought 
seems to have been laid upon whether nuntcr 
proceeded In his researches mninly by deduction or 
by induction while the conflict of philosophical 
methods led to confusion of thought and obscurity 
of language. The known tendency of tho Scotch 
thinker Is he said to proceed deductively and of the 
English thinker to proceed inductively and it seems 
to havo been assumed that tho Scotsman working in 
London would find his nati\o mental eqnipmonfc 
embarrassed Experience of which there Is finite 
a considerable amount does not support this Wew 

It is Idle to speculate what would havo happened 
if nuntcr had gone to a Scotch University and had 
been educated One possibility is that niedlcino 
would have lost Tohn Hunter and been so much tho 
poorer lie was of course chiefly induetlro in his 
methods Tho orator pointed out that Plato 
Aristotle Hippocrates Galen and Celsa* in sequence 
bnd followed the deductive method constructing 
dogmas and theories from tho most meagre facts 
and ho suggested that the systematic reform of 
medical philosophy dated from Paeon os an 
Intelligent attempt to place tho investigation of nature 
on a solid foundation Hunter’s excursions into 
deduction he said, led to no scicntiflo advance 

But in induction ho did much better Ho 

anticipated tho recapitulation theory of Haeckel 
by pointing out that tho embryo in each successive 
stage of^ts existence resembles the completed form 
of some lower order than itself Ho concluded 
from a large number of studies that abnormalities 
are an expression of arrested development Ife 

seemed also to anticipate Darwin in his teaching that 
structure is tho ultimate expression of function and 
not nco versa. Ho was fond of teaching that tho 
blood is alive and though hero again ho seems to 
he flirting with on old a prion vitalistlc speculation 
he seems nearly to havo stumbled upon a very modern 
conception And ho got ns near to Tastcor and 
Lister from sheer experimental evidence as to say 
that air of itself has no power to excite inflammation 
But though these examples show that IlunUr was 
capable of taking the results of his inquiries into general 
conclusions ho was chary of doing so As for 
abstractions which sought to take the place of 
demonstrable facts his well known advice to his 
pupil Jenner sufficiently repeats Ids own favourite 
method. Don t think—try; bo patient bo 
accurate 

JENVEB AM) JrUVTER 

Lord Honlcr gave on interesting account of tin 
ckne association l*ctween Jenner and ntmter based 
on the long correspondence which took place between 
them which ho said cpitomb<*d tho spirit thetcnacltv 
and Industry of Hunter Jn these letters Tenner wn< 
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thanked for his experiments with a hedgehog but urged 
not to ask questions hut to try experiments, the 
problems put before him being so varied as the 
natural history of a cuckoo, the breeding of toads, 
the nesting of birds, the temperature of vegetables— 
“ Have you large trees of different kinds that you 
can make free until ? If you have, I mil put you 
upon a set of experiments mtli regard to the heat of 
vegetables ”—again “ Have you any eaves where 
bats can go at night ? If you have, I mil put yon 
upon a set of experiments concerning the heat of 
them at different seasons ” “ Have you got the 
hones of a large porpoise I Is ever the salmon spami 
seen after she has parted with it! ” 

In the course of this correspondence mth Jenner 
it became known to Hunter that Jenner had m some 
way lost the affections of the “ woman of fortune ” 
on whom he had set his hopes Hunter’s condolonce, 
and also lm effort at consolation, are both charac 
tenstic “ I own I was at a loss,” he writes, “ to 
account for your silence, and I was sorry for the 
cause I can easily conceive how you must feel, for 
you have two passions to cope mth, that of being 
disappointed m love, and that of being defeated, 
hut both mil wear out, perhaps the first soonest 
hut * let her go, never mind her ’ I shall employ 
you mth hedgehogs get a hedgehog in the beginning 
of winter, and weigh him , put him m your garden 
then weigh lnm in the spring and see what he has lost ” 

THE HUNTERIAN “ TRADITION ” 

Lord Horder continued “ And so, after just 200 
years, the tradition comes down to us What are we 
doing mth it ? Are we carrying it on I Can we cany 
it on ? Por that is what matters Institutions are 
doing their utmost to carry it on This Society, 
as I have remarked, the College of Surgeons, with 
its great museum—‘ Hunter’s monument,’ as the 
president called it last week—where ‘Wren’s telling 
epitaph would be singularly apt—the enlarged 
laboratories, the BuckBton Browne experimental farm, 
mth its increased equipment, and capable of almost 
indefinite extension But what of us, the 

individuals how is it mth tis 1 (1) Have we Hunter’s 
power of concentrated industry 1 Someone has said 
that genius is as much a matter of perspiration as 
inspiration, and he must surely believe that if genius 
is not an infinite capacity for taking pains, at least 
it takes a genius to exercise this rare quality I 
think some of us do possess this power of dogged, 
persistent effort When I watch some of my colleagues 
who are m the van of research at their work I feel 
ashamed of the laziness of my own mind, the readiness 
mth which it lets go its task, and the ease mth which 
it yiolds to discursiveness (2) Have we Hunter’s 
inquiring muid, his lust to know, for the sake of 
knowing ? (3) Have wo lus intellectual courage ? 

Or do our minds run away when the struggle goes 
against ua 1 (4) Have we Hunter’s Bpint of accuracy 1 
Are wc, as lie was, filled mth a divmo discontent 
mth any proof except that which carries an inescap¬ 
able conviction ! Itomember those cuckoos’ stomachs, 
those hedgehogs—more and more must bo examined 
until the fact we arc seeking cannot be avoided. 
(5) Are we, perchance, saying there is so little left 
to find out f We know all about hedgehogs—or 
do ire ? 

“ We are in a different part of the field, of course, 
for the pioneers have made a tremendous clearance 
But there is probably still as much to be done as over, 
though of a different kind Or do we think that 
because we nro so specialised in our several spheres, 
and research is therefore much more intensive, our 


problems are less surmountable than those which 
Hunter set himself! Trnoking down ‘ elementary 
hodies ’ would seem, on the face of it, to be n more 
stubborn task than discovering the lymphatic system 
Heading off a pandemic of influenza, with its almost 
elemental ravages, and getting its precursors and 
its ‘ trailers ’ and 1 settings ’ accurately taped, seems 
work for gods rather than mere men So much 
easier still to talk about 1 epidemic constitutions' 
and leave it at that Recognising clearly the factors 
which go to make a balance, or an ‘imbalance,’ 
in a man’s hormones, and getting control over tin’s 
delicate adjustment—surely Hunter never had a 
task which urns the like of this ? Solving the nddlo 
of the endocardial infection Understanding the 
mechanism of high and of low nrtcnal pressures 
Diagnosing cancer before as yet it yields what we 
call ‘ physical signs ’ or suggests its presence b\ 
recognisable deviations from the average in the 
radiologist’s shadow pictures Determining sex 
Preventing a whole heap of diseases which, once 
established, we cannot cure ” 

THE STRESS OF TO DAT 

The orator concluded by pointing out that these 
problems were for us to day. “ We have a corpus 
of knowledge to draw upon, completely hidden from 
Hunter, hut are deflected by the domination of the 
age Life has us by the throat We are caught 
between instinct and reason, we have let go the 
former but we have not yet got a sure hold upon the 
latter, we are no longer savage nor are wo yet 
sapient To ‘ the intruding rahblo of men, and hooks, 
and institutions ’ that broke in upon Emerson’s 
peace we now add a host of new distraotions and 
disturbances Wliat are wo going to do about it! 
Are we also going to become a mob or are we going to 
maintain our intellectual freedom 1 To carry on the 
Huntenan tradition we must take to heart the 
Sage of Concord’s warning ‘Lot us not rove, let 
us sit at homo with the cause at times tho whole 
world seemB to ho m a conspiracy to importune you 
with emphatic tnfies Friend, client, child, sickness, 
fear, want, chanty, all knock at once at thy closet 
door, and say —“ come out unto us ” But keep thy 
state , come not into their confusion ’ A few men 
and women are, I think, bent upon doing so Unlike 
‘ those who went upon the Holy Quest ’ they arc not 
' lost m the quagmire ’ nor do they follow ‘ sandenng 
fires ’ If only the politicians can keep the nng fOT 

them God help them to do so I I suppose politicians 
do know how important these things are, how vital 
to all of us and to the future 1 When Pitt was 
approached with the object of getting tho government 
of his day to purchase Hunters unique collection of 
specimens he is reported to have said ‘ What' 
Buy preparations 1 Why I have not money enough 
to purchase gunpowder 1 ’ History repents lt’CJf 
At first thought it would seem foolish to grudge 
tho exchange of scientific inquiry for bombing planes, 
seeing that others havo decided that if it is to be 
guns or butter then it is to ho guns But at second 
thought comes wisdom, and we remember that oven 
dictators are transient, it not trivial, whereas these 
other things are eternal Surely it is hotter to know 
the behaviour of a cuckoo’s stomach tlinn to organise 
a nation for war ! Dr Johnson once said that ‘ tho 
man who is growing great and happy by electrifying 
a bottle wonders to see the world engaged m the 
prnttlo about peace and war ’ Tho thought i- the 
same (nnd I havo the satisfaction of knowing that 
on thiR occasion I had expressed mine before I came 
across Dr Johnson’s) 1 feel quite sure that if John 
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Hunter wore amongBt us to-day ho -would risk the 
same charge of simplicity or of impertlneneo as did 
Johnson’s physicist is or would ho bo ashamed if 
tho gas-bomb found him so occupied. 

Cannot you tee this little man (Huntor stood 
G ft 5 in. in Ins boots) with his shock of red hair 
hh exuberant vitality Ida restless curiosity making 
his attack upon the new world of facts probing 
measuring comparing bis tools bo rudimentary hi* 
methods all his own grappling Nature laying her 
under tribute wrestling with her like Jacob with 
tho angel and saying as Jacob said I will not 
let thee go except thou bless me 

' Let ns imagine ho w here as indeed he is living 
on amongst us in the tradition that ho loft behind 
him Let us be worthy of him and of it. 


MEDICINE AND THE LAW 


The Counting of Swabs 
An inquest at St Albans last month raised two 
points of some importance V married woman had 
entered tho Ilfll End Hospital as a patient in 1022 
Tier husband, who had not seen her for ten years 
told the coroner that ho consented to a surgical 
operation being performed upon her about 14 montlis 
»go ho was afterwards informed that tho operation 
had been successful. On Fob 2nd, 1937 tho patient 
died. Post-mortem examination showed that death 
was primarily duo to myocardial degeneration 
there was also localised pentonitia prolmblv set 
up by the presence of a small gnuxo swab lightly 
attacked to tho intestines and accompanied by a 
■mall pocket of pus 8o far as i\aa known the 
deceased had undergone only one operation Tho 
surgeon who under arrangement with the Herts 
County Council had operated on tho patient 
described tho routino work of using and checking 
iwabs { it was, ho wud tho duty of tho nursing 
staff to check them and tho operating surgeon wus 
obliged to rely on tho nurses in this respect. Tho 
assistant matron of tho hospital In charge of the 
operating theatre on tho occasion concerned, explained 
how sho had checked tho swnbs in bundles of ten 
handed clean ones as required and counted tho dirty 
swabs tlirown away into a bucket. Sho could not 
now say how many woro then used Sho wa* satisfied 
that overy *wob uwd nt the operation had been 
accounted for A hospital sister who assisted tho 
previous witness confirmed tho checking and count 
ingt her evldcneo indieuted that if onv rolstako had 
occurred both sho herself aud tho as Want matron 
mast havo made tho same mistake 
Tho first point of medico legal interest therefore 
was the fact that tho inquest provided one more 
occasion for speculation whether the responsibility 
for checking the swabs lies with the nursing staff or 
^hotlar tho surgeon wlrt) puts them in has a legal 
duty to sec that they an all taken out In other 
words do tho surgeon and nar*c* net ns a team or 
docs the surgeon remain solely linhli 1 \ swab 

inadvertently left in the pntieut i l*odv h a potential 
danger Is the mere fort of its prepuce la the l*ody 
conclusive evidence of negligence or is it mcrch 
Pntrm Indo evidence! In fYotch r "Mile* (Lone*-/ 
1930 I 71") Ix>rd lit wnrt told tin jury that It might 
well be that, in the actual course of the oiieratiou 
while the surgeon win catting and opening and 
atlinding to Ids surgical ta k it was neither to l>o 
cxih'cted nor desired that he should Ik* busving his 
mind with the counting of i vi ry swob and forccpa 


or with tho question whether one was missing. Lord 
Hewart however offered the jury tlic suggestion 
that thev might possibly think it part of tho surgeon <* 
duty to concern himself with that inquiry nt tho 
close of the operation It may well no that anv 
delay would be prejudicial if it occurred before tbe 
body of the pationt was stitched up but you may 
think that afterwards before tho surgeon departs 
it is reasonable that ho should personally satisfy 
himself that the number is correct and that there is 
nothing missing The jury therefore in Lord 
Hewurt a view had to decido upon tho particular 
facta of tho cose whotlicr there had been negUgcnoo 
on the part of the surgeon or not The legal position 
etill awaits simplification 

Tho second point in tho St Vlbons case arose out, 
of tbo statutory duty to report tho cause of death 
Evory death in a lunacy institution within his 
jurisdiction, said tho coroner had to bo notified to 
him within tho prescribed time so that he might 
consider whether the facts required inquiry No 
mention was mado m the report from the hospital 
to tbe coroner of tho discovery of tho swab Tho 
pathologist who mado the post mortem domination 
had been in doubt whether tbo prescribed form pf 
report contained any particular placo whoro the 
information could havo been appropriately entend 
Tho detail* entered on tho form were settled in 
discussion between tho pathologist and tho medical 
suporinteqdent. There wus clearly no intention to 
conceal facta from the coronor since tho medical 
superintendent personally reported tho full circam 
stances to him tho pathologist when filling in tho 
form was aware that this oral report wan being made 
Had jt been desired to keep the facts from tho coroner 
the coroner would bo unaware of thorn to day The 
coroner explaiucd to th© jury tho necessity of com 
loto information being given to him JIo probably 
ad in mind that Torm 33 appended to tho 3tental 
Treatment Itules asks for the immediate cause of 
death, tho morbid conditions (it any) giving rise to 
the immediate canso nnd the other morbid conditions 
(if important) contributing to death but not related 
to the immediato cause Form 10 oho tho post 
mortem record provides a space for any special 
notes. Tho jury returned n verdict of death by 
misadventure nothing was said of any negligcnco 
on tho part of tho surgeon Tho coroner indeed 
had gone so far as to say that an operating surgeon 
conld hardly bo naked to count mid check swabs 
but should be allowed to leavo there details to tho 
penon*, specially trained and trusted, for tlds purpose 

Allegation of NcgUgenco Withdrawn 
Vn allegation of professional negligence was hand 
somcly abandoned by plaintiff's counsel on Fib 22nd 
before Mr Justice Lawrence although ns this step 
was not token till tho cjiso was called on for trial the 
defendants must first havo Iwn put to considerable 
troublo and expeu o in pnpnring tlulr defence Tbe 
action was brought against the Governors of the 
Ttoyal Masonic Hospital nt Itavenreourt 1 ark nnd 
alio against tho home surgeon in spin of the fact that 
ho hail neither advised nor performed tho operation 
which gave rire to the ca e Tho plaintiff (on Indnilf 
of herself and her infant son) claimed dnmag*^ in 
respect of the death of her husband When the 
patient was admitted to hospital it Was confuden d 
that tho only ebanre of saving his life lay in an 
immediato operation V siH'ritUi t performed it 
but tbe patient s condition wa4 such that he died 
two davs 1st t The plaintiff complained that tho 
operation had be<n negligently performed and that 
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since the patient had not consented to it, there had 
heen an actionable assault Plaintiff’s counsel frankly 
admitted that the claim would, at the best, have been 
a difficult one but, by the time the hospital’s records 
and documents had been examined, “ it became 
apparent that not only was there no hope of succeed 
ing but no ground -whatever for proceeding -with the 
claim ” All allegations -were -withdrawn , the hos 
pital took judgment with costs but does not propose 
to enforce them against the widow Every successful 
resistance to claims based on suggestions of pro 
fessional negligence does service to the profession 
as a whole 

Mushroom Poisoning 

Not long ago a plaintiff succeeded in obta inin g 
damages for food poisoning in a case where the 
connexion between the menu and the illness was not 
conspicuously clear In Hams v J Lyons and Co , 
decided last week, the plaintiff had eaten a meal 
including mushrooms one evening at one of the 
defendant company’s restaurants He felt very ill 
in the middle of the night, he suffered from a painful 
affection of the skm, and his medical attendant, 
having heard what the patient had eaten, diagnosed 
mushroom poisoning He formed that opinion, in 
the words of Mr Justice Swift, with perfect honesty 
and professional propriety Two doctors called for 
the defence, however, disagreed with this diagnosis 
Both were experienced in mushroom poisoning and 
its effect on the skm , in their view Mr Hams was 
suffering from erythema multiforme With this 
conflict of evidence, said the judge, it was impossible 
for the court to hold that without any doubt Mr 
Hams was suffering from mushroom poisoning There 
was a doubt, and Mr Hams, not having discharged 
the onus of removing the doubt, could not succeed 
The defendants, not content with relying upon the 
failure of the plaintiff's case, offered a mass of evidence 
to rebut the suggestion of negligence They could 
not allow a customer to say that a dinner in one of 
their restaurants meant an illness They gave the 
life-history of their mushrooms from the first chapter 
of the sterilised spawn in carefully superintended 
beds at Worthing to the last chapter when the chef 
at Olympia prepared the dish for table The judge 
announced that no negligonce could be attributed to 
the defendants They had been most careful. He 
was sorry for tho pam Mr Hams had suffered, but 
the court could not dip its hand into the company’s 
pocket to award compensation to Mr Hams unless 
satisfied that the company was responsible for 
Mr Hnms’s condition Hr Hams had failed to 
prove that post hoc was also propter hoc 

PARIS 

(FROM OUR OWN CORRESPONDENT) 

EAKLT DIAGNOSIS OF UN DURANT FEVER 

The undulnnt fever research centre at Montpellier 
has issued a report by R M Taylor, M Lisbonne, 
and L -F Vidal on the symptomatology of the 
disease as shown m 333 cases m which the diagnosis 
was confirmed by serological tests or blood culture 
In 135 cases Brucella inchtensis was grown from tho 
blood, and in 8 cases Be abortus bons The nine 
most prominent clinical manifestations were asthenia, 
fever, excessive perspiration, attacks of shivering, 
anorexia, constipation, insomnia, pam in the joints 
nnd muscles, and irritability Astlicma was noted 
in every case, fever in 99 per cent, and irritability 
in 41 per cent When these nine manifestations were 


classified according to tho stage of tho disease at 
which they first appeared, asthenia was found to he 
the earhest and irritability the latest A classifica¬ 
tion of 322 cases according to the diagnoses first 
made demonstrated a high proportion of mistakes 
In 90 cases the doctors first consulted had been 
prudent enough to leave the diagnosis open. In the 
remaining 232 cases the diagnosis was usually made 
with more promptness than accuracy, for among the 
early diagnoses only 89 correotly attributed tho 
illness to undulnnt fever In as manv ns 71 cases 
(31 per cent) the initial diagnosis was miluonsn, 
next came infection of the respiratory tract (19 cases), 
and typhoid or paratyphoid fever (1C) Other mistaken 
diagnoses included articular rheumatism, sciatica, 
meningitis, orchitis, and neurasthenia—which lllus 
trated the polymorphism of the disease, not to 
mention the diagnostic versatility of the practitioners 
concerned There were only four cases m which 
malaria had been incorrectly diagnosed, but as Dr 
Taylor and his colleagues point out, tins figure would 
assuredly have been much higher hud malaria heen 
endemic m the neighbourhood 

LICENSED PROSTITUTION 

M Henn Selher, Minister of Puhho Health, is 
already encountering opposition to his proposal to 
add France to the abolitionist countries A speech 
recently delivered at Lyons by Dr C Fouqu<5 was 
a glowing, almost apostolic, defence of the licensed 
brothel and of its occupants LyonB, by the way, 
has an mterestmg system of methoal supervision 
of prostitution devised and practised by two doctors 
m this town, and tho alleged efficncy of this system 
was one of the arguments advanced by Dr Fouqn6 
m support of the old order of things A perusal of 
his speech, reported at considerable length in the 
Slide Medical for Feb 15th, must induce many a 
reader to marvel. It appears that Dr Fouqud is a 
convinced believer in Lombroso’s conception of certain 
women fated from lurth to become prostitutes 
While all men are supposed to ho polygamous bv 
mstrnct if not in act, and most women are supposed 
to be monogamous by circumstance if not by instinct, 
there is tins Lombroso discovered typo whoso fane 
tions are apparently as valuable as they are innate 
Dr Fouqufi spoke of this bom prostitute as of ono 
who must always he treated with kindness and 
solicitude, “ almost with respect, for she accom 
phshes, unconsciously perhaps, a social rolo of the 
greatest utility ” If M Sellier’s opponents arc to 
take their cue from such a speech ns this, wifk its 
emotional bias and its nvoidnnco of such disagreeable 
facts as are to be gleaned from tho abolitionist 
countries, he may count lnmself happy, for the 
French are essentially logical 

CHLORINATION OF THE DRINKING WATER 

The vital statistics of Lyons make instructive 
reading in view of tho verdumsation of tho citys 
drinking water The general mortality m 193G was 
10 35 per 1000 inhabitants, whereas tho avenge for 
the five years preceding tho introduction of chlonna 
tion was 13 Between the ages of 0 and 20 there 
has been a decline in the general death rate 
47 per cent within the same two periods As for 
the tvphoid mortality, it has been reduced from 
3 to 1 per 100,000 mhabitnnts The behaviour of the 
death rates in Paris before and after tho introduction 
of chlorination is remarkably similar to that of Lyon", 
and a campaign is now afoot m favour of compulsory 
chlorination of the mam supphes of drinking water 
throughout tho country 
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MEDICINE STAMP DUTIES 

HE POUT OP SELECT COMMITTEE 


(3) Dull/ scale—That tho present scnlo of duties 
should be revised as follows — 

Detail prico exdodinir datr 


Last Lovember fifteen members of the Douse of 
Commons were appointed to consider the duties of 
■idse chargeablo under the Medicines Stamp Act, 
1802 tho Stamp Act, 1804 and the Medicines 8tamp 
^ct, 1812 and any enactment amending those Acts 
ind to report thereon and make snch rccommenda 
tion* for tho alteration of those duties or otherwise 
is they thought fit with a view to re forming the law 
relating thereto This select committee freely used 
its powers to send for persons papers, and records, 
and Its report was issued last week (U3L Stationery 
Office. 3d ) 

CONCLUSIONS 

Tho committee came unanimously to the following 
conclusions — 

(11 That tho existing Stamp Acts, passed over 100 year* 
ago are out of date largely obaoloto and qulto inappro 
priato to modem requirements. 

(2) That owing to out-of-date exemptions and to a 
number of judgments in ^be c^s,jr^ol^o^svofdanw 
of dt 

nine __ 

duty (nearly BO per cent ) 

(3) Tliat tho law should bo simplified thus removing 
those obscurities which st present give mo to numerous 
anomalies <uid add greatly to tho difficulties of odminls 
t ration. 

(4) Tliat In spite of some evidence to tho contrary ^tho 
trade in medicinal articles is in their opinion one which 
U suitable for taxation 

(B) That the rate of duty should be lowored particular!} 
In the lower ranges, and more evenly graduated 

(0) That it is undesirable that tlw> same product should 
be sold by different vendors stomped and unstamped 
(7) Tliat a far larger range of preparations should be 
made liable to duty 

HEOOMMEND ATI0N3 

Arising out of these conclusions tho committee 
recommends i— 

(1) Itewir—'That the Act* ot 1802 1804 1812 
Section 2 of tho Finance Act 1027 and all other 
dinting 1 emulation on tho subject of Medidno 8tamp 
Duties be repealed 

(!) ItuhaHe nrt.cfc* —Thnt, *ubjoct to tho 
exemphont montioned below tbe articles in the follow¬ 
ing list should bo Uablo to a duty based on the retail 
selling price:— 


Excredinr 

iK 

3 H 
C d 


Not CTceedlne 
Id 
1 ! d 
M. 

M. 


Itato ol duty 

f *lrf for the first 
Od and l<f for 
tiery Od or part 
I of C d tfrer 0<f 


The committee was much inclined to recommend 
a direct ad valorem sales tax of 10} percent—io 
2d in the Is—but was persuaded that this would be 
more difficult to administer and would cause more 
disturbance to existing prices and other arrangements 
of manufacturers. 

(4) .Excise licence.- —That tho licence of fi s per 
annum be continued as heretofore 

(5) ExemjrUont —That exemptions he granted to— 
(n) ail medicines Ac. (as sot out flbovo) recom 

mended and sold solely and exclusively to registered 
members of tho medical or dental professions j 

(6) all preparations, Ac supplied to registered 
medical or dental practitioners for use in tho discharge 
of their professional duties also all preparations, Ac 
supplied to registered pharmacists or registered 
-medical or dental practitioners for use in dispensing 

nuwr ui juuKUiruw .**__, _ as ft component part of medicines prescribed by 

duty has been practised which has led during the last ^ch practitioners 

M years, to n remarkable decree*) in tbe yield of tho all medicines, Ac exported for use or consmnp 

tion abroad and 

(d) nil British spa waters consumed only at the 
place of origin. 

FURTHER SUGGESTIONS 

The committee went on to urge consideration of 
the propriety of taxing foods and certain appliances 
(such os deaf aids) beverages (alcoholic and otherwise) 
nnd other preparations widely advertised a* possessing 
properties beneficial for health If it Is found difficult 
to distinguish between cosmetics which claim to be 
remedial and thoso which do not tho best course 
might bo to tax all cosmetics 

Bhould control of tho trade in medicines nnd 
appliances be deemed desirable for tho protection 
of tho publio the committee behoves that the beat 
method of nchicvmg this wonld be a system of 
examination and registration of all advertised 
medicines and appliances 

COXTEOL 

The committee endeavoured to limit its inquirv 
as far a* possible to tho fiscal aspect of the question 
Strong opinion* were, however expressed by certain 
witne*«r* In tho course of tho inquiry that some 
form of control of the medicine trado was desirable 

_ to safeguard the publio from fraudulent exploitation 

Preparations or substances of any sort, including Autlioritativo statements were made to the effect 

... .. . _ nr+mloa 4 linf. nnnnln Ilnwtnlr 41 1 A Tmnnvr Ami lrw, trnll.fwlnunfnjl 1 


medicines, medicaments medicated articles drugs 
herbs fumigants inhalants disinfectants anti 
septic* soaps, tooth pastes tooth powdera mouth 
washes medicated wines natural or artificial mineral 
waters or compositions for making such waters 
confectionery toilet preparations and cosmetics to 
be used or applied externally internally or otherwise 
as medicines or medicaments r, hich are recommended 
held out or advertised in nny way whatsoever either 
directly or indirectly (whether b> public display 
win less telephony or other mechanical reproduction 
of the human, void or by laiiel notic e c ircular or 
other written recommendation or otherwise) for tlio 
prevention cure or relief of any human ailment 
defect di order condition or liablt or for the treat 
meat of any part of the human bodv or for the 
protection or maintenance of bodily health. 


that peoplo (largely tho poorer and less well-odueaiod) 
spend more mooej than they can afford on remedies 
of little or no efilcacv with an accompanying indirect 
danger to health aa a result of their not seeking 
medical or surgical treatment in time M Though 
wo have reason to believe tho report runs that 
matters are not os bad ns they were we are strongly 
of opinion that the appeal to fear which is thi under 
lying motive of largo numliers of advert! em< fits 
not oulv of medicines in the strict scum* but of such 
articles as those refi rrvd to nt the beginning of 
pnrngraph 0 Is psychologkallv harmful. The 
reftrcnce here I« to prndort* such os tonic foods 
leverages appliances, meat extracts eoreab trend 
nnd even raintnnl which though not strictlv mrdj 
cincs an widclv advert! cd in i-fft^ct for the relief 
cure or prevention of some human ailment. 
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PARLIAMENTARY ELECTION FOR THE 
COMBINED ENGLISH UNIVERSITIES 

There will shortly be an election for the repre 
sentation in Parliament for the Universities of 
Durham, Manchester, Liverpool, Leeds, Sheffield, 
Birmingham, Bristol, and Reading Nomination 
day is to day, March 5th, and polling mil commence 
on Monday, March 16th. Sir Henry BracLenbury, 
a vice president of the British Medical Association 
and of the Association of Education Committees, is 
standing as an independent, Sir Pranois Lindley, 
recently ambassador extraordinary to Japan, as the 
national conservative and constitutional candidate, 
Mr T E Harvey, formerly M.P for West Leeds, as 
an independent progressive, and Mr P 0 Darvall, 
director of researoh and disoussion for the English 
Speaking Union, as an independent candidate to the 
extent that he mil not accept any party whip but at 
the same time will give general support to the National 
Government In his election address. Sir Henry 
BracLenbury, the only medical candidate, says — 

“ Tho mam hopo for the future of tins country is the 
cultivation of childhood and tho fall development of all 
its immense potentialities The chief care of the nation 
should bo to help and encourage mothorhood and to make 
it as safe as possible, and to secure for children, even 
from the prenatal stage up to full adolescence, such a 
physical and mental environment as will permit of the 
development of a complete and many sided personality 
I appreciate the efforts which the present Government have 
made and are still making to these ends , but bolder, 
more continuous, and more cofirdmatod efforts are 
required A fuller and integrated scheme for a national 
maternity service is immediately necessarv Nursery and 
open-air schools should be further encouraged, and many 
of the older school buildings should bo radically altered or 
roplacod The provision of playing fields, gymnasia, and 
swimming batlis should bo facilitated Restnctu o regula 
tions on secondary school buildings, made when economy 
was urgently required, should be rescinded , in the 
planning of new schools, both elementary and secondary, 
due regard should bo paid to tho provision of suitable 
and sufficient Hining hall and kitchen accommodation 
A larger proportion of specially qualified, framed, skilled 
teachers is required m most sohools, not least in those 
for infants and junior scholars and for retarded children 
The coming considerable fall in the number of ohijdren 
of school age should not be used for an immediate reduc 
tion m teaching staffs, but rather os an opportunity for 
securing smaller classes and a higher proportion of teachers 
to children It should he made possible for teachers to 
take their due share in pubho life ” 

On the urgent question of nutrition, while pointing 
out that there are no exact criteria by which degrees 
of nutrition can he measured, Sir Henry points out 
that recent statistics show that in the elementary 
schools there are definite proofs of under nourishment, 
while the inter relationship between physical 
training and nutrition and mental tra i ni n g is so 
close that they cannot properly be separated He says 
“ I am m full sympathy with the proposals of the present 
Government in this regard I was a member of tho 
Esecutiv e Committeo of the Central Council of Recreative 
Physical Training and of tho Special Committees of tho 
British Medical Association on Nutrition and on Physical 
Education which have lmd so profound an effect m 
guiding public opinion and formulating pokey on these 
questions I hopo that experience gamed in these Invesh 
Rations and surveys might provo useful in tho designing 
of practical measures for dc\ olopment Tho gaps still 
remaining in the continuitv of care for children and 
t oung persons should be filled and tho permitted hours 
of labour of those who ha\o entered mdustrv shortened 
Tho dependants of persona insured under tho ^Cotional 
Health Insurance Acts should be included in that health 
svstom, and somo needed extensions and improvements 


of that service should be effected Indeed, tho tune is npe 
for tho initiation of a comprehensive general medical 
service for the nation based upon tho prevention ot disease 
the promotion of positive health, and the provision of 
skilled medical care and attention, both goneral and 
specialist, for those who are ill Soeh a soliemo should 
be established after full consultation with tho medical 
profession The need for tho caro of mental health 
especially for those distressing conditions of fear, annotv’ 
obsession, and the like, both m oluldron and adults, which 
cause about one third of the incapacitating Alness of the 
country, is quite as groat ns that for attention to Dhvmauo 
and to boddv ills 

“ Biological, psychological, and medical resoarch into 
many aspects of maternity, mentality, and odncational 
methods as well as researoh into various brandies of 
teehnologv and agriculture, should be more fully aided 
by the State, preferably under tho auspices of thoumvor 
sities of the country ” 

Pointing out that a well educated and properly 
used medical profession is tho best safeguard to the 
public health, Sir Henry stresses the great importance 
to the public of medical education, a subject with 
which he has been prominently concerned m many 
recent inquiries “ I am convinced,” he says, “ that 
most of the changes in the newly prescribed curriculum 
will tend to the improvement of what was already 
good, changes in medical science, social needs, and 
pedagogic methods aro so rapid and significant that 
continued efforts are required to keep medical educa 
tion fully adapted to the needs of the community” 

Sir Henry concludes his address by affirming his 
reliance on the League of Nations, whose success in 
many spheres, he points out, has been far greater 
than is commonly supposed, certain major failures 
he holds to pomt to the greater effectiveness which 
might he arrived at by a modification of motbods 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK ENDED 

FEB 20th, 1937 

Notifications —The following cases of infectious 
disease were notified during the week Small pox, 0 , 
scarlet fever. 1687, diphtheria, 1160, enteric fev er, 
30 , pneumonia (primary or influenzal), 1881 , 
puerperal fever, 40 , puerperal pyrexm, ISO , cerebro 
spinal fever, 45 , acute poliomyelitis, 6 , encephalitis 
lethargies, 10 , continued fever, 1 (Leatherhead), 
dysentery, 59, ophthalmia neonatorum, 93 No 
case of cholera, plague, or typhus fever was notified 
during the week. 

Notifications of acute pneumonia In England and Wales were 
only 7 per cent above expectation In London Itself there 
were 55 per cent bolow 

The number of cases In tho Infectious Hospitals of tho London 
County Council on Feb 2Gtb was 8S01 which Included StarJet 
fever St 1 diphtheria 1002, measles 30 whooping 
671 puerperal fovor 18 motnors (pins 10 babies), encephalitis 
lcthargica 2S3 pollomyolltls 3 At St Margaret s Hospital there 
were 10 babies (pins 0 mothors) with ophthalmia neonatorum 
Deaths —In 122 great towns, including London, 
there Was no death from small pox or enteric fever, 
9 (0) from measles, 4 (1) from scarlet fever, 43 (8) 
from whooping cough, 36 (2) from diphtheria, 89 (12) 
from diarrhoea and enteritis under two years, and 
423 (33) from influenza The figures m parentheses 
are those for London itself 
Of tho 339 deaths from Inlluonra In tho great towns of England 
and Wales outside Grcntor London tho largest totals were 
reported from Liverpool 20 Manchester 26 Birmingham - 3 
Stoio-on Trent 19 Hull 13 Newcastle upon Tyne and WaJEau 
each 11 Leeds and Middlesbrough each 10 With tho W* 
exception of Leeds all these figures are lower than in the previous 
week. Corresponding figures for Scottish and Irish towns 
were Edinburgh 14 Glasgow 12 Dublin 20 Belfast G—la 
each caBe except Belfast a drop on tho previous week , 

Birmingham reported 2 deaths from measles Iatalcascsoi 
whooping-cough wore scattered over 20 great towns Llveroooi 
reported 7 Manchester 4 Fatal diphtheria wns roported from 
27 towns 3 from Wolverhampton not more than 2 from any other 

The number of stillbirths notified during the week was 
208 (corresponding to a rate of 40 per 1000 total 
births), including 41 in London. 
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Under this heading appear \ceeh by week the unfettered thoughts of doe ton in 
various occupations Eqeh contributor is responsible for the section for a month 
kis name can be. seen later tn the half yearly index 


FROM A RUSTIGATINCt PATHOLOGIST 

n 

Wjrr do wo not save domestic troublo by baring 
meat at one meal and pudding at another or meat 
on Mondays, Wednesdays, and Fridays pudding on 
Tuesdays Thursdays and Saturdays, and both on 
Sundays 1 Why do we have both approximately 
twice a day 1 Women talk a good deal about labour 
saving in the home though they do not really seem 
to do muoh about it, I suspect indeed that what 
they really want Ss to get rid of one piece of labour 
so that they can add or substitute another; electrical 
carpet-sweepers for example do not actually diminish 
the amount of work put into cleaning they enable 
tnoro to bo dono with the same amount of work and 
the standard of cleonbnees to be raised moreover 
they Lave the fascination of a gadget. Anyway any 
suggestions mrulo by men (who naturally in elm o 
towards bestial habits of lifo) in the way of simplifying 
the feeding business do not seem to be very welcome 
Why not use tho same pinto for successive courses, 
wiping it up if you like in between with a piece of 
bread 1 well it jnst un t dono what may be 
mixed with advantage in vivo would upset the 
constitution if mixed in vitro though why bacon 
nod marmalade should bo more revolutionary than 
mutton and red currant Jelly ifl hard to see and I 
did once see a hurried gentleman in an A men con 
hotel who had tried eggs waffle cakes and maple 
syrup for his breakfast and mixed them all up to 
gather on ono plate, and got ontsido them in about 
a minute And when seeing that our Ituby was out 
snd that washing up would presently ensue I pro 
posed that we should clean up our plates a bit and 
then use tho backs I soon felt that the mills of God 
were grinding very thoroughly This washing too 
is not what it was for that eminently practical and 
labour saving device the plate rack is no longer 
eomme fl taut each plate has to be wipod dir and 
polished which bactoriologically is a dirtv thing to 
do compared with putting them up on edge to dry 
themselves Small wonder that some people take to 
newspapers 

* * * 

Now I have the highest respect for tho wuntial 
soundness of the domestic habits and custom* which 
are imposed on us by our women out of their instinct 
and accumulated unconscious experience I do not 
•appose that anyone could prescribe a more perfect 
diet than whnt is supplied for her family by a sensible 
woman who is not restricted by money The tale of 
modem dietetic* Is as good a yarn as anyone has over 
had to tell and ono of its most interesting features 
is not that it has told us what to eat but that it has 
explained why wc rat whnt wo do To work out 
*urh an empirical scheme is a wonderful testimony to 
womans capacity to sco the connexion lietwren long 
distance cause* and effect* which is evidently from 
the history of the proem* of human intelligence 
not at all nn co*y thing to do Remembering too 
*hat a plight vre should hnvi Itecn in if we had all 
Ih^u compulsorily fed by the physiologists pay 
about 1910 I should be rrrv rharv about challenging 
anr of tmr accepted dietetic hal its—accepted that U 
by ordinary people who ham enough monry not by 


freaks and reformers In some instances acocpted 
practice seems to be certainly wrong m its develop 
merit—e g in tho idea that what is known as oflal 
to the batchers is no longer gerttoel whereas we have 
every reason to suppose that a moderate supply of 
livers kidnoys hearts and with more hesitation 
haggis is very good for u* as a great placard m 
Manchester used to say Tho King cats tnpo 
why not yon T * And seeing that most of our modern 
knowledge comes from the rat it may be taken ns 
germane that animals are very fond of oflal 
when Martha (a puppy) kills n rat while Mary appro 
priately looks on Shadrach and Meshach (tho kittens 
Abcdnego died untimely) wolf tbo guts and viscera 
but they leavo the muscle alone unless they are 
hungry though they will scrunch up tbo bead anpa 
rantly to get the brain which always used to ho a 
human delicacy at pig killing and may bo of somo 
unrealised importance I do not remember over 
hearing anything about tho nutntlvo qualities of 
brain But on the whole prootioe is without doubt 
sound and I have no desire to disputo the propriety 
of having meat and pudding at the same sitting 
what I should like to know is tbo reason for it Is it 
something to do with the stimulation of tho stomach 
by meat to secrete gnatno juice or is it that tho 
liver likes to have the amino aoids and carbohydrates 
presented to it about the same time or is it merely 
an illustration of tho truth that man does not livo 
by bread alone but needs tbo right tcstbctic oiranm 
stanocs to get the beat out of his meals ? Vfter alb 
monl* are perhaps meant as much for conversation 
a* for nourishment 


Another custom which causes au enormous amount 
of work all ovor tho world is tho habit of cooking 
food and there does not scorn to l>o any verv com 
pleto explanation of why it is done yet the proportion 
of uncooked food wo cat Is very small No animnl 
oooks its foot! and man may have taken to it beenuso 
he mado a fire to warm lura«elf and found that 
roasting a piece of flesh made it more tasty But tho 
habit is far more widespread than are the climatic 
conditions which need nrtiQotal heat (having jnst 
read the directions for writing for Tur Laj»ctt I 
see that I ought to havo written cooking Is dono 
in hot os well as cold places hut let it pass), and 
man is ovidently strongly of opinion that cooked 
food is better for him tlum raw or at least that ho 
likes it letter indeed anyone who regularly ato 
raw mutton chops In Lngland nowadays would )>e 
looked upon ns a disgusting fellow little lxttcr than 
a cannibal let man can live on uncooked meat 
and vegetables raw minced flesh was the mainstay 
of some thernpoutio diet or other and there ore quite 
a number of peoplo who eat raw carrots and even 
raw cabbages either to keep away cancer or on general 
hygienic ground* But tho habit is rortatnty to cook 
one of tho great virtues of the seal is that he carries 
with him the oily fat with which his flesh may I** 
cooked in tho Arctic whereas fish do not The 
general explanation of rooking woull probable bn 
that it makes food more digestible This seems true 
for some vegetable* at nnr rule it is said that 
ono ft the trouble* of continuous travel nt high 
altitudes a* in Tibet is flic difilcaltv uf prujtetly 
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cooking ncc 'ind the porters get tlie stomach aoho 
and grow gloomy The modern oanned pea too, 
being well autoclaved, seems to he easier in the' 
stomach than the freshly boded httle bullets which 
are often provided But these matters of the stomach 
are largely questions of habits and training, and the 
custom of cooking was evolved by a young and 
vigorous population whose chief concern was prob¬ 
ably to got enough of something Experiment too 
is said to show that raw meat is actually digested a 
good deal more easily than roast or boded The whole 
business seemB to need explanation, meanwhile, I 
hope to go on having well cooked meals It is pos 
sibly a question of de natnnng the proteins , it may 
be easier (using Huxley’s illustration) for man to 
turn cooked crab into human proteid than for a 
crab to convert raw sador Or perhaps man realised 
at an early stage what we are only just learning 
about m ilk—that it is better to more or less sterilise 
it The chances of infected or contaminated food 
were of course much greater than they are now , the 
old dame who kept my first school dated from the 
time when water was pretty dangerous stuff, and 
when we were heated in innocent play and likely to 
dnnk a lot she insisted that it must be first boded , 
unfortunately it was warm when it reached us and 
beastly so, if we could slink off, we drank from a 
cattle trough in the field 

* * * 

Most of the modem work on nutrition has concerned 
infante and ohddren, perhaps because they are more 
amenable than grown-ups and less opinionated and, 
like rats, are prepared to eat what fate and elder 
people heap upon their plates The good results are 
everywhere apparent, and there is no more staking 
difference between England of to-day and thirty 
years ago than the appearance of the ohddren, in 
town and country alike and perhaps particularly m 
the country, muoh of whioh was, and unfortunately 
some still is, thoroughly slummy It does not of 
course all come from better feeding, boots, clothes, 
and ideals have all ohanged, and there has been a 
general moreaso in the standard of life But food 
seems to have a good deal to do with it What some 
people have wondered at is whether these larger 
heavier, rosier chddren will in the end mhke healthier 
men and woinon and bettor citizens, to be big is 
obviously uneconomical unless bigness is correlated 
with other, more human virtues, and plainly any¬ 
thing comparable to the monstrous rate and guinea 
pigs which are produced experimentally would be 
out of place in our sooiety No dear answer to the 
question will be available for a long whilo, and 
perhaps when the timo comes to take stock of what 
has happened the variables will be confused beyond 
analysis No one can define how infantile mortality 
has been halved more precisely than by saying people 
began to take notice of it and be ashamed, all sorts 
of peoplo then did all sorts of things and fatalities 
soon fell, but it is impossible to measure the credit 
duo to the baotenologist m the laboratory against 
that wo must give to the kindly woman in the infant 
welfare centre Wo may surmise that there will 
bo tho\same kind of difficulty when we come to 
measure food against healthiness But looking at 
the young things of to day it is difficult not to behove 
that their good food will do mnch to keep them well, 
at lenst\in some respects Bad feeding certainly 
encourages tuberculosis, though it has no clear rda 
tion to the influenza virus or the pneumococcus, and 
to calk any vitamin “ anti mfeotivo ” seems going 
rather far 'What will happen with the degenerative 


diseases of middle life is quite unknown and we have 
no idea whether being 2 m taller and 7 lb heavier 
on leaving school will fend off arteno sclerosis 30 or 
40 years later However it would he really heart 
breaking if we> had to think that our mco looking 
young people are not really healthier than the 
generation before them 

* * * 

Tins concentration of interest on children lias also 
diverted attention from tho far more imporfant 
group of active experienced men and women between 
30 and 60 How are they to feed themselves to get 
the best out of their brains and training f To sny 
that children are the most important section of the 
community is sentimental twaddle of tho worst kind 
They need looking after because they cannot look 
after themselves, and they are convenient to look 
after because they can bo coerced, but for the well 
being of the world the health and liveliness of a 
man of 40 who has established himself as a good 
workman at his job is far more important than the 
state of many children What are known as “ great 
men ” seem to have only one thing in common 
whioh is insatiable industry And what more desir 
able aim conld dietetics have than to enable the middle 
aged man to work effectively for 10 hours a dav 
instead of 7, and to avoid fading away towards the 
end of the afternoon ? I do not recall anyone dw 
cussing tins problem except Dr Corry Mann, who 
tried drinking milk with his lunch. Could not the 
axperiment he extended m, for example, Whitehall 
with some of tho surplus milk of which apparently 
there will still bo plenty when the children hnro 
had all they ought to ? It really looks as if we need 
something to balance the innumerable organisations 
for encouraging and improving children—a Society 
for the Promotion of the Middle Aged or something 
of that kind. 

* * * 

Apart from the cunous sexual cult of shunning, 
we bear httle in this belly mmdod age of tho virtues 
of asceticism, and we are seldom reminded that 
gluttony was one of the seven deadly sms Yet there 
must be something in it “ Up to 20 oat all you can 
get, from 20 to 40 eat as much as you can, over 40 as 
little as you can do with,” and the mortification of 
the flesh has never lacked advocates among those 
who think more of intellectual and spiritual things 
than of being hearty and jolly, though ono may 
suspect that “ more people are killed by overeating 
than overdrinking must have come from the bishop 
who said he would rather see England free than 
sober How far it lias been universal for gamts to 
subdue the flesb to the spirit I do not know, bat a 
great many of them have done it, in modem as well 
as ancient times Unfortunately wo know httle 
about tho personal habits of distinguished men and 
them biographies are painfully reticent about snch 
things, some of them have beon plump but many 
havo certainly been thin, and not a fow of them small 
as well What Mr Gladstone ate for breakfast must 
surely bo as important as what be said in 1881, and 
in all the charming intimacy of Darwin’s “Life and 
Letters” there is no hint of what he actually did for 
Ins queasy stomach Voluntary starvation for a 
short time is widely recognised by" lav people as :l 
good thing 1o do when they do not feel acrv well, 
and various systems of treatment, orthodox and 
qnackisli, have been based on starvation more or 
less concealed with tasty waters A friend of nunc 
who starved for a fortnight said that lie reached a 
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atato of mental clnrity (subjective) and cmltahon 
■which he would never have thought possible and it 
was only the sight of his face in a looking glass which 
sent him in search of food As the beat short story 
in tbe world tells ns Raul fasted Indore ho went to 
see tho witch of Lndor and temporary abstinence 
bos been recognised on an enormous scale in a variety 
of religions cults as a Ilkclv precedent to getting 
authentic tidings of invisible things the consensus 
of opinion in its favour is overwhelming It might 
be a good preparation for a diffioult consultation or 
an important experiment Of tho bodily and mental 


effects of habitual austerity we know little 3lass 
experience in times of trouble or in certain social 
classes is always confused with other factor* than 
diet typhus would have no relation to famino if 
soap and hot water were to be had for nothing And 
ascetic individuals who aro healthy and productive 
may well represent the extreme of tho normal Yarn 
tion in food requirement. But there does seem a 
little danger at tbe present tnno that the possible 
virtues of eating less are being overlooked it is 
established beyond doubt that being too fat is one 
of the most dangcroun diseases anyone can have 


CORRESPONDENCE 


MANIPULATIVE SURGERY 
To the Fditor of Tim Lancet 

8m,—As one who wns present at the demonstra 
turn by Sir Uerbert Barker at St. Thomas s Hospital 
on July 22nd 1930 I was interested but not sur 
prised, to learn of tbe gratifying proportion of sue 
ceases that resulted and which are recorded and 
analysed by Mr Bristow in tho last i*suo of The 
Lancet After tbe heated controversies of the 
past, it was a courteous gesture on tho part of Sir 
Herbert Barber to give tins interesting demonstra 
tlon and I yield to nobody in my appreciation of 
tbe pertinacity with which this able exponent of 
manipulative methods has fought for the recognition 
of this vnluablo and highly specialised method of 
treatment Tho demonstration and its results have 
received wide publicity in the lay pres* and may I 
without appearing ungenerous utter a plea for a 
more logical and unbiased attitude towards this 
important problem and one that does justice to those 
witluu tho ranks of the medical profo^tion who quite 
Independently and without any knowledge of 8ir 
Tleriiert Barker’s methods although doubtless fnspired 
to a certain extent by Ida advoesry have striven to 
place this method of treatment upon a scientific basis T 

The impression that the average layman is clearly 
intended to form from a porusal of many of tbo 
reports in tbo lav press is that tbe medical profession 
for a long penod has known nothing and eared less 
about manipulatee treatment and that 8lr Herbert 
Barker having generously demonstrated liis methods, 
wo should now pursue an nctivo policy and givo our 
patients tbo lwraefit* of these—i e 8ir Herbert s— 
methods There is ft grtreo fallacy In this familiar 
argument for arc not the methods of medical 
pioneers In this sphere also worthy of consideration 
and stud} ! 

There must have lieon few present at tho demon 
Atrntion who did not learn something of real value 
although some of the methods demonstrated liavo 
been practised and taught by orthopredfo surgeons 
for year* Tbe results confirm the view held bv 
most of us that no permanent cure of a badly tom 
•emfiunar cartilage with recurrent displacement can 
be brought nl>ont by manipulation Tho marked im 
provement brought about by manipulation in tho 
cases of recurrent dislocation of the shoulder of long 
standing is a remarkable fart quite new to most of 
us and merits mrefut consideration Speaking per 
sonnllr I littlo to cau*»o me to make anv marked 
alterations in mi own technique I have little doubt 
tint Sir Herbert Barker himself deprecate* the 
vmllct of some of tho sections of the lav press that 
the work of tho medical worker* In this field is of 
sni-h insignificant value that it con Ihi ignored 

The pioneer work of the late ‘hr Ro\*crt Jones 
ftftd of others in this field was also of inestimable value 


in convincing the medical profession of tho value 
of manipulative methods and there are other* stDl 
in our midst who bavo not had the opportunity of 
seeing tho technique of Sir Herbert Barker but who 
have devoted much timo and energy to tho advance 
mont of this branch of snrgery and who like myself 
have lectured and given demonstrations to doctors 
in all parts of the British Isles Mr Bristow in his 
concluding remarks states 

From Barkers demonstration, certain excellent 
details In his technique will probably bo followed Ho 
taught the valuo of repeated manipulation tlvo \nluo of 
traction tlio personal supervision afterwards and 

nbovo all tlvo splendid optimism which is cenentialh 
a part of treatment In helping those with long 
standing disabilities whoso confidence liu been ruddy 
slinhen by failures of tho earlier efforts at euro. 


May I in order to do justice to ray colleagues 
and myself parallel each of those main points by 
quotations from tbo first edition of m} book on 

Manipulative Surgery published in 102c 

(1) The nilue of repeated manipulation — In difCrelj 
cases, it ui a sound principle to staj ones hand and t*- 
content with achieving tho desired result by a emrefiJN 
planned series pf manipulations ratlier than to run i># 
risk of ordting sovero reaction and shock (p 30) 

(2) Tho rafuc of traction Is dul\ ornpha«Wxl ca * 

sections of tho book devoted to manipulation inC- 
vidual joints. For instance on p 129 in mar^^or 
tho wrist tho advice is given tlrnt "During tt"*— 

moots traction si amid as far os possible be r e 

(3) Personal rupemnem after mantpulai an. —"ttve’-*.'- 
sation and personal attention to tho ncaffs- S-eu. 
essential (p 30) 

(4) The importance of restoring the pra^rl'* t -rivrr — 

Tlio importance of firm but kin dir u 

inspiring confidence and keen 

eon ha nil} bo over-estimated (p ¥ „ -*■ ZL#- mrc?_i 
man must run or forgot that t-e* «-o 
have provioa lr consulted diren vh+rr t_ oir- 

and unqualified and that tljcrr rh- j j _j. - T 

upon him Ho must prow mrj r^r -ji "tx _ *ci r 
bj a judicious combination o' t*<- earner—5/*jr 
mins tion snatch victory oft«*o<nc r 1 Tie- v_v** l ..*~7.rm » 

(p 32) 

Tlii* evidence fi nitre 1 ' - ,x 

(hot tho dement* of 
Mr Bruton rery ^ 

of (.prcfnl note xji -- - a. 

Independently f sc j. ___ 
wUeopne. Simile-r, 

thoteoehlnp,/ ' 

iio ^ 
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he treated by manipulation at St Thomas’s Hospital 
on July 22nd, 1936 Case 1 was said to ho a case of 
recurrent dislocation of the shoulder of 16 years’ 
duration The shoulder had “ dislocated ” hundreds 
of times, sometimes dady It had never had to he 
reduced by a doctor 

I described the pathology of recurrent dislocation 
of the shoulder, I beheve for the first time, in 1923 
' (Brit med J 2, 1132) The condition is due to a 
wide traumatic separation of the fibrocartilaginous 
glenoid hgament from the anterior margin of the 
glenoid cavity The defect is permanent, because 
there is no tendency for the tom hgament to reattach 
itself to the bone The head of the humerus is there¬ 
fore free to leave the joint anteriorly on the slightest 
provocation The anatomical condition is quite 
constant and can he seen and verified by any surgeon 
who cares to expose the anterior margin of the glenoid 
cavity in a genuine case of recurrent dislocation of 
the shoulder It is then obvious that the only 
rational treatment is to reattach the glenoid hgament 
(or the capsule) to the bone from which it has been 
tom This operation never fails 

With regard to Case 1 (above), I have yet to meet 
the man who could reduce a dislocation of his own 
shoulder joint, and it would be interesting to know 
precisely what happened on the hundreds of occasions 
when this shoulder was alleged to have been dis 
located When Barker examined the man he said, 
“ It is obvious that there is no large defect in the 
capsule in this case ”—a statement which I would 
suggest is a contradiction of his diagnosis, since dis 
location of the head of the humerus cannot occur 
without such a defect In conversation I once 
asked Barker how he accounted for Ins success in 
view of what we know about the pathology of recur¬ 
rent dislocation Ho replied frankly that ho did not 
know, but he could only suppose that his mampula 
tion caused such a stimng up of tho tissues that the 
dislocation was prevented If this is the true explana 
lion, it must surely be unique in Barker’s experience 
(as m ours), for m no other region of tho body is mam 
pulation designed to produce limitation of move¬ 
ment , indeed it is difficult to see how it could 
do so Moreover, nothing that Barker did to this 
man (Case 1) in our presence could possibly have 
produced such a violent reaction as is suggested by 
this explanation 

Recurrent dislocation of the shoulder joint is not 
very common I think it is quite dear that tho 
condition which Barker calls “recurrent dislocation 
of tho shoulder ” is not the same as that which we 
call by that name It is more than doubtful whether 
the man here referred to (Case 1) ever dislocated his 
shoulder That he felt something “ slip ” in his 
shoulder jomt I do not doubt, and that this “ slip 
ping ” was due to adhesions or contracture in or 
about the posterior part of tho capsule of the joint 
is more than hkely We are familiar with such cases, 
and incidentally wo have treated them by mampnla 
tion, but we do not call thorn cases of recurrent dis 
location of the shoulder At the same time we must 
admit that recurrent dislocation of the shoulder 
has been apparently cured by the most irrational 
surgical procedures, and, if it can be cured by mam 
pulation, we are only too willing to learn But it is 
fair to demand that tho diagnosis should be unequi 
vocal, and it is not unreasonable to ask for an intelli 
gible explanation. 

I am, Sir, yours faithfully, 

A S Blundell Bankart 


PROTAMINE INSULIN (WITH ZINC)— 
SUSPENSION 
To the Editor of The Lancet 

Sm,—The retarding action of protamine, with the 
addition of zme, on insulin has been tho subject of 
investigation for some time past Protamine Insulin 
(with Zmc)—Suspension is now made available br 
the four firms associated with tho manufacture of 
insulin m this country, Messrs Allon &, Hanbmys 
Ltd , Boots Pure Drug Co Ltd , The British Drug 
Houses Ltd and Burroughs Wellcome & Co 
The preparation is a suspension of insulin with 
added protamine and zmc, of such a character that 
it is readdy and evenly diffused on Bhaking pnor to 
administration As it is more slowly absorbed than 
unmodified ins u li n it should bo of particular use m 
cases where unmodified insulin does not provide 
adequate control or where several administrations 
daily are necessary While extensive clinical trial has 
determined the issue of a satisfactory preparation, 
there is still much to be learned about its general 
use , therefore care will be necessary if reactions nro 
to be avoided due to unfamihnnty with its use or 
deviations from a properly balanced dietnrv 
Protamine Insulin (with Zmc)—Suspension is issued, 
at present, m one potency (40 units per c cm) 
Two sizes are available 5 c cm containing 200 units 
and 10 o cm. containing 400 units The packings will 
he distinct in colour from existing packings of 
unmodified ins ulin 

We are. Sir, yours faithfully, 

Allen & HANBUitrs Ltd , 

Boots Pure Drug Co Ltd , 

The British Drug Houses Ltd , 
Burroughs Wellcome & Co 
London March let 

TREATMENT OF FRACTURE OF THE NECK 
OF THE FEMUR 

To the Editor of The Lancet 

Sib, —Mr Bailey seems to have missed tbo point 
of my previous letter I contend that radiological 
control is the essential part of the technique of extra 
articular nadmg Instruments to place tho guide 
may he classified as luxuries 

The many advantages of this new surgical tcch 
mque that can successfully replace a largo exposure 
of the hip are obvious I criticised Mr Bailey’s 
technique because ho contended that his instrument 
replaced close radiological control I remind 
Jlr Bailey that I agreed that skeletal traction 
sometimes reduces, with acouracy, a medial fracturo 
of the femoral neck, but the large majority of theso 
fractures are not so reduced I contended that 
X rays were wanted first to control the mampula 
tious necessary to obtain accurate reduction in this 
larger group, and next to confirm tho accuracy of 
the reduction Now, an instrument can place a 
guide wire with accuracy In common with Mr Bailey 
I use one that enables me to do this Its advantages 
are a speeding up of tho operation and a dccrca»e 
in tho number of necessary radiograms, hut I Ibink 
that is all wo can expect of it 

Recently Bolder and Felsenreich (who together 
have naded nearly 200 necks) havo shown mo tbo 
complications that can occur during this operation, 
and I remain quite convinced that the steps of it 
need the closest “ watching ” With regard to tbo 
complication I instanced m my previous letter 1 
have watched tho oncoming nad displace an accurately 
reduced head from its position on tho neck on three 


London \Y March 1st 
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occasions in my small senes of 28 radiologically 
controlled operations in *pite of the guide •wire being 
in the head fragment I now transfix small head 
fragment* to the pelrls with a stout gtudo mm and 
they ore not displaced. This is hut one example 
of planning to circumvent complications os thov 
arise and are seen in the radiologieally controlled 
operation A Thomas ring around tho upper thigh 
and the patient in bed gives tho radiologist httlo 
help in his important "work, for the films must bo of 
the dearest definition if they are to he of value 

The success of this operation will bo judged on it* 
end result* and I belicvo tho end results will justify 
the ordeal of an operation on an orthopsedio 
table under dose radiological controL 

I am Sir yours faithfully 

William Gusane 

8t. James Hospital, 8 W Feb 38tU 

OXYGEN ADMINISTRATION 
To the Editor of Titc Lancet 

Sib,—R ecently a box mask was introduced for 
cheap and efficient administration of oxygen The 
mask described previously won for adults (14 years 
or older) Inquiries having been made as to the 
application of the mask to \ounger patients details 
aro given in the Table below for tho correct dimen 
sions of the mask for xarious ages and also tlio 
approximate rates for flow of oxygen for ordinary 


Dlmmtion* of Mcul ai\d Halt* of Oxygen Flow for Yortout 
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conditions of pneumonic nnoxrrmia Ilighcr rales 
may bo tried if necessary These rates have been 
worked out from tho tidal nir for larious age* Tho 
mask may l>o cut from a suitable llt,lit cardboard 
box and a light rubber tube (internal diameter 0 mm,) 
in about 10 minutes following closely tho details 
given in tho previous publications (Bnt wed J 
1030 1 1245 and Lancet 1037 1 82) 

Tho efficiency of the mask depends on the inlet 
tube being turned back on itself and placed in tho 
correct position inside Die inask so that the incoming 
oxygen striker tho middle of the ton of tho inside of 
tho mask The opening at the Itflck of tho mask to 
accominodato the nose mouth and part of the 
chin must Ivo cut to suit the slxe of the fseo of tho 
patient The mask must l>o connected with a 
H Bobbin flow meter and automatic regulator for 
the oxygfn cylinder as shown in the previous papers 
mentioned aliove 

The masks may Ik made al-*o from aluminium or 
from a wire fmiin and a linen or silk com nng( makers 
Sicbe Gorman aud Co London PP 1) 

I am, Sir your* faithfully 
Loudon N\\„F b » tb J AnOTLL CAkmiXL. 


BASOPHIL PITUITARY CARCINOMA 
To (he Editor of Thl JjAXCTT 

Sm—In tho annotation in vour imuo of Peb 20tU 
upon our case of Cushing * svmlrome associated with 
a basophil carcinoma of the anterior lobo of tho 
pituiUrv you refer to Crooko * work upon the bvaline 
change in tho colls of thi gland in this syndrome n 
change which ho holds to bo chnnu teristic of tho 
condition, whether associated with pituitary adrenal 
or thyratc tumour \ou justly stato that our failure 
to find such change in tho malignant cells of the 
pituitary neoplasm is in no war a refutation of 
Crookes views Since tho publication of our nriiclo 
in Amin we liavo satisfied ourselves—and we would 
gratofully neknowledgo our thanks to Dr Crooki 
who lias examined some of our material and allowed 
us access to certain of his preparations—Hint the 
•arriving basophil cells of tho pltultarv gland U«oU 
which were present in the pars intt media do in 
fact show tho hyalloisation which ho has describ'd 
AVo are btr yours folthfnllr 

Hrxrr Courts 

1 Ul^KFlT BlDU' 

The Uahrmltr Liverpool 1 rb t Itb 

ARTIFICIAL PNEUMOTHORAX ON 
STATISTICAL TRIAL 
To the Editor of Trrc L l\CFT 

Sra,—T should hko to support Dr Andrew Jtorlaud s 
admirablo comments in your issuo of Feb 20th on 
the result of the recent statistical inquiry into artificial 
pneumothorax treatment In > ngland Should another 
statistical Investigation bo mado in n few years time 
I Ixfliovo tho outcome will be very definitely in fn\our 
of artificial pnoumotliorax Among faotors likely to 
influence favourably sncli figures are — 

(1) Tho greater tendency to adopt the treatment in 
earlier ca«o* 

(2) Tho more frequent nio of thoracoscopy for the 
division of adhesions. 

(3) Paralysis of the diaphragm towards the t< nnlua 
tion of pneumothorax treatment in selected eases. 

(4) Though possibly to a smaller extent tho less 
conservatho nttitudo to tho adoption of hilnlrnil 
artiQdal pnenraothornx in a larger number of sultabh 
patients 

(5) Indirectly an Improvement In radiological 
equipment permitting of a moro accurate control 

I am Sir yours fnithfullv 

Moots a* BwitwrUml I>b 571b IIlLART ItOCHI 

HORMONE TREATMENT OF UNDESCFNniD 
TESTIS 

To the Editor of Tnr Lancft 

Sir —Tho artfelo by }tr Mimpri n In jour last (««f» 
raise* some important points in regard to tho use of 
gonadotropic hormones In eases of umlcfte* tided 
testes. His experience lead* him to believe Hint 
there are contraindications to thin tnatment and 
many would agrro with him here Ho now brings 
forward a new indication for tnatment lildirnl 
ca**OK with sul normal gi nital drielopnienf lie 
records this subnormal state In P nf Ids 20 co*m 
wftli ages from six to thirteen y<nr*—although we 
confd exclude raw No fl on the ground that mho 
genitalia Is a normal feature of the 1 rflhUrh type 
and f* eorreefed Inbr If wo ore to adopt lids nor 
Indication it will Ih» necessary (or us to lm\o a rrry 
eleivr idea ns to tho normal hire nf ihe genilnb at 
different ages Have wr ndiquato knowledge of thh 
matter 1 I doubt it and remorked on the vatial In 
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size of these organs in normal boys in yonr columns 
(1930,2 929) I would say in fact that the size of the 

genitals is one of the most variable features in boys 
up to full puberty, and would urge that this new 
indication bo not yet adopted as a satisfactory one 
I am, Sir, yours faithfully. 

Hurley street AY Feb 2Sth PEARSE WILLIAMS 


To the Editor of The Lancet 


Sir,—M r Munpnss was, we feel, unlucky m 
inducing descent in only 6 of his 20 cases , and 
perhaps if he had had better results he would be less 
seriously impressed with the genital hypertrophy 
which occurred in 19 of them This complication 
has been encountered by most of those who have 
used this form of treatment In our own senes of 
29 cases successful descent was achieved m 23, and 
genital hypertrophy was noted in 16 out of 26, but 
the enlargement of the testes was always one of our 
objects, and the enlargement of the penis has never 
struck us as being so undesirable as to cause us 
to abandon tho treatment as Mr Mimpnss did. 
Nor do we agree with him that hormone therapy 
should be confined to bilateral oases with subnormal 
genital development only, for we have found it 
frequently successful in cases of unilateral failure m 
descent, sometimes associated with apparently normal 
genital development 

We suggest that the points to he considered in 
connexion with this form of treatment are — 


(1) The optimum age at vhich treatment should he 
instituted —Spermatogenesis normally begins at -the age 
of 9 and and the longer it is rlolayed as the result of the 
eotopio position of the testis the less likelv it is to occur 
should this position be subsequently correoted This is our 
answer to the statement that 90 per cent of testes descend 
spontaneously bv the age of 16, and that therefore no 
treatment should be instituted before tliat age Treat 
ment before the ago of 0 may lead to undesirable com 
plications, such as the onset of precocious puberty and 
the premature awakening of the sexual appetite 

(2) The selection of cases for hormone therapy —It has 
beon repeatedly pointed out that in easos in which thore 
is some mechanical barrier to normal descent, such as an 
o\ erlnng scar of a previous unsuccessful operation for 
orchidopexv, hormone therapy is very unlikely to be 
effective Furthermore, as Spence and Scowen • have 
said failure is probable if the testis is in the abdominal 
cuvitv and does not engage at the internal inguinal ring 
The inevitability of future surgical interference as in 
tlioso cases associated with a hernia, might conceivably 
be regarded as a contra indication to hormone therapy on 
tho ground that the eotopio testis can be dealt with at the 
same time as the repair of the hernia It is, liowover, a 
fact that gonadotropic influences may increase the 
mobility, if not aotunllv lowor the position, of the canal 
dwelling testis, and thereby render orcludopexy less 
reminiscent of a tug of war Furthermore, as pointed 
out hi Mctellan,' who advocates both pro and post 
operative treatment, the testis transferred to the Bcrotum 
by orcludopexy mat fail to dev elop m its new surroundings 
unless encouraged to do so bj hormone administration 

(3) 2 he possibility of permanent functional damage to 
the testis by the use of gonadotropic hormones —Th'sis 
referred to bv Mr Munpn«s in his paper nnd dark'y 
hinted at by Cabot 1 The facts are these a” tho result 
of continuous a dm unst ration of gonadotropic extracts, 
nntigonndotropic factors are elaborated in the patents 
blood stream which roav, if allowed to circulate for a 
sufficient period, affect tho testis adversely but only 
remnaranir As soon as these nntigonadotrop.o sub 
BtancefMhsappenr, as tl.cv do when gonadotropic admims 
trabon is discontinued, the testis rap.dh recovers its 


1 Spence 


* Cabot 


A. W and Scowcn F . F „ !! 03 ,' ) nm * 3 3 

‘ WcLellnn E (1930) Ibid 1, 999 ,. 0 

H (1930) St 77iom Hasp Gin. 35 51. 


functional actiwtj In order to avoid tins complication 
treatment should bo administered (ns Sponeo and Scowen 
recommend) in a senes of courses separated bj intervals 
of a month or so during winch no injections are gnen 

la our opinion no serious coutra indication to 
gonadotropic therapy in undescended testes has yet 
been brought to light, and wo behove that no harm 
can be done if it is applied to any typo of case If, 
however, one is aiming, ns one should be, at a high 
proportion of successful results, a careful selection 
of cases should be undertaken on the lines outlined 
above—Wo aro. Six, yours faithfully, 

P M F Bishot, 

A C IIajipson 

Endocrine OUdIc Guy’s Hospital, S F. 


UNIVERSITY OF LONDON MEDICAL 
GRADUATES SOCIETY 


To the Editor of The Lancet 


Sir, —The University of London and its graduates 
are entering into a new heritage as their great budding 
rises in Bloomsbury, for it will create a centre of 
university life such as London has long desired Tho 
future however will be made by man and not by 
stones, for the traditional spirit of great centres of 
learning is created by the men who move m them 
Our university has yet to develop its traditions in 
the fullest sense, for hitherto tho graduates have 
had few associations with their university except ns 
an examining body, and among the medical graduates 
the loyalties of professional life aro given chiefly to 
their own medical schools Tins has led, in the 
past, to a narrowing of outlook, and has been a 
hindrance to progress Lister was a London surgeon, 
yet London was almost the last of tho great centres 
of medical work to acknowledge tho truth of his 
teaching He himself attributed this to tho lack of 
a university and of tho university spirit, winch, 
valuing tho search for truth above nil else, sub 
ordinates to it all considerations of personal advan 


tage , , 

London can never enjoy a university life as mu 
mate as that which exists m smaller towns, but, with 
the cooperation of its graduates, it has now an opp°r 
tumty of developing a university spmt and tradition 

along its own hues , , 

Nmo years ago, the University of London Medical 
Graduates Society was formed to provido a social 
meeting ground and bring all graduates of the 
medical faculty of the University into touch with 
one another The University has recently gr 

official recognition to the Socwty, and the nnnnnl 

dinner on May 0th next will be held for the firstJim 
in the university banqueting lialL The wce ebn 
cellor has signified Ins intention of ettending the 
dinner, and it is hoped that the occasion will arouso 
the interest of medical graduates m their university 
and that many who are not yet members will join 
Overseas graduates, who may bo in Loudon for tho 
Coronation celebrations, wdl be specially welcome 
Guests, medical or non medical, may bo invited bv 

™ The 6 objects of the Societv are, in brief (a) to 
bring medical graduates of the University of London 
mto closer relationship with their umvoreify and 
xntb one another, (b) to keop in touch with over 
seas ” medical graduates of the University, oai 
(c) to promote the interests of the university and it 
medical graduates Tho Society has no polity 

activities There is an annual dinner m London 

during Mnv, and dinners are held m otbcr ^ l n(! 
from time to time, whilst an afternoon reception and 
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visit* to places- of interest take place daring the 
ipring 

The subscription is one pound for life and applica 
tions for membership are invited and welcomed 
The address for all communications is 11 
Chandos street, London W 1 
We are, Bir yours faithfully 
Dorothy C Hare 

President 

Phujt If Mitcttixer, 

Hon Treasurer 

Louise Irvin o stone John P IIostord 
Don Secretaries 
Victor Bonnet 

Don **ecroUry for Oversea* Members- 

Feb. Utb 

OXYGEN TENTS 
To the Editor of Tice Lancet 
Bib —A statement appeared in the Ttmes of 
March 2nd in connexion with a pnvato venture 
ambitiously styled the National Oxvgen Tent Service 
The statement is made that the formation of the 
service was in furtherance of a movement initiated bv 
Iho British Rod Cross Society \\ork in this conntry 
on the oxygen tent was being carried out and an 
oxygen tent service was in oxistenee long before the 
Red Cross made tents for the twelve hospitals 
and they did so as the result of a letter signed by 

E coins and surgeons on the staffs of those 
tals asking for their help Hence the Rod 
Cross did not initiate any movement morcovor 
they decided thej- would not themselves undertake 
An oxygon tent hire service and I am informed that 
they aro not sponsoring this particular venture 
As for Iho so called open top tont itsolf we 
ore still awaiting published results in this oountrv 
t doubt whether in general it would be os effective 
as Dr Argyll Campbell s much simpler face mask 
I am Sir yours faithfully 
London. W Mart* rad E * POULTON 

MENTAL DISORDER AND ENDOCRINE 
ACTIVITIES 

To Oie Editor of The Lancet 
Sir—W ith reference to the leading article on this 
subject in your last issue may I Miggest that the 
most important contribution of endocrinology to 
psychiatry will prove to Ikj in the field of p<*ycho 
dynamics It w now generally recognised that our 
mental energy is derived from instiucth© tendencies 
or drives, and since wo share many of these instincts 
with the lower animals their endocrine relationships 
should he snsceptiblo to investigation bv means of 
lnborntonr experiment This particularly applies 
to Freuds libido which plays such a prominent 
part In modern psychopathology Recent discoveries 
in endocrinology have thrown a flood of light on the 
physiology of sex and it should not be difficult to 
apply this knowledge with a view to elacidnting the 
glandular factors which contribute toward* sex 
drive Biochemists are naturally preoccupied in 
investigating the action of the \nriom, hormones on 
luxlDy proce* i>* and tin clniras of psvrhjatrv are 
liable to Ite overlooked F-xpenuients dealing with 
the organic basis of libido could be performed mo*t 
profitably by those -who have had a jnycliological 
training hnt I know from pen-onal experience that it 
is practlcaR) linpo* ible for a man who is working in 
a mental hospital to obtain ftonncial old for research 
of this nature Novrrtbele* the work should 1 o 
doim hr someone—I am Mr your* faithfully 

Thom s* D rowrm 

Itontsood Me-ntut llmpllnl 1 kt )l«nh art 


RITUAL PURGATION 

To the Editor of The Lancet 

Sir,— ilay I suggest that there are two sections of 
tho community who should be protected from the 
devotees of these rites t 

(1) Inmates of nursing homes are given largo doses 
of eaator oD often on the orders of a nurse regardless 
of any protest on their port that it either upsets 
them or that the bowels have already acted that day 

(2) Thousands of young children are submitted to 
the same ritual every Saturday night { whether 
they need it or not ) with the re*ult that Sunday is 
spent by them in working it off 

Is it ndvisablo to add oleum ncini to the list of 
dangerous drugs T—I am Sir yours faithfully 

Stella Churchill, 

Cumberland terrnco Is V. March l*t 

To (he Editor of The I ancet 

bru,—If the administration of a purgative be ono 
cause of disturbed bowel habit may I suggest another 
cause T I refer to the time-honoured system of giving 
hospital pationts their breakfast nt 6 30 or 0 a m 
The after breakfast call comes not nt nn established 
hour of the morning but at a \ariablo number of 
imnute* after tho first cup of tea Unfprtuuatelv at 
such a time tho night nurse is to be scon distractedly 
rushing round clearing away tray* making beds 
taking temperatures writing up report Ai 
and it it a brave and heartless patient who 1ms the 
courage to call for a bedpan This may be moiol 
cowardice or it mav be noble sufferance but it 
happens Lor may the patient bo relieved nt 8 a,m 
when tho day ntnfl come on (If indeod ho has any 
urge left by this time) for the first half hoar or so w 
taken up by the ceremony of report, 

Tho reraodj is simple Let tho last dntv of the 
night nurse bo tho giving of breakfasts at 7 30 A.M 
and tho first duty of the day nurses bo the distribution 
of bed pans at 8 a,m There seems to be the choice 
between tho rhythm of hospital routine nud tho 
rhythm of the sphincter* 

1 am Sir yours faithfully 
Feb ssth, STUDENT 

TREATMENT OF STREPTOCOCCAL 
INFECTIONS 

To the Fditor of Tue Lancet 

Sir,—I n tout last issuo appears a note on a case 
of streptococcal septlcn mia treated with Pronto 11 
which calls for comment (I) The patient a boy of 
scroll bad n leucocyte count of 23 209—i e was 
establishing a resistance (2) He was given in all 
00 o.cTu. of antiscariatmal or antistroptococenl serum 

(3) After exploration of Ids gland swelling he became 
ecpticmmic Various and bitter experience in the 
trentment of infections by the hamolvtle streptococci 
has taught mo, and many others that everything 
sltould bo done to raise resistance ly oppn nir treat 
ment by tho uso of sbnndant flnbfs (particularly 
those of high protein content) and by early adruini 
tration of anti scarlatinal serum preferably hv the 
intravenous route Rurgical nttaek on nu Inflamnn 
tory focus before obvious suppuration 1ms locaWnl 
and Is pointing merely precipitates the invasion 
of the Mood stream Whether the di comfort and 
alimentary disturbance OMewdnteM with the lail\ 
administration of large quantities of antiseptic drug* 
f* rewarded bv cure in de*pemte ca es is MiU open to 
argument —1 am, Sir yours faithfully 
Fbrtl-oro M trb lit J V\ HITIDJODALE 
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size of these organs in normal hoys m your columns 
(1939,2 929) I would say m fact that the size of the 
genitals is one of the most variable features in boys 
up to full puberty, and would urge that this new 
indication bo not yet adopted as a satisfactory one 
I am, Sir, yours faithfully, 

Harley stre-t 1Y Feb 28tli PeARSE 'WILLIAMS 


To the Editor of Tile Lancet 

Snt,—Mr Mimpnss was, we feel, unlucky in 
inducing descent m only 6 of Ins 20 cases , and 
perhaps if he had had better results he would bo less 
seriously impressed with the genital hypertrophy 
which occurred m 19 of them This complication 
has been encountered by most of those who havo 
used this form of treatment In our own senes of 
29 cases successful descent was achieved m 23, and 
genital hypertrophy was noted in 15 out of 20 , but 
the enlargement of the testes was always one of our 
objects, and the enlargement of the perns has never 
struck us as being so undesirable as to cause us 
to abandon the treatment as Mr Mimpnss did 
Nor do we agree with him that hormone therapy 
should be confined to bilateral cases with subnormal 
gonital development only, for wo have foimd it 
frequently successful in cases of unilateral failure in 
descent, sometimes associated with apparently normal 
' genital development 

We suggest that the points to be considered in 
connexion with this form of treatment are — 

(1) The optimum age at irhich treatment should be 
instituted —Spermatogenesis normally begins at -the age 
of 9 and and the longer it is delayed ns tho result of the 
ootopio position of tlie testis the less likelv it is to occur 
should this position bo subsequently corrected This is onr 
answer to the statement that 90 por cent of testes descend 
spontaneously bv tho age of 16, and that therefore no 
treatment should be instituted bofore that ago Treat 
ment before the age of 9 may load to undesirable com 
plications, such ns the onset of precocious puborty and 
the premature awakening of tho sexunl appotite 

(2) The selection of cases for hormone therapy —It has 
been repeatedly pointed out that m casos in wlnoli there 
is Bomo mechanical barrier to normal descent, such as an 
oiorlung scar of a previous unsuccessful operation for 
orcludopevi, hormone therapy is very unlikely to be 
effect no Furthermore, ns Spence and Scowcn 1 have 
said, failure is probable if tho testis is in the abdominal 
canty and does not ongago at tho mtomal inguinal ring 
Tho inevitability of future surgical interference os m 
those cases associated with a hernia, might conceivnblv 
be regarded as a contra indication to hormone therapy on 
tho ground that the ootopio testis can bo dealt with at tho 
same time as the repair of tho hernia It is however, a 
fact that gonadotropic influences may increase the 
mobility, if not aotunllv lower tho position, of tho canal 
dwelling testis, and thorebv render orclndopexy less 
reminiscent of a tug-of war Furthermore as pointed 
out bv MoLollan who advocates both pre and post 
operative treatment tho testis transferred to the scrotum 
bv orclndopexy mav fail to develop m its now surroundings 
unless oncouraged to do so b\ hormone administration 

(3) The possibility of permanent functional damage to 
the testis by the use of gonadotropic hormones —This is 
reforred to bv Mr Munpn«s in his paper and dnrklv 
hinted at b\ Cabot 3 Tho facts are these a= tlio result 
of continuous administration of gonadotropic extracts, 
antigonndotropic factors nro elaborated in the patient’s 
blood stream which ram, if allowed to circulate for a 
sufhcient period, affect tho testis adversely but onlv 
tcmponinlv As soon ns theso nntigonndotropio sub 
stances disoppear, as thev do when gonadotropic admims 
tration is discontinued, the testis rapidly recoiers its 


1 Sncncc A It oral Scowcn F F (1P35) Ismcct 2 1335 
* McLcllnn F (10%} Ibid 1 999 
•CnLot H (I03G) St Ihom llosp Onz 35 512 


functional activity In order to avoid this complication 
treatment should bo administered (as Spcnco and Scowcn 
recommend) m a senes of courses separated by intervals 
of a month or so during which no injections are given. 

In our opinion no senous contra indication to 
gonadotropic therapy m undcscended testes has vet 
been brought to light, and we behevo that no harm 
can be done if it is applied to any type of case If, 
however, one is aiming, as one should bo, at a high 
proportion of successful results, a careful selection 
of eases Bhonld he undertaken on the hnes outlined 
above—Wo are. Sir, yours faithfully, 

P M F Bisuop, 

A C IIampsov 

Endocrino Ollalc, Oar’s Hospital, 3 E, 

UNIVERSITY OF LONDON MEDICAL 
GRADUATES SOCIETY 

To the Editor of The Lancet 

Sm,—The University of London and its graduates 
are entering into a new heritage as their great building 
rises in Bloomsbury, for it will creato a centre of 
university Me such as London has long desired Tho 
future however will ho made by man and not bv 
stones, for the traditional spirit of great centres of 
learning is created by the men who move in them 
Our university Ins yet to develop its traditions in 
the fullest souse, for hitherto tho graduates have 
had few associations with their niuvorsity except as 
an exa minin g body, and among the medical graduates 
the loyalties of professional Me nro given chiefly to 
their own medical schools This has led, m the 
past, to a narrowing of outlook, and has been a 
hindrance to progress Lister was a London surgeon, 
yet London wus almost the last of the great centres 
of medical work to acknowledge tho truth of lus 
teaching He himself attributed this to the lack of 
a university and of tho university spirit, which, 
valuing tho search for truth above all else, sub 
ordinates to it all considerations of personal advan 
t age 

London can never enjoy a university Mo as inti 
mate as that which exists m smaller towns, hut, with 
the cooperation of its graduates, it has now an oppor 
tumty of developing a university spirit and tradition 
along its own lines 

Nine years ago, the University of London Medical 
Graduates Society was formed to provide a social 
meeting ground and bring all graduates of tho 
medical faculty of the University into touch with 
one another Tho Univorsity has recently granted 
official recognition to tho Society, and the annual 
dinner on May 0th next will bo held for tho first time 
m tho university banqueting hall. Tho vice chan 
cellor has signified his intention of attending the 
dinner, and it is hoped that the occasion will nrouw 
the interest of medical graduates in their university 
and that many who nro not yet members mil J°i9 
Overseas graduates, who may be m London for the 
Coronation celebrations, will bo specially welcome 
Guests, medical or non medical, may bo invited by 
members 

The objects of the Society are, in bnef M <° 
bnng medical graduates of tho University of London 
into closer relationship with their university end 
with one another, (b) to keep in touch with “ over 
seas ” medical graduates of the University, anil 
(c) to promote the interests of the university and it> 
medical graduates Tho Society has no political 
activities There is an annual dinner m London 
during Mav, and dinners arc held in other centres 
from time to time, whilst an afternoon reception and 
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visits to placer of interest take place during the 
Bpnng 

Tho subscription is one pound for life and appllcn 
tiong for membership are invited and -welcomed. 

The address for all communications Is 11 
Chandos-streot London W I 
We are Sir yours faithfully 
Demon it C IIabe, 

President 

PnEUT n JlnonmEB, 

Hon. Treasurer 

Louise Lrvnfoarovx; John P IIosford 
H on Secretaries 
Vicron Bonnet 

Hon aecretftrr for Overseas IIember* 

Feb lfith 

OX\GEN TENTS 
To the Editor of The Lancet 
8m—A statement appeared in the Ttmee of 
3torch 2nd in connexion with a private venture 
ambitiously styled the National Oxvgon Tent Service 
Tho statement is made that the formation of the 
service was in furtherance of a movement initia ted by 
the British Bed Cross Society orlc in this country 
on the oxygen tent was Iveing corned out and an 
oxygen tent service was in exiatonce long before the 
Bed Cross made teuts for the twelve hospitals 
and they did so as the result of a iettor signed by 
phvsieinns and surgeons on tho staffs of those 
hospitals asking for their help Hone© tho Red 
Cross did not initiate an> movement moreover 
they decided they would not themselves undertake 
nn oxygen tent hire service aud I am informed that 
they are not sponsoring this particular venture 
As for tho so called open top tent itself wo 
ate stilt awaiting published results in this country 
1 doubt whether in general it would he a« effective 
as Dr Argyll Campbell s much simpler face mask 
I am Sir yours faithfully 
Locdon \V March Sml E P POULTON 

MENTAL DISORDER AND ENDOCRINE 
ACTIVITIES 

To the Editor of Tim Lancet 
Sir —With reference to the leading article on this 
subject in your last issue may I snegest that tho 
most important contribution of endocrinology to 
psychiatry will provo to be in the field of psycho 
dynamics It is now generally recognised that our 
mental energy is derived from instinctive tendencies 
or drives, and since wo share many of these instincts 
with the lower nninmls their endoenue relationships 
should be susceptiblo to Investigation by mean* of 
laboratoir experiment This particularly applies 
to Freud s libido which plays such a prominent 

E srt In modem psychopathology Recent discoveries 
i endocrinology hare thrown a flood of light on tho 
physiology of sex and it should uot bo difficult to 
apply tins knowledge with a view to elucidating the 
glandular factors which contribute towards sex 
drive Biochemists arc nnturallv preoccupied in 
investigating tho action of tin various hormones on 
IkhRIv procChses, and the claims of psychiatry are 
liable to Ik* overlooked Experiments dtaling with 
tbe organic basis of libido could Iki performed, most 
profitably by those who have had a psychological 
training but I know from personal experience that it 
b practically impossible for ft man who is working In 
a mental hospital to obtain financial aid for research 
•d this untmt* Nevertheless the work should bo 
done by someone—I am ^Ir yours faithfnlly 

Tjioma P I owru 

brent* l ilmtst llo*| Its! 1v-*cs ilsnh nt 


RITUAL PURGATION 
To the Editor of The Lancet 

Sir,—M ay I suggest that there are two sections of 
the community who should be protected from tho 
dovotee* of these rites 1 

(1) Inmates of nursing homes are given large douce 
of castor oil, often on the orders of a nurse regardless 
of any protest on their part that it either upsets 
them or that the bowels havo already acted that day 

(5) Thousands of young children are submitted to 
the same ritual every Saturday rught ( whether 
they need it or not ) with the result that Sundav Is 
spent by them in working it oil 

Is it advisable to add oleum ncinl to the list of 
dangerous drugs !—I am Sir yours faithfully 

Stella Churchill. 

Cumberland terrace N W March lit 

To the Edtlor of The Lancet 

8m,—If the administration of a purgativo be ono 
cause of disturbed bowel habit, may I suggest another 
cause T I refer to tho time honoured system of giving 
hospital pntients their breakfast at 5 30 or 0 V.M 
Tho after breakfast call comes not at an established 
hour of the morning but at a variable number of 
minutes after the first cup of tea. Unfprtunately at 
such a time tho night nurse Is to he seen distractedly 
rusliing round clearing away trays making beds 
taking temperatures writing up report Vc 
and it is a brave and heartless patient who has the 
courage to call for a bod pan This mar be moral 
cowardice or it may be noble sufferance but it 
happens Nor may the patient be relieved at 8 a.m 
when the day staff come on (if indeed he has any 
urge left by this time) for the first half hour or so is 
taken up by the ceremony of report. 

The remedy is slinplo Lot the last duty of the 
night nurse be the giving of breakfasts nt 7 30 aju 
and the first duty of tho day nurses bo the distribution 
of bed pans at- 8 a it There seems to be the choice 
between tho rhythm of hospital routine and tho 
rhythm of the sphincters 

I am Bir yours faithfully 

r«b. stb Student 

TREATMENT OF STREPTOCOCCAL 
INFECTIONS 

To the Editor of The Lancet 

Sir*—I n your last issuo appears a noto on a case 
of streptococcal septicemia treated with Fronted 
which colls for comment. (1) The patient a boy of 
seven had a lencooyto count of 23 200 —i e was 
establishing a resistance (2) lie was given in all 
00 o.cm of antiscarlatinal or antistreptococcal serum 
(3) Utcr exploration of his gland swelling he became 
eepucirmic. Anxious and bitter experience in tho 
treatment of Infections by the hfcraolytio streptococci 
has taught roe, and many others that everything 
should be done to raise resistance by open air treat 
ment bv tho uso of abundant fluids (particularly 
those of high protein content) and by eorlv admmis 
t ration of ontlscarlatlnnl scrum preferably by tho 
iutravenous rente Surgical attack on on iuflainnm 
tory focus before obvious suppuration has localised 
nrul is pointing merely preilpltntes the Invasion 
of the blood stream Whether the discomfort aud 
numentary dUturhinco associated with the dnllv 
administration of large quantities of antiseptic drags 
in rewarded by cure in desperate enve* Is still open to 
argument—lam Sir yours faithfully 

March it J DlTTIXaD KLE. 
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The Drug Bill 

Lancashire is well known ns a “peak” area in 
respect of the increasing cost of providing medicines 
for the insured population The report of the panel 
committee following investigation of the prescribing 
of a Lancashire doctor for the first quarter of 
1936 shows a total cost of £167 9s as against an 
average for the same number of persons in the area 
of £100 Os 4 d The difference of over £60 was attn 
buted mostly to the number of prescriptions but 
partly to the high cost of ingredients 

Dr X had prescribed during the quarter for 
42 89 per cent of his total list as against an average 
percentage, based on figures for three yearn on a 
large sample of cases, of 37 12 per cent Ho had 
issued 4 821 prescriptions per person prescribed for, 
as compared with a calculated expectancy of 3 71 
The relevant figures from four local oomparable 
practices were 37 44 per cent and 3 902 prescriptions 
As to the cost, the average proportion of prescnp 
tions in England ordering proprietary preparations 
is just over 1 per cent, costing 4 6 per cent of the 
whole Dr X’s proprietaries averaged 6 8 per cent, 
and their cost 19 4 per cent of his total prescription 
cost Dr X was unable to offer an explanation 
with regard to Ins number of prescriptions He did 
not practise in a particularly poor district where 
there was an unusual amount of unemployment, 
he maintained that all the patients prescribed for 
needed attention, and that no unnecessary prescrip¬ 
tions had been issued 

The panel committee found some difficulty in 
estimating the amount of excess, owing to lack of 
precise evidence Tho total cost of proprietaries 
was £14 2s 6d, and while it was agreed that often 
there was no actual equivalent, it was submitted 
that other formula) could be used with a similar 
therapeutio effect About £6 might have been 
saved by the use of non proprietary articles Greater 
difficulty was experienced in estimating the excess 
duo to “ undue frequency,” but the fact that many 
scripts contained two or more prescriptions (3367 
scnpts=4233 prescriptions) was held to have some 
bearing on tho matter 

The panel committee considered that m a list of 
over 2000 most consultations would probably be in 
respect of slight admonts, for which the appropriate 
remedy would cost little Pew of the samples of the 
scripts examined were found to cost less than the 
average cost of a prescription issued m the area Very 
littlo use appeared to have been made of tho National 
Formulary 

Tho insurance committee decided, subject to 
there bemg no appeal by tho practitioner, to make 
representations for tho withholding of £40, which 
was the amount suggested bv tho panel committee 
as the minimum imposed ou tho Drug Fund in excess 
of what was reasonably necessary 

A Satisfactory’ Compromise 

The medical servico subcommittee is often reviled 
and it is well to record a hearing with an ultimate 
result satisfactory to both parties An insured 
poreon was taken ill while on a visit at an address 
outside tho area of tho practice of his insurance 
practitioner Tho relatives did not know he was an 
insured poison and called in a local practitioner, 
who gavo the patient the option of treatment in 
hospital or in a nursing home Tho patient chose 
the nursing home and was treated there by tho 


practitioner At some time during lii3 stay tho 
patient asked the practitioner whether ho was “on 
the panel,” hut did not say he was insured nor 
asked to be treated as an insured person Private 
certificates were issued, and m duo course an account 
amounting to £11 10s was rendered. The insured 
person told the subcommittee that he wns under tho 
impression that the fees for the nursing home were 
inclusive of medical attendance, and ho felt that 
the account rendered by the practitioner was some 
what excessive Tho practitioner said that he kh 
under the impression throughout that he wns treating 
a private patient, and added that if the patient had 
told him that he found difficulty in paying h« 
account he would have been prepared to adjust it 
Tho practitioner voluntarily offered m tho circnm 
stances to accept £4 in settlement of his account, 
and this was willingly paid. The subcommittee m 
their report note their view that the practitioner 
made a generous offer, and their satisfaction that 
the question had been adjusted amicably without 
any recommendation from them 

“ Outside the Scope” 

Among tho (round) 2000 practitioners on the 
London panel only 22 charged, or contemplated 
charging, insured persons fees during the year 1936 
for treatment outside the scope of medical benefit, 
but rendered by them owing to their special experience 
in that class of work. The number of cases notified 
was 110 and in every case the relevant committees 
agreed that the practitioners concerned were possessed 
of the necessary Bldll and experience to ennblo them 
adequately to carry out such services Sixty two 
cases referred to ophthalmic services—but it should 
he remembered that notifications are required only 
when the practitioner renders such a service for one 
of lus own insured patients—24 related to treatment 
by ultra violet rays, 4 were psychotherapy for 
anxiety neurosis Most of the remaining 20 were in 
respect of surgical services, 1 was an X ray for bos 
peefred Pott’s fracture, and 1 was tho administration 
of an nnresthetio for tonsillectomy by dissection 
When the operation is outside the contract and is 
performed by a second doctor, tbo nnnesthctic being 
given by the insured person’s own doctor, no Jeo is 
chargeable either to the prnotitioners’ fund or to the 
patient—unless, as m this case, the giving of the 
anresthotic is itself a specialist service 


Lincoln Counts' Hospital —This hospital received 
the record income o£ £23,953 last v oar an increase of 
over £2000 on the previous vear Tlio extensions fond 
now stands at £50,500 and the overdraft is reduced 
to £5500 

Fellowship of Medicine and Post Graduate 
Medioal Association —A week-end courso in urologv 
■will bo given nt tlio All Snints’ Hospital on March 20tn 
and 21st 

Tho following courses aro available for M B 0 V condi 
dates heart and lung diseases at tho Boyal Chert 
Hospital (on Monday a, \Vodnosdays, and Fridays March 
iBt to 19th) neurologv, West End Hospital for Nervous 
Diseases (afternoons, March Sth to 19th) A demonstrn 
tion on pulmonary tuborculosis will bo hold nt Prodon 
Hall on April 3rd A mock trial of a motorist accused ol 
being under the influence of alcohol will be held on 
Thursdav, March lltli at S 30 PM Admission will be 
bv ticket only Full details of tho trial, and of all courses, 
can be had from tho secretary of tho fellowship, J,1Viinj»Ie 
street, \\ 
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SIR HENRY JACKSON Bt M B Edln ,B Sc Lend 

A5 was announced briefiv lost week Sir Henry 
Jackson the well known authority on transport and 
traffic questions died suddenly on Fob 24th. lie 
collapsed at tlio dinner of tho Wandsworth branch 
of tho London Association of Local Government 
Office™ Hnd died Immediately at the Bolingbroke 
Hospital to which he was taken after the seirnre 
Ilcnry Jackson was bom at Ileywood, Lancashire 
in 187G He received his education at tho Bury 
grammar school and proceeded to Cambridge where 
he obtained a first class in the natural sciences tripos 
in both the first and second porta, in tho interval 
taking the degree of B be at the University of 
London He was 
elected q fellow 
of Downing College 
Cambridge where 
he was a science 
lecturer and was 
for ten years tutor 
Whilo at Cara 
bridge ho became 
a Fellow of tho 
Cambridge Philo 
sophical Society 
and contributed 
papers also to the 
Royal Society and 
the Chcmioal 
Society At tins 
point he relln 
quislied his acadc 
mio oareor in 
response to a call 
to play a fuller 
part in social 
aotivitioa Ho 
graduated as "VLB 



H **••« * frt 

stn henhy jackson 


CluB in the University of Edinburgh and went 
into genoral practice in Putney where he soon became 
a marked man both for professional capacity and his 
interest in municipal affair* During the war ho 
served in the R.A M C with tho rank of major 
snd at the conclusion of hostilities returned to his 
medical praotico In 1021 ho was elected "Mayor of 
Wandsworth He held this municipal post for three 
years, and in 1024 urns elected Member of Parliament 
for Mandsworth. lie sat as a conservative but with 
tho greatest interest in tho welfare of those whose 
position submitted them to a life of straggles Ho 
held tho sent for five years losing it in 1020 when 
his defeat at tho poll caused some surprise j hut he 
regained tho seat two j ears lator hi* popular claims 
being unexceptionable In 103G ho was re elected 
and was representing the l >o rough at tho time of his 
death. By this time lie had established & high position 
in tho House, ns a committee man and ns one to 
whom municipal life and especially the increasing 
difficulties presented in tho conduct of urban traffic 
made a particular appeal. Throughout all tho latter 
part of his parliamentary career ho was recognised 
as an authority on traffic problems tho subject upon 
which most of his contributions to dcitato were 
directed. Ho was appointed chairman of tho London 
and Homo Counties Traffic Advisory Committee and 
became chairman of the special subcommittee which 
considered tho question of the new bridge at ( bnnng 
Cross The suVomroitteo was formed at the instance 
of the Ministry of Transport and Jackson s selection 


to preside over its counsels was approved by all Ida 
colleagues in the House 

He was never regarded as a party man, although 
he was chairman of tho Conservative London Members 
Committee nor as a medical man although he 
presided over the Medical Committee of tho House 
His medical knowledge was displayed by tho part 
which he played in debates affecting many sides 
of tho municipal life and tho status of municipal 
officials and the practical dealing with questions 
where public health and official administration came 
Into contact mado a close appeal to him Before his 
other duties became so pressing he was an uotive 
member of the London Voluntary Hospitals Committee 
and sometimes occupied the chair at its meetings 

Through his many relationships m public fife In 
his parliamentary constituency and within the 
House of Commons Jackson established a fine 
reputation as a man of affairs He was sound 
industrious and kind and was assisted in all the work 
which ho undertook by hU bluff and equablo 
personality His death when there might well have 
been expected for him a considerable extension of 
time in which to see the fruits of his labours is n 
source of wide grid to a largo circle of fellow workers 
and friends 

ne married in 1004 Edith 'Margaret Smalley of 
Norton Grange Castlcton Lines who survives 
him, but there were no children of tho marriage lie 
was knighted in 1024, the year in which he commenced 
his Parliamentary career and was created a Baronet 
In 1936 He was 01 years of ago 


THOMAS MARTIN CORKER C.B MD RUJ 
Tim death occurred in London at tho ago of 80 
on Feb 24th of Major General Thomas Martin Corker 
a distinguished member of the ILA.M.C Ho was 
bora in Co Cork the son of tho late T M Corker 
He studied medicine for four years at Queen s 
College, Cork, where ho was a gold medallist and 
senior scholar taking degree* in science with first 
class honours and distinguishing himself ns nn 
atbleto. no then turned to mcdieino and entered 
St Bartholomew's whore ho again established himself 
in the forefront of both scholastic and athletic world* 
To quote his own words while working at Bart s 
I was still applying for divers chairs—in natural 
history geology botany For theso he obtained 
excellent testimonials from his teachers but having 
graduated MD nt Queens College Cork in 1879 
he joined tho RAALC which ho served for 38 years 
tho greater part being spent in the East Ho was 
on tho North West Frontier in tho Khvbcr Pas* 
in 1880-81 and again during tho serious outbreaks 
of 1807-98 ngalnst tho Mohmand* and in tho Tirah 
campaign against the Afridia In tho latter he took 
part in tho battles for tho passes of Snropogba and 
Arhanga nnd in the four days march in intense cold 
down the Bara valley liio worst part of the campaign 
For this he was mentioned in di patches and received 
two clasps for his modal. Promoted a colonel in 
10or ho becamo principal medical officer successively 
to the commands in Scotland Tgypt and Cope 
p>hmy Ho returned to India" in 1011 on 
becoming a surgeon gt nera 1 and wn DD3fS 
first of the Lucknow divi Jon and snWqnentlv of 
tho*c in Poona and in Secunderabad He w&* 
honorary physician to the King from I91> to 1018 
He raaur his mark during the Tears of th< late war 


G02 toe uaxcet] 


OB ITU All Y ' 


liUKCn C, 1937 


where lie did administrative work of great responsi¬ 
bility, nnd for his services lie was oreated C B and 
a Knight of St Jolin of Jerusalem lie retired m 
1918, nnd two years later Lis university honoured 
him with the degree of LL D 

Major General Corker had a ready pen which he 
used to the best advantage both in respect of his 
military work and in more popular spheres For 
cvamplo, he published articles in The Cncleter, 
and tlireo years ago reminiscences of Ins student days 
in the St Bartholomew's Hospital Journal In the 
daily press he occasionally wrote vigorously on 
political matters, and particularly about the recent 
changes in India Latterly he was often to be seen 
at Ins old hospital where lie showed great interest 
both m present problems of medical education nnd in 
the students’ activities He will be remembered 
for his reliability—the key to the success of his 
career—and for his effervescent good humour 

General Corker leaves a widow, Florence, the 
daughter of J E Lesho of Passage West, Co Cork 


FREDERICK RANSOM, M.D Edln 

Dr F P F Ransom, who died on Feb 23rd at 
the age of 87, qualified MRCS Eng in 1871 and 
became MJ) Edin m 1876 His chief interest was 
pharmacology and it was this subject he studied 
abroad m Berlin and then in Halle and Marburg, 
working for a period as assistant to von Behnng 
and Hans Meyer In 1910 Dr Ransom was elected 
to a Beit fellowship, and worked at Cambridge, with 
W E Dixon, on the action of caffeine and theo 
bromine From 1912 to 1924 he held a readership 
nnd subsequently a chair in the University of London 
at the London (R F II ) School of Medicine for 
Women, where he established the department of 
pharmacology He was one of the earhest teachers to 
recognise the importance of provrdmg a course of 
experimental instruction for students, and he thus 
succeeded in stimulating their mterest m a subject 
which had till then been studied in a rather per 
fimctory way His personal work was largely con 
corned with tetanus and diphtheritic paralysis, nnd 
with the mechanism of immunity He was a wide 
reader ns well ns an enthusiastic research worker 
nis knowledge was readily placed at the disposal of 
colleagues nnd students, and he spared neither timo 
nor energv in their service All those who have ever 
worked with or under him wdl remember with 
gratitude his helpfulness and Ins kindly, modest, 
and courteous personality 
Dr Ransom’s last years wero spent m retirement 
in the country he loved, where in spite of fading 
c\ esight, he followed with keen mterest the trend of 
modem pharmacological research. 


ALEXANDER MANUEL, MB, B S , 

M.R C P Lond 

Dr Alexander Manuel, who died suddenly in 
Mexico Citi on Feb 22nd, was not often seen m 
London of late yearn, but Ins death will bo a source 
of grief to manv friends Of Greek extraction, he 
was a son of the Into Mr U. B Manuel, of .Marlborough 
Gate, Hvdo Park, was born in 1878, and educated at 
Winchester and St George’s Hospital He obtained 
tho English double diplomas m 1005 , in 1907 ho 
proceeded to the M B , B S Lond , and in tho follow 
- mg year took the M.R C P Lond After qualification 
he worked at the Victoria Hospital for Children before 


becoming houso physician at St George’s Ho was 
elected physician to the French Hospital and to tho 
Hampstead General Hospital, as well aa to tho Vic 
tona Hospital for Children During the war ho served 
overseas, but his health broke down nnd he was never 
able to return to London practice Aftor tho war ho 
lived abroad, and practised during tho season in 
Bordighera, where ho had a lovely lilla, nnd at 
Monte Carlo 

Wo owo the following note to a personal fnond of 
long standing, a follow Wykehamist 

“At the start of his career Alec Manuel was 
possessed of ample private memiB, it was not necessary 
for him to work for his living, and it speaks for his 
strength of character and mterest in his profession 
that he Bhould havo dovotod as much time to hospital 
work ns he did 

“Always most generous m disposition, of late 
years, m spite of financial losses, ho remained the 
same cheery soul that he alwayB had boon He 
had travelled much, was full of interesting nffonna 
tion, and was a most versatde man, and m student 
days was a great chess player I knew him from 
school days, and when last I met him he was full 
of reminiscences , I shall always remembor his 
joyous chuckle as he recounted some difference of 
opinion ho had -with his form master over a point 
in the Ilind, and the next moment Bpoko of his 
experiences with the ground ash at tho hands of a 
prefect ” _ R R J 


NOEL CHARLES BEAUMONT, M R C S Eng 

Dr N C Beaumont, who died on Feb 21st at his 
house in Stamland, near Halifax, had been district 
medical officer for Stamland for over a quartor of a 
century He received his medical education at St 
Bartholomew’s Hospital and took tho English double 
qualifications in 1901 Ho held resident appoint 
ments as surgeon and anrosthetist at tho Royal 
Bournemouth Hospital, after which he proceeded to 
Port Moresby, Papua, as chief government medical 
officer On return to England he went into practico 
in Stamland nnd waB appointed medical officer to 
tho local authority As general practitioner nnd ns 
official he did excellent work supporting the social 
organisations of the community, while ho showed 
particular interest in questions of industrial mcdicmo 
as they arose in the neighbouring factories Ho was 
63 years of ago at tho time of his death 


JOHN HOMER MILLER, MB.ChB Glasg 

The death is announced at the ago of 42 of Dr 
John Homer Mdler who had a fine war record Bom 
at Craigwen, Pontypridd, he recoiled his medical 
education at Cardiff and the University of Glasgow 
Previous to qualification ho joined ns a private tho 
Cameron Higlilanders, mid received a commission in 
tho Manchester Regiment while serving in Franco, 
he was awarded the hi C with bar nnd also obtained 
tho Italian medal for valour At tho close of hosti 
litres he entered the University of Glasgow ns a medical 
student and graduated us M B , Ch B in 1922 Do 
then acted as medical officer to the Anglo Persian 
Oil Company, and was absent from this country in 
Persia for three years On his return he was attached 
to tho staff at Glancly Hospital, and at tho time of 
his death was senior resident medical officer at the 
neathfield Hospital, Ayr, wbero he was in charge of 
the tuberculosis wards 
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.XCHEQUER GRANTS AND LOCAL HEALTH 
SERVICES 

lx tie House of Commons on. Fob 24tli Sip 
[jj»09le\ Wood. Minister of Health moved tlio 
rcond reading of the Local Government (Financial 
’revisions) Bill. Ho said that this was the first time 
hat tho House bad been enabled to consider the 
pouts made under the Local Government Act of 1020 
t had been a successful measuro whose repeal no party 
a the State would advocate to-day for none wished 
o revert to tbo old percentage system which had been 
[logical and often unjust The block grant with its 
amoua and Ingenious formula took account of tho 
uinclpal factors which governed the need of a locality 
ind through the 1020 Act local authorities had been 
riven much greater freedom in their administration, 
since 1020 the services of local authorities bad reached a 
nach higher standard. There had been for instance 
l great development in rural sewerage and water 
tcbetncfl and the total expenditure on maternity and 
jhlld wolfare In England and Wales hod risen by 
oo less thnn 25 per cent in the period 1929-36 and 
on all services by 0 per cent Already in a con 
ilderablo number of areas tbo Exchequer mot 65-05 
per cent of the local expenditure and in the whole 
country 44 0 per cent But Exchequer subsidies 
could not go beyond a oertaln limit without the 
Imposition of some direct control thus sapping the 
local government institutions and in some areas 
ending them altogether 

Bine© 1920 however there had boon considerable 
movements of population a decline in tho birth rate 
a quinquennial revaluation a revival of industry in 
many areas and continued depression In others 
After long and close discussion with tho authorities 
therefore, the proposals In this Bill had been framed. 
Humming up its ten main proposals 8Ir Kingsley 
Vrood said that tho Bill provided for the following 
(1) an increase In tho general Exchequer contribution 
to local authorities of £2,260 000 more than at 
present t (2) a minimum proportion In the future of 
22{ per cent (3) a further relief to local authorities 
by wiping out expenditure amounting to £2 760 000 
(») a modification of the formula so that grants 
should bo allocated with particular help to those 
sraos that needed, it most (6) a favourable basis for 
ths local authorities in calculating weighted popu 
billon' for estimating tho additional Exchequer 
Plants IQ) a mitigation of tho effect of tho fall In 
thU weighted population by increasing the cost of 
tho grants to the Exchequer by another £160 000 
and this would also bo effected without reducing 
standard sums on nccount of tho merging of the 
unemployment contributions, producing another 
£l>>0j000 for the local authorities (7) a revised 
Provision for tho prospective losses of special and 
Pariah rates, so tliat county councils might he enabled 
to make furthor contributions j (8) a further provision 
Parti) at tho cost of tlio Exchequer to meet cava of 
difficulty among soimmtelj rated losing areas 
(0) provision for London so that further rvlief might 
be given to tho jioorcr borouglia j and (10) a complete 
investigation of tbo working of tlio new formula and 
°f internal distribution in good time before the 
^rtiole oT tbo block grant luid been distributed on tlio 
haif« of tlio formula nlonr 

v Mr Vicniun Ghetxwood said that lie did not 
hriiero Uio revised formula wt uld wort more justly 
than Us predecessor The real trouble of the local 
Jiuthcritic* was tho restriction of tin ir resource*. 

poorer tho> were tho heavier was the roto burden 
[ur a given standard of service but It was Just in 
thffce poorer towns that tho social services w re most 
•Pvded and ho wont ou to quota statistics from tho 
distressed areas showing tho small projKirtlon of 
children In these nrons that received fret mltk or 
meaL. Ho asked the Minister of Health to rev low- 
mi- state of local authorities in tho light of modem 
riindition* and consider whether there wore not 


certain services which ought now to be made national 
or regional responsibilities Secondly tho wbolo 
basis of the financial relations between the Stato and 
the local authorities ought to be reviewed with a 
new partnership between the two tho State taking 
a more notive part in assisting local authorities to 
recovery "While bo far as thi* Bill went he would 
say for this relief much thanks he contended 
that it held no solution for tbo great problem with 
which they were faced, 

Mr Kingsley GfiiFFrrns said ho thought that the 
formula of tho Act of 1629 had stood the teet of time 
and that this revision was another honest effort to 
meet the addtional necessities that bad arisen since 
that year Ho therefore gave it a very hearty welcome, 
within its limited scope 

After further debate Sir Fuanois Fiuiuantle said 
that ho thought the passing of the Local Government 
Act of 1029 had been a tremendous step in advance 
To test tho first seven years experience of the system 
he took the figure* for Infant and child mortality 
which were to be regarded as a good index of public 
health work. In 1022 deaths among Infanta per 1000 
births numbered 77 j in 1029 they had como down 
only to 74 j but in tlio last seven years they had been 
reduced to 67, and there was a similar record of 
progress all along the lino For this improvement he 
held responsible tbe removing of tbo percentage 
grants and tbe provision of block grants together 
with tbe other parts of the 1920 Act. Ho congratulated 
the Minister on having brought in a very difficult 
and unpopular BUL but one that was nevertheless of 
great value in promoting public well being. 

Mr It. 8 Hudson Parliamentary Secretary to tho 
Ministry of Health, replying to tho dobate, said that 
one of tho main reasons why the Government liad 
abandoned tho percentage grant system was that it 
gavo far more to tho rich areas that could afford to 
spend money than to tbo poorer areas which could not 
afford to spend money It was because tho Govern 
ment recognised that the poorer towns with low 
Rateable valuo needed more services and were loss 
a bio to pay for them by themselves, that they do vised 
this formula which provided weighting for the poorer 
towns with lower rateable v aluo and higher unemploy¬ 
ment. The figures given by tho Minister of Health 
recently in the House about the maternity services 
completely disproved tbo statement which was made 
when tho Act of 1920 was going through the House, 
that tho social services would tend to bo starved 
because tbo local authorities would not linvo any 
monev to pay for progressive increases Figures 
from South ales for example, had shown a sul»- 
stnntiol increase In tho expenditure on maternity 
services and there was no evidence of starvation 
there If certain local authorities imd not provided 
enough meals to an adequate number of school 
children tho answer to Hint was that thoy rould 
have done so if thev lind wanted to Wjiatever 
might liave been tbo position tn the pn*t they would 
cerlainlv havo no oxcu*o for not doing it now under 
tlio new increased grants that would be given 

Tbo BlU was read a second time and tho financial 
resolution In connexion with it was agreed to in 
Committee 

NOTES ON OURRENT TOPICS 
National Health Insurance Bill 
In the House of Lords on I <b 2Tth "Viscount 
Gaot moved tho second reading of the "National 
Health Insurance (Amendment) Bill Itwai he said 
a purely formal measure which Involved no nrw 
aeration of principle or policy It Was really a 
drafting amendment to the Nations! Insurann \cf 
1930 and It liad liecomt necessary through cliange* 
of nomenclature Introduced bv the I Jiarmncv nnd 
1 olson* Act 1033 Contracts were mnd< usually by 
the Insurance committee of each countv or count v 
borough with chemists for the supply of medicines 
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to insured persons Sinco tbe beginning of the 
national health insurance scheme corporate bodies 
equallv with individuals had been entitled to enter 
into these contracts provided that dispensing was 
carried out by or under the direct supervision of 
qualified pharmacists When the consolidating 
National Health Insurance Act, 1030, was being 
framed the persons entitled to undertake dispensing 
for health insurance purposes were described m 
language which was considered to be the true effect 
of existing enactments, but since then doubts had 
arisen whether tho words actually covered the case 
of corporate bodies, and it appeared that Parliament 
might unwittingly have deprived them of the rights 
which they had always had. This Bill substituted 
more appropriate word's with the object of regularising 
tho contracts which had already been entered into 
with corporate bodies, and of making it clear that 
they could be entered into in future on the same 
basis ns before the Act of 1930 was passed 

The Bill was read a second time and later passed 
through committee without amendment 

Factories Bill 

On Feb 25th the Factories Bill was considered by 
a standing committee of the House of Commons 
On Clause 1 (which provides that every factory 
shall bo kopt m a clean state and the floor of every 
workroom shall be cleaned at least once a week by 
washing, sweeping, or other method), Mr R J 
Davies moved an amendment that such cleaning 
of floors should be done at a time when work was 
not going on in the workroom —Mr G Lloyd, 
Dnder-Secretarv, Home Office, pointed out that the 
adoption of this amendment would make impossible 
the position of factories working a tliree-shift system, 
and it was withdrawn 

CUBIC SPACE 

On Clause 2 (which provides tliat a faotory shall 
bo regarded as overcrowded if the workpeople have 
less than 400 cubic feet of space each), Mr R J 
Davies mov ed an amendment to leave out a proviso 
that for five Years the figure should be 250 cubic 
feet, and should afterwards continue at tho lower 
figure where a workroom had effective mechanical 
ventilation He said that the whole purposo of the 
clause was weakened by the proviso — Mr Lloyd 
said that there was no other way than by these 
elastic powers to meet the varying conditions of 
British industry There were small concerns, in which 
to raise the minim um cubic space per head from 250 
to 400 feet—an increase of 00 per cent —would 
involve hardship, not onlv on the occupiers but on 
the workpeople They would not bo able to carry 
on with their existing workpeople and wou ld have 
cither to close down or discharge the extra people 
who could not be accommodated under the new 
provisions Modern research had shown tliat the 
movement and circulation of air were more important 
than the actual gross cubic feet of space available 
Oil tbe other hand, the Government recognised that 
It was desirable in certain circumstances to lay down 
conditions as quickly ns possible They had put 
down amendments in terms practically tho same as 
those proposed bv Mr Davies, and they proposed to 
take power in special cases to bring the condition as 
to mechanical ventilation mto operation befo re the 
end of the five years —Sir E Graham-Little sup¬ 
ported Mr Lloyd in ins contention that tho move 
ment of air was more important than tho amount 
of cubic spneo allowed All modem research confirmed 
that —Mr Banfield said they lind had some 
experience of this land of proviso with regard to 
underground bakehouses They were presumed to 
have been abolished by an Act of Farhament passed 
nearly 30 Years ago, but that Act had a proviso of 
this land that provided premises were in continuous 
occupation and complied with a certain amount of 
cubic air space they could bo used as bakehouses 
In London to-day Aero were still scores of under¬ 
ground bakehouses which were totallv unsuitable 
He appealed to the Government to lnv down a definite 


period within which the 400 cubic feet provision 
should come into operation —Mr Short said that 
ho quite realised the importance of some measure of 
elasticity in legislation, but the proviso as drafted 
and even 'with the amendments proposed bv tho 
Dnder-Secretarv for the Home Office, did not‘he 
thought, provide all the necessary safeguards—Air 
Lloyd said that the Homo Offico had endeavoured 
to meet a number of these points m a spint oraccom 
modation He had asked one bf the factory inspectors 
to come to tliat committee room on the previous 
day and calculate what would bo the effect of this 
provision He (Mr Lloyd) found that under tho 
1901 Act 132 people could bo employed m the room, 
but working under the present Factories Bill under 
the 400 cubic feet standard, onlv 60 people would be 
allowed He was disposed to behove that on tho 
whole the provisions in the Bill were reasonable 
The International Labour Office standard was 350 
cubic feet, which was less than that in the Bill Tim 
Home Secretarv would have power to incronso tho 
number of cubic feet which must be allowed for 
every person in special circumstances — Mr Davies, 
in asking leave to withdraw the amendment, raid 
that thev would be compelled to consider the whole 
of this problem on the report stage. From 1875 
a minimum of 300 cubic feet had been provided per 
person m a common lodging-house, it was wrong 
for workers m factories to have a smaller spice to 
work in than a tramp sleeping m a common lodging 
house He looked upon mechanical ventilation in a 
factorv as he did upon artificial teeth in a man’s 
mouth , it was a second best—Tho amendment was 
withdrawn 

In the House of Commons on March 1st Mr Fuuot 
Secretary of State for Scotland, introduced the Local 
Government (Financial Provisions) (Scotland) Bill, a 
measure to amend Part III of the Local Government 
(Scotland) Act, 1929, and to repeal so far ns relating 
to Scotland Section 45 of tho Bnemplovment 
Assistance Act, 1934 —The Bill was read a first time. 

QUESTION TIME 

WEDNESDAY, FEB 24X11 

Capitation Fee lor Adolescents 
Air Bosxbon DvcKivonTn asked tho Minister of Health 
whether any agreement had now been renobed in respect 
of the medical fee for juvenile patients shortlv to bo brought 
mto health lnsnranco — Mr Hudson, Parliamentary 
Secretarv to tho Ministry of Health replied No agree¬ 
ment has yet been reached but tho matter is again to bo 
brought before mv right lion fnond bv a deputation from 
representatives of tho modicol profession v ery shortlv 

Industrial Workers and Dermatitis 
Mr Gardner asked tho Homo Secretary whether ho 
would consider giving legal force to on opinion first 
expressed bv his department in 1931 ond confirmed by 
him in a letter, dated Jan 5th 1937, m connexion with an 
industrial process m wliioli a matonal known as glass 
silk was used nnmoh tliat persons employed in handling 
this matonal should bo provided with protective clothing, 
respirators and goggles in ordor that tho admitted nsk* 
of dormotitis and lmtation of tho throat and nasal passage* 
might be os far as possible avoided —Mr Li.ov D, Under 
Secretary, Homo Office replied I am advised that the 
cxpenenco of the Factory Department has not proved the 
effects of this material to be so 6enous os was feared m 
1031, and tho Homo Offico lottcr of lost month did not 
go so far as to conOrm the views expressed six Venn nro 
I am however, having specinl inquiries mndo with a view 
to considering what furthor action is colled for 

THURSDAY TO! 25X11 

The Press and Intrusion Into Private Griefs 
Sir Asshfton Pownall asked tho Homo Secretarv 
whethorho had now heard from tho Newspaper Proprietors 
Association with regard to the recommendations of it* 
committee on tho subject of complaints against certain 
press representatives —Sir John Simon replied A few 
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bourn ago I recolvod a lottor from tlve ‘N.owspnpcr Tro 
prietore Association which I am causing to be pubiislicd 
[The Lotter state# that the following resolution had been 
passe d unanimously by tbo Association : The council 
of tlie New*paper Proprietary Association strongly 
condemn met bods of new* gathering which may cauee 
unnecessary distress to private poraon* Cases such an 
those whlcii have recently received publicity In the Bouse 
of Common* and elsewhere have the disapproval of all 
newspapers represented in the counoil ana every effort 
will be mndo to oruuro that no such charge* can be made 
against them or their representative*. It concludes by 
taring tliat the council u will continue to employ every 
effort tb avoid undue and Improper intrusion Into privato 
grief#. They hope it will bo appreciated that freedom 
In the collection and publication of news is just a* Important 
to a free pro** a* freedom in tike expression of view*, and 
that all possible facilities will be granted to newspapers 
to maintain properly and efficiently their service of 
Information H 

Workmen * Compensation 
Ur Bbookr asked tlie Home Secretary If it was tlio 
intention of Hia Majesty * Qovomment to take the 
necessary step* to bring the law and practice of workmen a 
compensation in thin oountry into harmony with the 
principles of the International Labour Convention of 
I9t5, on workmen a oompenaation, and thus ennblo thi* 
country to ratify the Convention —8ir Johw Sqiow 
replied i I am advised tliat thi* Convention could not 
be ratified without far reaching changes in the law and 
medical arrangement* of thin country and I see no proapect 
of sucli legislation being passed at present 
Mr Bnooxr Can the right hon gentleman say whether 
tl>« Departmental Committee now considering this matter 
are aho considering whether it ifl possible to bring the 
lew of thi* country into harmony with tl>6 International 
Labour Convention ? 

Sir «T Bimok I know that very far reselling change* 
•re involved 

Mr Brooch Is it not possible to bnng the law up to 
the standard of tho International Convention T 
Sir J Bmoif j I sliould like to have notice of that 
question 

Accommodation for Mental Patients In Lancashire 
Mr William Kobtwsow asked tlve ifinietor of Health 
whether in view of tho fact tliat patients at present in 
Various mental hospitals in Lancashire wero in excess of 
the number allowed by statute and that In addition, 
there were cases awaiting transfer from public lvospital* 
la Liverpool and lAncash&e he would mako investigation* 
•• to the causo of tho delay in obtaining tho approval of tho 
Board of Control to scheme* submitted to them and if 
he would urge the Board of Control to expedite their 
approval of tho Brockhall certified institution extension 
scheme which liod been under consideration tn tltorn for 
•hoot three years.—Sir Kthoslet W OOD replied » I am 
•dvised tliat tl>e present inadequacy of accommodation 
JOr mental patients in Loncashlro is not in any way dt»o 
to delay on tho pert of tho Board of Control in approving 
either the Brockhall Institution extension or onv otiter 
•elicmo* submitted to tlicro by the Lancashire Mental 
Hospital* Board 

Health Insurance Additional Benefits 
Mr James Grwttths asked the Minister of Health 
1 *]'^her he wna aware that tho disparity between tbo 
•odilioaal benefits provided by approved societies under tho 
'at tonal Health Insurnnco Acts was ivaving a serious offcot 
lI P 00 tlio position of the poorer societies i that members 
'em seeking to bo transferred to tho riclier societies that 
jwovided tlio higlior additional benefits and whether 
J* I^opoaed to tako atem to coordinate tho adnunlstmthm 
?* *h* Acts in such a way as to provide uniform benefits 
\ w uniform contribution*.—Sir Kmiatxv Wood replied « 
•m aware of tho conaidemt ion* mentioned but statutory 
rvorition i* already mode for tlio protection of *n\ society 
transfer of membership duo to unfavourable 
™'«tion results Equalisation of benefit# would bo 
*^mp*tIhlo with the retention of tlio approved society 
Worn of administration and I see no sufficient reason 
•awing that system at tho pre** nt time 


Lancashire Mental Hospitals Board 
Mr Kibby asked the Minister of Health whether tho 
decision of tho Lancashire Mental Hospital* Board to 
charge the local authorities an additional 3d per dav per 
patient had been finally approved ; and, if so w hot her 
ho could give tho reason lor the proposed increase—• 
Sir KnrosiXY Wood replied Tire proposed increase is a 
matter for the Lancashire Mental Hospitals Board and 
does not require my approval I understand howe\er 
that it is due mainly to a rise in the wages bill of the 
nursing stall owing to the adoption of a shorter working 
day and to an advance In the price of commodities such 
as coal and flour 

Raw Milk and Scarlet Fever 
Mr Robert Moreibon asked tire Minister of Health 
wlcethor in view of the evidence contained in the annual 
report of the chief medical officer of his department for 
1035 of serious outbreak* of scarlet fever solely duo to the 
sale of raw milk he would consider tire making of 
regulations providing for the compulsory pasteurisation of 
all milk.—Sir Kiwostm Wood replied : I have no power 
to make snob regulation* 

Water Pollution near Manchester 
Mr McGhee asked tire Minister of Health if hi* attention 
had been called to tbo serious pollution of the water 
supply at Ringwmy near Wlthenshawe Mancliester; 
and what stepa he proposed to tako to secure adequate 
supplies of pure water to the resident* of tlda area — 
Sir KwasLEY Wood replied k os. Sir I am communleat 
ing with tlio Manchester Corporation with a view to 
arrangement* being made to provide a pure supplr at 
an early date 

MONDAY MARCH 1ST 

Illness nmonft Post Office Employees 
Mr Viaht naked the Postmoster-Qaneml If Ire would 
give the number of employee* in tho London district of 
tire Post Office engineering department wire wore absent 
through illness and the average duration of such illnrea, 
for tbo years 1934 1935 and 1930 and tire number of 
employee* employed for each of tho aforementioned 
years —Major Tbyon replied as follows 


year 

No of 
employee*. 

i 

Absent at any 
time during toe 
year on sick Icare 

Aversjre sick 
absence per person 
employed 
(tn day*; 

1934 

0,300 I 

4WS 

88 

l!l35 

1011J ( 

6390 

8-3 

1938 ' 

11 Ml 

0117 1 

7 T 


Air Raid Precautions 

Mr 'll ilson asked tire Homo Secretary what plan* had 
boon made by tho Air Raid Precaution* Department for 
the provision of gam-proof shelter* for public tisn equipped 
with filtration units and pumps.—Mr GEorran Lloyd 
replied i It i* proposed that ns far a* possible member* 
of tlio public shoidd remain indoors in a part of their 
home or plaoo of work wldoli haa boon adapted as a refugo 
in accordance with instruction* which will be issued. 
The question of tire provision of refuge# for persons caught 
In tbo street wlien a raid la imminent is under considers 
tion j hut wHJe the equipment required in public refuges 
must depend on tlio nature of tho premise* employed for 
tlio purpn«© it is considered that if ordinary safeguards 
are employed tlio installation of filtration plant will 
not be required 

Mr finnOH asked tho norue Secretary wlwthcr the 
Ah-raid Precautions Department could state ly what 
tefct in their opinion, ordinary people could detect the 
presence^ of mustard gas or lewisite without having to 
breathe it —Mr Gcomurv. Lloyd replied Mustard gas 
and lewirito can bo detected bv visual observation or In 
sense of smell, whfcli rnfgl t suffice to give warning without 
am harmful effect \rratigcmcnts will liowrvrr be 
made for tlio detection of poison gas as part of tlio «j r 
raid precautions organjaatbn and If member* of the 
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public wore m danger of lnhahng poisonous vapours every 
effort would be made to warn them of the presence of gas 
boforo they had to ascertain it for themselves 

TUESDAY, MARCH 2ND 

Council of College of Nursing and Industrial 
Nursing 

Nr Rostrov Duckworth asked the Home Secretary 
whether ho had received any memorandum indicating 
tho policy of the council of the College of Nursing with 
regard to industrial nursing and to the care and health 
of the employees in factories, and whether, in that case, 
he would see what practical steps could be taken to give 
offect to its recommendations —Sir John Simon replied 
Since tbe question was put down I bate, as no doubt 
hove otlior lion Membors, received a copv of a 
memorandum on this subject from the Colloge of Nursing, 
and it will receive mv careful consideration The pohev 
of the College, of winch I have been kept fully advised 
is to provide special training for nurses employed in 
industrial undertakings or wishing to take up such employ 
mont Tins policy has tho full support of the Factor! 
Department and both medical and other inspectors have 
given lectures to the nurses attending tho courses 

Protection against Arsenical Gas 
Air Pauper askod tho Home Socretarv wliat was the 
rate of rise of pressure across the filter when arsenic 
smokes were present in the area in a concentration of 
0 6 gramme per cubic metro and were breathed through 
a civilian respirator—Mr Geoffhhi Lloyd, Under 
Secretary, Homo Office, replied Tho concentration of 
arsenical gas mentioned in the question is extremely 
high and such as can only lie produced in quite excep 
tional ciroumstances It is considered that such concen 
trations aro unlikelv to be enoountered by tho general 
civilian population under ordmnrv practical conditions, 
and tho question as to the behaviour of the civilian 
respirator under these hypothetical conditions has, there 
foro, no practical significance 
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ROYAL NAVAL MEDICAL SERVICE 

Surg Comdr G S Rutherford to Drain for R N B 
Surg Comdr (D) S E Brown to Hosp Ship Maine 
Surg Lt Comdra T L Cleave and C B Nicholson to 
R N Hosp , Hong Kong, and T G B Crawford to 
Ouracoa 

Surg Lt Comdr (D) H A Ginn to Cyclops 
Snrg Lts F V Baskernlle to Wildfire , and G H G 
Southwell Sander to President for course 

Surg Lt S R G Pimm placed on Rotd List at own 
request 

Surg Lts (D) D D Craig to Resource , H AV Gibbs 
to DraU for RNB , K E J Fletcher to Medway, 
and J C Benson to Dorsetshire 

To bo Surg Lts (D) W A Diokio, AV I N Forrest, 
and F S Rofi 

Mr E H C Earl and Sir L H Tern have been 
appointed Admiralty Surgeons and Agents at Torquay 
and Goodwick, Pembrokeshire, respectively 


ARMY MEDICAL SERVICES 
Maj Gen T S Coates CB, OBE, KHP Into 
R A M C retires on ret pov 

Col F D G Howell DSO, MC, KHS, late 
R A M C , to bo Maj Gen 

Aral Gen Howell was gazetted to tho rank on assuming the 
post otDDAIb nt Aldershot In succession to MnJ Gen Coates 
who has had 31 years service and was D D AI.S In tho northern 
Command before going to Aldershot 

Lt Col J S McCombc DSO from R A M C to 
bo Col 

ROYAL ARMY MEDICAL CORPS 


Mnj nnd Bt Lt Col S Smith to bo Lt Col 
Short Service Commissions Lt J H Ca’ierhtJI to 
Lx* Copt 

Lts (on prob ) confirmed m their rank W ^ L 
Jinnies J R JCellctt K C F Mackenzie, R A Hoev, 


R J G Mormon, J Sluelds, A T Morrabjp, C H 
Maisej, W Thomson AA r Stewart, G B Hough J a 
D avidson, E A Smyth, R S Hunt, J A r L Farouhar 
C L Lewis, G G Smith P H Batl, E H Evans, A\ I)' 
Eustace, I N Fulton, N R Murdoch and AA Lanne 
Lt (on prob ) V Bonnott is rest d to the cstabt 
AA r Laurie to bo Lt (on prob ) 

The following candidates (R A M C ) wore successful in 
tho examination (m written suhjeots) of officers with s 
new to promotion in the Regular Armu and Indian Armi 
which was held m India and Burma in October Insti 
Majs D J H Jones and G AA T Rose, and Capts YV 0 S 
Foster, L T Furmvall, and H C M AA T nlton 


REGULAR ARMI RESERVE Or OITICERS ' 

Maj M G Dill and Capt C Robb, having attained the 
age limit of babibtj to recall, cease to belong to the Bcs 
of Off 


AR1T1 DENTAL CORPS 

Applications are mnted from dental surgeons for 
appointment to eight commissions in tho Army Dental 
Corps Candidates will be selected for these commissions 
without undergoing Competitive examination nnd must 
not be over the age of 28 Successful candidates will bo 
given short sorvice commissions for sir years, at the end 
of which period thoy will retiro with a gratuity of 11000 
or apply for permanont commissions Full particulars 
and form of apphcation maj bo obtained from the Director 
Army Dental Service, AA r ar Office, London, S AA’ 1 

Capt C C Morston having attained tho age limit oi 
liability to recall, ceases to belong to the Res of Off 
Short Service Commissions Lts (on prob ) confirmed 
in tlioir rank COB Stibbs, H M Barbour, and 
A E Allan 


TERRITORIAL AH111 

Lt Col and Bt Col G J Lmklnter, OBE from Gen. 
List R A M C to be Col nnd is apptd A D AI S , 32nd 
(Lowland) Dn , nnd Col A P AVatson, OBE, TD, 
vacates the appt on completion of tonuro 

J t Col AA r H Korr, from Gon List, R A.5LC, to bo 
Col and is apptd AJD.M S , 63rd (AA T elsli) Div and 
Col F T Rees, M C , vacates the nppt on completion of 
tenure 

Maj J P J Jonkms to be Lt Col and to comd tho 
158th ( WcIbU ) Fd Amb 

Maj C D Bruce to bo Lt Col nnd to comd tho 153th 
(Lowlnnd) Fd Amb 

Lt A D Davidson, from 51st (Highland) Divl Sig, 
to be Capt 

G D Matthow to bo Lt 

Supemumorarv for Service with O T C —Lt Col C H 
Carlton, M C to be Bt Col 

Lt M K Brnybrooke to bo Capt 

Lt R L Harwnrd to be Capt 

A J AVebster (lato Cadet Serjt-, George AAotoons Coll 
Contgt , Jun Div , O T C ) to bo Lt 

J B Speight to be Lt 


TERRITORIAL ARMY RESERVE OE OEFJCERS 


Maj AA Baxter, from Active List to bo Maj 
Capt A AV Henderson from Active Last, to bo Capt 


ROYAL UR FORCE 

Group Capts R J Ahome, MC, to RAF General 
Hosp , Hinrndi, Iraq to command nnd T Alontgotnerv 
to Hoadquartors, R. A F, India, New Delhi, for dun a 
Principal Medical Officer 

AAfing Comdr E A Lumlev, AI C, to Hcadqusrtcrfl 
RA F Iraq, Hmaidi for duti as Deputv Pnncip# 
Afedicnl Officer (Hvgieno) . , 

Flight Lt D A Wilson is promoted to the rnnK oi 


Squadron Lender _ , 

Flight Lts A S Ameden and H E Bellringer to lleau 
runrters R A.F Iraq, Bmnidi . 

Flvmg Offrs Y D Jones to No 28 (Arm'. CoOpartition) 
Squadron Ambola, India R C O Gradv to No * , (" rn L 
lofiperotion) Squadron Cliaklnln India, and t. 
larkor nnd F L AATntebead to Headquarters, « '- r 
mn T-Tinfndi 


RESERVE Or AIR rORCE OFFICERS 

Flight Lt J B Murpliv rthnquisbes his commission on 
completion of ser\ieo 
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University of Oxford 

On Feb 27th tlie hcmomrv degree of I) 8e wu conferred 
on Prof T Svedbetg of Upcala After tho congregation 
Prof Svodberg brought Into use the ultra-centrifuge In 
tbe deportment of biocbermstry and domonstrated its 
action. Ho in Its inventor and maker (see Lancet 1036 
2 8"4) 

Tbo decree of DM was confoned on W H Owlee and 
D H Brinton 

Last Saturday Sir Arthur Batter wm returned to Pari I a 
nvont at tlio Oxford University bv-«Iection He stood 
as an Independent and received "fiSO votes, against 3917 
given to Sir Farquhar Buxxard FRCP (Conservative) 
and 3608 to Prof F A, Lindomann, PJLS (Independent 
Conservative) 

At a congregation on Tuesday 8ir Farquhar Durrani 
regbt* professor of mediouae in tl»e University moved a 
decreo that a special allowance of £600 a year be paid to 
an} Nuffield professor wlvo undertakes not to retain fees 
given him for attendance on patients fn hospitals asaocfatod 
with the Nufflold scheme A professor could thus give up 
Ms fee* for an annual payment and hi* services would be 
at the disposal of patients and colleague's in case# of 
special interest 
University of Cambridge 

Mr James Ora} So.I) reader in experimental aoology 
in tlm Univoraitv lias boen appointed to the chair of 
aoology in succession to Prof J Stanley Gardiner F Ri3 
who b retinng at the end of September 

Royal College of Surgeon* of England 

The spring course of museum demonstration* at the 
Roval College of Surgeons has begun and to-da\ Fridav 
th A J F Cavo will give tbo scoond when ho will spook 
on anatoms of the knee joint He will also demonstrate 
tbo anatomy of the nasal foestn and amuse* on Moreli 12th 
and of tbo trigeminal norvo on March 19th T1 e remaining 
lecture* will be given on March 8th bv Dr L W Proger 
who will describe recent additions to the musoom and 
on March 16th by Dr C Keith 8tmp*on, who will spook 
on the pathology of tlie adrenal gland in relation to 
sudden death All five demonstrations will bo given at the 
College Lincolns Inn fields, W C nfc 3 p m and they 
are open to advanced students and motUcol practitioner* 
Increased U*e of Milk 

Sir Kingsley \\ ood with Lord Fcver*hara (Porlia 
to^ntary Sccmtarj to the Mini*trv of Agriculture) received 
on Tuesdaj last a deputation fiom tho National Federation 
of Women s Institute*, introducod bv Lod\ Denman Tlio 
object of ti»e deputation was to bring to tho notice of tlio 
Mliustor of Health a resolution urging the Government 
to tftko such action to reduce tlw retail price of milk as 
^ould operato witliont detriment to tho producer Thov 
sold their Inqulnoa almwod that owing to tlio high price 
of milk its consumption In rural districts, which was 
•Irrad} low wa* decreasing ami tho taste for milk 
k^wned The\ thought it impossible for a family to 
partitas© the amount considered noceeearj for good health 
on tho wage of an agricultural labourer Sir Kinpslev 
Rood in reply said it was boyond question that wo 
■ IwuH as a country drink much more milk. Moreover 
it was important to emphasise tlint tlio milk wo con 
sained sliould bo safe dean and wholesome After 
•peaking of tlio steps alrend\ taken to increase con*ump 
• j*** of tnllk (tho milk in-acliools hcbomc \ distribution of 
liquid or dried milk by over 400 maternity and child 
welfare authorities j the work of tlio National Milk Pub 
^rity Council end experiments bv width tlio Milk 
Marketing Board provided nulk at reduced rntea in tlio 
Rlwndda at J arrow and elrevrltcro) ho said that the far 
JT^Mrig recommendations made in the recent report of 
tl» Milk Reorganisation Commission were now luring eon 
•Mrrod bj tho Qovrmment In mam areas Including tl>o 
n^-andtems arena, local antlioritirs woul<l If Parliament 
•pproved tlto proposals now before it have increased 
* v * OQf re* after April next to nrovile milk, free of charge 
* t * reduced rate for uk tilers and young chfl Iren a* 
■WrQ M 


Marie Curie Hospital 

Qtteon Mary ha* consented to visit this hospital on 
Fridav March 19tb to open tho Helen Chamber* research 
laboratories. 

British Red Gross Society 

The Queon ha* assumed tbe office of president of this 
society and the Duko of Gloucester has become chairman 
of the council In place of his brother who is now King and 
who become* patron of tlie aocioty 

Eichholz Clinic 

Sir Humphry RoHeston ha* accepted the cbairmanslup 
of the medical board of this clinic in succession to the 
late Lord Moynihan. Tito clinic employs a staff of blind 
chartered masseurs and is administered b\ the National 
Institute for tho Blind 


Central Association for Mental Welfare 

A course for person* engaged in the training of mental 
defectives in occupation centres or mental hospital* will 
bo held in I^mdon from July 5th to 24th Furtber 
information may be bad from the secretary of the asso 
elation 24 Buckingham Palace-road SIV 

Presentation to Dr Prest 
On his retirement from tho poet of medical superinten 
d ent of Glonafton Sanatorium New Cumnock, Dr Edward 
Prest vrn* presented with a silver salvor from tlie staff 
and with a canteen of cutlery and a wireless set from 
subscriber* in tbo county 

Mental After Care Association 
The annual mooting of this association will bo field at 
the Girdicr* Hall, 39 BaarnghaR-street London E 0 on 
Wednesday March 10th at 3 16 *p m Lord Wakefield 
will preside and tlio speaker* will include the Bishop of 
London, Dr G A LiDy Dr Isobel \\ flson Bn d Dr 
Reginald Worth 


Margaret street Hospital London 
At tbe annual meeting of this Manlebono hospital 
for dlsoaeo* of tho chest it was stated that tho out patients 
have Increased this year to 160 per week a* compared 
with 144 dot week last year owing largely to treofmont 
given In tho X ray clinic 

British Institute of Philosophy 
An ^‘dremwlTlbo given bv Mr \ J T Needham 
8c D ontiUed Sliould Our Ruler, bo Biologists on 
Tuesday March 10tli at 8 15 r m at University College 
Gowrr-street London R C Prof Lanroiot Hogbeo 
u U v. , , 1110 oliair 81111 00 rd * of admrwkm may 

t,l ° dIrct,tor of studies at University 
Hall 14 Gordon-square WCf 

Royal Society of Medicine 
•nils *xdetv •bouse and 11 bran, will bo closed from 
to iUrrh 20t,J botli days 

inriurivo The library will bo closed at 0 30 r.ll on 
Tlmrsda} Maroh 2oth and on Tuesday March 30th 

Institute of Hospital Almoners 
Dr A B Howitt M 1 took tlio drnir at the annual 
genend mccUng held at tho Westminster I alaco Rooma 
Hn F hnd “f t ‘ w Tl lf>n o Bir r 9 0QTB ° "^o^^oon gave an addresr 
Of ? T R 0 “ 5d phllosopl.V of 

Chadwick Florence 
Orud n«Vk V, ^ 1 . rrtn *' 8 IWardo and Robert Mnrant 
almoner, work was to owa 
i,!? 1 th ° VO,untnn P«>-ments of patients, 

educational and creative 
11 ™ f ‘ ondn * *° realised that medicine 
W T* V 1 " V^ 10 * 1 and ih " d "«^« was the 
htemtff.ctor Js> industrial welfare It was dear from 

awJJJltni ^ ZLP'fl mc * tU }Z that tha demand for 
C !r° d " V'l aruI th ore is a tempts 

tfon to shorten the period of training in order to meet it 
but tho council of the Institute is setting its fare mc»m*t 
TtSXT ° f tlKX <rtandArd ° r Of tI kJ period 
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Hospital Saving Association 
The Burn of £602,492 was paid to London hospitals last 
rear (ending June 30th) bv tlio association and some 
£68,051 to provincial hospitals These sumB together 
mtli refunds amounted to £704,451 

League of Nations Health Administration 

Dr H J Bigwood (of the Solv ay Institute of Physiology, 
Brussels) and Hr Hazel Stiobehng (senior food economist 
at tlia Bureau of Home Economics, Washington) mil 
speak on nutritional work in connexion mtli the League 
of Nations on Wednesday, March 10th, at 6 p sr , in the 
theatre of tho Lister Institute of Preventive Jledicino, 
Cholsea Bridge road, S W 1 (nearest station, Sloane 
square) All interested are invited to attend 

Pap worth Village Settlement 
In the autumn of 1035 Lord Nuffield offered to give the 
settlement £25,000 when it had itself raised £76,000 
Papnorth lias now managed to raise £60,000 of tho total 
needed, and on Tuesday, April 20th, the Duke of Kent 
will presido over a festival dinner at Grosvenor House, 
when it is hoped to raise the final sum wlucli is required 
to render Lord Nuffield’s offor effeotiv e Tickets may be 
had from the London offices of the settlement, which 
have recently been moved to 16, Grosvenor place, S W 


Wilis, Marriages, anti Deaiks 


BIRTHS 

Duvkerlet—O n Fob 23rd at VYcstcrham Kent tho wife of 
Dr Arthur H Dnnkerley of n son 

Habding—O n Fob 27th, nt Sheffield tho wife of Dr Harold 
E Harding of n son 

Hislfr.—O n Feb 21st at Harman Drive N V, tho irifo of 
Dr J K Hosier of a son 

Heesom —On Feb 20th, the wife of Dr Alan Heesom, RedhQl, 
of a son 

Hunteh —On Feb 22nd at Plymouth tho wlfo of Dr T A A 
Hunter of a son 

Marshall.- —On Feb 21st at Southampton the wife of Dr 
R 51 Marshall of a son 

MasoN'—O n Feb 24tb at Hampstead NW tho wife of 
Mr i Conrtonay Arason. F R C 8 of a son 

Macfarlave —On March 1st nt Dovonehlre-place, \\ , the 
ulfo of Dr R G Jlncfnrlano, of a daughter 


MARRIAGES 

Benvftt—Stokes—O n Feb 17th at St Thomas s Cathedral 
Bombay Major Roland Antony Bennett R A-51 C M D 
to Constance Elizabeth Annette Stokes Q A I-51.N-S , 
daughter of the late Frederick Watkln Stokes and Mrs 
Stokes, Sevenoaks, Kent 

DEATHS 

AiTcmsov —On Fob 25th nt Crnwloy, Sussex, Robert Swan 
Altohison M D , FRCP Edln 
Bovker.—O n Feb 20th at Cwmbran House pontnowydd 
5Ion , Charles Stnnser Bowker L R C P L R CE Edln 
LIPS Glnsa Cnptnln R A-5I C aged 73 
CocmuxE—On Fob 26th Gilbert Cochrane, MB Glass, 
MOH for Bromsgrove . ,, , 

Corker —On Fob 24th, nt Lexham gardens, VY Jlajqr- 
Gcncml Thomas Marlin Corker O B ,M D , ilE Qh Ire! 
LL D , Knight of Grace of St John of Jerusalem, Army 
Medical Serrlco (retired) , , 

Howell.—O n Feb 20tb nt Lincoln, Colonel Harry Arthur 
Leonard Howell C 51 G LRCPAS Edln late H.A 31 O 
need CO 

Jackson—O n Fob 23rd, Sir Henry Jackson Bt 2IA Ono]> 

M B Edln , of Putney III)) S W MH Central V ands 

Liddi:u!.-Oh Feb 28th at list or 0 Portugal John Liddell 
M D Edln of Illghworth Wilts formerb of Hnrrogoto 
LriisPEX—On Feb 27th at Fleet Hants Col Pnllip James 
Lumsden 5t B Al»erd Into I ME 
Mvxceu—O n leb 22nd at Mexico City, Alec Manuel 51B 
Bond late of Casa Amato Bordlghcrn, aged oS 
PIVKTRTON—On leb 23rd nt South Norwood HI1! SE 
Robert Lachlan Pinkerton 51 D Glasg JP “Red 71 
Potts —On Feb 27th at Leatherhcad Laurence Potts MRCb 

feTVXsnrLn—^On SS Fc^ Cn 2Stb at Reading Frederic Wilson 
Stnnsfleld 5LD Ylct , F L-S In his 83rd Tear 
Tnojivs—On Feb 25th nt Westminster Hosi>lta) Arthur 
II L Thomas 51 R CE Eng of Vincent square S W 
Tosor—On leb 23rd nt Beer Devon Edward Tonge u.B 1- , 

\\ KKU.ve —On' Feb 2Gtli William Dcnbon Wiggins 5r R C S 
Eng DJ H 51cdlc.il Supt , St Allege s Hospital Green 

W KinnT —On Fch 23rd at Kenton Middlesex W llliam Gordon 
Wright, 51 It CS Eng ol Accrington 

.5 C—.4 /re of 7s CA (s charged for the fnrerfion of Notices of 
Births Homages and IKaths 


MEDICAL APPOINTMENTS TO THE KING 


Tuesday's London Gazette announces appointments 
newly made to His Majesty’s household In tho 
following list the sign (*) denotes that the person 
mentioned held the same office m tho medical house¬ 
hold of King George V , tho sign (t) denotes that ho 
held it in the household of King Edward VIII 


Phystcians — *tViscounfc Dawson ot Penn 
PC, GCVO, KOB, KCATG, PR CP 
tLord Horder, KCVO.FB O.P , Sir John Weir, 
K.C VO, CM G , MB (at present physician to 
Queen Mary’s household), Sir Maurice Cnssidv 
K O V O , CB, PROP (formerly physicinn extra 
ordinary to the household) 

Extra Physicians —Sir Farquliar Buzzard Bt 
KCVO, PROP (formerly physician m 
ordinary), fProf J A. Ryle, F R OP , G P Still, 
PROP, H Letheby Tidy, FRCP 

Serjeant Surgeon —*tWilfred Trotter, FRCS 
FRS 


Surgeons —*fSir Thomas Dunhill, K.C V 0,0 M G, 
F R A.C S , fSir James Walton, K 0 V 0 , F R CS 
Sir Lancelot Barrington Ward, KCVO, FRQS 
Surgeon Oculist —fSir Stewart Duke-Elder, F R CS 
Consulting Surgeon Oculist —fSir William Lister, 
KOMG,KCVO,PROS 

Manipulative Surgeon — "fSir Morton Smart, 
KCVO,DSO,MD 

Surgeon Dentist —O S Morris, M R C S , L.D S 
Surgeon Apothecary to His Majesty and Apothecary 
to the Household —*+Sir Stanley Hewctt, KOB, 
KCVO.KBE.MD 

Physicians to the Household —fArnold Stott, 
FRCP, Daniel T Davies, PROP 

Surgeon to the Household —A E Pomtt, F R OS 
Surgeon Oculist to the Household —fFranh Juler, 
FRCS 

Surgeon Dentist to the Household —*fF D Donovan, 
LDS 

Surgeon Apothecary to the Household at IT mdsor — 
♦fSir Henry Martyn, KCVO, FRCS 

Surgeon Apothecary to the Household at Sandnny 
ham -—*fSir Frederic Willans, KCVO, 51 R CS 
Lieut -Colonel Leslie McCarthy Is again reappointed 
coroner of the household at Windsor Castle 


SCOTLAND 

Physicians —*fJohn Cowan, M D , fAJes Grelg 
Anderson, FRCP, Prof John JIcNce, DSC, 
FRCP 

Extra Physicians —fSir Robert Philip, 51D , Sir 
Ashler Jlackintosh. KCVO, PR CPE (formerly 
physician to the King in Scotland) 

Surgeons —*fSir John Frasei, KCVO 51 C, 
F R C S E , *fProf J R Leai-month, F R 0 % E 
Surgeon Oculist —*tArthur Smclnir, F R 0 S E 
Surgeon Dentist —*fL C Broughton Head, 51 B, 
LDS 

Surgeon Apothecary to the Household at Balmoral 
*fGcorge 5Ilddleton, 51J3 
Surgeon Apothecary to the Household at Holyrood 
house —‘tNormnn Carmichael, FRCPE 


Koval London Ophthalmic Hospjtvl — D lC 
nnrranl dinner of pnet and present students of tbw 
hospital will ho hold nt tho Longlmm Hotel Portland 
piece on Thursday 5Iarc)i 11th, nt 7 30 r w Vr i 
Hamson Butler consulting surgeon to the Birmingham 
and 5kd!nnd Pvo Hospital, will bo m tho clmir fl*>d -It 
diaries Goulden, S9 Hnrlev street, London 5\ 1, 11 
acting os lion sccretarv 
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MeJicol Diary 


1 reformation to b* included in (hi* column should roach u* 
tn proper form on Tuesday and cannoi appear if ri rtacht* 
us later than the first poet on Wednesday morning 

SOCIETIES 

ROYAL SOCIETY OF MEDICINE 1 Wimpole-riroet W 
Moxdat, March 8th. 

United terrier*. 440 p if Group Captain Btruan 
Marshall Reaptmtlon In High Flying 
Totpit 

Therapeutic* and PharmaeoiooV 3 PAf Prof, II C 
Dodd* and Dr R, L. Noble Relatfcmahip between 
the Pituitary and Onrtrio Soar ti on Dr Loot Will* 
Extract* of Liver and \ coati their Varying Efficiency 
In tbe Treetment of Macrocrtlo Anmnia*. 

Pnckiotru 840 r.if Dr J II Van der Hoop (Amrtcr 
dam) Tbo Problem of Intuition In Medical Pay etiology 
■\YEtPTE8DAr 

iSVTpcry Subsection of Prnctaloey 8 16 pal Dr A I 
Ilnnt llelanoali Coll. Dr Hortt and Hr Oayruer 
Jonc* 1 Regional Colitis Mr L K. C. Nor bury 
_ 3 Melanosis Cicei. 

Famar 

O^lAaljnofojgr ^5 r M, Clinical Meeting at 8t Thomaa'a 

EpMcmiotoeV and Slate Medicine R 13 p.if ftLr Frederick 
Hobday Tho Epidemiology of Animal and Human 
Ditrvae*. 

JUDICAL SOCIETY OF LONDON 11 Chan do*-afreet W 
Moktjat March 8th,—8.30 pal Mr G R Gtrdlertcne 
.. Effect# ol Prolonged Dcneal Docubito*. 

ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS 
I run it March 1 th.—4 45 r u (London School of Hygiene 
Keppel-atreet W O,) Duslnera Meeting 0 pal Mr 
Erie Farmer Accident iTonenert. Buggertcd Factory 
JnrcelJBatkroe Dr F II C lieard* Organised 
Treatment and Rehabilitation of the Injured Work 
roan 

SATvanir—10 a.M (Carrera* Limited nampstcod rood 
N \\ ) Yirit to Cltnlo and Work* with Dr T O Oar 
land, 

LONDON Jewish hospital medical society 

St jmey Green, E. 

TUUBSXUT March 11th.—3 45 rji , Jliaa Muriel Landan 
Menstruation Dr 8 Levy Slo paon The Mono 
panao Mr A A Dari Subject to be announced 
Dr A Looter Film on the Hormonal Origin of 
Mmilrnatton 

BOUTII WEST LONDON MEDICAL SOCIETY 

"Wtoidat March 10th.—0 r.M (Ualingbrohe ncapital 
Wandsworth Common) Dr 1\ E Lloyd will take the 
rinrmtt.' 1 * Clinical Meeting 
lUDDENOTON MEDICAL SOCIETY 

rv **T>*T March Oth —9 P M (Paddington Taberco tools 
DUpensary *0 Talbot rood W 1 Dr R S Walker 
DemonatmUon of Technique of Artificial Pncnmo 
,lborax on l“aticntfl 

'VEST KENT MEDlCO-CHTnunaiCAL SOCIETY 

*«U>at March 12 thy—8 15 PM (Miller General ITfwpItal 
Greenwich. B.E.) Dr K It Trail Differential blag 
of Chest Dl«eo*o* 

HHHCAL 80CIKTY OF INDIVIDUAL PSYCHOLOGY 
^'Ymdat March Ilth,—840 pm (11 Chan doe treet 
'>,) pr, Margaret Lowcnteld The Toddler and tbo 
School-child (Sympoeiam on Mental Health in Child 
lUrv-irrV?Xj. , b nd Aaolr^rencc III) 
uiOCHEMiaAL SOCIETY 

InuuT March 1 tb —* Jfl pit (l Diversity College. 
Gower-atrcct W C) Short Cummunkationa and 
Demon* tmtKm 

LECTURES, ADDRESSES DEMONSTRATIONS Ac 

lt0 \'^LCOLLEOF or PHYPICI YN8 rail Mail Eaat PW 
icwnir March 9th and Tuunar a\ —Dr Crirtton 
Bnamwcllt Tho Arterial Pul-e In Health and 01*00*0 
nnv .. fLumidao lecture*.) 

'L college of surgeons or England Lincoln • 

™ field* u CL 

Mox b*r March 8th.—3 r u. Dr L. \\ Prefer Recent 
iv^^Duona to tbo Muvcum , . 

riD A T —6 rti Dr A J L. CtiTC Anatomy of Ni*al 
“i Slnoec*. 

U \fL SOCIETY OF ARTS John-*tre«t J' C. ^ ,, 
"^’JWDAf March 10th.—8 15 pm Dr C. 8 3lycra 
OUd. 1 Ibdnatrial l'aycholoBT and the iiouem 

B rolj^w 1 *D cl TflRADUATF MEDICAL SCHOOL, Ducane 

ItTyDiT March 9th —1 30 r m Dr Gardlner-HUI Endo 
Di*caae* end Disturbance* 

' n ' XL 'M T —Noon clinical and pathological conference 
(medical) 3 PJJ ^ Dr «r*y I*atholocT of Hone 

Dtfeaaca 114 r» llnlcai and patbo loci cal eon 
(lumical) 4 in pji MD» Honor fell D^k t 
Culture 

il,r ”o*T^-Noon. clinical *nd palholodcal conference 
‘b. let rice and gyrmroiocT) 34u pm. l>r Duncan 
«Wtot lAdhtloclcai Demon trot kin _ 3 5* r J* Mr 
J K- Henry i Denvon-Uration* on Ibe tAdatcr or 


Surgkal Exposure* 3 30 pal, Mr V B. Orccn 
Armytago : Sterility 

Fiudat—J P-M opera tire obatetrlce 240 pju Prof 
Hoy Grove* j Fracture*. 3 P.M, department of 
(rynrecology pntholotrtcal demonatratkm 
Dally 10 aJ i, to 4 tjl medical cl Inin farcical clinic* and 
operation* obatetrical and cynrecologKtil (dinlc* and 
operation* 

WEST LONDON HOSPITAL POST-GRADUATE COLLEGE 
Hommemrdth W 

310XPAT. Mareh 8th.—10 aal akin clinic. 11 AAl aur 
cical ward* I r.M . operation* anrglcal and gynrrco 
lo trigal ward* medical, curgfcal, and gyn*ecological 

Tuesdat— 10 A.»r medical ward* 11 aal anrglcftl 
ward*. 2 PAL. operation# modkml. rurglcal. and 
throat clink*. 4 15 pai Dr Kcnattam Some Recent 
Advance* in Therapeutic* 

WKDKMDAT—10 AAi children « ward and cltaJo. 11 A.W 
medical ward* 3 pal gyntreological operation* 
medical turgloal and eye clinic* 4 15 tal Dr 
PI < tn]taJT DJMaaf ConrtltaUonal Bymptoma tn 
TnraaoAT—10 aal neuro logical and gynwcolotkal 
cllnlcB. Noon, fracture dmlo. 2 pal. operation* 
medical aurgloa) and genltn-urinary ana eye clinic* 
Fiudat— 10 a_m., medical ward* »kln cllnio Noon 
loctnro on treatment. 3 pai., operation*, medical 
*urxiral, and throat clinic* 4 15 PA< Mr Vla*to 
The Tonsil Queetion 

Satttkdat —10 aal children** and aurglcal cllnio 11 aai 
medical ward*. 

The lecture* at 4 16 pal are open to all medical practl 
11 oner* without fee 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION 1 Wlmpolo-atroet \\ 

Moitdat March 8th toBATtmDAT March 13th.—N atTOxal 
Tkmperaxcte Hobtital, Hamp*t«d-road, N V Tue* 

8 *1 r.M lfr Hamilton Bailey: Toetkilo and iTo* 
tnte.—H otal Natio>al Orttiopadio Hospital, 234 
Great 1‘ortland-atroet W All-tlay cour*e in ortho- 
pwdlci — IXPAWTO HoOTTiL. Vinccnt-equarc H W 
A ll-day oourso in Infant* 7 diacooc* —n*rr Exn 
IloariTAL FOB Ncaroua DcnuUM Wdbcok-atreet 
" Afternoon oonree In neurology for M II.GJ 
candidate* —Hotal Ciiest Ho^ttal, City-road K.C 
Mon, Wed., and Frt 8 r.M., M.H.C P coune In ebet 
and heart dlaeaees (open to non member*) —DKOMTTOV 
Howttal, s\v 5 PAL twice weekly M R C J 
courro In cheat dL*ca*e* —tin (cm otherwt*© stated 
c-our*c* are open only to member# of the fehowahip 

SOUTH WEST LONDON POST-GRADUATE ASSOCIATION 
St. Jamo* iroapltal Ouecler road 8 \Y 
WnerrODAT March 10th.—4 pal Dr a JI. VOlsoa 
A*tmna. 

HOSPITAL l OR SICK CHILDREN Ormt Ormond-etrret 

Tiiumdat March 11th—S pal. Dr Wilfred Pea iron 
Lraiary Antteeptics In Gcnlto urinary Disorder* 
* Ir . Lloyd Tctdmlquo In Operation* on 
tbe Knee Joint 

°at funic* daily at 10 aat and ward -ri*lt* at 

IL HOHPITAL N f W CEIUL AXI) NORTHWEST LONDON 
WcDvruuAT March 10th.—1 pal Dr C. J 3ra*>cr 
Dawkln* Revent Advance* In Ana»the*la and their 
Application to Oencrel lTactlce. 

NATIONAL HOSPITAL Qnoen *qiwire W C. 

3IOX J^ '., ar ^ h S^, -3 ! 30 . , Dr Kinnler WU»on. 

_ C ongenital and Ueiodo familial IH*ea*e* (1U) 

Tutsdat—340 TAl Dr GnUnrcr Hteuart J''piJep*y 
WnnxzuDAT —340 pm Dr Kinnler WR*on Cltnlcal 
Demonat ration 

ayj Dr Crt,c,ll ' r 

F,UD .f,V^5“M r ^ l t^ r P “* m 

Out patient cllnio dally at pat 

CF pI h03K F -' n D03 

N « T l?m^SS^V° n nI3EASES 0F Tnr Hf iHT 
Dr t r cou “ 

h \'i J v°ih c y.';^^?. 1 d N ‘?'« TUTt ' or rinelCAL 5,fdi 

i,nID i A .I 1 . ,h ’~r 4 ' 30 , r «- .Dr Philip El I man 

Drug Therapy In the llbeumaHo Dl*e**c* 

M \ NCR ESTER ROYAL INF2RMAR\ 

T „r^yjfcTT 1 16 r «- Mr 1 It W rigler 
Chronic AppendkHHn. 

lnu ’ i . T t —< t 5 , 1 --”- Mr N. H Eoutham : DemonitreDon 
or Soi-giau Uoct. 

,,\C'OATa nCHPITAL MurfiHlrr 

15 r v - J,r *- r - 

Lbrj)8 OENFIEVL 1X11RMARY 

TLT^mAT^MArch^^J 1 .—349 pal Mr DIgby Chamberlain 

OLAROO\\ I-OSTdllLVDUVTl MFDICAL Af^OCI \T10N 

" l n »b-—4 16 PA* (Royal llateruity 

oSfal'oSl 1111 110,1 Iuj) 1>r lu Lennlo \ D te 
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APPOINTMENTS —VACANCIES 


[MARCH 0 1937 


A-ppomimenfs 


BriNton DKVffl B M Oxor , M R C P Lond Ims been 
appointoa Hon Assistant Physician to the Koval London 
Ophthalmic Hospital (Moorflelds) 

Bovtlso^^F^W M.B Glnsg DPH Assistant Medical Officer 

Burrows, T E , M R C S Png , DPH, Senior Assistant 
Medical Officer at tho East Sussex County Mental Hospital 
HelHngly 

Copeland C L , M B Liverp , D P M Deputy Aledlcal Super 
IntendCDt of tho Upton Mental Hospital, Cheater 
Cowan, H K M B Belt , B P H , County Medical Officer of 
Health and School Medical Officer for Gloucestershire 
Craig, Patifncf M B Manch DPH, Assistant Medical 
Officer of Health for Newport, Mon 
Pxon.NO, G M T H M H C S. Fng , BPM Medical Super 
lntondent at Bamwood House Mental Hospital, Gloucester 
Blind J ames M D Glosg ,DPM Psychiatrist to tho Metro 
polltan Hospital, London 

Ham Constance, M B Brist F R C S Edln Resident Medical 
Officer Frenchay Park Children s Orthoprcdio Hospital 
and Sanatorium Bristol 

Harvea, C A MB Aherd DPH, Assistant County Medical 
Officer and Medical Officer of Health for Biggleswade 
MoDowaxl Andrew M B Edln F R C.S Eng Resident 
Surgical Officer at Bradford Royal Infirmary 
ALCCwrxx, R IV 1IRC8 Fng , D P M Third Asslstont 
Medical Officer at Berrrwood Mental Hospital North 
aropton 

Offord HE MB Lond , D M B Registrar In tho X Rnv 
Therapy Department of University College Hospital 
Price R E A M R CS Eng MIon Physician to the Derma 
tologlofll Department of King George Hospital Ilford 
(temporary appointment) 

*B vmaff Gerald M D Maneh., DPH Assistant County 
Medical Officer of Health for Holland (I Incs) 

Robertson, G P MB Glasg , Medical Superintendent Calder 
stone Instftntion Whalley near Blackhum 
Williamson Bobert MRCS Eng Resident Medical Officer 
at Atkinson Morley « Convalescent Hospital 'Wimbledon 
Certifying Surgeons under tho Factory and Workshop Acts 
Dr T J T M ilmot (Louth District Lincoln). Dr A J 
Rne (Bromsgrovo District, Worcester) Dr H Cameron 
(Cranbrook District Kent) 

• Subject to confirmation 


V, 


acancies 


For further information refer to the advertisement columns 

Acton Hosp . TT —Cns O , nt rate of £150 
Barbados -—Chief M O , £JCOO 

Barnsley, Beckett Hosp and Dispensary —Jun H S £200 
Barnstaple North Devon Infirmary —Res M O nt rate of £150 
Barrow-in Furness County Borough —Asst. MOH and Asst 
School M O , £500 , x , 

Bath Iioyal United IIosp —H S to Ear No Be and Throat Dept 
at rate of £150 _ _ _ _ , 

Beckenham. BcJhlem Hasp Monks Orchard —Tiro Res HP s, 
each at rnto of £150 , 

Birmingham SeUy Oak IIosp —Jun M 0 nt rote of £200 
Blackburn Queens Park Hasp and Institution —Res Jun 
Asst M 0 » at rate of £150-£200 
Blackburn Bo pal Infirmary —Res Sarg O £250 
Botfon Boual Infirmary—Asst Res Sure O £200 
Bradford Children s Hasp —, £100 
Branford Boynl Eye and Ear Hosp —H.S , £180 
Brighton, \ew Sussex Hosp for Women —H S . £l SJ OA 
Brighton. Roi/cf Sussex County Rosy •—Cas H.S £J-0 _ n 
British Postgraduate Medical School Dueane road TV *—Cob O , 
at roto of £150 01 ,_ 

Burnley, Victoria Hasp —HS at rate of £150 
Burton~on Trent General Infirmary H S . £150 
Buxton Devonshire Royal IIosp —H P at rote of £1^0-£1 
Canterbury. Kent and Canterbury Rosy —H£ at rote> of £1-5 
Colonial Vaiieal Serricr —'Thirtr Vacancies £GOO-£700 
Connaught IIosp. Walthamstow E —Med Rep and Cae O 
at rate of £150 and £100 respectIrely 
Dover Borough —Temp Aest MOH £000 
Durham County Hasp —H S at c r»*nn 

Durham Bichard Murray IIosp BlaelhOl --HI3 ^9,° f 
Eahng King Edicard Memorial Hosp —Jun Rc^ MO at rote 
of £150 

EUrebrlh GnrreM Andersen Bosp Eutlon road ,V IF Hon 

Krr?mo r f/o?p r /sr Sick Children Sonthimrk, SE—BS nt rate 

Fxrltr ftojal Devon ami Elder IIosp —H S to Ear Nose and 

GJoiireNfrshtrc C JlopolJri^rTOnril—H S to Ear Nose and throat 

Guildford, Bmiofsumu County Bosp— ILS at roto _of £1^0 
Halifax Koval Infirmary—1Second B^nt rnteot £l.u 
Bare field County Sanatorium —Physician £1 000 
Harmonic Boual Bath IIosp —Re» M O£160 
Here fan!shire General Bosp H S and Cn«O £100 
Holland (Lines) County Gounvil—En^t MO II O " 

IIosp for Sid Children Great Ormond street IT C lies It 
and Res H.S. each nt rate of £100 _ . 

Bull royal Infirmary—US to Ophth and Ear Nore and 
Threat Dept- nt rate of £Iu0 
Ilford King Gram Bosp -HP nt rate of £100 
Jpsicich County Borough -—M O.H.. £1000 


Lancaster County Mental Bosp —Asst M 0 £500 
^"mO Ii0Val lnfirmnr V Jna H S s each at rate of 

Leeds Bosp for Tl omen —Hon Amesthotlst 
Leicestershire. County Council —Anst County MOH f.on 

Jnn Rra 

i,r Xpt r TritN[™V - J,m a ' 13 0 ns tosuo 
Liverpool Sanatorium Ddamere Forest, Frodsham—Sen Air 
to Med Snpt, £325 1 

Lleerpool University, Faculty of Medicine— Sen Ixetnrer mo 
London County Council —Two Res Med Sunts £nnn .Ws 
£1100 Asst M O 's, (Grades'land ll) «cff %0 'SVa 
also Temp DlBt MO for Area V £150 
London Bommixrthic Hasp Great Ormond street IFC—17 P 
at rate of £200 ’ 

London Hosp E —First Asst to Nenro surgical Dept 
LoicafoftBormioh and Port Sanitary District —M O H and School 
M. O £9U0 

Manchester Ancoats Hosp~BS at rate of £100 
Va ”«550 er V00th lIaXl UoSp f0T Chlldrcn —Dcput) "Ucd Snpt, 


Hosp registered for DL0 


-HT ,H8 e and Cas 0 , wch at 


Manchester Ear IIosp —R S O 
Salary £120 per annum 
Manchester Royal Eye IIosp —Jun H S , £120 
Manchester St Mary’s llospn —Four H.S e each nt rate of 
Margate and District General Hosp— Res M O £150 
Nelson Hosp Merton S TV —Res HS at rate of £100 
A eiccastle General Hosp —II S at roto of £150 
Newcastle upon Tyne, Royal Victoria Infirmary —Jun Bmr 
Reg £150 

Northampton General Hosp - 
rate of £160 
Aonoich Cify —District MO £175 

A ortijich^jNorfolk and None/eh Hosp—MS to Spec Dc/>?* 

Nottingham CUy —Res Med Supt for City Hospital and M 0 
for City Institution £1000 Also Aflst. M O for ■Maternity 
and Child Welfare Work, £500 
Nottingham General Hosp —HJ3 and H P .each at rate ot £150 
Oldham Royal Infirmary —Cas O nnd HS for Fracture Dept, 
at rate of £175 

Plymouth City General Hosp —Jun Aest M O nt rate oi £250 
Preston and County of Lancaster Royal Infirmary — HjS to Ky«, 
Ear Aose nnd Throat Dopt at rate of £150 
Preston Biddulph Grange Orthopadic Hosp —Jun IIS at rate- 

of £200 

Princess Elizabeth of Tori Hosp for Children. ShadirtU £ — 
HP ,at rato of £126 

Princess Louise Kensington Hosp for Children St Qulshn 
avenue W —Hon Radiologist Also HP at rate w 
£120 Ml 50 

Reading Royal Berkshire Hosp —H S Cas O , nnd US to 
Spec Depts each at rate of £126 
Royal Cancer Hosp Fulham road S TV —H.S nnd H.S to 
Radium Dept each at rate of £100 
Royal College of Surgeons of England —Examiners . , . 

Royal National Orthopccdic Hospital 234 Great Portland fired, 
TV —Two H43 8 each at rate of £160 
Royal Northern Hosp Holloway N —Stirg Reg , £300 H-S- 
at rote of £170 Also Consulting Physicist 
S ‘l John s Hospital Lewisham, S E —Hon Asst Surgeon Hon 
Asst Onhth Surgeon Also Hon Dermatologist 
St Mary’s Hosp for Women and Children Plaxstow, E —Hod 
A sst Gynrocologist „ „ , 

St Peter s Hosp for Stone doc. Henrietta street WC— 

rata of £75 . . 

Salford Royal Hosp —H P , two HS b and Cas H.S , each at 
rote of £125 

Sheffield City —PolJec Surgeon £1000 
Sheffield Jessop Hosp for If omen —H S at rote of £100 
South London Hosp for Women Clapham Common Sir—fecn 
Clin Asst for Med Out patients 
Stafford Staffordshire General Infirmary —H£ , £200 
Staffordshire County Council —Second Asst Bacteriologist ana 
Pathologist £700 ^ ,, 

Stoke-on Trent Bvrslem Haywood and TunstaU War Memorial 
Hosp — Res H P , nt rate of £150 
Surrey County Council — Asst MO £000 , 

Sioansea County Borough Mental Hospital —Deputy Med snpu 
£625 4 rt 

5*1 ran sc a General and Fyc Hosp —H P nt rato of £150 n 

University of London — S A Courtauld Chair of Anatomy u 

Walsall General Hosp —HS at rate of £150 fri7 

J\ amngion Infirmary and Dispensary —Second atm ixuni 
Residents at rato of £176 and £150 respectively ^ 
Weir Hosp Groce road Balham S IV —Jun Res MO 
ff esf Bromwich and District General IIosp —Hi? HP 80,1 
Cns H S each at rote of £200 _r a*e 

West London Hosp , Hammersmith W —H P and two U-s e 
each nt rate of £100 , 

Westminster IIosp Broad Sanctuary , & TV — Asst Med Heg t 
roto of £100 . Af 

Wimbledon Hosp Thurston road S W — Res "MO nt rare ® 
£150 

Worthing Hosp —H S? and II P each nt rote of £130 
ft rexham and last Denbighshire liar Memorial Hosp 
Pc* H b s each nt rate of £150 

The Chief Inspector of Fuctorie* announces vacancies Idt 
Certifying Inetorr Surgeons nt Sainton (Lanen^nre) 
bury {Sturolk) Chertser ( Surrey) and Stavelcy {vervj 
pbfre) , 

Medical Referee under the \\ orLmen s Compensation 

1025 for tlic Ohan ^hcrliT Court District (SherilTdom oi 
Argyll) Application** should be nddro**«cd to the Privniv 
secretary Scottish Office X\ hltcbaU London s " 1 » 
before March 24th 



TUB lAKCET] 


[march 6 1937 011 


NOTES, COMMENTS, 


THE SAILOR LOOKS AT THE SURGEON 
Ik an address delivered at the Royal “Naval Hospital 
Chatham, last November and published in the 
January issue of the Journal of (he 'Royal Naval 
Medical Service Ad m iral Sir Edward Evans expressed 
admiration of the surgeons whom lie has known and 
of the profession as a whole He referred to Edward 
Wilson whose name is a revered memory and whose 
knowledgo of food values enabled us to get the beet 
possiblo sledging rations for that long eighteen 
hundred mile sledge journey to llio South Polo and 
back. Wilson was known to tho expedition as 
Undo Bill or The Peacemaker and Admiral 
Evans ended his tribute by quoting Scott s very 
moving letter to Mrs Wilson In which Scott snyfi of 
Wilson ho died as ho lived a brave true man— 
the best of comrades and tho staunchest of friends 
—an enviable epitaph indeed In tho second part 
of his address Admiral Evans dealt with tho medical 
aspect of polar exploration from tho point of view 
of a sailor-explorer Exploring is an occupation for 
youngish men from 27 to 36 seems to bo the best 
ah round ag\ though the leader may ho older Men 
over 26 seem to stand the long sledge journeys better 
than tlioir juniors In selecting personnel tho 
medical officer may bo invaluable Temperament 
m well as phvaiquo must bo considered and Wilson 
wffh tho help of Murray Lovick and Atkinson 
examined nearly 8000 volunteers for the Scott 
expedition Provisions on board the feltfp or at tbo 
main hare can obviously be more lavish than sledging 
rations whioh on the Boott expedition consisted of 
31 i 07,. daily for each man mode up of 16 os of 
biscuit 12 ox. of pemmienn 2 ox. each of butter 
sugar and eating chocolato and 0*4 ox. of tea and 
cocoa Sometimes this ration was supplemented by 
fresh pony meat but a surfeit of this was apt to enure 
dysentery Lice are mercifully unknown in the 
Antarctic—a matter for thankfulness when olothes 
can only be washed at tho winter quartern and when 
it may be necessary to go as long ns 150 days without 
Washing shaving cutting the hair or cleaning the 
teeth Apart from frost l>ito and snow blindness 
chafo a seemingly minor disability may becoroo a 
major liandlcap Admiral Evans himself foil a 
victim to scurvy which started with stiffening of the 
knee-joints so that ho was unable to straighten Ills 
legs. Nevcrtlieless ho managed to stagger along for 
over 100 miles in this sorry plight till ho finally 
fainted and dropped In his tracks on the Ice. Thanks 
to the devotion of his companions he was rescued and 
treated so successfully that less than a year later 
he was fit enough to take commend of tho expedition 
°n Hcott s death. In comparing tho great explorers 
ho has known who continued to striv< to seek 
to find nnd not to viold with the medical profession 
Admiral Evans paid it tho highest compliment 

MEDICAL TREATMENT OF HEPATITIS AND 
CHOLECYSTITIS 

Dr \dam Moss (W csl Kirby) writes i In the 
report of the discussion at the I l\erpool Medical 
Institution given in Tlir Lanctt of 1 eb 20tb 1 find 
no mention of tlio treatment of hepatitis and chole- 
p'rtHU with vaccines Twenty rears a go I sawn voung 
who suffered firm frequent attacks of jaundice 
*pl fover She had 1 km n soon by physicians in 
j'anehestcr and Ltverpool tin burden of wIicko treat 
was hoxamin* \ which was given without 
rihvt. It struck me that the condition might be 
uoe jo an {nation of the gall bladder and that a 
'®ccim might prove useful \s I did not know wliat 
Particular organism wns I injected ten minims 
p Parke Davis s Mixed Infection 1 hylflcogim w “tklv 
* t about 18 dose* The result was a complct rue 
fclnce then I luive treated all those cases in the 
JtfOGWnY and with nlmost complete success. \ few 
f'rs ago Kir David Wilkie published a paper 


AND ABSTRACTS 


in which he said that for the five preceding years 
he had sent all excised gall bladders to the laboratory 
for culture No organisms were found insido the 
gall bladder but In 76 per cent, the hfranolytlo strepto¬ 
coccus was found in the wall Ho concluded by 
saying : ^ I do not know of any drug which is likely 
to reach this, perhaps a vaccine would. I then 
found that tho toxin of tho lucmolytic streptococcus 
was one of tho nino contained In tho phylacogen. 

FREE CONVALESCENT HOMES 
Doctors who have workod through the recent 
Influenza epidemic will undoubtedly have met with 
patients who would be greatly benefited by a period 
of convalescence away from their own homes but 
who are prevented from going away bv lack of means 
It cannot bo widely enough known that tho Metro¬ 
politan Convalescent Institution exists to meet the 
needs of such patients The Institution has homes 
for both sexes at Walton near Wevbridge, and 
Boxhill-on-Sea, and a home for children at Broad 
stairs Much has recently been done to bring the 
buildings up to date ana more is contemplated as 
soon as funds permit It should be emphasised that 
no charge whatsoever is made to tbo patients who are 
admitted by subscribers letters and who receive 
concessions in the matter of railway fares. Further 
information may bo had from the secretary at 
14 Vlotoria-etreet London 8W] 

COLOUR BLINDNESS AND HAEMOPHILIA 
Since colour-blindness and hfcmophflia are sex 
linked characteis, tho genes responsible for there 
defects should be carried in tho an mo chromosomes 
and should show also partial linkngo with emo another 
Such a relation was demonstrated by Dr Julia Boll 
and Prof J B S Haldane F RB before the Rovnl 
Society on Feb S5th In three of six families linving 
both conditions. In there three all the hromophillcs 
were also colour-blind while without exception their 
non hnrmophllic brothers had normal v islon Tliough 
In another family tlio linkago was doubtful for two 
brothers were colour-blind but only one Jiad hromo 

f diilia In the two remaining families it. wns tlio non 
immophlUcs that wore colour blind This wns 
attributed to crossing-ovor of tbo genes It wns 
calculated from tho frequency of crossing-over nnd 
of colour-blindness in tlio innlo population tlutt the 
probability wns very remote that sampling had 
caused tlio association attributed to linkago Dr Bell 
and Prof Hnldnno also obtained further evidence 
for tl>e view Hint hrmnophdin originates bv mutation 

ADVICE ON CHILDREN 
The number of books now being Issued bv doctors 
on the upbringing of children seems to be Interminable 
recent addition 1 is one uf a series in which 
Commonscnso figures prominently in every title 
It is perhaps unfortunate that Dr Scott had confused 
oommon sense with dint tineas In a nrefatorv IhhI 
time story nil children are told to chow encli blU 
thtrtv two times or more which nlone should be 
enough to frighten off the average parent who nlreadv 
finds children s meal t iraes tedious enough \ clrnpDr 

devoted to tlio dangers of poisoning by doadlv night 
alindo berries on tho oilier hand will liardlv frighten 
doctors for few of them liave In art! of n case of tills 
form of poisoning except from tlteir* old nannl 
In brief the l»ook Is not (as Dr Rcott would say) 
our cup of tin A smnlhr book.* which hnv an 
nttmctbe frontispiece is ijionsared by the Issocfa 


\onr Child * Tlmlth j A Coium Hold# By It o/Lj 

1I«T Kn*t M II , Cli.il Ixmdoo j I-mli*rick 3taUrr l4d 
IMO In 01 

The Cart* of Children fretn Ch r to lire 1 mr*. By Jolio 
nthbeoi M A JIJJ XL. 11 C 1 I hj Irian In rUmr ef the 
ChndrmV. lK*i*rtmi-nt H J bn Hospital I^-nI ham yjrdknl 
Dfllcvr to the Habit* C1nb Lon d in latl d rf 

Maternity and child Welfare lYntrr 1030 J*p. I C p W 
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tion of Maternity and Clnld Welfare Centres Dr 
Gibbens is clearlv attempting to deal -with those 
problems on which the inexperienced parent needs 
advice, and if his views on such matters as child 
psychology are a trifle over-simplified and didactic, 
no great harm is done We hope those wicked 
women who provide candied fruits and all manner 
of indigestible foods at children’s parties, at whom 
Dr Gibbens shakes such a terrifying fist, will be suit¬ 
ably humiliated. The book contains a surprising 
amount of information in small compass and deserves 
success 

A BEDSIDE BOOK 

The bedrooms of many conscientious buyers of 
“ bedside " books must nowadays be so congested 
as to resemble public libraries , but the tired doctor 
might do worse than add to his collection a small 
book 1 m which Dr Christopher Howard has set down 
his observations on some of the things encountered 
in the course of his work or read of during his leisure 
Since his thoughts on any given theme occupy often 
less than a page of the book, it is not to be expected 
that they will always be very profound nor that 
his judgments will be particularly searching Never¬ 
theless, what he has to say is said with freshness and 
often with humour When, m discussing modem 
methods of anresthesia in childbirth, he says that 
“ there are now women who do absolutely nothing 
for themselves except pdss their own water ” and 
that “ it is doubtful if they would even do this were 
not repeated catheterisation a dangerous and a 
painful proceeding,” it is to be hoped that he is talk¬ 
ing only of parturient women. Dr Howard’s likes 
and dislikes are positive enough Thus ho approves 
of good food ana drink and good cigars, whereas for 
contraception he has nothing but contempt Dip 
into it where he will, the medical reader will find 
something to amuse him in this little book and little 
or nothing to irritate linn 

A USEFUL MAGNIFIER 

We have received from Messrs C Baker (244, 
High Holbom, London, W C 1) a new form of magni¬ 
fier which should be found useful in laboratory work 
of many kinds It consists of a four mch convex 
meniscus mounted on a tripod with legs about 21 m 
long, which can be extended or unscrewed for packing 
fiat The lens gives a magnification of about 24 times 
and has a flat field remarkably free from distortion 
The tnpod is wide enough to stand over a Petri dish, 
and there can be few bench occupations for which 
such a magnifier would not be helpful More than 
that, it would be useful on the desk of any doctor, 
whose own crystalline lens is beginning to harden, 
for reading difficult print or small writing The mount 
is a brass casting, lieanlv crystallmed, and well 
adapted to withstand wear and tear The price is 
17s Gd 

OBSTETRICAL NARCOSIS WITH EVIPAN 

At a meeting of the Danish Association for Gvnffico- 
logv and Obstetrics last year, Dr Ekkert Petersen 
gavo an account of his experiences with Evipan m 
100 consecutive confinements from the beginning 
of 1036 to the middle of October of the same vear 
Smce then his experience m this field has grown 
considerably, but his analysis concerns his first 100 
cases (Hospttalstidondc, Dec Sth, 1930, p 10) 
There were 72 primiparm and as a rule the duration 
of tho narcosis was from 20-26 minutes The 
proper timing of an injection was easiest m prumpartc 
When it had been given too earlv, and the narcosis 
bognn to fail before the birth of the child, the original 
injection could be supplemented bv another, smaller 
injection without an) risk. The action of the evipan 
was prompt, and m only one case was pam complained 
of at the time of the child’s birth, some 16 minutes 
after the injection In most cases the narcosis 
continued for a little whilo after the child’s birth, 


1 Physic and Fancv Bv Christopher Howard London 
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occasionally till after the deliver} 0 f the placenta 
In the 10 cases in which tears of the perineum 
occurred—they nere all small—the practice war 
adopted of suturing the wound before tho delivery 
of the placenta in order to exploit wliat was left of 
the narcosis Petersen has studied his material with 
special reference to certain features such as the labour 
pams and tho amount of post-partum hmmorrliage 
With regard to the former, both labour pains and 
abdominal pressure were satisfactorily maintained 
only the first and occasionally tho second labour 
pam following the injection bemg weakened As 
for post-partum haemorrhage and atony of tho uterus, 
they seem to have been less than what is expected' 
as a sequel to obstetrical chloroform narcosis Onlj 
in one case was there retention of tho placenta 
requiring Credd’s manoeuvre In no case wasaccton 
una observed None of the infants showed asphyxia 
or apnoea In the comparison Petersen dravre between 
obstetrical chloroform and evipan narcosis, his 
verdict is m favour of the latter 

NAVAL COOKERY 

Time was when tho sea-cook was referred to 
derisively as “ slushy ” and to be called the son of 
a sea-cook signified contempt The “ Manual of 
Naval Cookery ” now issued by H M Stationer) 
Office at 3s 6 d, proves that the status of sea-cools 
has risen, and no modem sea cook’s child need be 
ashamed of his origin. This manual, 200 pages long, 
is a mine of information and includes chapters on 
spices, invalid cookery, brcadmaking, on cooking in 
small quantities, and on cooking for a general mess 
Whatever ichthyologists may say, it seems that, 
culmarilv speaking, there are only three kinds of 
fish tho oily, the white, and tho shell The desenp 
tion of fresh fish almost sings itself “ The c) es are 
full and bright, the gills are a clear bright red ” 
Stale fish, on tho other hand, “ are soft, tho eyes are 
sunk in the sockets, their flesh pits on tho slightest 
pressure, and is easily tom from tho backbone ’’ 
Clearly, tho crier of stinking fish must expect short 
shrift from the sea-cook familiar with these physical 
signs Eight pages are devoted to sauces, ten 
variations on the theme of White Standard ‘Luce 
are described and four on tho Brown Standard, 
one of which, Devil Sauce, made by adding French 
mustard, Worcester sauoe, nnd Cayenne pepper, 
should tickle tho most jaded palate So excellent 
a book might find an honoured placo in other places 
besides the gallovs of H M ships 


Treatment of Streptococcal Infection — 
Referring to an annotation on p 626 of Inst weeks 
issue of Tice Lancet, Messrs Pharmaceutical 
SpecinlitirsJMnv nnd Bnker) Ltd point out that their 
antistreptococcnl remedy Proseptasmo differs from 
the preparations of j> nnunobcnzencsulphonnmide 

which we mentioned, since it is the benzvl denvafi'o 
(p-henzylaminobenzenesulphonnmide) nnd in their 
experience is less toxic 

Disfigurement by Vaccination —Major RFC 
Austin, RAMC, retd, writes ‘‘I lwvo been 
asked by a voung Oxford undergraduate to remoie 
what ho considers the disfiguring marks of three 
■vaccinations performed in his childhood Could any 
fellow practitioner tell me of a safe method of 
doing this ? ” 


Hornsey Welfare Centre —Sir Arthur MaoNaltv, 
tlio chief medical officer of tho Mmistrv of Health, 
opened a new matemit) nnd olnld welfare centre at 
Hornsoi on March 1st Tho reduction of infant nior 
tnhta lie smd gave ground for hopo flint a corre 
spending advnneo might bo mnde in protecting chil¬ 
dren m the next important stage of life— tho "toddler 
stage He emphasised tho taluo of contmuit) of medical 
supervision before nnd after school ago was readied, and 
the need for cooperation botvveon tho maternity and clnld 
welfare service nnd the school medical service 
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THE TREATMENT OP 

ACUTE RHEUMATISM IN CHILDHOOD * 

By Reginald Xjoiitwood MJ) F R CJ? Lond, 

ASSISTANT FI IT* TCI AN JUR DISEASES O t CttllJlREf AT TH» 

irranuxiiTEB hobtttaL} ajtd totbician to out 
FATTUCT* AT THE HOSFTTAL FOB SICK CBIUJRCW 
OBIUT OTCJOND-FTH-TET LONDON 


Except for tlie passing fads and phase* familiar 
in nil disease* whose treatment is difficult, the them 
peutica of acute rheumatism cannot be said to have 
undergone, for many year* any fundamental changes 
True it is that there is leas enthusiasm for the salicylate 
compounds than was the case at the beginning of the 
century yet these drugs are still employed and it 
is also a fact that nowadays -we insist upon long 
periods of complete reet in rheumatio fever chorea, 
and carditis yet the importance of reet has been 
known for many decade* Perhaps the main changes 
in our attitude lie m an altered emphasis placed upon 
tho various therapeutic measures a growing awareness 
of public health to the importance of Juvenile 
rheumatism as a national problem and the orgamsa 
tion of large-scale treatment at considerable outlay by 
public bodies Apart from further developments 
along these lines can we expect any great change* 
or big advance* while knowledge of the retiology of 
acute rheumatism remains in a state of flux t 

ACtiolofty 

Thirty years ago tho streptococcal causation of 
rheumatism was advanced, and in the succeeding 
years tho principal claims put forward by Poynton 
and Paino havo been gradually consolidated not 
without modification but even to day not all would 
care to say that streptococcal infection is the basic 
cause of rheumatic fever Fewer observers are con 
vinecd that any particular typo of streptococcus is 
to blfitno and fewer still can attempt to explain the 
mechanism by which a streptococcal infection may 
he followed in one person by recovery in another 
by rhoumatism in a third by chorea, and in a fourth 
by the apparently unrelated condition of hremorrhagic 
nephritis 

Of recent years there has been an increasing agree 
tnent that there are three phase* in an attack: of 
acute rheumatism. The first consists in the mani 
flotations of a more or less ncuto throat infection 
the second phase is a latent period of apparent 
recovery while tho third comprise* one or more of 
the following arthritis chorea carditis nodules 
*nd rheumatic erythema The symptom free interval 
of tho second phase was recognised by Haig Brown 
(1880) half a century ago but his important observa¬ 
tion remained in temporary ccltpso until Sclilcsinger 
(1030) and other workers began to draw attention 
to it As Sehlesmger Sheldon (1031) and Coburn 
(1030) have been pointing out an understanding of 
tho change* taking place during tho siient 
Interval won Id certainly teach us much of the 
mechanism which determine# tho occurrence and 
severity of the rheumatio attack. In this direction 
the work of Coburn U particularly stimulating for 
be has begun to analyse tho way in which tho immune, 
logical change* which follow a striptococcal infection 
vary In dlfiermt individuals and to ascertain what 
special difference* arc to ho noted in rheumatic 

r,. Pfitfiliation to « dlMtuukra at the II*r\d*n Portoj- eo 
DC" nth IBM 
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subjects From his work it emerge* that rheumatio 
children handle a streptococcal throat infection in a 
manner different from other persona and there is 
hope that tho time may come when we may be 
enabled to make a rational attempt to correct tho 
abnormal reaction of the rheumatic subject to tho 
streptococcal infection 

Without doubt the streptococcal hypothesis is the 
favourite, but once again a rival lias entered the 
field. Amies and Signy have looked for and found 
elementary bodies in pericardial exudates obtained 
from patients suffering with aouto rhoumatism they 
have attempted in collaboration with Schlcsinger 
(1935) to show their lipeciflcity by agglutination 
reaction* in the serum of rheumatio subjects. If 
and when this work is confirmed the hypothesis of 
acute rheumatism ns a virus disease (Schleslngcr 
Signy and Payne 1935) will require careful nnd 
critical investigation. 

Treatment 

PREVENTION 

Under tlie*o circumstance* we cannot expect radical 
changes in treatment until a further lead is given 
by bacteriology let thero aro certain relatively 
now observation* to encourage us that further 
progress can ho mado by the clinician and by the 
publio authorities without waiting Tor bacterial con 
firmation of the mtiologicnl hypotheses how thir 
it has been shown beyond reasonable doubt that the 
usual sequence of events consists of the three phaset 
—namely throat infection latent period 

rheumatio attack—we are in a better position to b* 
on the look out for danger signals and to anbay*'* 
the onset of rheumatio disease. It is up k thr 
clinician to make practical use of this 
It it probably correct to infer that withoat mcln*- 
or pharyngitis there would he little if irj .rVP 
mutism. Thus our first problem li io pnrrfc-t 
infectious in rheumatfo children and to ii> **' 
ought, I believe to increase our nclo** or hr’ 
early recognition of tonsillitis in chflinc.f 
and in convalescent home* where rieOTJT. 
are -undergoing treatment. ao-arh 

most severe attacks of rhencutsr. jr* 
preceded by relatively mild hbr ttor 

transient character of the *o”wlrv.e ib 
rise in temperature not mfre^Kc h- i ir 
overlooked and to pass unhealed, exferes 
rooms ought to bo pro Tried p* ag itw cn-e cf 
tonsillitis among rhenmsbe eifTin ea *•* reruriL/d 
and, in rheumatic nn tit ti? *m£f *"t~L -i i** weB 
spaced, rather on lb* Us*' c »-a> .t vq ti 

hospitals Without fh**'* Deur-t* vr expect 

to prevent the occcrrt^r ci_m/* jrcs^hroat. 


The next point rr-iEz-’t. c f tonrilUtu 

and phirrngrta h.-rfilT tr-errent infect ion 

daring conralemra.** tr=L ri-crcahim Though 1 
haro no «parrec*l tcpt-jv evidence f -r « 

I before ttu A it a „ „n Ao 

for (i« A-tojd- b At feat when be A 
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not be resumed until tlio pulse rate and sedimentation- 
rate are once again normal 

A senes of battles have been iraged, without very 
conclusive results, concerning the question of tonsil¬ 
lectomy Statistics bave been used to lend force to 
the arguments on each side To tbo unbiaspd onlooker 
it would seem fairly certain from the figures that 
tonsillectomy does not protect against rheumatism , 
nor indeed would a reasonable clinician expect it to 
do so, for pharyngitis can lead to rheumatism almost 
as easily as tonsillitis Nevertheless, clinical expen- 
ence suggests to mo that a complete tonsillectomy 
lessens the number of throat* infections and may, 
therefore, bo expected to be a help in suitably picked 
cases Certainly we ought not to advise the removal 
of normal tonsils from any < child, even a rheumatic 
one The position now adopted by the experienced 
clinician can bo summed up as follows in a rheumatic 
child the question of tonsillectomy should depend 
upon the ordinary criteria which we apply to any 
other child, if the tonsils are irrevocably infected 
they should come out, the tonsillar glands and a 
history of sore throats are our best guides 

Modem Methods 

REGIMEN 

Let us now ask ourselves what are the mam points 
m modem treatment of acute rheumatism and 
rheumatic carditis, and how do recent observations 
help us 1 In hospital units organised for the work 
of treating rheumatic children, arrangements are 
made that every patient showing any evidence of 
rheumatic “ activity ” is nursed almost flat with but 
one pdlow, is allowed no active movement except of 
the handB, and is fed by a nurse so that tbo work of 
the heart is reduced to a minimum Together with 
this rdgune of complete rest some clinicians choose 
to employ drugs, but of those at present available 
none is of primary importance When all signs of 
rheumatic “ activity ” have passed, a gradual return 
to ordinary life is permitted For com omonce and to 
guide the nursing staff, a routine schedule may be 
drawn up 

Grade 1 —Patient nursed lying down, ono pillow, fed 
by nurse 

Grade 2 —Two pdlowB, somi recumbent, allowed to 
feed himself 

Grade 3 —Sittmg in bed 

Grade 4 —Dressed and allowed on a couch, later 
walking a few steps 



Grade 5 —Up lialf tlio day 
Grade 0 —Up all day 

A similar regime can be employed m a private homo 
provided suitable nursing is available 

Tbe definition of rheumatic “ activity ” is not an 
easy one, and m some patients it is more difficult 
than m others Too many doctors make the mistake 
of relying on the temperature, whereas in fact, the 
clinical thermometer is not a great help when onco 
the beginning of the acute attack is past, and fever 
cannot be described ns at all constant during tho 
course of rheumatic carditis On the other hand, of 
real value are careful charting of the pulse rate and 
weekly estimation of tbe sedimentation rate (Landau 
1933, Payne and Schlesmgor 1936) Until tho 
sleeping pulse rate is slow, and tho normal relation 
between it and the day pulse rate is resumed, and 
until the sedimentation rate is normal on more than 
one occasion, we ought not to allow the rheumatic 
subject to be promoted from Grade 1 to Grade 2 
(Figs 1, 2, and 3) In patients with uncomplicated 
rheumatism this promotion can often bo allowed after 
two or three weekB in tbe Bbghter cases, and after three 



to five weeks m ones of moderate seventv But 
when wo are dealing with carditis, two or threo 
months is commonly necessary and sometimes many 
months of complete rest are required When onco tbo 
stage of “ activity ” is passed and our patient has 
been promoted to Grade 2, subsequent promotions 
are allowed at fairly short intervals, but each patient 
must be treated individually 

If an mtcrcnrrent attack of tonsillitis or pharyngitis 
supervenes, an exacerbation of rheumatism or of 
carditis must bo feared and a return to Grade I w 
indicated. The uso of aspinn to bo given dnnng the 
“ silent ” period has been suggested ns a prophylactic 
measure, thiB suggestion being based on tbe analogy 
of its effects when used m largo doses in animals 
subject to risks of anaphvlaxis It has not vet been 
proved clinically to bo of definite prophylactic value 
m the silent period. 

DRUGS 

Jinny drugs have been used with the object of 
checking the rheumatic infection and limiting its 
damage None has emerged triumphant The latest 
addition to our therapeutic [ armamentarium w 
calcium nspinn It is difficult as yet to lie convinced 
that tbo length of treatment jean be reduced by 
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FIG 3 —A fatal eawj of severe i^aocordUIa, shcrHtn* no lolcml 
between the rapid pnlro-rmte*. 


using this or any drug The salicylate compounds 
and aspirin itself are chiefly of value in alleviating the 
pain experienced at the onset of acute rheumatism. 


Conclusion 


When the present position ha* been explored it 
has to be admitted that we have a very long way 
to go before we can afford to be complacent in regard 
to our great problem of treating rheumatism in 
children. The picture presented by a child who has 
a slowly progressive rheumatio carditis is one of the 
most discouraging that the physician lias to face 
If wo are honest we must admit to ourselves that, 
liko a fireman with too short a hose we cannot 
extinguish a smouldering fire licking tho edge of the 
valuables in a locked houso whose extonor shows 
curiously little signs of tho damage and danger within 
for wo can do little more than hope that the ftro will 
burn itself out 
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NITROUS OXIDE ANALGESIA IN 
OBSTETRICS 

A NEW TYPE OF MACHINE FOR SELF \D MIN I STRATI 014 
OF GAS 

By CiusSAn Morn MD r R C 8 Edin. F C O G 
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During recent years iuu£h attention has been 
given to tho use of nitrous oxide gas as a means of 
lessening the severity of tho pains of labour itli 
the Introduction of automatic appamtns a patient is 
now able to ndinlnixter to herself a mixture of gas 
And air and thus produce a temporary analgesia with 
each recurrence of a uterine contraction There are 
two out tanding advantages in this method of treat 
tnent i nitrous oxido correctly diluted with air or 
oxygen is without danger to mother or fcolus and its 
Use docs not lessen the frequence or strength of tho 
Htcnne contractions. On the other hand this type 
of analgesia faff* short of the ideal for tho reason that 
the relief of pain conferred by the intermittent 


inhalations U often Imperfect,'and not infrequently 
so inadequate that the patient has no wish to 
continue with tho treatment 
It is the object of this paper to discuss the reason* 
for unsatisfactory analgesia and to suggest method* 
by which the result* may ho improvecL 

INDIVIDUAL VARIATIONS IN RESPONSE TO 
NITROUS OXIDE 

Before dealing with methods of inducing analgesia 
with nitrous oxido it may be well to point out that 
individual patients vary greatly in their response to 
small doses of the gas This variation is very evident 
when the ga* is used to produco anaesthesia for dental 
extractions It is not uncommon to find that one 
patient after Inhalation of a small quantity of nitrous 
oxide will show a deep and comparatively long 
sustained anrcsthesia while another patient nfteT 
inhalation of a far greater quantity of gas will still 
be imperfectly onresthetlsed and will recover conscious¬ 
ness m a vory short space of time 

Si mi lar variations of response to nitrous ox Ido are 
only to be expected when intermittent inhalations of 
tho gas are given during labour and unfortunately 
a small proportion of women are so resistant to its 
influence that it is well nigh impossible for theut to 
obtain a satisfactory analgesia by Its use Thu fact 
restricts tho usefulness of all nitrous oxide machines 
of the automatic typo In order to be safe suoli 
machines must necewwinly limit the quantity of gas 
supplied to the patient and not infrequently tho 
restricted amount of nitrous oxide k insufficient to 
produce an appreciable relief of pain. Should a 
patient bo found to belong to this refractory class 
it is both useless and unldnd to continue with this 
form of analgesia: a more concentrated nitrous oxide 
oxygen mixture should be given by an anxeathetkt, 
or alternatively other analgemo agents should be 
employed. 

MACHINES INTENDED FOR 8ELr AD MINI STRATI ON OP GAS 

The credit for developing a practical form of auto 
matio nitrous oxido machine for the self induction of 
analgesia goes to ADnnftt (1034) who introduced the 
apparatus now known by Ins name This machine 
is adjusted to deliver a fixed concentration of nitrous 
oxide gas By experiment it was found that 3fi per 
cont of gas diluted with air Is usually capable of 
Inducing analgesia while at tho same time avoiding a 
dangerous cyanosis This niachino and others of 
similar typo are now widely used in midwifery practice 
iu this country and havo been favourably* reported 
on by various workers and notably by tho committee 
appointed by tho British College of Obstetricians and 
Gynaecologist* to investigate the u*o of analgesic 
ngonts iu midwifery 

This type of apparatus does not however, give 
uniformly successful results and many obstetricians 
have been disappointed by the meagre benefits which 
it confer* It has been my experience that while a 
few patients experience an analgcsio effect nud are 
grateful for tho relief obtained many others find that 
the wrerity of tho pains is unaltered. Similar results 
hare been obtained with different machines than 
excluding the possibility that tho lack of effect wo* 
doe to defective apparatus 

A COMMON CAUSE Or INEFFICIENT ANALGESIA 
Observation of patients in labour has convinced 
common cause of inefficient analgesia k the 
inability of many women to inhalo an adequate 
amount of nitrous oxido l»ofon the full force of a 
uterine contraction is upon them To keep a ma k 
flrmlr applied to the face, during rest Interval*. 
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requires a determination which few patients possess , 
and there are other reasons—of winch expense is 
one—winch make it undesirable for the patient to he 
kept continuously under the influence of the gas 
throughout her labour In practice, therefore, 
inhalation of nitrous oxide is always intermittent, 
and a patient cannot he expected to nse the gas 
machine nntil there is a warning sensation of a 
renewed utenno contraction Prom that moment 
only 10 or 16 seconds are available m which the gas 
may be inhaled before the pain becomes distressingly 
severe Further inhalations demand great self 
control, and are indeed almost impossible during the 
second stage of labour for the reason that the patient 
now has an irresistible nrgo to “ bear down ” For 
the great majority of patients the degree of analgesia 
is, therefore, determined bv the amount of gas which 
can be inhaled during the short period of 16 seconds 
which precedes the chinav of each pain. 

EXPERIMENTAL OBSERVATIONS 
To gain information regarding the effect of snch 
short administrations of nitrous oxide, experiments 
were performed in order to observe and to record the 
sensations experienced when the gas is inhaled in the 
manner adopted by the patient in labour These 
observations were made by myself and by volunteers 
Measurement of the analgesic effect of nitrous 
oxide presents great difficulties and has not been 
attempted It is, however, a simple matter to 
observe the characteristic “dizzy” or “ light ” 
sensation which is induced by the gas, and to use 
this as a measure of the efficiency of the vanous 
methods of administration The tune of onset and 
the time of maximum intensity of the induced 
sensation can both he accurately recorded, and 
although there is no preoise “ end point ” the duration 
of effect can also he observed The intensity of effect 
cannot be measured by any yardstick, but it is quite 
possible to record in rough fashion one’s impression 
of the relative strength of the sensations produced by 
vanous methods of administration 

Experiments with 36 per cent gas air mixture were 
made with the aid of a commercial form of machine 
designed to deliver thiB concentration of nitrons 
oxide, the experiments with pure gas were made 
with the machine which will be presently descnbecL 
The results are shown graphically m Fig 1 

The most obvious expenmental finding concerns 
the intensity of the sensations induced by different 
concentrations of nitrons oxide gas Pure gas, 
inhaled for only 12 seconds (two deep breaths) 
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FIG 1 — -ComPorLon of tlio effect* Induced hr nitrons oxide pns n-hen inlmled In different 

manner* 


was found to produce a considerably greater effect 
than the dflnted gas inhaled for 30 seconds More 
over, if inhalation of the diluted gas was also 
restricted to 12 or 15 seconds—which represents the 
usual time available before the climax of a labour pain 
—its action was greatly reduced, and by comparison 
with pure gas was almost insignificant m ofteot 
Passing now to the speed of action, it was found 
that the diluted gas does not begin to take eiTect 
until nearly 30 seconds after tho start of the inhala¬ 
tions, although forced deep breathing will reduce flu* 
time to about 25 seconds On the other hand, pure 
gas was found to take effect in 16 seconds, thus giving 
it a type of action well suited for the relief of the 
rapidly developing pain of a uterine contraction 
Further experiments showed that five or six deep 
and moderately rapid breaths of pure gas do not 
in a normal person produce cydnosis, while even two 
such breaths are, as will be shown, sufficient in most 
patients to produce an appreciable degree of analgesia. 

The effect of nitrous oxide readies a maximum about 
20 seconds after removal of tho mask This mcreaso of 
action is important when short administrations ot 
gas nre given for analgesic or for nmesthetic purposes 

AN IMPROVED INTERMITTENT METHOD OF 
ADMINISTRATION 

Since the poms of labour are intermittent, and 
since there is but short warning of their approach, 
it is essential that nitrous oxido gas should he given 
in a manner that will secure ns speedy an analgesia 
as possible As has just been stated, this speed is 
best achieved by the use of pure gas 

Hitherto, machines designed for self administration 
of nitrous oxide have depended for their safety on in 
automatic dilation of the gas with approximately 
05 per cent of nir If such machines wore to h, 
adapted for tbB delivery of pure gas it was clear that 
some new means of securing safety would have to be 
employed It occurred to me that this problem 
could be easily solved by introducing a device which 
would prevent the patient from obtaining more than 
a limited quantity of tho gas at one time Thus, 
it would bo a simple matter to provide n ling con 
taming sufficient gas for two deep breaths only 
After emptying, this reservoir could he very slowly 
replenished by gas issuing from a fine nozzle When 
full tho hag could ho made to press on n ent-ont 
lever, thus checking any further delivery of gas It 
will be seen that the principle is exactly similar to 
that of the familiar water cistern a fixed supply of 
water is held in the tank, the water can ho withdrawn 
rapidly, hut is slowlv 
roplnced, so that the tank 
is replenished only after 
the lapso of a considerable 

mterval of time 

Tho practical dilTlcultie* 
in constructing a machine 
to work on this principle 
have been very successfully 
overeomo by 3Ir Charlc* 
King, to whom I am much 
indebted for help 
The maelune ns non eon 
structed b\ Messrs A Charles 
King Co , Ltd , London, L 
uses as reserv oir a rubber 
bag of gallon rapncifv eon 
nected on the ono side to 
the nitrous oxide suppb ana 
on tile other to u dehven 
tubo and face piece The 
filled bag automatical!! cutg 
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FIG 3.—The now t j-po of nltrou* cud<3« mschtqj. 


oQ tbo gas supply by the usual method of forcing outwards 
two lovora, which obstruct the Inflow tube E*oapo of 
Cm UtroogU the ox it tubo b prevented by a weighted 
v»lvo which is lvowovor easily lifted by the slight suction 
of en inspirator} ofTort Tide vaJ\o slso act* a* a non 
return valve so presenting dilution of gas by exhaled air 
Hie Iugh praamiro gos from the oylindor ia rod uood bj an 
^dama valve to 0 lb per aquaro In oh Between the 
reducing vnlvo and tho bag fa placed a fine carburettor 
i«t through which low pleasure gaa flows at such ft rate 
that a fall m inn to is required for tho roaorvotr to b e 
replenished to capacity Tho face pleoe U on Improved 
type which can be repeatedly atorUiaed by boiling Mounted 
on It ki a am all valve which allow* the escape of exhaled 
•irlFig 2) 

The machine Is simple in cone traction.; there are 
oo adjustments to regulate there ia no prewar© 
gauge j nor la there need for an on and oil plunger 
en the face pioeo—a complication which many patients 
And difficult to ubo Tho machine is comparatively 
cheap and is economical in use. It has been found 
that a patient having pains at about 4-111111016 
intervals will consume 00 gallons of gas, costing 3s , 
in 4 or 6 boars. 

This new form of nitrous oxido machine con be 
hsed freely whenever labour pains become distrew 
ingly Bovcro Tbo patient should be introduced to 
tho machine at on early stage of her labour and 
ghen the slmplo instructions for its use ^\lth tho 
fust naming of a renewed pom aho should instantly 
press tho mask firmly to her face and proceed to 
empty tho bag in two (or not more than threo) 
deep modtratclv quick bnaths Tho mask l* then 
l*id aside in rvaiUnew* for the next pain The amount 
°t gas used will never make tho patient unconscious 
er prevent her from obeying tbo instructions of her 


medical attendant and nurse It will, however 
confer on tho majority of patients a substantial 
degree of analgesia for about 60 seconds 

results 

Great caution must be observed In judging the 
value of analgeelo agents In midwifery A treatment 
which does not abolish pain but merely lessens Its 
intensity does not lend itself to measurement in terms 
of efficiency, and the difficulty is increased by the fact 
that a patient's description of pain is often an unreliable 
indication of its severity Much also depends on 
how questions ore put and it is not uncommon for 
different observers to form contrary opinions regard 
ing the usefulness of an analgesic agent in tho same 
patient. Further I believe that statistic* based on 
statements made by patients on tho day after 
delivery are almost worthless. At that timo the 
at lent is often in an elated state of mind. II or 
aby is bora and hor anxiety is over in those 
circumstances she has a softened recollection of her 
troubles of the previous day and tends to praise 
any treatment which may havo been given. If sho 
has had chloroform for tho final stage of labour the 
blunting and confusion of the momory may bo very 
conspicuous and there is often a curious amnesia 
for the events preceding the administration of the 
anasthetie For these various reasons I hold moat 
strongly that the efficiency of an analgesic agent 
used daring labour must bo judged vhile the patient 
<t itiU t n labour This important condition Iras not 
always been observed in reports dealing with the 
use of analgesic drugs In midwifery 
When judged by tho foregoing standards tho now 
form of nitrons oxide machine has given results 
which are surprisingly good. For each case a record 
was kept of the observed cfloct of the gas and of tho 
parturient patients opinion of tho value ol the 
treatment. Of 100 patients, 70 stated that they got 
good or very good relief of pain from inhala¬ 
tion of the gas, whilo a further 14 women described 
the effect as being fairly good In some cases the 
benefit obtained was remarkable. Thus it has 
happened on several occasions that a patient haa 
declared that tho gas prevented a pain from 
developing—meaning hy this that sho believed that 
tho courso of labour was bring dclayod Tot obaerva 
tion has shown that the uterine contractions wore in 
no way impaired although tho associated pain was 
abolished 

On the othor hand, 10 patients stated that the 
gas gave no help or that it only ‘helped a little 
For reasons previously stated, a certain number of 
refractory patients must be expected. This group 
includes patients who for ono reason or another could 
not follow tho slmplo instructions for uimg tho 
apparatus So mo women havo too little intelligence 
or self control to Inholo in the required manner and 
others cannot ho raado to understand tlrnt the mask 
must be firmly pressed to tho face It is seldom 
that an intelligent and cooperative patient fails to 
get substantial relief from use of tho new machine 
Apart from patients statements, it Is my own 
opinion and the opinion of labour ward nurses, that 
patients are, almost without exception, considi rablj 
quieter and less exhausted by labour pains while 
making use of the now form of gaa machine 
Fvery patient hfeoly to give n considered opinion 
was asked to compare a machine of the type dchrerinc 
a gas air mixture with the new form of machine 
With two possible exceptions every woman who 
obtained relief from the use nf gas exprt^wod a distinct 
l 2 
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preference for the non type of apparatus One of 
tlie exceptions was a woman who declared that she 
got equally good relief from either machine The 
other lias a patient who said that she preferred to 
uso the gas air machine I did not myself see this 
patient during labour, hut a later conversation with 
her left me with the impression that her testimony 
was of doubtful value 

In the series of patients just described, gas analgesia 
was used throughout the greater part of labour 
Before the “ pains ” became fnlly established it was 
customary, however, to give one or two doses of 
tincture of opium together with chloral hydrate and 
potassium bromide During the final stage of labour, 
when the vulva begins to distend, most women 
become too restless to attend to a face mask and to 
force themselves to breathe m the correct manner 
Generally speaking, therefore, the use of gas should 
not then be persisted in, and m the present senes 
chloroform was usually administered, preferably by 
the Young Simpson inhaler In several instances, 
however, a patient obtained so much rohef from the 
gas machine that she refused to give it up, and was 
successfully delivered while still under the influence 
of the self administered nitrous oxide 

There were no maternal deaths in this seneff Five 
patients were delivered with forceps Stillbirths 
numbered two one of these was a fostus showing 
advanced maceration (one of a twin pregnancy) 
The other was a stillbirth which resulted from a 
prolonged labour complicated by early rupture of 
the membranes, m this case, too, the umbilical 
cord was tightly twisted round the fcotal neok 


THE POSSIBILITY OF CTANOSIS 

In the 100 cases described, a careful watch was 
kept for the possiblo occurrence of cyanosis This 
condition was never seen in obvious form * In four 
patients, however, it was thought that an inter 
mittent slight cyanosis appeared, although m at least 
one of these cases there was difference of opinion 
regarding its presence In considering this matter 
it is necessary to bear in mind that many patients 
show considerable congestion of the face during 
bearing down efforts, and it is therefore not easy to 
decide whether a slight and transient duskiness is to 
be accopted as a token of anoxremia due to the 
inhalation of pure nitrous oxide gas In none of the 
four cases was any harmful effect observed , and 
I believe that serious anoxscmia need not be feared 
for the reason that the periods during which oxygen 
is withheld rarely endure for even 16 seconds It 
would, however, be ordinary prudence to avoid even 
this reduction of oxvgen mtako in a woman suffering 
from cardiac fnilure or other form of respiratory 
distress for such a patient some other form of 
analgesia is obviously indicated 


comparison with other forms of analgesia 


In conclusion it may be fitting to compare the 
raothod of analgesia described in this paper with 
other methods which are m common use 

Scopolomino and morphine. Nembutal, Sodium 
Amytal, and other barbiturates, either by them 
selves or in combination with other narcotic drugs, 


• In n Inter series ot coses thcro wus one patient who developed 
jbvioua cvanoMa when flhc first Attempted to Inhnle pnflduniiff 
i labour pain Later administrations were accompanied by a 
r If ]L„ cr detrrec Similar cyanosis followed u*c of n 
iunchtnu delivering n 35 rer cent tms-nlr mixture This imtlent 
Ssdthe peculiar linblt ot almost completely inhlbitlmr her 
^nlrnHons from the first wnrnlnp of the onset of a labour 
luiin nnd without ftns in any form n distinct duskiness appeared 
luHne earh pain She ms Inter delivered spontaneously of 
i healthy baby 


all havo the disadvantage of erratic action; and m 
large dosage they are unsafe Rectal injection of 
ether and of paraldehyde, while reported to giro 
excellent results by some workers, aro methods which 
have not been generally favoured in thiR counter, 
partly because of the difficulty of administration! 
and partly because of the variable effects produced' 
All these drugs Lave tbo additional disadvantage that 
the patient becomes stuporose (m some cases restless) 
and must be kept under constant observation It is 
also generally agreed that tbo courso of labour is 
delayed by their use Nitrous oxide analgesia, on the 
other hand, has the great advantage that the patient’s 
cooperation is maintained, and that her labour is not 
hindered. 

For the patient who can afford to havo an nuira 
thetist in attendance throughout labour, nitrous 
oxide and oxygen edn be used with almost ideal 
results Such a patient has the advantage that the 
concentration of gas can bo varied to suit require 
ments, and even if she belongs to the “ refractory 
type ” the treatment can still bo used with a fair 
degree of success For the less fortunately placed 
patient the new typo of automatic apparatus gives 
results which, although admittedly less jierfect are 
nevertheless snrpnsmgly good This now machino 
is undoubtedly more effective in relieving the pains of 
labour than the typo winch depends on dilution of 
gas for the ensuring of Bnfety It is simplo nnd 
rehable, and has proved itself to ho n vory valuable 
addition to the equipment of a labour ward 

sdmmart 

1 There are important advantages in tho uso of 
nitrous oxide gas ns a menus of securing analgesia 
during labour 

2 Machines designed to deliver diluted nitrous 
oxide are often inefficient in rolievmg pnm for tho 
reason that it is difficult or impossible for many 
patients to inhale sufficient gas before the full force 
of a uterine contraction develops 

3 Pure nitrous oxide gas has a much more rapid 
and intense action than 36 per cent gas air mixture, 
and is therefore better suited for tho needs of n 
patient m labour 

4 A now form of nitrous oxide maclune is described 
which enables a patient to inhale pure gas at regular 
intervals, and so induce m herself an intermittent 
state of analgesia Safety is secured by a donee 
which makes it impossible for tho patient to obtain 
more than two deep breaths of gas before tho onset 
of each pam 

5 A senes of 100 cases is recorded in which tbe 
now machme was used with success In tho great 
majority of cases a useful degree of analgesia was 
obtained 

Clinical oxporioneo with tho new form of nitrous oxide 
machine has boon obtained m Hammersmith Hospital 
(British Postgraduate Medical School), and I nin indebted 
to tho medical superintendent for providing facilities far 
its uso I gratefully acknowledge tho liolp of labour 
ward sisters in collecting caso records Tho resulls are 
published with permission of tho medical officer of licalth 
of tho London Countv Council 
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TURMERIC (CURGUMIN) IN BILIARY 
DISEASES 

Bx Albert Oppenhemer, MJ) 
amotakt mormon or nocwracKOLoor to tub American 
u*tVEEsrrr op bcibOt Lebanon 


Turmeric, or Temoe Javat, Is an oriental plant 
that for many centuries has been need by the native 
population of India in the treatment of jaundice 
The powdered roots and leave* form one of tho 
chief ingredient* of curry The botanical name 
of the plant is Curcuma there are a number of 
specie*, among which Curcuma domesttea and Curcuma 
Jonga have medicinal value 

EFFECTS OF ADMINISTRATION 
There are reference* to the therapeutic use of 
curcuma ns early ns 1748 (Loeber) and 1807 (Shortt) 
The interest of the medlca.1 profession and the phar 
maceutlcal Industry was reawakened In 1927 when 
Koch and Guttenberg reported successful treatment 
of henatlo and biliary diseases with a preparation 
containing extract* of curcuma. Similar observa 
tlons have since been published by Kalk and Nissen 
(1031) Franquelo (1933) Ffihndrioh (1032) Henning 
and Kfinxel (1034) Potter van Loon (1034) von don 
Aelden (1934) Helmy (1036) Vetterlein (1036) and 
Leclero (1036) Some investigators used aqueous 
extracts of the whole root othere only the yellow 
pigment which it contains, called curoumin. Unlike 
Kalk and Nissen who attributed tho therapeutio 
effect to a number of components extracted from the 
root, Franquelo and Honmng and Kflnxol were not ablo 
to produce in men and animals any demonstrable 
action except by using an ethereal fractional extract 
containing cureumin. A solution of pure crystalline 
curcumin lias been proved to cause identical pharma* 
cologlcal effects For practical purposes sodium 
enreumin is used sinoo it dissolve* more readily in 
Water It is with this pigment that I have carried 
ont a series of experiments which begun in 1032, 
totalled 103 observations in July 1030 The pro 
parations used, since 1034 Curcumen or Curcunat 
contain respectively 0 26 gramme of sodium 
ourenmin In 6 6 c.cm. of 
water for intravenous in 
jection and 0 1 g sodium 
enreumin with 0 1 g cal 
clum cholate per drag6o 
for oral administration 
In healthy persons 
intravonous injection of 
10 c cm of a 6 per cent 
sodium curcumin sola 
tion produces rapid 
emptying of tho gill 
bladder dearly demon 
strablo on cholccysto 
grams The gall bladder 
rirndaw U found to be considerably reduced in sizo 
10-20 min after injection. Generally speaking 
this diminution is greater than that observed in 
tho samo persons after a fatty meal containing 
tho yolks of threo egg* Iho tracings here 
reproduced nro taken from tho original KOntgcn 
pictures Tlio effect U not constant: out of 31 
examinations mndo for this purpose tho slxe of 
tho gall bladder shadow did not change at all 
After Injection in 0 instance* there was only 
moderate decrease in sUc in 12 others { tho pro¬ 


nounced effect deaenbod above was found in 10 
persons. I have not been able to ascertain wbat 
condition* determino this variability Negative 
evidence indicate* the factor* that are nof involved. 
The variations ore not due to inoonstanoy of 
the preparation for the self same solution may 
empty the gall bladder In one person yet fall to 
affect it* sire in another oven if used within tho 
same hour j nor are age, sex, body weight, and 
general habitus Involved in this question. 

After oral administration of the dye hardly any 
changes are apparent in the aspect of normal gall 
bladder# In this connexion it is of interest to note 
that curcumin Is easily absorbed from the digestive 
tract, and that both in rabbits and in men the pig 
ment is eliminated through the bilo-duots within 
16 min. of intravenous injootion (Henning and 
Kffnxel 1034) During this interval an onormous 
increase of the outflow of bile subiidmg with com 
plete elimination of the dyo, has been reported by 
these authors By moans of a special test the dye 
was eventually found in the urine after both intra 
venous and oral administration only faint traces 
were detected in the fcoce* From these and our own 
observations one may conclude that curcumin passes 
through the liver indaoing increased secretion of biio 
and frequently emptying of the gall bladder: in othor 
words its notion is both choleiretio and oholagoguo 
It is finally eliminated through the kidneys. 

Clinically excellent result* havo been reported in tho 
course of tho curcumin treatment of biliary diseases, 
especially in Germany In these publications how 
ever tho use of additional measure* is invariably 
mentioned—suoh as diets of various kind* insulin 
dextroso, mognoslura sulphate, and sundry other 
variable factors involvod in hospital treat 
mont. In an investigation of this kind tho there 
peutio effect of any form of medication however 
definite it may seem is difBoult to distinguish from 
that of the general treatment simultaneously adopted, 
wiped ally in the caso of a drug heretofore unknown 
I h*YO therefore restriotod tho administration of 
curcumin to those patients who did not urgently 
need hospital treatment. Bearing in mind tho fact 
that a large group of biliary diseases would thus 
escape observation, I h*vo used curcunat since 1033 
in tho treatment of 07 pationts suffering from sub 
acute recurrent or chronic cholecystitis. No othor 
medication was given In all case* animal fat 
cabbage sardine* preserved in oil and mayonnaise 
dressings were forbidden but no other restriction of 
diet wa* Imnosed and no form of physiotherapy was 
used. In audition to thorough physical examination 
and the usual laboratory tests, Bontgcn examine 
tions were made regularly except in tho presence 
of sovero jaundice. After a numnor of triaL mtra 
vonous administration was abandoned for it doc* 
not givo bettor results than the more convenient 
oral method. Tho Intravenous Injection of curcumin 
should be reserved for thoso conditions that require 
immediate action j hut in suoh emergencies I 
consider dextrose and insulin in the toxic liter 
and tho advice of an experienced surgeon in on ncuto 
purulent infection are decidedly prefcrablo to any 
other procedure. Accordingly tho patients here 
mentioned as treated with curcunat belong to tho 
poup of biliary di ease* in which medical advice 
i* sought because of peratstont abdominal dUoomfort 
assoc La ted with slight recurrent jaundice 

TTTICAL CASES 

Case 1 —V mule tewher ngrd 37 j marrl/sl with t*o 
liealth} eJihlren rxerpt for typhoid fover in year* 


44 

cC c=£ 

Tiadoff* from choicer *to 
*r*mi of a healthy nan. 

IT before and (rtffht) 
sner the intravenous ini co¬ 
tton of 5 per cent rodinm 
rureumlEL 
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tho previous history is negative For the past 4 years 
sensation of fullness in the upper abdomon, beginning 
about an hour after meals, acid eruotations occasionally, 
no definite relation of symptoms to the type of food, no 
i omitmg, periods of muoh discomfort alternate with 
internals of relief For tho last 2 years \ory sovere uni 
lateral headache (right side) lias beon associated with 
tho abdominal symptoms He said ho had often obsen od 
yellow discoloration of the sclerte before and during 
periods of more pronounced discomfort No colicky 
pmn , stools not discoloured , unno not obson ed 

Physical examination —Nov 22nd, 1933 slight jaun 
died, more noticeable in the sclerra and on the soft palate 
Tho whole upper abdomen was tender on palpation, 
liver not enlarged, but very tender on pressure , much 
hyportestliesia of the slan along tho right costal arch 
Urine much urobilin Radiography goatro intestinal 
tract normal Cholecystography with oral tetragnost 
no gall bladder shadow ^fter 5 days intravenous 
cholecystography no gall bladder shadow 

Treatment ■—Animal fat, fried meat, and cabbage for 
bidden Curcunat dragdes, beginning with 3 daily for 
tliree days, then 6 for four days, then 8 for two weeks 
Progress —Patient went to work as usual, no Test 
Aftor three days he states that he feels perfectly well 
The sixth day the jaundice lias disappeared The twelfth 
day no more tenderness of the abdomen Radiography 
(Feb 4th, 1934) Cholecystography with oral tetragnost 
gall bladder shadow normal in sizo, position, density, 
shape, and reaction to fatty meal Up to July, 1930, no 
more discomfort except on one occasion, when after a 
heavy monl he had a bad headache and moderate pom 
in the right epigastrium, radiating to the baok He took 
ogam 3 drakes dady of curcunat for a few days, after 
winch ho discontinued the medication, tho symptoms 
having subsided immediately 

Summary —Chronic cholecystitis with jaundice of 
4 years’ duration, and homiarania of 2 years' duration. 
No filling of the gall bladder on oither oral or intravenous 
oliolecyBtography After treatment with curcunat and 
slight dietary restrictions, but no other therapy what- 
over, complete relief lasting two years at presont Normal 
filling of tho gall bladder shown by oholooystography 
C weekB after beginning of treatment 


Case 2 —A married woman aged 25 , no cliildren 
Previous lustory nogative For the past two yrcars, off 
and on, distension in the uppor abdomen and tendency 
to constipation, no vomiting, occasional > stabbing 
pain in tho right upper abdomen, radiating to the back 
No jaundice observed Previous diagnosis colitis No 
result from the dietary treatment used 

Physical examination —Jan 8th, 1935 healthy looking 
young woman No jaundice Liver moderately enlarged, 
a littlo liardor than usunl Circumscribed tenderness m 
tho region of the gall bladdor, no definite liypenesthesia 
of tho skin Temperature 100 2° F Jan 10th no gall 
bladder shadow on oral cholecystography Jan, 16th 
no gall bladdor shadow on intravenous cholecystography 
Treatment —Animal fat, cabbage, and fatty dressings 
forbiddon Curcunat 3 dragdes daily for two days On 
tho socond day muoh discomfort and stabbing pam in 
tho right side Gradual increase of the medication until, 
aftor 3 weeks, 8 dragies are taken dady 

Progress —Symptoms subsided entirely by the end ol 
tho first week About the middle of the third week pain 
m tho right sido associated with nausea and dizziness 
Cioso questioning ro\ eals that slio had eaten sardines 
presorvod in od tho night before the discomfort began 
consequently all lands of preserved foods were forbiddon 
Fob 25th no rnoro symptoms, no tenderness of the 
abdomen, lner no longer enlarged Oral choleovsto 
crapliv call bladdor shadow i on dense normal in size 
and m reaction to fattv meal Hay 5th 1935 lias been 


m perfect hoaltli o\cr since 

Summary —Chrome cholecystitis subsiding rapidly 
after curcunat treatment The cholccvstograpluo gall 
bladder shadow, absent before treatment, became normal 
C weeks after beginning of therapy In Julv, 1930, she 
had been free of symptoms for 15 months 


Cast 3 —A merchant aged 64 years Typhoid fever, 
arooobic dysentery and possibly U oil s disease during tli 0 


Great War Since 1919 occasional diarrhoea Since 
1921 irregular periods of abdominal discomfort with 
acid eruotations, great distension, and sense of fatigue 
Ho was told by his family that his eyes were occasionally 
vollow Beoause of these symptoms the appendix wan 
romoied m 1920 After about two years of distinct 
rohef the same symptoms reappeared Treatment with 
magnesium sulphate, diathermy over tho upper epi 
gastnum, and strict diot ga\o only temporary improve¬ 
ment Has gamed weight smeo 1930, discomfort increased 
smeo Recontly an nttaok of colicky pain m the nglit 
upper ubdomon Operation therefore advised 

Physical examination —Apnl 10th 1935 patient ot 
the short, stout, fat type, looks rather pale, distinct 
jaundice of tho sclone Much tenderness in the region 
of the liver, wluoli was not distinctly palpablo owing to 
muscular resistance, sploon very hard, moderately 
enlarged, descending colon cord like Urine traces 
of bilirubin, much urobilin Proctoscopy nothing 
abnormal Radiography descending duodenum greatly 
displaced towards right, angulatod, tendor on pressure 
String shaped appearanco of the transverse colon ho 
fil l in g of the gall blndder on oral cholooystogrnpliy 
Treatment —Annual fat, cnbbago, fatty dressings and 
all preserved foods forbiddon Curcunat drngdes, begin 
rung with 3 daily', gradually increasing to 6 daily 

Progress —Very acute aggravation of tho symptoms on 
the second day , smeo tlion rapid improvement On 
discontinuing the modiontion, however, the patient again 
felt fullness and distension , lie therefore got so used to 
the preparation tlint ho lias been taking it continuously 
for more than a y ear post Except for occasional diarrhoea 
lie had not complained of any discomfort up to July, 1630, 
14 montliB after beginning treatment 
Summary —Chromo cholecystitis with slight jnundico 
Spastio colon as a residue of long past intestinal infee 
tions Symptoms subsided after curcumin treatment 
Has token ourcunat regularly for 14 montlis without 
feeling any ill offoots 

» RESULTS OF TREATMENT 

These are examples of tho group of gall bladder 
diseases that have been treated with ourcunat In 
every instance, but with slight variations, tho history, 
physical findings, and rontgon findings wore similar 
to those described above All the patients were 
treated m tho same way—namely, very slight 
dietary restrictions, oral administration of ourounat 
for three weeks in mcroasmg doses, no other therapy, 
no rest More or less doflmto aggravation of the 
symptoms was often observed during the second or 
third day of this treatment, hut relief was almost 
invariably obtained after about a week. In many 
instances tho symptoms roourred after several montlis, 
the patients have then been treated os before and with 
similar results It was not possible to follow np ah 
of the patients so treated, but a large number 
were under observation for 2 years or more Of the 
67 patients thus treated only one did not improve 
at all this one was operated upon aftor a few weeks 
and a shrunken g all bladder full of pus was removed. 
With this single exception all the patients wero com 
pletely relieved tliroughout periods ol observation 
lasting from 3 months to over 3 years No ill effort* 
were observed or reported, oven when tho medication 
was continued for many consecutive months 

In 18 cases cholecystograms were mndo before 
and after treatment, ni all of them the gall blander 
shadow was found either absont or very faint before 
treatment but of normal density afterwards Jh 
course the absence of filling does not provo cbo!ic 
cystitis, nor does a normal shadow exclude » 
But if a non filling gall bladder appears norm 
with subsiding cluneal symptoms, this finding, bow 
over dubious it may bo m itself, is an objccti 
confirmation of tho clinical observations ^ n ,., 
connexion it is of real interest to note that no fillmg 
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vras obtained before treatment, after cither oral or 
intravenous administration of the cholecystographlc 
dye whereas after treatment the gall bladder 
filled normally on oral ingestion 
Since curcunat dragdea contain not only cnrcnmin 
but also cal cl am chain te the result of the treatment 
might be ascribed to the latter but tho experiments 
mentioned at the beginning of thin article a* welt as the 
Bfratgcn observations on intravenous injection of sola 
tions of pure sodium curoumin prove conclusively 
that tbi* pigment alone acts as a powerful cholagogue 
and cboldretdo In man and m animals Similar 
pharmacological effects have not been shown after 
giving calcium cholate in the doses used here It 
seems qxtite possible however that the thorapeutlo 
effect of curoumin is increased by the addition of 
calcium cholate, for it is well known that oholates 
Increase and accelerate the intestinal absorption of 
a number of drugs 


treatment with enreunat Is a valuable contribution 
to the therapy of ohronlo cholecystitis and allied 
disease* 
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THE ANTI CURARE ACTION OF 
SUBSTANCE 36 


CONCLUSIONS 

The demonstrable mechanism underlying the 
clinical results consist* In the passage of curcumln 
through the liver and in tho considerably Increased 
flow of bile that It produoes Emptying of the gall 
bladder a less constant factor may increase tho 
cffoct. These principle* apply to almost all forms of 
therapy known to Improve or cure biliary infections. 
Decongeetion of the liver mechanical elimination 
of Infoctlous material by the increased flow of bile 
and antiseptic qualities bavo been considered respon 
lible for tbs therapeutic efioots observed Curoumin 
clearly acts similarly it» effect however soems to 
me to be superior in chronic cholecystitis to most 
of tho drugs used in this group of diseases For 
reasons already mentioned I have not treated with 
curoumin such aoute complications as hxdrops of 
the gall bladder purulent oholocystitls ana cholan 
gitis or ascending hepatitis In a number of recent 
publications satisfactory reunite are reported from 
the intravenous lnjeotlon of curcunat in theso con 
dlticma and since this has proved to bo a perfectly 
Innocuous drug Intravenous administration may be 
tried in such complications if the condition of tho 
patient justifies the experiment In general liowovcr 
tho effect of a singlo mode of medication can hardly 
bo ascertained in those cases as tho sevority of the 
illness culls for numerous therapeutic measures the 
results of which becomo superimposed and correlated 

For tho appropriate oral treatment tlio following 
method may be recommended: First second and 
third days 3 drag^eo daily after meals F onrth to 
seventh day 6 dragifa* dolly Seventh to twenty 
first asy 8 dragees daily Tho medication can be 
Increased and prolonged if necessary 

eumiAur 

Intravenous injection of curcumin the pigment 
contained in turmeno, produces cororidomblo increase 
of the flow of bflo and—hut not constantly—rapid 
emptying of the gall bladder Curonmin passes 
through tho liver Into tho intestines and Is eliminated 
by tho kidneys after cither intravenous or oral 
administration Clinically oral administration of 
preparations containing curcumln shows remarkably 
Rood results lu chronlo cholecystitis In this series 
of observation* tbeso results were obtained by oral 
administration of curcunat under very slight dittory 
restrictions without anr other therapv and in nmbu 
Unt patients Tho clfnlcal observations havo been 
confirmed in 18 cases by radiography Ilford and 
“tier treatment III effects have not ltf*cn ►een It 
•eems justifiable therefore to eonclndn that the 


CLOSELY BELATED TO PRO STI GRIN 

Bt Grace Briscoe, MJ3 Lond, 

{From (he Physiological Laboratory London {R F H ) School 
of Medicine for TTomen) 


Although the antagonism between curare and 
eeorino Ik well known its exact mechanism has not 
been settled Tho resemblance between mild cunxro- 
poisonlng and myasthenic weakness is close, but it 
must be remembered that their idontlty ho* not 
been proved. This resomblanco has led to tho 
administration of csorino and its analogues to esses 
of myasthenia gravis One analogue ProsHgmin 
has been used successfully for the temporary allovin 
tlou of symptoms (Walker 1034 1035) and shows 
the same antagonistic action to cnmrn as eecrlno 
Another analogue Substance 30 * lias gtvon an. anti 
myasthenic effect almost as good ns that of prcntigmln 
(Laurent 1036) but according to Aoschlimann and 
Roinert (1031) it has no nntl-curnre action. This 
discrepancy appeared to add to tho problem another 
factor—how to explain tho action of a drug which 
rould relievo one condition and not tho other It 
will be shown that this added complication is 
unnecessary 

The matter is one of some clinical Interest There 
might well be hesitation in using a drug which 
differed in one Important particular from tho rc«t of 
its group Dr Laurent informs mo that ho has used 
tho drug for many montlia and that in some respect* 
it has distinct ilinical advantages over prostigmra 
It can i>o given in larger dose* up to 2 6 mg sub 
cntancously without alropino Although its initial 
effect is less than that of prostigmln it* action n 
more prolonged and It is therefore vnluablo for 
nocturnal ml ministration, patients who buffer from 
insomnia and nocturnal dyspnma wake np in a more 
comfortable condition oftCT an overnight do*o of 
Sulutanco 30 for they are still partly under the 
influence of the drug. 


TOESEHT investigation 

AenehUmann and Itelnort nsed changes of threshold 
to te*t antagonism It seemed worth while to test 
for antagonism by experimental methods nlnndv 
described for curanne and prostigrnln (Briscoe 1030) 


M thyl pVreyl-carbniijIr enter of 3-oiyphroyl trimHhyl 
»mmoolnm TOrthjl rnlpbnte la Snlulonrts 4r In Arm-hJtroano 
mw IWflrrt i fcomettrlMorc PTO-Ahrmln diSrm ots)t It tbp 
rnMtftutJon of another methyl rronp for tho jibreyj pro tip 
I am ImlcbtMto tho makers Rotho 1 roduets Lid., tor a * 
of SoLnUrxp 30 irMtb 1* t»t on the market 
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Different rates and strengths of stimuli are used and 
changes m shape and sizo of the myograms noted 
following administration of drugs 

Tho test muscle is tho quadriceps of the cat, in situ 
with circulation mtnot The femur is fixed in a vertical 
position and tho movement of extension of the knee 
recorded by n thread attached to tho patellar tendon 
The out nono is stimulated by neon lamp discharges, 
which can bo readilj controlled both m strength and 
frequonev (Briscoo and Lojslion 1920) 


been shown m each of nine experiments It u 
immaterial which drug is given first 

Substance 3G preceding curanne —-The depressant 
effects of Substance 36 can he counteracted lw « 
moderate dose of curanne Complete restoration of 
the myogramB is difficult to achieve, hut a constant 
result has been the return to normal grading —1 c, 
fast rates again cause larger contractions than slow 
rates Fig 1 shows reversals m magnitude of con 
traction Tho notched effect produced by Sub 
stance 36 is almost obliterated 40 seconds after 
injection of curanne The effects of .Substance 36, 
unless antagonised by curanne, can be traced m tho 
myograms for several hours after injeotion 

Curanne preceding Substance 3G —(<i) In a lightly 
curansed animal the responses to a fast rato of 
stimulation (160 per sec) give way mufch more 
rapidly than m tho nonnal animal, resembling closely 
the myograms seen in myasthenic patients (Pritchard 
1933) A dose of Substance 36 (0 6 to 0 76 mg per 
kg) injected intravenously causes n quick recovery 
and the myogram is restored m a few minutes 
(Fig 2) A similar degree of recovery due to gradual 
elimination of curanne would take an hour or more, 
as shown by control experiments (b) Kccovory from 
a dose of curanne sufficient to cause a temporary 
paralysis is hastened by Substance 36 In three 
control expenments with paralytic doses tho interval 


FIG 1 —Cat Quadriceps Dial Contraction is downwards 

in all tracings Submnximnl stimuli at 30 and 150 per sec 
shown flrst on slow drum then on quick In each caso the 
slow rote precedes tho Inst rate 
Top row —Controls in normal muscle „ „ 

Middle row —Effect of 1 fi mg per Mr of Substance 3G Grading 
rororsed and well marked notches (With mipmmaitnud 
stimuli lfiO per sec produced tnitchlike responses and no 
plateau formation ) blow drum rocord taken 8 minutes 
and quio# drum record Immediately before giving cumrlne 
(0 2 ms per kg ) 

Bottom row —Slow dram (A) 20-30 sec aftor cnmrlno inlec 
tlon Contractions equal and notch offcct less marked 
(B) II min lator Return to normal grading Quirk 
drum 10 sec. after Injection of antagonising do “0 The 
response to 150 por sec Is already (Inrgor than tho rraponre 
to 30 per sec and tho notches have nearly disappeared 


between the injection of curanne and tho reappear 
ance of ability to maintain a contraction for 6 seconds 
(in response to maximal stimuli at 30 per sec) were 
51, 40, and 44 minutes Whon a dose of Substance 36 
was given during paralysis this stage of recovery 
was reached 20 minutes after injection of tho curanne. 

DISCUSSION 

By using the expenmentnl methods desenbed the 
antagonism of curnnne to Substance 36 is shown to 


Large doses of Substanco 
30 canso characteristic 
depressant effects m thnt 
fast rates of stimulation 
produco smaller responses 
than slow rates—thnt is 
normal grading is reversed 
The fnst rate myograms arc 
not maintained but become 
twitch like especially with 
strong stimulation The 
shajio of tho initial curve 
of contraction is also altered, 
giving a notched effect 
These changes arc almost 
tho same as those seen m 
prosligmin and esenne de 
prcssion (Briscoe 1930) 
Antagonism between curn 
nne and Substance 36 bns 



G 2 _Quadriceps stimuli submaximal at 1 j 0 per hoc Time In fifths of second? 

1 1° 10 r ji Control curve of normal minclc 12 II I 51 Curorine 0 I me per te 
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be as definite na is its antagonism to esenne and 
prostigmin Tlio three drag* can be grouped together 
as far a* their reactions to overdosing and cnranne 
are concerned 

The failure of Aeschlmmnn and Reinert to detect 
antagonism may be explained on the following 
ground os far as can he judged from the single 
protocol given by thorn In a cat (2 7 kg) expert 
ment they gave 20 mg of curare, divided into three 
doses Intravenously and produoed a paralysis in 
18 minutes. Two minutes later 0 5 mg of prostigmin 
was given and in another two minutes a minimal 
twitch appeared at 11 14 At 14 15 a dose of 10 mg 
of curare was given producing paralysis in 10 minutes 
A dose of 3 mg of Substance 30 one minute later 
produced no effect but 0 5 mg of prostigmin 20 
minute* later was followed in two minutes by the 
reappearance of a twitch During the interval of 
2G minutes there had been a considerable elimination 
of curare and It is quite possible that a second dose 
of Substance 30 would have produced as good a 
result as the prostigmin It is even possible that the 
muscle was on the point of emorging from tho 
paralysis without the help of any antagonising drug 

Bom© figures obtained in a control experiment of 
repeated doses of curanne are of interest 

At 10 &0 03 mg per kg of curanne was injected 
Intravenous!} ThU did not produce complete paralysis 
but small twitch like responses At 1141 a contraction 
duo to a strong slow rate could be maintained for 5 seconds 
At 11 44 a similar do*© wn» given producing parflivsis at 
Unco The first twitch like response* reappeared in 24 
minutes, A third similar dose at 12 53 again produced 
paralysis at once and twitches reappeared m response to 
strong slow stimuli in 20 minutes 

It has been noticed repeatedly that a second dose 
of cumrino given after apparent iccovcry even if 
half the strength of tho first, produce* a more 
profound depression This observation gives an 
explanation for the success of the first immediate 
doso of prostigmin in Acschlimann and Reincrts 
experiment nnd the failure of Substance 30 to 
antagonise the effect of a second dose 

During paralysis it ia impossible to know tho 
depth of depression and the time whon recovery 
starts It is advisable to use subparalytio doses so 
that a continuous record of tho myogrnphio changes 
cau lxs maintained 

BUM MART 

Substance 36 on analogue of eaerino and closely 
related to prostigmin, lias anti-curare properties as 
veil marked as those of eaenne and prostigmin An 
explanation Is offered of Acachlfinnun nnd Reincrts 
failure to detect this antagonism 
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Mak clir.-crim 131: tt \l 11 (Xrrr \t^—M r bnmuel Turner 
°f Rod lair tins offered to defray tlm rmt of cnxlino 
* new dental lvo*pital In 'Manchester which Is to bo 
tf rcr time* tl o sire of t!m old one Mr Turner 
ft substantial donation towards tlie establish 
niCTit of a chair of dcntnl snrncn. in tlie Univmit} 
*! rro vears ago The new hospital will Incluclo n cl lldirn s 
dinic a apecinl department for the treatment of piorrhce*. 
snd other chronlo Infection* of the mouth and full facilities 
f or research 


SPORADIC SALMONELLA INFECTIONS 

WITH A CASE KEPGRT 

By J II. Fisheb, 3LB Sydney iLRCP Lond, 

MKDIQAE. HtUlSnU.n AT THE fWUTHETO-OX-fllA 
OEXERAL IIOariTAL 


The salmonella group of organisms contains many 
varieties which are closely related culturally bio 
chemically and serologically Tho most recent 
classification is that of the salmonella subcommittee 
of the nomenclature committee of the International 
Society for Microbiology (Salmonella Subcommittee 
1034) Clinically however they may be divided into 
two main groups the typhoid nnd th© food poisoning 

Tho typhoid group contains Bactllut fypAosvs and 
BnotUui paratyphorui A B and C. The typo of illness 
produoed by the paratyphoid organisms is very 
similar to that of typhoid the chief difference being 
that the course is usually shorter and lees severe 

Of the many members of tho second food poisoning 
group only a few are to be commonly found as tho 
cause of outbreaks of food poisoning, thq remainder 
being met with only on rare occasions Tho typo of 
illness usually seen is one of sudden onset with 
vomiting abdominal pain and diarrhoea. There 
may be collapse cold sweats and ngors, and herpes 
and rashes have been noted in certain epidemics 
Usually the symptoms begin to diminish after a few 
days but occasionally they persist for several weeks 
In epidemics and family infections this is tho clinical 
picture usually seen Sporadic cases howevc r occur 
quite often, and give riso to many different clinical 
pictures. 

Smith (1034) reported two care* of refaction with 
Salmonella dublin Tlie Amt pationt a child of 7 montlw 
diod from meningitis th© organism being isolated from 
th© blood and errebro-spinal fluid Tho second died with 
multiple lung ab*c©*aw nnd ©mpveraa tl»o organism 
being Isolated from th© blood stream and pus from th© 
empyema An examination of tlio faeces wo* negative 

Kuttner and Zepp (1033) In a paper dealing with 
sporadic case* of Salmonella impeiilfer Infection* In man 
noted a very varied clinical picture pneumonia arthritis, 
cystitis, and meningitis being reported Of tlio 11 oases 
10 were due to European sulpostifer ( Salmonella cholenr 
rule \ar Ivnzendorf) and 1 to tl» American sulpe-itlfer 
{S choleree-ruia) Uo\ cott and McNee (1036) report n 
caso of sept lea mis and meningitis due to American 
sulpcstifcr Biddle (1030) reports a sporadic caso of 
> uropoen irul poet Her septicaemia, and man} atlier si agio 
case* of septlearnla and cystitis duo to S mtipcrtlfer of 
both European and American types Jiavo been recorded 
On tli© outer hand Scott (1020) reports four outbrenks 
of food poisoning duo to *? tuiptrtifer Luropcun tvpo 
with over 100 cases and all showed symptom* of acute 
gast ro -enteritis 

Ciavton and Milne (1030) report a mass Infection of 
*©vcn out of eight persons wlto had consumed *n Infected 
pork pi© dno to American sulpcstifcr arul all had svmp 
toms of acute gastro-ontmtls Tills contrasts tlx* falrh 
constant dinlcml picture in epidemics and mass Infect! srw 
with tl« raned picture not fnfrequenth inn In sporadbi 
case* 

A sporadic case of Infection bj .Salmon Ifa enbri* do 
Oftortner running a course rlo-clv simuhttini fv^rru 
was reported by Kosher and IVilson (10*1) 

Sfrimortrifa aeriiyele is th© organism mo* * r&zr"' \ 
responsible for food iioisonlng in J t>i_.svd r - ** e 
clinical course taken is usually that t* zr veir*© 
enteritis, although on occasion H hjt v—- »* rn to 
produce a long-continued , 

Henderson (1028) report * eyslr vish ii- r 
after an illness of twenty dre ^ ^ 
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acute mama A blood culture taken post mortem 
was positive for S acrtrycke 

CASE REPORT 

The case was a single isolated ono, m which wo 
wero unable to determine tho source of infection 

Tlio patient, a man aged 48, was admitted to hospital 
on August 20th, 1035 Previous illnesses typhoid fever 
21 years ago Tho illness commenced suddenly with 
vomiting, generalised abdominal pains, and diarrhoea 
8 days bofore coming to hospital 

On admission he appeared ill He was drowsy and 
complained o! severe frontal headache The vomiting 
and nbdommal pains had ceased, but the diarrhoea per¬ 
sisted for a few days His tonguo was coated with a dry 
brown fur The abdomen was distended and tympamtio, 
but thero was no tenderness, and the spleen was not 
palpable An examination of the cliest, heart, and nery ous 
system revealed no abnormality The pulse rate was 92 
and temperature 101° I*' 

Investigations —The urmo was clear The stools were 
xery relaxed, but no abnormal organisms wero found m 
repeated examinations Tho leucocyte count was 8000 
Agglutination tests showed weak agglutination with the 
salmonella group suspension Blood culture, taken the 
day aftor admission, was positive for S acrtrycke (Salmonella 
lyphi munum) The patient’s serum 8 days later agglu 
tmated S aertrycke m a dilution of 1 in 2500 

Progress —The diarrlima ceased 2 days after admission 
and did not recur The temperature remained Iugh and 
continuous for 9 days, coming down by onsis During 
tins tune his general condition became gradually worse, 
and no improvement was shown with the fall of tempera 
ture He developed severe pains in the shoulders and 
lower cervical spine, which wero persistent and unrelieved 
by salicylates He became montallv confused and lost 
sonso of time and place, and he was doubly incontinent 
The urine was found 18 days after admission to contain 
large quantities of blood and pus, and on culture 
S aertrycke was isolated 

On tho 27th day aftor admission tho temperature, 
after having been normal for 18 days, rose again 
to 101° F, and vnned betweon 101° and 102° F for a 
week, gradually returning to normal aftor 16 days 
A blood oulture was done and S aertryc1 e isolated Agglu 
tination tests showed agglutination of S acrtrycke (specific) 
in a dilution of 1 in 2600, and of tho group suspension in 
I m 6120 Tho organism isolated from the blood stream 
was agglutinated bv the patient’s serum m a dilution of 
1 m 640 An examination of the nenous system now 
revealed much exaggerated kneo jerks and ankle jerks, 
and a doublo extensor response The reflexes of the 
upper hmbs were normal Tho abdominal reflexes were 
sluggish but all present Owing to the patient being so 
\ery ill only a superficial examination of the sensory 
system was obtained, but no abnormality was detected 
The temporature fell by Ivsis and became normal 42 day s 
aftor admission, after when tlie patient gradually began 
to impro\ o, and was discharged to ft convalescent, liomo 
126 days after admission Tlio urmo showed the presence 
of S acrtrycke for 3 months, but three specimens examined 
later at monthly mtoryols were negative 

Result —Tlio patient now 14 montlis after tho onset 
of the infection, feels quite yyell, and lus onlv complaint 
is that, lie is not quite bo strong on Ins legs as before bis 
illness Tho knee jerks and ankle jerks are still much 
exaggerated, and there is a doublo extensor response 
Tho reflexes of arms nro normal and abdominal reflexes 
are present The blood IVassermann reaction is normal, 
and tho cerebro spinal fluid normal m all respects 

SDMMUVl OF TT\ USUAL FEATURES 

(1) The length of duration, 4 months and soventv of 
tho illness 

(2) Tlte failure to find tlio organism m repeated exami 
nations of tho freccs 

(3) Tlio isolation of the organism from the blood stream 
at the commencement of the illness, and again 27 davs 
later, when there was n secondary rise of temporature 
after it had been normal for 18 day* The invasion of 


the blood stream m both cases yvas transitory, as oxomina 
tions repeated m eaah case 2 days later wero negative 

(4) The invasion of tho urinary tract, and poraistoaeo 
of the organism in tho unno for 3 montlis 

5) Arthralgia of shoulders and corneal spine 

6) The neurological signs—weakness of the legs with 
increased deep reflexes and doublo extensor responses, 
the arms being unaffectod—suggesting a myelitis 

COMMENT 

These invasive clinical pictures, where tho couiso 
taken resembles typhoid fever, are scon only amongst 
the sporadic cases, and it 13 therefore important to 
consider the factors which may givo rise to a sporadic 
case, and whioh, of any, of these factors could be 
responsible for the nnnsnal clinical pictures so 
often seen. 

The factors which might give nso to a sporndio 
case are 

(1) Tho patient may lrnvo eaten more oi a particular 
dish than the rest of the family 

(2) The bacilli might be distributed unoqunlly in the 
food ’ 

(3) Tho alimentary trnot might be less resistant, 
possibly due to a previous infection of gastro enteritis 

(4) The patient may bo specially suseoptiblo to the 
organism 

(5) Tho resistance of the patient mny bo lowered by 
some factor—for example, an operation, with activation 
of latent bacilli 

Cases havo been reported following operation « 
Biddle (1930) reports a case of S stupestifcr eopti 
cromin discovered in a patient six days after an 
operation for a ruptured ectopic gestation Kiittner 
and Zepp (1933) report a case of 8 suipesU/er 
eepticfemia and cyBtitis occurring in a patient follow 
mg a radical antrum operation Elkeles and Standfnss 
(10 31) explain the rare cases following operation ns 
being duo to nn activation of Intent bncilh m tho 
bowel Increased dosage or increased virulence of 
the organism cannot he the explanation of tho moro 
mvasive clinical pictures, as they should tlion occur 
also m the epidomio cases 

An individual hyporsusceptibihty might explain 
both the sporadic nature of a case and also the 
unusual mvasive clinical picture Ilowover, if (his 
were tho truo explanation, n proportion of sneh 
hypersusceptible individuals should be amongst tliow 
attacked m epidemic outbreaks 

A lowering of the resistance of tho patient, with 
activation of latent bacilli, would explain both 
the sporadic nature of the attack and tho vaned 
clinical picture 

The resistance of tlio patient being low, tlio 
organism quickly enters the blood stream, and nit" 
mvade the bladder, meninges, lungs, or joints 
without m many eases attacking tho gastro 1 uteshu. 1 l 
tract Thero is also the possibility that organism* 
which havo been lying latent m tho body may, as the 
result of time and adaptation to an altered environ 
rnent, become more virulent, and so resemblo in their 
mvasive properties the closely related tvphoul and 
paratyphoid members of the group An activation of 
latent bacilli would also render tho determination of 
the original source of infection impossible, and the 
difficulty of finding the sourco of infection is 1 
characteristic featuro of sporadic cases 

Ar noted by Smith, it appears that of the f ilmoneln 
organisms commonly met with 8 dulhn and empcdijrr 
are much more frequently tho cause of septicrnnc 
manifestations than nro 8 entenhdis Gacrtncr, 
S ihompeon, and S nr dry cl c The ca=o of fieri rvc re¬ 
infection described hero however, in its course and 
complications, resembled a severe tvpboid infection. 
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and it appears that any of these closely related 
organisms may under corfcaln conditions invade the 
blood stream and give nso to any of tho symptoms 
or complications seen in infection* by the typhoid 
group 

SUMMARY 


1 The clinical picture in sporadic salmonella 
infections is very variable, and cases -where the 
organism invades the blood stream and the course 
taken resembles typhoid fever are not uncommon 

2 This contrasts with the fairly constant clinical 
picture of goatro-enteritis seen in epidemics and 
family infections 

3 A sporadic case of B aerirycke infection is 
described, m which the illness resembled a severe 
case of typhoid fever 

4 A lowering of resistance with activation of latent 
bacilli is suggested as an explanation of the typhoid 
Ho Illness seen in some sporadic casts It is also 
possible that the bacilli as a result of time and 
adaptation to on altered environment become more 
virulent, and so resemblo in their invasive properties 
the closely related typhoid and paratyphoid members 
of tho group 

0 Cases following operations support this 
explanation 

0 S dttbUn and tutpssiifer show a much greater 
tendency to undergo tuts change than do the other 
members of the group commonly met with —S enters 
tlrtU Gnertncr Thompson and aerirychs 


I desir« to express my thonks to Dr A. B Bosher for 
Ida mittnnee in tho boot on 0 logical investigation* involved 
and to pr J G Leebody medical superintendent of 
81 Georce-ln tlw East Hospital for Ids permission to 
puttkh the case 
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HERNIO-APPENDIGECTOMY 

By Jomi T Morrison OJJ E FB C.S 
Bowmanr stmoiov boyai, sotmnaiK mm*tTAn. xjvxra-ooi. 
rxi.iunsn ix cukioax huuoeut u kites* it y or Lrvnnracn, 

Momc than one attempt has been made to doviso 
fch extra peritoneal npproaoh for tbe radical corn of 
hcmhu Tho most successful is probably Lotheiaacn s 
operation for fomonil hernia. A. K Henry (1930) 
described a midlino incision for dealing with 
both femoral and inguinal herni® by tho ertra 
peritoneal route which he claims may be used 
effectively oven in difficult cases 
It U likely nevertheless that tho Bossini operation 
°r some modification of it will remain the operation 
choice for inguinal hernia in persons over 25 and 
h all complicated cases In children on tho other 
band and probably in young adults all that is ncces 
*^ry n removal of tho sac tho whole aac and nothing 
but the sac If ono were to propose any departure 
from those well established principles it would be 
Breot^arv to show that the innovation was equally 
kmocuous equally efficient and, further that it 
provided somo spciific advantage not to be attained 
by tho more orthodox methods Tbe operation 


about to bo described has been confined so for in tho 
main to children over 2 and young adults, and X 
do not at presept feel inclined to advocato its erten 
Bion to older patients or complicated cases Xu the 
hands of those accustomed to operating on young 
children I see no reason why the procedure should 
not bo carried out more often at an even earlier age 

Tho position of tho internal ring is identified just 
above Poupart s ligament midway between the 
anterior superior spmo and the middle of the crest 
of the pubis A finger s breadth nbovo the ring tho 
usual oblique incision is made in length perhaps 
lj inches The external and internal oblique muscles 
aro split in the line of their fibres the lower border 
of tho tnrasversalis usually lies at a higher 
and can bo hooked up out of tho way The extra 
peritoneal tissues are now reached and the rounded 
bulging edge of that membrane can be seen giving 
off a process which passes at once into tho internal 
abdominal ring ThU is of course tbe hernial sac 
It is picked up with forceps and carefully cleaned as 
in any other operation for hernia. It should be noted 
that in young children even a small amount of pull 
on the sac with its attached cord may drag the 
testis up into the canal Vftor one s manipulations 
are completed in these little patients ono ought to 
make certain therefore that the testis has not been 

displaced. 

The cleaning of tho sao is begun on tho inner side and 
here lying well to the back will be found the vas defererm 
to the outer side of which behind tho sac, are placed 
tho spermatic vessels The isolated sac is cut across, 
the distal end neglected, and tho edges of the proximal 
opening secured with forceps II necessary the 
toneal aperture may bo enlarged. It is usually easy 
to secure the weeum with Duval s forceps but if it 
fails to appear it can be identified with tho finger 
and so captured. The nppendir, if normal, can then 
be removed but if adhesions give rise to difficulty 
I consider one is amply justified in enlarging the 
muscle wound to give propor ncccss to the iliac fossa. 
At tho end of the operation tho peritoneum 19 dosed 
the internal oblique drawn togethor with a single 
stitcb and the external with two 

It can be claimed, with confidence I think that 
the three considerations needed to justlfv an innova 
tion of this kind havo been satisfied There coaid 
hardly bo any procedure less in j ono us to the nbdo 
minal wall, ana although I would hesitate to make 
claims for its infallibility it is theoretically sound 
I can only stato that daring tho ton year* or more 
daring which I have practised it I have not seen or 
heard of any suggestion of recurrence Tho specific 
advantage pained is of course easy access to tho 
appendix without unduly prolonging the operation 
or prejudicing its success In this connexion it 
should he mentioned that Torek in 1000 urged that 
when in tho right inguinal regiou the surgeon should 
taho the opportunity of removing tho appendix and 
others following Mm havo supported this viow 
They point out—and m my earlier cases I took pains 
to confirm litis ol»scrvation—that tho appendix Is ab 
normal in a surprising proportion of cases. 1 v» n more 
important bower er is the problem of prophylaxis. 
Every surgeon I think, is agreed that when in the 
course of an operation tho appendix can bo removed 
without dotrimpnt to the patient this should be done 
Tho operation just described, claims to bring radical 
euro of hernia in certain case* into tbe entegorv of 
such operations 

In Torek# proccdnre an extension of the Lornla 
inei ion was made in an upward nnd outward direc 
tion to enable tho surgeon to make n small gridiron 
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opening through the muscles and so remove the 
appendix It was a gridiron appondicectomy super 
imposed on whatever type of herniotomy the surgeon 
might favour In the procedure I' describe the 
approach to the appendix is an integral part of the 
radical cure 
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SULPILEMOGLOBINrEMIA FOLLOWING 
SULPHANILAMIDE TREATMENT 

By George Discombe, B So Lond. 

JUNIOn DEUOVSTRATOIi OP CHEHICAL PATHOLOGY 
BT BAimiOLKMEW S HOSPITAL, LONDON 

Prontosil Album and other brands of sulphaml 
amide (which is another name for p aminobenzene 
sulphonamide, p ammophenylsulphonamide, or 
sulphonamide P) have been used generally for some 
months Trefoudl and others (1935) and Puller (1937) 
have shown that the soluble red azo dye Prontosil 
Soluble (for injection) and the almost insoluble orange 
azo dye Bed Prontosil (oral) are bactericidal only after 
reduction to sulphamlamide For tins reason, and 
to avoid the pain associated with the injections of 
prontosil soluble, many workers have used sulphaml 
amide alone, which can be taken by mouth. 

At first this substance was believed to be non 
toxic later it was found to produce occasional* 
oases of sulpluemoglobintemia (Colebrook and Kenny 
1930a, threo cases , Fouhs and Barr 1937, two cases , 
Thomas 1937 , Frost 1937, one case each) Frost did 
not use sulphamlamide, but prontosil soluble and 
N benzyl sulphandamide (Proseptasmo) on which no 
other chmcal reports have so far been published 
The impression given by these three papers is that 
sulphiemoglobmiemia may bo an occasional complica 
tion of sulphamlamide treatment, but that it is 
unusual 

When one case of extreme cyanosis following 
sulphamlamide was recognised at St Bartholomew’s 
Hospital, all patients who were receiving, or who had 
recently received, that substance were carefully 
examined Of seven patients who had received over 
6 grammes, six showed somo degree of sulphfemo 
globinoimia, three showing marked cyanosis All 
these patients received the Prontosil brand of 
sulphandamide It appears that sulphamlamide is 
one of the most active drugs for the production of 
sulplitemoglobinteinia at our disposal 

Of these seven patients, four (Nos 1, 2, 3, and 4) 
received froquent doses of magnesium sulphato , 
tv o of these (Nos 1 and 4) developed cyanosis, while 
two (Nos 2 and 3) showed a less degreo of snlphsemo 
globinrcinin One patient (No 5) who developed 
cyanosis received only tno 'doses of magnesium 
sulphate, and one (No C) yhioh received no 
mamicuum or sodium sulphnto by mouth, but who 
did°havo dressings of sodium sulphate on a largo 
gangrenous area, dev eloped a very slight sulpbicmo 
<dobim>min The ono p itient (No 7) who did not 
shov any abnormal pigments m the blood, m spite 
of long 'continued sulphaudatnido treatment had 
no sulphates by mouth or as a dressing during tbe 
treatment No'no of the patients affected has died 
all are recovering 

CASE REPOrTS 

Cvm 1 —Mrs 4. aged 31 Pnnophthnlmitis multiple 
streptococcal abscesses following lobar pneumonia 


Admitted on Jan 1st, 1937, having liad prontosil album 
for three days previbuslj Between Jan 23rd and 
Feb 15tli reconed a total of 41 4 grammes of sulplmnil 
amide, or 1 8 g drnlv Between Jnn 26th nnd Feb 5 t|, 
recoiv ed also 85 c cm prontosil soluble, or 2 125g Received 
magnesium sulphate at irregular mtenals during tlus 
ponod On Feb 15th oyanosis of tho bps and linger 
nails was observed and on the 18th this was shown to 
be duo to sulphtemoglobinremm Tho appearance of tho 
patient at tins timo was characteristic , the bps nnd nml 
beds a cold bluo, the face very pnlo, tho blood even 
after shaking with air, remained a deep brown It was 
indeed surprising to find her clieorful and tnlkntne, not 
m the least worried or inconvenienced by hor condition 
No quantitative estimation wob possible at this time, hut 
the strength nnd persistence of the a band of sulplitcmo 
globrn suggested that at loast 40 per cent of tho hiemo 
globm present wqb m that inert form 

Case 2 —Miss B , ngod 19 Mastoiditis, Schwnrtie 
operation Reconed 16 2 g sulphamlamide between 
Feb 9th and 19tli (1 8 g daily) Magnesium sulphate was 
given irregularly between Fob 1st nnd 10 th On the 
19th a faint band due to sulplitemoglobm was seen m tho 
patient’s shed blood There was no cyanosis and slio 
left hospital on the 20 th 

Case 3 —Miss C , aged 20 Lupus erythematosus, 
suspicion of pulmonary tuberculosis Between Feb 3rd 
and 18tli received 27 g sulpliamlaroide (1 8 g daih) 
Magnesium sulphate was gnen irreguinrh during tins 
period On Feb 18tli tlie a. band of sulphumoglobin 
v os observed in tho patient’s shed blood It was stronger 
than that shown by Case 2, but there was no cyanosis » 

Case 4 —D E , aged 21 Mastoiditis, Schwnrtzo 
operation, latoral sinus thrombosis, ostoomvehtis 
resection of the third right costal cartilage Between 
Feb 4th and 18th received 25 2 g snlphnnDnmnlo 
(1 8 g daily) Magnesium sulphato was given dmh 
from Jan 31st until Feb 21st except on tho 12 th On 
the 18tli obvious cvnnosis was presont, shown to bo due 
to evlphccmoglobm bv spectroseopio examination on the 
20tli In this case tho blood showed a brown tint, though 
loss than that from Case 1 

Case 5 —Mrs F , aged 51 Streptococcal abscess left 
thumb Pus contained hiemolvtic streptococci Between 
Feb 13th nnd 26th received 25 2 g sulplmrulninnlo 

(1 8 g daily) On Feb 19th and 21 st. magnesium sulphate 

was given Examination on Feb 22nd had shown no 
evidence of sulphtemoglobinnroia, yot on tho 20 th tho 
patient dovolopod cy nnosis, almost os sov ore ns m Case 1 
Her blood was brown, oven to tbe untutored ovc, and 
showed an intense « band of sulplitemoglobm On, 
Fob I3th and 14th polyvalont nntistroptococeal serum 
hod been injected and a sorum reaction, with fever and 
an urticarial rash, developed on tho 21 st 22 nd, and 
23rd This may hnv e somo relation to tho sudden onset 
of cyanosis 

Case 6 —Miss G , aged 15 Gangrene of chest following 
chicken pox, pus contained Inemolvtio streptococci 
Botween Feb 10th and 20tli received 18 g sulphnmlnmido 
(1 8 g daih) ho magnesium or sodium sulphnto was 
given by mouth but sodium sulphato dressings were 
applied to tho gangrenous nren On Fob 27th a faint 
but easilv Beon, band of sulplitemoglobm was detected 
in tlie patient s blood 

Case 7 —H I aged 28 Osteomvelitis of tho left 
maxilla Between Jnn 25tJi nnd Fob 18th lio received 
41 4 g sulphamlamido (1 8 g dmlv) Ro magnesium or 
sodium sulphate wns given bv mouth or in dressing) 
No sulplitemoglobm could be detected on tho 18th or 23rd 

Cast 8 —J K, nged 10 Mastoiditis Schwartz* 
operation , diabetes melhtus Tins boy lind onh 2 7 g 
sulplinmlnmido m three dnvs nnd occasional do*o* 
sodium and mnpnesmm sulphates No sulplircmogkitnn 
wns found and this case is not included m the discussion 
on account of tho small total dose and short period 0 
administration 

■DISCUSSION 

Tlie occurrence of snlphrcmoglobui'emin > n ® 
out of tho first 7 cases undergoing a moderately 
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long co thro of ftulphonflanude treatment may bo 
fortuitous it Bceme far moro probable that It 
represents a genuine correlation and that the 
occasional frank cyanosis is due to a quantitative 
rather than qualitative) difference in the notion of the 
drug. The results presented hero neither confirm 
nor deny the suggestion (Colebrook and Kenny 
1036a, following van den Bergh and Revers 1931) 
that there some connexion between mngnesmm 
sulphate and tbo development of enlphremoglobinocmia 
in a alpha nil ami do treated patients It is hoped 
that in the near future it will be possible to present a 
cenee of cases treated with mlphanilamiae which 
have had no sulphates either by mouth or as dressing 
The cyanoeis caused by aulpluemoglobin is 
spectacular and alarming but fortunately it does not 
produce any very serious consequences if the drug 
is stopped as soon as it is noticed in tho three cases 
described here the patients were annoyed whan 
attention was drawn to their condition bnt not in 
the least perturbed The only troublesome con 
sequence is that the stay in hospital may bo prolonged 
All these three had fairly high hnemoglobln figures 
tho lowest being 48 per cent This condition may 
bo dangerous however if tho total hremogiobm 
percontngo falls below about 30 per cent (Ilaldnno 
Bealo) for then cyanosis cannot occur and tho drug 
responsible for the sulphreinoglobiwomift may l>e 
continued until over hall the total hemoglobin 
present Is changed to the inert form the plight of 
a patient with a streptococcal infection and about 
15 per cent, activo lncmoglobiu may easily bo Imagined, 
For this reason it is impossible to regard a careful 
watch for cyanosis as a sufficient precaution The 
total hromoglobin should be determined and the 
patients blood should lie examined regularly at 
intervals of less than four days (cf Case 5) It 
is heat to examino the shed blood, diluted with water 
or ammonia but quite small quantities of aulphmmo 
filobin can be dotected by examining the blood in the 
lobe of the ear using a torch and direct-vision 
spectroscope as described by Ilarrison (p 204) 
Tlio necessary skill may be acquired by a little practice 
There con bo no doubt that in these cases sulphmmo 
globln not molbromoglobln was present It is 
found that dilution of blood with 0*4 per cent 
ammonia destroys the a band of raethmmogiobin 
but does not affect that of sulphcemoglobin nil 
specimens of blood wero examined in water and in 
0 4 per cent ammonia Ono or moro other tests 
wore mndo on each blood j persistence of the a hand 
on treatment with reducing agents (ammonium 
sulphide sodium hydro'.ulphito) shift of tho a band 
towards tho violet on treatment with eorlKm monoxido 
instilling tho a hand in tho Ilflrtridgo reversion 
spectroscope with that of snlphfemoglobin artifleiallv 
prepared from normal blood Ono snmplo of ?>iood 
Tras submitted to all these tests by Dr G Hamson 
(Case 1) 

Thanks to tho work of TnSfouel et nl (103G) 
Colebrook ot ak (1930) 1 idler (1937) and others 
referred to in their palters sonio knowledge is being 
obtained as to the mode of action nud suitable uses of 
•ul phantom hie Bo fur Its advantages seem hrnvil> 
to outweigh Its dangers and its use is toing limited 
oad extended ns moro knowledgt is obtained. It 
It however terv important to to alert to all po slide 
implications and tlio povaihilitt of grave anoxia 
due to unrecognised ofcnrreneo of sulpha mo 
filnblntrnna should to tome in mind wldlt till more 
information is available the administration of tnag 
nt lum or sodium sulphati to suiphnnilainide treated 
patient* should be forbidden 


SUMMARY 


(1) Sulphromoglobintomia is a commoner con 
sequence of erulphanilamide treatment than has 
hitherto been recognised (2) Sulphrcmoglobmcemfa 
is dangerous to anmmic patients (3) Regular 
spectroscopio examination ot the blood of all patients 
receiving sulphonflomide is therefore advocated. 


3Iy thanks arc due to tboeo members of tbo honorary 
staff of St Bartholomew s Hospital, Prof J Paterson 
Rose Hr A. C Roxburgh Mr Sydney R Scott and 
Mr R Faster Moore who have given me permission to 
publish details of ttoir caws to ttoir liouso surgeons 
to Dr Q A. Harrison and Hr H E Archer for their 
advice and assistance and to tho nursing staff, especially 
to MIsb Capon, 
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Clinical and Laboratory Notes 

COMA AS THE FIRST SYMPTOM OF 
DIABETES 

Br h FarrraoN SKnnoai, 1LD Camb 
F R C J Lond 

rnTsiciix to tub ramrau itotau noaprrM- 


Diabetio coma in spito of insulin fa very often 
fatal and usually presonti difficulties Tbo coso to 
bo described may bo of interest because it showed, 
one foature that I had always considered a sign that 
death was certain—namely commencing anuria— 
hut nevertheless ended in recovery 

So fnr os could bo ascertained tho patient a symptoms 
began on Thursday May 30th with headache and vonpt 
lug which worn ascribed to dietary indiscretions by her 
medical man; ho ordered a simple laxative regime 
Nothing unusual happened until tto following Turadm 
aftprooon (J ono 4th) when a kind of delirium act in mid tlio 
doctor was sent for again Slio was a woman of 28 
tto age sox, and various other circumstance* suggested 
a diagnosis of hysteria, but ho was not satisfied tliat this 
was roallv tto condition As alio did not Improve he 
asked rao to ace her tho nomo evening \V7ien I arrived 
at about 0 r it alia was lying in tod semi-conscious 
and talking Donncmo 8to had a dry cracked tonguo 
dry sldn and breath smelling strongly of nectono By 
this tlmo tho diagnosis was clearly ono of diabetic coma 
and sho wns Pent to hospital at once The urine had 
been examined three days previously when tor illneaa 
began, and had boon found free from sugar end albumin. 

When aim reached hospital about 10 r m I found tlio 
unno (csttoter) contained a very largo amount of dlaretlo 
add and 8 per cent of glucose A blood sugar estimation* 
mado wldlo tho ordinary routine preliminary coma tnat 
ment of rectal washouts and ghirov*-*alimi enema* was 
bdng carried oat gn\o a rending of 0T7 per cent (Fohn 
nnd \\u* metJiod) Aa she was still just roosable hot 
aailno and 10 p< r cent glucose with 5 per rent bloartonato 
of soda wns given Iv mouth almost continuously and her 
nurse was in fntried titafc she must be made 11 drink At 
least three pints of this tot saline before morning At 
tho same tlmo GO a nit* of Insulin wba given immediately 
in to foil m erf hr anoder 60 units m two Jiouru, \* 
this did not h-non tlio d -pth of coma an attempt was 
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made to givo an intravenous 
glucose saline , but she was 
a plump girl and the vein 
could not be found, so a 
further 100 units of insulin 
was given intramuscularly, 
and rectal and oral admims 
tration of glucose saline 
contmued 

By the morning she was 
obviously worse and abso 
lutely comatose, she had 
stopped passing urine, the 
temperature was falling 
(07 2° F ), there was much 
air hunger with a very slow 
rosplratorj rate and the 
blood sugar content was 0 8 
per cent A vein was exposed 
and intravonous admirustra 
tion of glncoso saline begun 
Sho was given two pmts of 
saline with 10 per cent 
glucose and 10 per cent 
bicarbonate of soda The 
rectal saline was contmued 
bv means of a Murphy’s drip 
apparatus and insulin was 
administered in doses of 100 
units every four hours With 
the idea of trying to counter 
act tho anuna, radiant heat 
was applied by means of tbo 
ordinary electno lamp bod 
cago for several hours By 
the ei emng of this tho 
second day in hospital 
(June 6th) there was a 
suggestion of improvement, 
tho temperature rose to 
07 8° F, tho tonguo was 
noticoablv loss dry and 
craoked B\ the following morning (June 0 th) sho had 
begun to pass urine again (760 o cm during the 24 hours) 
and coma gradually lessened At tins tuno the blood sugar 
was 0 17 per cent , and during tho day she made a 
oomplete recovery from coma 

During tho 26 hours of really intensive treatment sho 
received 800 units of insulin tho question of giving 
pituitnn was discussed but finally answored m the negative 

In an influenza epidemio about the same time I 
was so unfortunate as to lose three of my old diahetio 
cases from coma immediately following an attack. 
Without exception they were all anuno for about 
24 hours before death, and tho symptom was then 
impressed on me as a sign of impending fatality 
When this Bymptom appeared in the above case 
I gave a fatal prognosis to the relatives, and it is 
of interest to know that the symptom docs not 
necessarily mean that death approaches We had 
been on the look out for anuna from the cxpenence 
in the three previous cases, and as soon as there 
appeared to bo a diminution in the quantity of urine 
passed tho radiant heat was started 

There are one or two pomts of interest m the case 
First of all the fact that diabetes had not been suspected, 
thero having been no previous ill health Secondly 
tho development of deep coma was extremely rapid, 
for coma was complete within eight hours of the 
onset of tho first symptoms Thirdly tho blood 
sugar was very high at tho time of deepest coma 
I havo only once seen a blood sugar value of 0 S per 
cent, and this was in an elderly patient who also had 
chronic granular nephritis and who died of uremia 
after recoi enng from a diabetic coma for a few hours 1 
A further point of interest is tho very largo dose of 

^mrlc, G G and Skinner E F (1921) Lance/ I 14 


insulin given in a few hours There is no doubt that 
without uiBuhn this girl would have died, for insulin is 
the only hope in diabetic coma and oven now only 
becomes a hope if given m sufficiently large doses 
The danger of insulin, at any rate m coma cases, lies 
not in giving too niuoh but in giving too httlo The 
Chart represents tho progress of the case for a month, 
day by day 

The patient now, seven years later, remains well 
and is doing her work as a cheokmg clerk on tho 
railway Her diabetes is moderately sovero, requiring 
30-40 units of insulin daily, and she has been m 
hospital three times—twice with mfld dmbctio coma 
and once with hypoglycamnc coma 


ECLAMPTIC HEMIPLEGIA 
By Miron Hajkis, M.B Oslo, LM Itotnnda 


Eclampsia has been known since Moncoan des 
cnbed it in 1688 The rarity, however, of palsies in 
tho clinical picture of tbo disease stands in striking 
contrast to tbe frequency of intracranial litemorriiage 
or of areas of softening in the brain This was pointed 
out by Schwanen (1034) who colleoted 34 cases of 
panlvBis in eclampsia and toxremms of pregnancy, 
and described three of bis own cases 

Tho central hmmorrhago is a sudden one ami the 
palsy is soon complete (Talley and Ashton 1925), 
tho coma followed by hemiplegia is profound and 
tenacious (Brmdenu 1927) The mortality is 60 P cr 
cent, which seems to be independent of the number 
of fits hut determined by tbo size of the centra 1 
focus The patient’s nge is of no importance in the 
prognosis (Schwanen 1934) According to Tnucy 
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and Ashton only a few of thoBO patients living had 
permanent palsies left and even those show improve- 
ment Other causes of central puerperal palsies 
more frequent than cerebral hfemorrhage are cerebral 
thrombophlebitis and sinusitis and cerebral embolism 
from a septic thrombophlebitis in the pelvis from a 
thrombosis of lower extremities either frank or oon 
coaled or from endocarditis. Brain abscess and 
purulent meningitis as incidents m general septaccemla 
may also lead to puerperal palsy Bnndean says 
that it ii usually impossible to diagnose the cause, 

Tho patient was a primlpsra a strongly built •woman 
•god 37 who had not been 111 previously A fortnight 
before labour sbe bad headache nausea and lieartbnm 
ai -weH M Increasing axiom a of the lower extremities 
She liad not reoeivod Any antenatal treatment During 
the labour which was at full term «he had 3 eerie* of 
convulsions, the last of wlifoh was just before spontaneous 
delivery It was violent and was followed by 4 hours 
of deep ooma The olUld was stillborn 

Even at that timo while tbe patient was In coma, tho 
right arm and leg were remarkably flaccid so that it was 
assumed that hemiplegia was a fact When she recovered 
consciousness total paralysis of tho right upper and 
lower extremities end paresis of tho lowor portion of the 
fads! musculature of the right side was observed There 
were no serious disturbances of speech Eyes and ears 
normal No rigidity of tho book snd nock. Kemig a and 
Bruddnskl n sign absent No hyperesthesia No clinical 
evidence of tuberculosis. 

Tho rieo in temperature 100 4-101 8 F and In tho 
pulw-csto 92-112, was observed for 6 days CEdema of 
the lower extremities disappeared within a week albu 
minuria lasted for 3 weeks On tbe paralysed side tho 
deop reflexes were increased j Bafainskl s sign present 
The other superficial reflexes were diminished Tho 
Sphincters were normal. 


The palsy of tho spastio typo was slow m recovering 
It was more than a yoax before the paralysis had bocoxn* 
reduced to tho permanent state of limited mobility o 
the right wrist and fingers, and some muscular atrophy 
of the hand the skin on the dorsum being somewha 
thin and glossy Patient now complains of sensation 
of cold m the hand which is rather cool to tho touch 
When working and eating she uses her left hand 81: 
also complains of pareestnesue in the rig!it foot whlcl 
becomes qukfely tired but there is no paralysis in tb 
leg The facial paresis has oompletelj vanished. 

Two years after the labour she hod a normal delivery o 
a living baby and sIkj has otherwise been wol! 

The cause in this cose seems to have been n cerebrn 
haemorrhage, because of tho sudden onset of a com 
pioto paralysis A cerebral thrombosis or on omboluf 
■—e.g from a ooncooled thrombophlebitis in the 
pelvis—seems to be lees probable. There were nc 
signs of septic® mia. or endocarditis, and no clinical 
evidence of thrombosis of lowor extremities The 
poat-partum use of tempornture and pnlso-rato must 
be regarded as a febrile reaction from tho cerebral 
hiemorrhage or tho toxtemm. 

DeLee (1034) observes that a neurological exaraina 
tion would perhaps reveal a tuberculous or other 
meningitis instead of that of eclampsia. Tho invest! 
cations carried out in this cose, however rulo out 
the possibilities mentioned by DeLee of diseases 
othor than eclamptic hemiplegia. 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 

SECTIONS OF SURGERY AND RADIOLOGY 

These sections hold a joint meeting on March 3rd 
with Prof. G Ghey TunNsn, president of tho section 
of surgery in the chair Mr W Sampson IIaxdeet 
opened a discussion on tho value of pro- and post¬ 
operative 

Irradiation in Malignant Disease 
with special reference to carcinoma of tho breast 
He said that post operative irradiation was of most 
valuo in preventing recurrence through implantation 
of malignant cells from tho original growth at opera 
tion If radium destroyed massive recurrences some 
time after operation a fortiori radium applied 
just after tho operation would destroy the individual 
rells from which recurrences grew Deep \ mys 
woro probably as effective for this purpose as radium 
which was known to destroy massive recurrent 
growths and ought therefore to bo still more capable 
of destroying individual cells Implantation was 
alwnvs a danger and there were very few cases in 
which it could bo disregarded A short courso of 
deep \ rays should Ik given to the operation scar in 
all cases of gastric intestinal or pelvic enurer ns 
well as after operations for mamnmrv growths and 
cancer of the cervical glands Alternatively radium 
tubes could bo inserted at the time of operation 
On the whoh ho was not in favour of pro-opt rativo 
irradiation for several reasons It produced a general 
■nfl local reaction from which tho patient mu«t l>o 
allowed to recover Ik 1 fore operation which wan 
toinetimo* thus postponed for an undesirable length 


of time allowing extension of the dangerous deep 
pari* of tho growth. The operator could not guarnntco 
that the pro-operatlvo irradiation would affect tho 
whole growth and deep microscopical extensions of 
It might progress during tho interval. Even with 
modern high voltago X rays it wm difficult to givo 
a sufficiently intense deep dose to kill carcinoma 
cells without damage to tho patient s tisanes. \ rays 
would often cause tho primary grow t h to regress and 
becomo mobile but, as Mr Ilandloy showed by several 
slides individual cells from tho growing edge would 
still continue to reproduce Intensive deep therapy 
hindered the surgeon by lowering the patient s 
vitality Moreover X rays were used to better 
advantago after tho operation because they had not 
then to penetrate a thick moss of mammary tissue 
in order to meet the deeper layer* such a* the inter 
costal muscles and the pleura Before operation 
even deep \ rays would not deal adequately with 
the internal mammary and apical axillary glands 
The Internal mammary glands should bo treated at 
operation by interstitial radium and the apical 
glands should bo removed IIo agreed that it was 
impossible to make a trustworthv estimate bv 
statistics of tho relative merits of pre-ojicrativo and 
pori-operative Irradiation The best hope for pro 
pre«s in treatment lay In public education to the Vital 
necessity of prompt treatment of su piclous lurupu 
m closer stuuv bv radioing! U anil surgeons of the 
details of dissemination and in the adoption praeti 
eallv ns a routine after carcinoma operations of a 
short prophylactic course of \ ray* of at Jeait ISO 000 
volts 

Good result* had been claimed for surgteal 
or radiological oOphorectomj but Ablbom had 



630 THE LANCET] 


EOYAL SOCIETY OP MEDICINE SURGERY AX'D RADIOLOGY 


[maboh 13,1037 


concladed that radiation castration together -with local 
radiation, tv as no better than local radiation alone m 
103 cases observed at Eadiumhemmet The only 
real value of castration was to prevent subsequent 
pregnancy—a result better achieved by contraceptive 
methods Subsequent pregnancy was undoubtedly 
dangerous , of fifteen cases of pregnancy after carci 
noma of the breast, thirteen promptly developed 
cancer in the remaining breast Even among radio 
Iogists there was division of opinion as to the value 
of pre operative radiation F E Adair and F TV 
Stewart had tried carefully to assess its value Thirty 
ni n e patients had been given a radium pack of 4 g 
at a skin distance of 6 cm , using four ports, the 
dose being 20,000 to 44,000 met per port In 
28 per cent the tumour had completely disappeared, 
and in 13 per cent no growth had been found m the 
glands In 28 per cent visible cancer had still been 
present in the breast, and m 73 per cent in the 
glands Forty two eases had had pre operative 
X rays of 200 tv , the growth in the breast had 
been destroyed m 10 6 per cent, but the grow*tli in 
the glands had no\ er been affected These results 
did not offer the method much support 

Dr TV M Levitt put the case for a combination 
of radiation and surgery In any given senes of 
cases it might be said to be assumed that x cases 
would be well after five years if treated by surgery 
and j/ if treated by 5 rays The individuals in either 
groups would almost certainly differ according to 
the variation in the factors which made either for 
radio sensitivity or for operative success It was 
therefore reasonable to suppose that if the two groups 
of treatment were combined, a more or less complete 
summation of the successes would be obtamed It 
had at one time been the common practice in com 
bining the two methods to carry out the radical 
operation first and regard the X ray therapy as a 
doubtful safeguard afterwards Even the radio 
logist had fallen into the error of being satisfied with 
a less thorough radiation than ho would have given 
m a case of appreciable disease Carcinoma cells 
required a lethal dose, whether the colonies were 
small or large Moreover, tho X rays had to be 
distributed over just as wide an area m order to 
include the whole chest wall and olavicular region 
on tho affected side Probably owing to under 
treatment, post operative irradiation had not in the 
past produced spectacular improvement m the pub 
hshed results, although local recurrences had maten 
nlly decreased The surgeon was usually in favour 
of post operative irradiation , his objections to pre 
operative irradiation were those given by Mr Sampson 
Handley The question was whother the irradiation 
could prevent fresh secondaries and, if so at what 
stage in tho treatment it was effective Tho danger 
of operating in under a fortnight after irradiation 
must bo offset by the reduction of the danger of 
implantation and dissemination at tho operation 
High voltage therapy could convev an adequate dose 
to the deeper tissues without injury to the super 
ficial tissues, and would also adequately irradiate 
internal mammary and apical axillary glandb, for 
tho hard rays would cosily pass through bone There 
was definite experimental evidence, in favour of 
pro operative irradiation, that irradiated carcinoma 
cells wero less likelv to flourish if implanted into a 
new site at operation and also that thoy were much 
less likely to take root m irradiated tissues More 
over, irradiation caused considerable reduction in 
tho areas of growth through damage to the tumour 
cells Irradiated cells, though they might survive 
often could not reproduce, and this fact might account 


for the well known delayed effect of irradiation. 
Pre operative irradiation with maximum doses had 
in many casks led to sepsis and disaster, so that some 
reduction in tho dosage had been necessary, but this 
deficiency could he made up hy a supplementary 
course of irradiation as Boon as tho patient had 
recovered from tho operation Tho experience of 
foreign clinics had shown that this method was 
safe 

The sooner irradiation was given after operation 
the better, but it was better to wait until tho stitches 
had been removed Tho supplementary eourgo 
should bo given two or three weeks after tho first 
post operative course Xo modification was called 
for m the radical operation, provided that undue 
tension on the stitches was avoided Tho use of tho 
diathermy knife did not appear to inoroaso tho nsh 
Where only post operative irradiation was being 
considered the field was unsuitable for interstitial 
radium, and X rays were more satisfactory than 
surface radium, for they gave a more unif orm dosage 
over a wide area Internal structures could bo 
protected by tangential methods of application 

Pre operative irradiation might be earned out 
either by interstitial radium or by deep X ray therapy 
The X rays probably gave better irradiation of tho 
apex, axilla, and supraclavicular region Anmsthesin 
was unnecessary, but the treatment was more tedious 
than with radium Irradiation of an moporablo growth 
by full doses sometimes made it operable, and llio 
radiologist was often asked whether it was then snfo 
to operate Dr Levitt held that it was perfectly 
safe if a complete radical operation wns not con 
templatod. Itemoval of the breast was ralnablo after 
X ray treatment and should be undertaken wherever 
possible, even if the growth had completely dis 
appeared and the patient appeared to bo perfeotlv 
well A breast wlucb had once been tho Bite of 
carcinoma was always a menace, by whatever means 
it was treated These principles of conibmod therapy 
apphed to tho treatment of malignant disease in any 
part of tho body Dr Levitt quoted the results of 
Coutard, Berven, Holthnsen and Holfeldor, and 
compared their practice in combined treatment 

Mr G- F Stebbing said that ho always began 
treatment of carcinoma of tho breast on tho nssurap 
tion that by irradiation alone ho would be ablo to 
get nd of the tumour, and that the breast should only 
be excised when it was realised that irradiation by 
itself would mot be successful If when the patient 
was first seen tho surgeon decided to operate, pre 
operative irradiation could bo given for a number of 
purposes The first was to reduce tho size of tho 
tumour by hilling tho mpst rndiosonsitivo cells, which 
were those most likely to lead to raetastnses Tho 
second purpdse wns to ronder tho tumour more 
mobile by reducing tho amount of inflammation in 
tho surrounding tissues A third was to lessen the 
vitality of all the tumour cells so that any which 
were sown on tho surface of the wound or squeezed 
mto tho lymphatic stream would have less chnnco of 
survival Even a small pro operative doso wns 
better thnn none, but it was inser to giro Fuch a 
doso as would kill off all thoso cells which could be 
killed off with tho least damngo The best results 
were-obtamed bv an adequate doso of X ny6—m Ibc 
absence of a radium boom to the breast, nxallnrv and 
supraclavicular regions Lsing 200 kv, some 4500 r 
should bo delivered within three weeks to every part 
of tho patient which wns assumed to contain card 
noma cells e km reaction would make it necessary 
to postpone operation for about three weeks, but at 
tbe end of that timo a radical operation might bo 
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performed Tlio Interval -was Troll spent and If tlie 
tumour and neighbouring lymphatio glands were 
immobilised and there were no danger of pressure 
or squeezing the danger of metoHtascs wo* very 
small. The healing of the wound was slower and 
skin grafting would not take for some two months 
after the operation. Post-operative irradiation should 
only be given on the assumption that the operation 
had loft behind tumour cells and tho operator must 
decide where they were It should only be employed 
In the breast region if it w as likely to be really effec¬ 
tive Local recurrences could be treated easily and 
successfully by radium The axillary and supra 
clavicular regions should be given a carcinoma killing 
dose after every operation for carcinoma of tho 
breast. Tho term proplivlactic should be com 
pletely abolished for it tempted to inadequate treat¬ 
ment of an area which should be loft alone until 
disease was present 

Dr J R K Paterson said that there were only 
two main possibilities to which importance should 
be attached. The radiation should act on sufficiently 
respondvo growths in such a way as to produce 
lethal change either in tho tumour before removal 
or in isolated fascia or cells of malignant disease 
after removal Alternatively poat-operativo irradia 
tion should provido a lotlml dosage over an area wide 
of tho operative procedure but havo no influence 
on the field of operation itself Both of theso methods 
depended on the direct effect on the neoplastio cells 
in tho area of irradiation and not upon a systemic 
effect Pro-operative irradiation might also devi 
talise malignant cells so that they would not take root 
if they were scattored, hut this wns seldom the ex plan a 
tion of tho effect of pre-operative irradiation as 
ordinarily givon Fithor bofore or after operation 
irradiation must be given in snob doses os were known 
to produce definite lothnl changes in the type of 
malignant disease undor consideration. No difference 
must be made between irradiation used as a pro 
operative or prophylnctlo treatment and as a direct 
therapeutio ngent It mast therefore bo given as 
intensively as was humanly possible—between 3000 
and CO00 r in throe to six weeks Irradintion would 
only bo of value m that typo of case in which it had 
some curative valuo when usod alone A lesion 
which was genuinely inoperable when first seen could 
not bo rendered opera bio by irradiation unless it 
was at tho same time folly cured and required no 
operation. An already operable lesion might bo 
rendered more operable by clearing up sepsis and 
les enlng growth by shrinkage Such a growth might 
appear operable but still be massively infiltrated ; 
tho surgeon who found that ho could not reinovo it 
conld not bo rescued from tho consequences of his 
mhjudgmcnt by bis radiologicnl colleague and tho 
atient was worse oft than ho would have been If ho 
ad been treated as an inoperable caso Tho general 
outlook must be tliat of radical excision and radical 
irradiation ns tuo distinct methods Inch method 
inu t bo so thoroughly ompUnod that it achieved in 
its own right a definite percentage of cures without 
leaning on tho other The combined inothodnchiexed 
a Himumtlon of results rather than of clTccts 
MBs Lour a MvitrrfT>AiE cited her own figures of 
240 cases of cancer of tho breast to show the lalne 
of post-operative irradiation with \ rovs The ten 
year survival rate was higher nmoug tho patients 
'rim had had glandular involvement than among 
tho**> -who had not these were the ca es in which 
•he had u ed ndequato \ ray therapy Tho 
earlier cases iu which she had u«od npp»rntus which 
she would now consider inadequate had seemed to 


give just as good results perhaps because she had 
continued the treatment longer than If she had been 
using a higheT voltage Later she had found that 
1T50 kv gavo a more successful hardness of rays than 
higher voltages Adequate X ray therapy should 
always be given after every radical amputation 
Dr Martlndnle supported this assertion by considera 
tion of the statistics of foreign clinics 8ho had used 
pre operative treatment in some cases but only 
where the patient had been kept waiting for a bcxl 
8he quoted a case of an atropbio sc 1 rebus in tho 
right breast which had received intense and pro 
longed pre-operative treatment from Prof Coutard 
and afterwards undergone a small mastectomy to 
show how resistant this condition might bo The 
tissues had seemed to havo a subcutaneous cedortin 
and the skin no elasticity living cells were found in 
many different ureas It seemed therefore worth 
performing the radical amputation first wherever 
possible and following it by steady X ray treatment 

Dr Douolas Websteh quoted Blood good s opinion 
in favour of pro-operative irradiation saying that 
this treatment doubled the valuo of surgery Tho 
value of pre-operative irradiation was most clearly 
shown in borderline or inoperablo cases If it could 
do so much in advanced cases it could probably do 
still more in milder and operable cases It conld 
add about one-third to the value of post-operative 
irradiation and was perhaps particularly useful in 
malignant kidnev 

Dr U C Batten doubted whether deep X ray 
therapy would irradiate the far side of a largo mass 
as thoroughly as the near side Rays from the million 
volt tubo might do it, though they would probably 
pass clean through the tissues instead lie advocated 
removal by efficient surgery followed by radium or 
X rays 

Dr J E A Ltntiam declared that pre-operative 
irradiation could havo no immunising effect on any 
growth which was not given direct irradiation He 
aid not agroo with Dr Paterson s surgical conception 
of post operativo irradiation—a massive doso in n 
short period A certain number of colls often sur 
vived even in tho periphery of the mass, where the 
intensity of the irradiation should hnvo been greatest 
A sublethal dose continued over a period might causo 
some of tho cells to die out hut the patient s tissues 
had to be considered as well as the growth rxcolicnt 
figures had been obtained in the da vs before high 
voltago therapy 

D M Milliams quoted Ploodgoods figures 
for post operativo irradiation In two scries one of 
which received no Irradiation and tho other post¬ 
operative* irradiation restricted to proplijlactic treat 
ment of tho breast area and supraclavicular glands 
where no secondaries were apparent tho total i DO r 
tality at tho end of three Tears was identical and 
the total recurrences in the irradiated series wire 
slightly greater than in tho controls 


SECTION OF ORTHOPEDICS 
Vt a meeting of this section held on March 2nd 
with Mr B M niTciiuncir IIowcix, tin president in 
tho cluiir a dLcuvuon on tho prevention and treat 
ment of 

Ununitod Fractures 

vrns opened by Mr V M \ Moo nr He said that 
tho problem of the ununited fracture was a* serious 
to daj as it had ever 1 mm n in the past no liad gone • 
into tin records of raves of non union that hid 
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been treated at tlrreo London hospitals m the last 
ten years , the difficulty had been to obtain accurate 
records of their early management as 45 of them 
had been treated at some other hospital and had 
only presented themselves for final treatment with 
the non union established They had all been 
in patients, the fractures were of sly or more months’ 
duration, and fractures of tho neck of the femur 
had been excluded from tho senes, since that problem 
could be regarded as solved In the first half of the 
ten years there had been 20 cases and in the .second 
36 In spite of the improved methods unumted frac 
turns thus seemod to bo more frequent The Wasser- 
mnnn reaction was positive in 2 of the 39 patients 
in whom it was performed, the fractures in these 
were of the clavicle and tibia No general factors 
could be established for tho causation of non umon 
One patient had been radiographed 45 times in 6 
weeks, but as the fracture had also clearly been 
over extended by skeletal traction, this could not 
be blamed for the non umon Radiological evidence 
of bone infoction was found in 19 cases, 14 being in 
the first half and 6 in the second , 11 had originally 
been compound fractures and 8 simple Operations 
such as plating had been primarily responsible for 
non umon in 13 out of these 19 cases, the smaller 
number of infected cases in recent years might be 
because fewer were now bemg plated There were 
also 20 cases shown by radiography to have been 
over extended for a prolonged period during the 
primary treatment, many others appeared to 
have been but proof was lacking The speaker’s 
impression was that while skeletal traction was an 
extremely valuablo method of extension it had been 
used without due care in many cases recently A 
short period of over extension was probably of 
groat value m reducing deformity, but the weight 
employed should be considerably decreased as soon 
as possible He thought that the 5 cases of fractured 
phalanges had not been satisfactorily immobilised. 

Mr R Broomhead said that the diagnosis of non 
nmon was based on movement and pain at the site 
of fracture when stress was thrown on it, and on 
sclerosis of the ends of the bone as shown m tho 
radiogram He discussed tho treatment of some 
kinds of unumted fractures by reconstruction and 
bone grafting, where shortonmg was immaterial 
the ends of the bone could be reshaped and fixed 
without a graft, but where mamtonance of length 
was fessential or removal of sclerosed bone had left 
a gap grafting was called for His choico of method 
of grafting was to use bone chips for spinal grafts, 
but m unumted fractures of long bones tho pen 
osteum, which was essential for Buccess in that opera 
tion, was apt to be turned into fibrous tissue He 
thought that ns large a piece of bone should be used 
for the graft ns was compatible with the mechanical 
conditions present and that it should bo firmly 
fixed When there was a gap he performed a sliding 
inlay graft and filled up the gap with chips , there 
was, however, tho danger that tho graft would snap 
Wliou non umon was persistent and associated with 
pnin amputation might bo advisable Operation on 
tho humerus was made difficult by tho musculo 
spiral nerve , bone grafting of the fomur was one of 
tho biggest surgical procedures All his cases were 
fixed m plaster for three months and then given 
remedial treatment 

kfr H A T Fairbank thought delay in union 
was as common now as it had been twonty years ago 
ne thought tho common causes of delay were local, 
not general, and that, m addition to imperfect 
immobility, faulty apposition and poor blood supply 


were causes no had seen the custom of splinting 
give place to mobility and massage, tho two method's 
seemed to give equally bad results Many modem 
cases of delayed umon were due to too early mnssage 
and movement, others to open operation without 
adequate screws or proper immobilisation Mai 
position was very important, ho had been impressed 
by finding no suspicion of an attempt at union when 
operating on cases six months after fracture, and 
yet when put in apposition and plated for immobility 
the ends had umted without delay Ho agreed with 
Mr Moore that over extension was a real risk and 
felt that students should not leave hospital with the 
idea that skeletal traction was tho routine method 
of treatment although it was the best for fractures 
of the lower end of the tibia and fibula Callus 
formation and the amount of iscktemin might bo 
important but the position was tho deciding factor 
m choosmg a course of action Ho preferred to 
operate before delayed union had passed mto non 
umon , grafting was commonly tho best treatment, 
although an mtermedullftry peg was very useful for 
the humerus and femur He too fenrod the graft 
would snap Living autogenous grafts had ndian 
tages over all others It was a mistake to try to 
correct completely the deformity of fractured ulnar 
and radius Circular bands of wire were undesirable 
because of the risk of making weak Bpots in tho 
bone 

Mr G R Girdlestone said he behoved, the 
principal factor turning delay into non union was 
impatience A patient of his had had part of tho 
upper end of tho tibia exoised and a piece of fibula 
put in the gap together with chips ne did not know 
whether the fibula or the chips had been responsible, 
but he could behove m both so long as tho caso hart 
adequate after-care Many cases would unite if the 
ends were freshened and brought together Ho had 
behoved that grafting provided a certain number of 
colls and some scaffolding, but m ono difficult caso m 
particular it had failed. He had come to accept as a 
rule for cases of non union one that applied to ampa 
tation stumps—ono should not bo fussv repeated 
operations were to be avoided The patient should 
he put up in an ambulatory splint and told to go 
away for 6 to 9 months Bono developed some lack 
of response if repeatedly traumatised, and in that 
way differed from carpenters’ matermL The three 
essentials were immobility without circumferential 
pressure, intermittent end to end compression, and 
a good blood supply The failures, apart from sepsis, 
came from poor blood supply, and that was where 
d rillin g and opening up of sclerosed tissue played an 
important part ne made a point of never raising 
the ends of tho bones from thou beds , for that 
meant that only one sido could bo approached at 
a time and two operations were sometimes necessary 
instead of one Ho had dealt with 9 cases of 
non umon in tho last fiv e or six years and had had 
ono fadnre 

Mr K H Pridie pointed out that in the radio 
grams of femurs shown tho fracture had in several 
instances been transverse, there was nu inverse 
ratio between area of fracture section and tho time 
taken in consolidation, but most pcoplo confused the 
terms umted and consolidated Ho had onlv had one 
failure w umon in 4000 cases Long bones, if benlthv, 
readily umted after fracture, and non union vns due 
to treatment, the commonest causo was over 
traction, and after that inadequate immobilisation, 
which had stopped before there was consobdation, 
or when a plate kept the bone ends apart After 
comminuted fracture of the tibia with lo»s of bone. 
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the fibula might unite early and separato the two 
ends of the tibia the fibula should then be divided 
to allow the fragments to come into apposition. To 
prevent non union fracture* should not be left to 
home surgeon* to treat traction should only l>e 
used to reduce the fracture once nchiovod the true 
tfon should be stopped and immobilisation be 
obtained by plaster for knee and arm fractures by 
fired traction for thighs Skeletal traction should 
only he used for compound fractures it was difficult 
to overpull with strapping extension Compound 
fractures should bo treated efficiently converting 
them into gimplo closed ones Fractures should be 
immobilised with function until there was con 
sohdatlon Treatment of non union consisted of 
removing plates and foreign bodies If the bones 
had become sclerosed and indolent mnltiplo drilling 
would reactivate the ends; this coaid be performed 
through a tenotomy incision Where there was a 
large gap the fracture should be exposed and a 
rotary saw used up and down the fracture site as well 
as drilling 

Hr D McCtue Aitken thought the causes of non 
union wore movement compression and lack of 
opposition —Mr E I Llotd said that tho patient 
should ho walking as soon as possible He considered 
that union was Sable to take longer than tho three 
months mentioned by some authorities —Mr B H 
Bunss had not had a happy experience of wire 
radiograms had shown definite absorption near it 
IIo was startled by Mr Fairbanks suggestion of 
steel plates when union had occurred in his cases 
it hail done so at the point furthest away from tho 
plate 

Mr N St J G D Buxton had seen 24 cases of 
non union of the tibia in 8 years two were oon 
genital fractures neither had united and one had 
been amputated j two in middlo aged women had 
joined and 20 lmd had osteotomy performed on the 
fibula, both broken ends of the tibia being freed and 
cleaned and a bone graft was brought down. This, 
he considered, was the operation of eholco j it 
allowed angulation to be corrected at the samo 
timo. 

Dr J Du>'Can W uttd thought complete immo 
hlllty wns essential for obtaining union. Even the 
45 radiograms taken in five weeks mentioned by 
Mr Moore was not likely to be an overdose for the 
patient 

Tho President said that he had found non 
union to he duo in several cases to interposition of 
fibrous tlasno Mossito wido bone grafts with strip 
ping up of the periosteum and freeing of the ends 
of the bone gnvc ho thought the best results Ho 
hud recently been using a deeper and wider saw 
The messier tho operation the sooner union was 
obtained and the better tho result lie belioved that 
metal had to bo used sometimes for instance to 
■ave a limb with a compound fracture 

Mr Broomjiead in conclusion said that ho used 
fustics* steel wire but where a plato was also used 
the wire and plate should Iks of tho some raotal 
He agreed that skeletal traction was used too much 
Be had noticed that particularly toll people anil 
those with multiple fractures were more liable to 
non union he wondered whotlter there were some 
■nbstanco which influenced bony union and which 
rapended Itself in tallness and many fractures. 
Mention had been made of tho increase of ununitod 
fracture* recently but of course there had also been 
more fractures altogether 
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At n meeting of this society held on March 8th 
under tho chairmanship of itr W E Tanxee a 
discussion on 

Effects of Prolonged Dorsal Decubitus 
was introduced by Ztr Q- K Girdlestone. Ho said 
that, apart from renal stone the effects of prolonged 
dorsal decubitus wore too indoflnlto to reach any 
index system of hospital record. He had had to 
roly on the investigation of a small group of case* 
on his clinical experience, and on the response to a 
questionnaire of a number of colleagues The effect 
on general hedlth differed as between children and 
adults aud in closed wards as opposed to open air 
wards whore part of the body was expoeod to the 
sun or to sky and wind for suitable periods every 
day The child in an open air ward in an ortho 
paulio hospital was in better health than a middle 
class child in school or home. Adults did not tolerate 
prolonged dorsal decubitus well, nnd were leas 
benefited than children by holiotherapy Adults 
usually stagnated after a timo, especially if they 
were splinted The freer the body from control the 
more could tho patient respond to the stimulus of the 
open nir Opinions differed as to whether tho shape 
of the thorax was altered by the decubitus two 
doctors mentioned some anteroposterior flattening 
which should be countered by exercises and by the 
adoption of the ventral position Twenty cases 
taken at random all discharged for more than a 
year after periods of from one to eight years in a 
position of decubitus showed no abnormality in 
chest shapo On vital capacity ho had not been ablo 
to get more information than a general impression 
that it was not altered by prolonged decubitus 
Deformities in lower limbs was very much a matter 
of control partly by splintage and partly by nursing 
care Inadequate nursing might lead to clawing of 
tho toes, genu recurvntuin genu valgum and bo 
forth and possibly fixation of a joint in a deformed 
position Pywmic arthritis of the lilp might progress 
to pathological dislocation in an insidious way In 
his orthopedic hospital the feet and ankles wore 
os for as possible left free in cases of spinal and hip 
disease and they were givon frequent periodical 
exorcise* controlled by tho nursing staff Of 20 hospital 
patients recently examined who bad beon in do sal 
decubitus more than a year 10 had slight pea cams 
of 20 who had been out of tho hospital for somo time 
only I had envus deformity and that only slight 
A few patients developed subastrognloid valgus of 
tho foot tho tendency of which was to cause flat foot 
but that was prevented by weighting tho heel when 
tho pationt got up Splints devised to prevent 
deformity could, if misapplied cause deformity 
Lordosis could he brought about by unrecognised 
flerion deformity of tho hip and it was almost 
impowfblo to correct tills by passive movement* 
Usually seollosU had on organic canso ; that resulting 
from infantile paralysis catno on rapidly, and tho 
deformity might catch one unawares 

In open air wards the blood picture tended to 
becomo normal and in many coses that meant 
improvement Decubitus seemed to havo no 
detrimental effect on tho blood but patients 
lying on their backs for a long timo seemed more 
sensitive than others to shock after a prolonged 
operation Mr Clrdlcstonos observations lent no 
credence to tho idea tlint prolonged decubitus lowered 
the Mood pressure >. cither he nor his colleague* 
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had noticed any abnormality m kidney function as a 
result of posture alone, but dorsal decubitus pro 
disposed to renal calculi Hero there were two 
factors at work posture and infection When 
stagnation coincided with concentration of the nnne, 
precipitation was likely to occur Care about the 
intake of fluids and dehydration was needed, and a 
fraino. should be used for rotating the patient many 
times a day to aid the flow of urine from the pelvis 
of the kidney, in the gravitational direction. In 180 
beds in his hospital perhaps 100 patients were in a 
position of dorsal decubitus , and in the last 10 
years there had been only 8 cases of stone In the 
last 5 years, during which specific measures of pre 
vention had been operative, only 1 patient had 
developed stone Early diagnosis of renal stone was 
very important, as treatment by copious fluids and 
frequent rotation 6eemed often to cause its dis 
appearance Kenal stone had been attributed to a 
diet with deficient vitamin A and excess of vitamin D 

Bed sores were now very rare in orthopiedic hos 
pitals since the nursing staff understood the use of 
the frame, the plaster bed, and so forth In the 
last few years only one case of persistent bed sores 
had occurred in his hospital, in a schoolboy with 
paraplegia following a spinal fracture Lastly, Mr 
Girdlestone spoke of the effect on the mind of 
prolonged dorsal decubitus, this could be partly 
averted by cheerful lighting, the provision of games, 
and the promotion of good cheer 

DISCUSSION 

Mr Jenner Vebhall said that the ortliopmdic 
surgeon tended to concentrate on the particular 
deformity, and might not notice the other features 

Mr John Everddge said that, as consulting 
urologist to the Carshalton Orthopiedic Hospital, he 
had observed many cases of renal calculi associated 
with dorsal decubitus In the Avar attacks of liromat 
unn had occurred with stone formation m many 
patients after prolonged recumbency due to injury 
In most of them urinary sepsis was present, and the 
most common organism was B coh, though there 
wore cases of B proteus and streptococci, staphylo 
cocci were not as common as was expected, Hromat 
una with or without urinary sepsis was prone to 
occur in children who were kept on their backs , 
in girls it was difficult to avoid contamination follow 
mg defrocation, tho infection bemg an ascending 
one by way of the urethra Stagnation caused by 
gravity must bo a factor m the causation In cases 
treated in the Trendelenburg position there was a 
tendency for stones to form m the high calyx , those 
cliddren wore never thirsty and it was difficult to 
get them to drink enough They tended to become 
constipated, and the aperients given were sometimes 
too drastic, for violent action of the bowels promoted 
coli infection of the urinary tract Disordered calcium 
metabolism was probably a factor, but m these children 
it was difficult to demonstrate liyporonlcromia 

Since heliotherapy led to perspiration and the 
loss of body fluid, these cluldren wore kept m the 
shade as much as possible Jinny of the stones 
were painless, since thoy caused no obstruction 
The prognosis was senous, but not so bad as might 
bo thought Often calculi, huge judging by the radio 
graphic shadows, disappeared , these shadows wore 
presumably not due to formed calculi, but to tho 
silting up of what was called ‘mud,’ wluch dis 
appeared when the patient resumed normal life 
Formed stones also had )>ecn observed to disappear 
to some extent These chddren were linblo to sharp 


attacks of ureteric cohc with groat dilatation of the 
ureter due to secondary impaction of a stone The 
methods at the Carshalton hospital had deQmtelr 
lowered the mcidence of Btone Most of tk 
stones were mixed ammonium, urate, phosphate, 
magnesium 

Mr G B Woodd Waieer thought it unhhclv 
that gravity cbuld make much difference to the 
emptying of the pelvis of the kidney Jlecently a 
film was exhibited at the Royal Societv of Medicine 
showing great activity of tho pelvis of tho kidney 
and the ureter Man and animals could swallow 
“uphill,” and he did not see whv unno should not 
be passed, whatever the position or posture of the 
kidney There was little evidence to snpport the 
idea that the upright position in man inado any 
difference to the draining of the kidney He agreed 
that there must be great stagnation m these patients, 
and decalcification must be an important feature 

Dr G E Yilvandr£ remarked that m osteitis 
fibrosa there occurred a vast decalcrflcation nc lind 
seen the formation of calculi m eases of Paget’s 
disease winch were sent for an X my examination 
because of unnary symptoms In some of these he 
had seen not only calculi in the bladder but also 
evidences of Paget’B disease Decalcification could 
result from mere disuse He bod been interested to 
hear that calculi could disappear more or less spon 
taneously Some elderly patients might give the 
impression, judging by the radiogram, that they had 
Paget’s disease, but further investigation showed this 
was not so, as there was no bone Boftemng, nor 
enlargement at tbe epiphyBes, it was simplv 
decalcification due to old age 

Mr B Wnrrcmnicir Howell said he had a shock 
m 1020 when a young patient with double dislocation 
of tho lnp jomt had developed liromotuna a few weeks 
after commencing a courso of reduction by treatment 
on her back. She developed renal calculi in both 
kidneys He worked out, for the patient, a peine 
rest arrangement which kept her m the required 
positron on a hinged support, which enabled granty 
to act and the urine to be secreted downwards Since 
he had been using that apparatus he had had no 
further cases of renal calculi and hromatnna In the 
old days patients were kept on their back so long 
that cardiac efficiency -diminished, and probably 
blood pressure was reduced Patients kept in an 
apparatus with a flexion of 30° had no cardno 
inefficiency but increased respiratory movement, and 
they could pass unno naturally and m larger quan 
tity Many cases wore now treated with tho Bradford 
frame This ho had incorporated into a four poster 
bed, and by its means a case of spinal canes could 
be turned through a quarter circle, so enabbog the 
sun to play on the back or on tho chest at will. These 
patients should have definite limb exercises supervised 
bv tbe nurse, and much fluid to combat constipation 
While making the X ray •examination of the lnp 
condition it was not unusual to find hard froces in tbe 
polvio pioture Psychologically, these patients had 
much to contend with Recently their lot had been 
muob improved by providing thorn with prismatic 
spectacles An arrangement of mirrors would enable 
them to appreciate cinema pictures without getting 
into strained positions The colour sebemo of these 
wards should be mado more restful with more mauve 
and subdued colouring Very few of tbe occupants 
of orthoprodic beds were supplied with proper tinted 
glasses 

Mr A 8niP s ON Ssnm saul he had treated a girt 
aged 18 months, on a Hnghes frame at an angle 
of 75°, and she developed severe bilateral pyelitis and 
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otitis media which he and his colleagues attributed 
to her posture He agreed with what had been said 
about denazification but ho felt that gravity had a* 
much Influence in these cooes. It seemed Impossible 
that, against gravity a kidney by its contractions, 
could force urine 16 in into the bladder and 
keep,it thbre Even in the decubitus position tbe 
kidney was lower than the bladder and the nrine 
would leak back unices there was a very tight fit. 

~M> V M Lougttnane did not think the decubitus 
posture had much to do with the formation of stones. 
For a long time ho was at the Hospital for Sea- 
Bathing at Margate, and ho did not remember ono 
tient there developing urinary symptoms or stone 
tho kidney unless in association with renal tuber 
culosls. As to the dehydration accompanying expo 
sure to sunlight causing stones he wns in Mesopotamia 
four years hut saw only two patients with unnary 
calculus If a kidney could not secrete urine because 
the patient was on his back, and stagnation occurred, 
there should he hydronephrosis, and none of the 
pictures exhibited showed hydronephrosis When 
once formed, he did not think a renal calculus would 
disappear unless passed naturally 
The CnAXOMAN said that in all cases of long 
standing infection it was possible for the pelvis of the 
kidney to he full of urates, which did not show on the 
radiogram He had ft patient who in consequence 
of extensive suppuration of the type seen in the war 
had to suffer amputation of the leg just below the 
hip His night urine did not exceed 8 oz and the 
day unne 12 o* probably the kidneys had large 
uratio deposits in the calyces. 


WEST LONDON MEDICO CHIRURGICAL 
SOCIETY 


A MEETINQ of this society was held at the West 
London Hospital on "March 5th under tho chairman 
ship of Mr Neil Sinclair when a discussion took 
place on 

Diseases of the Colon 

Dr A. P nunsT discussed the symptoms in 
orgnzno diseaso of tho colon especially discomfort 
and pain for which tho characteristic situation was 
the left iliac fossa. Any change of the normal bowel 
habit should he noted as snggestivo of disease of the 
intestines and more commonly of the colon It was 
important to make a rectal examination and to 
examine the stools In Dr Hursts viow there was 
no such thing as mucous colitis Tho mere presence 
of mucus was not evidence of colitis it was normally 
secreted in persons taking aperients all of which 
acted ns chemical imtnnts of tlio bowel. Mucus only 
indicated inflammation if it was present In a loose 
stool wlilcli was naturally produced that is, not tbe 
result of an aperient Colitis Dr Hurst continued 
began exactly like an ordinary dysenterv In this 
connexion be pleaded for the use of the proctoscope 
hy general practitioners W ith regard to carcinoma 
of the rectum and colon bo behoved that noariv all 
cav* originated in polypi. Carcinoma of tho colon 
might produco general ill health with no local symp 
toms, and this should be Ixnme in mind when any 
person over 36 comp tamed of general unfitness and 
nothing abnormal was found on general examrns 
lion Occult blood shculd be looked for in 
suspicions cases. Pain in the left ihac fossa was 
often due to diverticulitis most sufferers from this 
condition conld be treated medically and it was 


annumg how a diverticulitis might respond to 
medical treatment. The medical treatment was 
rest in bed, a non residue diet, no aperient, and 
increasing doses of belladonna 6 os of liquid paraffin 
might be given as an enema at night 

Prof G Giicr Turner, speaking from the surgical 
side, said that occasionally the inflammatory cou 
dition did not remain limited to the bowel but 
caused localised peritonitis and a tendency to the 
development of internal fistulas Surgeons were apt 
in a case of fistula between colon nnd bladder to 
attempt too much at a timo If anything had been 
learned during the last ten or fifteen years it was tho 
extreme importance of dealing with these thing* in 
stages For a communication between the large 
bowel and tho bladder a preliminary colotomy 
should be the first step any larger measure only at 
a second intervention Divertaculi did not appear 
to be in any ancestral relationship to malignant 
disease though the two conditions occurred hi tho 
tamo tjrpes of individuals and at about tho same 
period m life 

Dr H W Post showed a largo number of radio 
grama and discussed the two principal means of 
examining a patient—namely (1) a banum meal to 
estimate tho physiological condition of the largo 
bowel and (2) a barium enema, which showed the 
anatomical appearance and any pathological changes. 
Carcinoma of the rectum was rarely diagnosed by 
means of X ray examination. 

Mr Cecil Wakxlet said that most carcinomas of 
the aeoum were not diagnosed until tho tumour wns 
very largo They did not give rise to obstruction 
until on enormous growth overlapped tho fleocmcnl 
valve. A surgeon was apt on exposing such a tumour 
to consider it inoperable and to do a palliativo ilco 
colostomy But later it would be found that It was 
no longer fixed, the fixation being duo not to tho 
growth but- to tho Buperadded sepsis When after 
colostomy the irritation disappeared, the growth 
became more mobile One of the most important 
things which had crystallised in surgeons minds 
was that in carcinoma of the colon multiple operations 
had to bo done. 

Dr Maurice Shaw spoke of the condition known as 
■pastio or hypotonic colon and its treatment by 
largo doses of belladonna The othor principle in 
treatment dopended on recognition of its possible 
psychogenic origin j treatment must bo largely a 
question of routlno no had watched tho treatment 
of colitis for somo 16 years, and to his mind no 
very significant advance had been made apart from 
dietetic treatment It was most important to 
encourage tho patients to tako as full a diet as they 
could ne felt thoro was some possibility of doing 
good by protein shock though he had‘found no 
benefit from serum therapv 

Mr C F G Batchelor spoko on tho desirability 
of performing colectomy in the prcsenco of secondary 
growths in the liver In ono case in which such 
growths were manifest he lmd done a colectomy 
and for two years tho patient was quite comfortable 
When the patient returned secondary growths were 
found m tlu pouch or Douglas and tho lm r was not 
enlarged at all. 

Dr CEonurr Konst sm said that ho was always 
hesitant about diagnosing spastio colon and nova 
days with tho accessory methods arnDablo some 
sort of confirmation wns desirable. M ith regard to 
the use of belladonna If this treatment were pushed 
to the extent which Dr Shaw had suggested it 
would mean that the pntfent would not be nblo to 
read because of the paralysis of his accommodation 
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"would not 1)6 able to speak because of the dryness 
of his mouth, and would not be able to eat because 
of the drying up of the secretions of his stomach. 


EDINBURGH OBSTETRICAL SOCIETY 


At a meeting of this society held on Jan 13th, 
with Dr Douglas Miller, tho president, in the 
chair, a paper on the 

Treatment of Placenta Praevla 

was communicated by Prof James Hendry (Glasgow) 
and Prof. Dugald Baird (Aberdeen) They began 
by reviewing the opinions expressed at a meeting of 
the society m 1925, when the same subject was 
dismissed Crosarean section was then thought 
suitable for a few hospital cases, but vaginal methods 
of controlling hromorrhage and effecting delivery 
were given first place and no reference was made to 
tho importance of making up the patients’ blood 
loss Prom consideration of large senes of cases 
there appeared to be a uniform international standard 
of maternal mortality for placenta prmvia in the 
neighbourhood of 7 per cent , but hunted senes 
had been reported showing a much lower mortality, 
and tho speakers felt that much better results could 
bo obtained Ninety cases had proved fatal in the 
Glasgow Royal Maternity Hospital in the penod 
1925-34, death being due to haemorrhage in 54 cases 
and sepsis in 36 Two groups were recognised 

(a) those reaching hospital in good condition, and 

( b ) those arriving m poor condition The mortality 
was higher in the latter, it also increased with the 
degree of placenta prmvia The following recommen¬ 
dations suggested themselves 

(1) If possible, every case of placenta pnevia should be 
dealt with in a maternity hospital or well-equipped 
nursing homo, but if the patient is already collapsed a 
blood transfusion should bo given m her own home before 
she is removed, and for tins purpose a mobile blood 
transfusion unit should bo orgamsod 

(2) The importance of warning hremorrliages should be 
moro fully appreciated 

(3) Cases of antepartum litomorrliage should not be 
examined vagmolly except in circumstances that allow 
of officient treatment being earned out at once, and then 
only by a person qualified to carry out suoh treatment 

(4) Tho blood loss must bo replaced by blood transfusion 

(5) Ctesarean section should bo considered far more 
frequently, for it offors a vory satisfactory form of treat 
ment 

(0) Tho successful treatment of the placenta prmvia 
roqoiros the corporation of the general practitioner and 
tho hospital staff 

If duo attention were paid to these points a relatively 
small number of cases need bo classified as “ unavoid 
ablo deaths” During the last six years 228 cases 
of placenta prmvia had been treatod m Prof Hendry’s 
unit with a maternal mortality of 2 7 per cent 
Where the plncenta did not reach the internal os, 
and the patient was admitted in good condition, 
puncture of tho membranes was earned out Occa 
sionnlly in such a case, if bleeding had ceased and 
tho child was very premature, expectant methods 
were adopted Where the prmvia was central, or 
the placenta partially covered or reached down to 
the edge of tho internal os, Ctesarean section was 
performed in almost every case, expectant treat 
ment was nover considered. Tho proportion of 
cases treated bv Ctesarean section had risen to 
04 per cent dimng 193G , the more frequent use of 
this operation had been made possiblo by blood 


transfusion, so that women arriving m poor condition 
could ho safely operated on An efficient blood 
transfusion service had been established, most of 
the 200 donors living near the hospital Vaginal 
packing had been discontinued, except in gravo 
emergencies Practitioners were encouraged to send 
all cases of antepartum hromorrhage into hospital 
for diagnosis without themselves making a vaginal 
examination If the patient’s condition was unsatis 
factory a blood transfusion was given before any 
vaginal examination was made Version was used 
m only 8 cases in which the vngma had been packed 
before admission A consecutive senes of 87 cases 
of placenta prmvia had been dealt with on the hnes 
desenbed dnrrng the last two years with only 1 death 
(a mortality of 1 1 per cent), this death was duo to 
the giving of incompatible blood The frotnl mor 
tahty rate in this senes was 43 per cent , where 
version was used it was 81 per cent , wlioro the 
membranes were ruptured it was 32 per cent , and 
after Crosarean section it was 30 2 per cent 
A group of 100 women who had had Ctesarean 
section performed for plncenta prmvia more than 
two years previously were re examined so as to 
estimate the end results In 90 no abnormality was 
found and the genoral health was good In only 
3 symptoms referable to tho operation, probablv 
due to adhesions, were present Of tho 100 patients 
54 had been sterilised, for many of them wore over 
forty years of age and considered they had large 
enough families Among those not sterilised it was 
calculated there was a stenhty rate of 8 7 per cent 
A group of women who had been treated by vaginal 
methods m tho same years as those who had Ctesarean 
section was also examined as to end results Of 
these, 15 per cent were found to bo in poor health, 
and the Btcnhty rate was calculated at 18 per cent , 
so the end results of Crosarean section compared 
very favourably with those of tho vaginal methods 
The risk of subsequent stenhty and of rupture of 
the uterus during pregnancy or labour was much 
exaggerated 


Hemopoiesis and the Pituitary Gland— Prof 
I Snapper of Amsterdam reports a series of five 
cases in which there appeared to bo a direct con 
nexion between disease of tho pituitary gland and 
the functions of the stomach and hone marrow (AVd 
Tijdschr OcnocsL 1937, 81, 205) In all tho patients 
there were signs of a destructive lesion of the anterior 
part of the pituitary, associated with hypofunction , 
in one the X ray picture showed expansion of the 
sella turcica Examination of the gastric function 
revealed complete absence of hydrocliloric acid in nil 
tho cases One patient, a man of 62, presented the 
typical blood picture of pernicious nnromia, to which, 
after fivo > ears, clinical signs of postero lateral 
sclerosis of the cofd were added A second patient, a 
woman, had a hypercliromic blood picture (colour- 
index 1 27) without other abnormalities and without 
clinical signs of disease of tho spinal cord In the 
remaining three patients tho blood picture was normal, 
but examination elicited clear signs of combined 
sclerosis of the cord Prof Snapper points out that 
the gastric achylia in theso patients, with insufficiency 
of the nntenor part of tho pituitary throws a new 
light upon tho cases, of which a few bare been 
reported, of so-called pseudotnbos ncromegnlica 
(Sternberg) Tho connexion between the pituitary 
lesion and tho nervous disturbances lias nerer been 
satisfactorily explained and the gastric acbvlia 
appears to furnish the missing link Whv this 
should bo followed in some cases hr alterations in 
the blood picture, in others by spinal disturbances, 
and in others by both, is not vet explained 



THE LAHCET] 


REVIEWS AND NOTICES OF BOOKS 


[MAHCH 13 1037 637 


Clinical Heart Disease 
By Samuel A Levine, MJD F.A.C.P , Assistant 
Professor of Medicine, Harvard Medical School 
Senior Associate in Medicine Peter Bont Brigham 
Hospital London j W B Saundci* Co Ltd 
1030 Pp 445 24# 

It is not practicable either in general or consulting 
practice to carry out an ex ha ustive clinical examine 
tion on every patient Probably the most efficient 
clinicians are those who exercise best judgment in a 
selective method of examination Dr Levine has 
borne in mind tins principle in hi* clinical approach 
to the -cardiac problems discussed in this booh. He 
his stressed the importance of bedside methods 
rather than laborious special investigations in dif 
ferantial diagnosis The authors stylo is personal 
direct, and unusually readablo Not only has he 
given full consideration to well known problems m 
cardiology, but ho has also indicated in what direc¬ 
tion farther researches need to be planned and 
what arc the mysteries still awaiting solution. Two 
interesting points are discussed regarding valvular 
disease i (1) the frequent association of high blood 
pressure with mitral stenosis in middle life, and 
(2) the common coexistence of angina with nortio 
stenosis ; it may bo that in each case the individual 
possesses a vascular vulnerability that exposes him 
to the risks of inflammatory as well as degenera 
tive forms of cardiovascular diicaso. Dr Levino 
make* conoise comments on certain recent advances 
in cardiological practioe notably the indications 
for the Delorme operation in oonstnctive pericarditis, 
the treatment of chronic cardiac invalidism by 
thyroid ablation and the clinical features of 
pulmonary infarction The fever and leucooytosis m 
the last-named condition and the frequent absence 
of hemoptysis and elootrocardiographlo changes are 
noted and the difficulty that may arise in differential 
disgnosis from cardiac infarction. Tho diagnosis 
and treatment of other acute cardiovascular omer 
gencies also receive attention and among innumerable 
nutters of practical importance mentioned are 
bronchial fnotoi* in cardiac dyspnma tho danger of 
the use of dye* for cholocvstography in anginal 
patients and the clinical significance of aystollo 
murmurs Dr Levine s work is not illustrated 
except in the terminal section on electrocardiography 
but it is well printed and produced. 


1 Atlas of Radiographs 

Third edition. By A P Bebtwibtle, MB 
P It C 8 Edln. London nenry Kimpton 1030 
Pp 500 42* 

2 Roentgen Interpretation 

Tilth edition By Gforoe 'NY nonaa ALD 
Roentgenologist to the Massachusetts General 
Hospital and Clinical Professor of Roentgenology* 
Harvard Medical School j and Howard L 
Rugoles ALD Roentgenologist to tho University 
of California Hospital and Clinical Professor of 
Roentgenology University of California Medical 
School. Same publishers 1930 Pp 3G0 22# Od 
1 This I>ook, which hns now reached Its third 
edition has been complied, as the author points out 
by a clinician for clinicians and tho material selected 
hi naturally not the samo os it would ho In a work 
primarily intended lor radiologists Common comil 
tlous art presented rnthcr than rarities Croat stress is 
Lid on silhouette radiograms j probnbly too murli 


importanco Is placed on their value. The plan of 
showing reproduction* with a description of the condi 
tion on the opposite page is appropriate to a book 
of this kind for this method makes it easy for the 
student or practitioner to follow the different types 
of lesion* described 

Many of the radiogram* are of rather poor quality 
and could with advantage have been replaced by 
more recent pictures Unfortunately from tho 
student s point of view the radiograms are presented 
indiscriminately, with the left side on tho left or on 
the right The diagnoses in certain cases would seem 
opon to doubt. For example Fig 375 is described 
as on exnmplo of Albers 8 chon berg s (incorrectly 
spelled Scholenburg's) disease. In this condition tho 
Iwne Is dense The photograph U more suggestivo of 
normal bone taken at too low a voltage In Fig 418 
an ulcer is described as bearing radiating processes 
without further information one would be inclined 
to interpret this as tho duodenal jejunal flexure 
In the chest section in Fig 028 it is said that the 
bronchial tree is very beautifully seen Tho radiating 
lines seen in tbo lnng field* ore now generally regarded 
a* being due to blood vessels and not bronchi 

It is unfortunate that error* have been allowed to 
creep in to what is otherwise a useful book. In 
future editions tho quality of tho reproductions 
should bo improved, and many of the diagnose* 
should bo re examined. 

2 Diagnostic radiology has become such on 
enormous subject that the authors in deciding 
to survey the whole field have found it impossible 
to give more thin very brief consideration to 
abnormalities The statements made are however 
reliable and the subject matter is clearly set 
out In this edition several sections hnvo been 
rewritten and many fresh radiograms have been 
added. The greater part 1* dovoted to tho com 
moner bono and joint disease* only brief mention being 
mnde of the rarer conditions In the section on heart 
and great vessel* new methods of rooasuromenta 
are given ; the section on lung* and the gastro¬ 
intestinal tract has been brought well up to date 
Pyelogram* havo been more widely used to demon 
strate lesions of the renal tract. This whole subject 
has been comp reeled into twenty pages The quality 
of the reproductions is good and the examples chosen 
are typical. Tho book should not bo regarded os a 
complete text-book, but it will servo a* a useful 
and reliable introduction to radiology 


Dental Surgery and Pathology 
Third edition By T \\ \\ iddowsov L D 8 

Dental Surgeon to King* College Hospital} and 
E V B ^ iDDOwaos L 1) 6 London i John Bale 
Sons and Danlelsson Ltd 1037 Pp 724 05s 

This book began in 1914 as a notebook for student* 
and now it has expanded into n largo work of over 
700 pages It still retains tho essential character 
of a notebook in being a compilation of knowledge 
from other sources sat out os far as po siblo in tabular 
form. But a notebook of this bulk s«mn to miss 
tbo mark It is too big to l>o a guide or spur to tho 
memory and yet lncks the organic nnlty of a formal 
treatise The student reading tills book mnv collect 
inets but ho will scarcely gain a coherent impnvsmn 
subject. As a work of reference however 
this book has a valued place especially in the 111 rane* 
of those with sufficient knowledge to winnow out 
important information from that which is trivial or 
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obsolete A special -word of praise is dnc to the 
chapter on the treatment of irregularities of the 
teeth by Mr Russell Marsh, which provides an excellent 
rdsnmd of the subject 


Chronic Diseases of the Respiratory Tract 
Diagnose and Treatment By Elmer H Funk, 
]M.D , late Cli n ical Professor of Medicine and 
Therapeutics, Jefferson Medical College Revised by 
Burgess Gordon, M D , of the Jeflereon Hospital, 
Plnladelplua London Humphrey Milford, 
Oxford University Press 1937 Pp 618 40s 

The rovision of Elmer Punk’s book vras entrusted 
after Ins death to Dr Gordon, who has brought it up 
to date by the inclusion of recent work on thoracio 
surgery, pulmonary asbestosis, and so forth In 
general the book conforms to the usual pattern both 
as regards subject matter and arrangement, illus¬ 
trations, mainly skiagrams, are numerous and well 
chosen Therapeutics receive more attention than is 
customary, the classified description of expectorant 
drugs and the mode of action of each bemg parti 
cularly useful In view of tins it is surprising to 
find no more than a passing reference to postural 
drainage in the treatment of pulmonary abscess 
The authors insist clearly on the need for establish 
mg adequate drainage in this condition and advocate 
Lronchoscopic treatment in the acute stage followed, 
if necessary, by surgical intervention before the 
walls of the abscess cavity have become ngid 

In the treatment of pulmonary tuberculosis duo 
emphasis is placed on the need to continue bed rest 
for somo time after the cessation of symptoms of 
activity In describing the maintenance of artificial 
pneumothorax the writers pay less attention to 
radiological control than we do in this country, 
they consider that “ the safest range for intrapleural 
pressure is from minus 2 to plus 2 ” and do not appear 
to he concerned with the marked mediastinal dis 
placement which occurs m certain cases oven at 
those relatively low pressures 


A Preface to Nervous Disease 
By Stanlet Cobb, A B , M.D , Bullard Professor 
of Neuropathology, Harvard Medical School, 
Psychiatrist in Chief, Massachusetts General Hos¬ 
pital London Badbdre, Tindall and Cox 1936 
Pp 173 13s 6d 

Prof Cobb describes bis book as “a preface, to 
start tho student with a three dimensional orienta¬ 
tion towards neurologv and psychiatry—a brief, 
concurrent anatomy, physiology, and pathology ” 
The early chapters deal with the anatomy and 
physiology of the autonomic nervous system, the 
pathways of sensation and tho integration of move¬ 
ment and locomotion Then follow chapters on 
functional localisation in the cerebral cortex and 
consciousness and the “ mmd-bodv ” problem After 
deabng with tho anatomy and physiology of tho 
cerebral circulation and the cerobro-spmnl fluid Prof 
Cobb discusses the general and special histology of 
tho nervous svstem, and tho book ends with a con¬ 
sideration of epilepsy and tho psychoses 

The author’s long experience as a teacher has 
enabled him to realise tho difficulties of students 
encountering tho complex subject of neurologv for 
tlio first time, and he has succeeded in packing a 
surprisingly large volume of useful information into 
a short book. Liko the nervous system itself the 
book is well integrated Structure is explained m 
terms of function, and abnormal physical signs are 


interpreted as the expression of disordered physio 
logy Tho exposition is clear and aided by useful 
simple diagrams and tables, and the list of references 
with which each chapter concludes will bo of value 
to those who wish to know more of tho subject In 
a few details the views expressed arc not those goner 
ally accepted Pew pathologists wall agree that 
arieno sclerosis is a cause of intracranial nnourrsm 
or that paralysis agitans is one of tho commonest 
results of focal arteno sclerosis The view that 
symptomatic herpes is duo to a physiological dis 
turbance and not to the herpes virus is nowadays 
against the weight of the evidence, os is also the 
statement that epilepsy is rarely inherited ns a era 
drome without the inheritance of other associated 
neurological disorders The attempt to include an 
introduction to psyolnatry has not been altogether 
successful, for tins ib too large a subject to be ode 
quately discussed as an addendum to an introduction 
to neurology Moreovor, in deabng with p3ycho 
logical questions such as tho “ mind body ” problem 
Prof Cobb betrays a bias not uncommon in patho 
legists, tending to regard a functional disordor as 
tbe manifestation of a minute but as yet unknown 
structural change But it is only certain details of 
this land that are open to criticism In essentials the 
author has achieved his purpose, and his book Bhould 
make a wide appeal to students 


Introduction & la chirurgie genito-urinaire 

By Prof E E Lauwers, Ghent University 

Pans Masson et Cie 1936 Pp 197 Frs 32 

Dr Lauwors has already published introductory 
works, similarly planned on the surgery of tho nerves, 
thoracio surgery, and plastic surgery No better 
descnption of the aim of this new volume can be 
given than that written by Prof Legueu m tho 
preface “ It is neither a treatise nor a manual for 
be deals with neither instrumentation nor technique. 
It is rather a general view of liis subject, a bird’s eve 
view of tlic pathology of tbe urinary system, and of 
the general principles that must bo kept in mind in 
deabng with departures from bealtb ” Pascal, in 
writing to a friend, once remarked that his letter 
was too long , he had not had tho time to shorten it 
Dr Lauwers has given himself the necessary time. 
Ho has included m his bird’s oyo view not only the 
whole of gomto urinary surgery, but also conditions 
that are usually included under other specialties Tlio 
book closes with a desonption of disturbances of men 
struation and of stenbty The chief question that 
rises to our mind after rending it is for whom is it 
intended ? The title suggests that it is meant for 
the beginner, but the absence of thoso details on 
which examiners Bet snob store will bo a serious 
defect in tho eyes of tbe medical student 


Year Book of General Surgery, 1936 
Edited by E\ arts A Graham, A B , M P . I* 10 
fessor of Surgery, Washington University School of 
Medicine Chicago Year Book Publishers, London 

U K Lewis and Co , Ltd. 1936 Pp 831 J2» 6d 

Again the author deserves congratulation upon this 
useful compilation Tho articles are well selected 
and extracted and cover tho whole of general surgery 
All Burgeons should have this book which mate’ 
reference easy and anyhow senes to recall to mum 
important contributions made during last year 
Few active practitioners will not find here accounts 
of progress which had previously escaped their 
notice Altogether an excellent annual. 
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THE NEED OF A MEDICO LEGAL 
INSTITUTE 

The project of a medico-legal institute has now 
been long enough before the public to breed 
impatience at the dolay in itB initiation A year 
ago the Departmental Committeo on Coroners 
presided over by the Master of the Rolls and 
manned by an impressive proportion of legal 
members, alluded to the institute as if it wero 
already visible upon the horizon Envisaging it 
as a training centre for medico-legal experts and 
a focus of pathological research the committee 
wan prepared to accept its diplomas and degrees 
as a vers proper qualification for appointments 
to an omoial list of pathologists available for 
post-mortem examinations in connexion with 
coroners inquests Inst June the Advisory Com 
mittoo on the Scientific Investigation of Crimo 
unanimously recommended the establishment of 
a national medico legal institute in London and 
skctchod its scope and functions The recent 
rcpublioationin tho Medico-Legal and Crtimnologual 
Renew of Dr W G Barnard s paper on tho 
tmbjeot with tho comments of Sir Bernard 
Sfilsbuby Sit William Willcox and others 
offers a practical scheme and brings the proposals 
to a point where decision and action need no 
longer bo dolayed 

Three simplo questions arise at the outset How 
much will the project cost 1 Where will tho 
Institute bo placed ? And what authorities will bo 
responsible for its management 1 To cover tho 
capital expenditure on buildings and equipment 
Dr Barnard hoped for a grant from tho Central 
Government supplemented perhaps by contri 
butiona from tho London County Council and 
other interested bodies Once this initial cost was 
over ho had an excellent suggestion for meeting 
tho nnnnal oost Tho London County Counoil 
pays not less than £20 000 a year in fees for post¬ 
mortem examinations ordered bv metropolitan 
coroners and for medical evidenco given in thoir 
costs The Departmental Committee on Coroners 
advised higher statutory fees for this purpose in 
riew of tho superior attainments for tho expert 
pathologists whom it wished to sec employed If 
this recommendation received effect the annual 
sum would bo so much tbo larger If tho total 
could bo pooled and mado available for tho pro 
P°*ed rncuico-lcgnl institute tho annual cxj>endi 
ture could reasonably bo mot therefrom and the 
institute bv providing tho expert services required 
w ould quickly justify its existence and embark 
upon a specific programmo which could lie aft^r 
■*ards enlarged at discretion It would be training 
•Ufled pathologists for official or otlier purposes 
L would aid alike tho causo of general medical 


education and tho essential needs of those who 
administer justice Tho site for such a centre, it 
lias been sensibly suggested, should bo near tho main 
buddings of tho University of London If it wero 
possible to locate one of tho London coroners 
courts under the same roof tliero would bo eduen 
tional and other advantages from tho association 
Dr Barnard is probably right however in not 
wishing to seo tlio soheme of a medico-legal institute 
linked too closely to a municipal system of coroners 
courts 

Tho govornmont of suoh an institute is an 
interesting and by no means insoluble problom 
The marriage of medicmo and law usually leaves 
one of the pair predominant Both must have 
their say The Bar Council and the Law Sooiety 
must ho persuaded to make their contribution 
along with the bodies which represent surgery and 
medicine Tho Homo Office will be keenly interested 
and although a too official atmosphere might Dot 
be healthy the invisible resources of the Privy 
Council might bo called upon in tho organisation 
of tho scheme especially if a Royal Charter bo 
sought The local authorities of London have 
their part to play It is understood that the 
University of London may not bo unwilling to 
recognise the institute as a teaching school and 
to oreato in it a ohair of medical jurisprudence 
There is a mass of detail to bo worked out but 
tho principle is both acceptable and accepted 
The tlmo is ripe Tho omens are favourable 
Who will take the first step 1 

ACUTE INTESTINAL OBSTRUCTION 

Tile fatnhty of high intestinal obstruction has 
long been a mystery for it Is obviously not starvn 
tion that reduces a previously healthy person or 
animal to a moribund state in tho course of a few 
days Tho ease of the experimental attack and 
the importance which would be attached to its 
solution havo led many investigators to tackle tho 
problom but nono of their theories have realh 
stood tho test of timo and criticism For a number 
of years toxins wero thought to be tho Jothal 
factors Then with tho advance of biochemical 
knowledge the importance of the loss of oxtrn 
cellular fluids and electrolytes began to bo appre¬ 
ciated Tho ability of saline infusions to prolong 
tho lifo of animals with obstruction supported the 
view that tho real causo of death was extracellular 
dehydration Lor a timo indeed tho riddle 
seemed to havo been answered but there were 
always a number of findings that were not explained 
b^r a simplo loss of extracellular fluids When 
lustamme wob discovered and Its pharmacological 
properties oxplored, there seemed to bo n chance 
of entisfymg the experimental and clinical demands 
by combining tho two theories nnd naming hista 
mine ns the toxin , but it soon became evident 
that this was not to be A factor was still missing 

It has been known for somo years that one of 
the features of cxponmi ntal and clinical Addison * 
disease is a rise in the serum potassium and tho 
importance of this was much emphasised bv tin 
publications of 1030 Attracted bv tho man\ 
common features of Addison s disease and acute 
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intestinal obstruction, a group of New York 
investigators 1 performed experiments on cats and 
are able to show that m these animals high 
intestinal obstruction is accompanied by a rise in 
the blood potassium to levels that they regard as 
lethal This is a definite advance in knowledge 
and if the experimental findings arc confirmed m 
other animals, and particular!} m man, a real step 
forward will have been made 

One always hopes that new knowledge will lead 
to an immediate advance in therapeutics It must 
be admitted, however, that unless the administra¬ 
tion of the suprarenal extract “ cortm ” will do 
the trick, the emergency physician or surgeon is 
likely to find the lowering of serum potassium 
almost as difficult as the removal of hypothetical 
toxins 


AMCEBIC DYSENTERY IN CHICAGO 


Like pdgrims to the holy city of Benares, eight 
and a half million people visited the “ Century of 
Progress ” exhibition in Chicago during the summer 
and autumn of 1933 They made epidemiological 
history, for at a cost of about a hundred lives 
they proved that amoebic dysentery could occur 
as an extensive water-borne epidemic m a civilian 
population The report on this epidemic now 
issued 2 is comprehensive and deserves the close 
attention of epidemiologists and protozoologists 
Briefly, the investigations of the board of health 
and tho division of water purification of the city 
of Chicago and the U S Public Health Service 
appear to have established the following facts 
Two hotels, whose water supply was partly m 
common, were the source of the outbreak, and two 
major sanitary defects were found In one hotel 
cross connexions were discovered between a sewer 
and discharge pipes of condenser-water which, 
after being used for cooling, was distributed to 
the hotel and to the upper floors of the second 
hotel m certain conditions of overloading of the 
sewers and heavy rain this water might become 
polluted by backwash up the pipes Secondly, in 
the same hotel, leakage round a rotting wooden 
plug in an overhead sewer could contaminate a 
cooled drinking-water tank below 

In tho previous eight years 232 cases of amcebic 
dysentery had been reported to the Chicago board 
of health Of these, S 0 per cent were subse¬ 
quently traceable to the two hotels, and an investi¬ 
gation in 1926-27 had shown a carrier-rate of 
about 5 per cent m their employees Of the 1409 
cases reported during the 1933 epidemic, 1050 
were among guests or emplojees of these hotels, 
and during tho epidemic itself the incidence of 
earners among the emplo}ees rose to 37 8 and 
47 4 per cent , with a corresponding nsk of pollu¬ 
tion of tho water supply As was to be expected 
from the nature of the disease there was a long 
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latent period—averaging over tlireo months— 
between exposure to infection and notification of 
the illness to the Chicago health authorities The 
incubation period varied greatly being most 
commonly about a fortnight, in a quarter of the 
cases it was II days or less , in a quarter, 12-20 
m a thud quarter, 21-36 , and in the remainder 
37-120 The delay in recognising the outbreak 
was increased by the scattering of the visitors 
to them homes and difficulties in diagnosing a 
comparatively rare condition Not more than 
20 per cent of cases were correctly diagnosed 
before it. became generally known that a largo 
epidemic of amoebic dysentory had occurred, and 
tho absence of the characteristic diarrhoea and of 
Entamoeba histolytica in many cases added to the 
difficulties An acute onset with fever and abdo¬ 
minal symptoms led to a diagnosis of appendicitis 
m 16 per cent of the patients who afterwards died, 
and the fatality-rate in the 32 cases treated bv 
appendicectomi was 40 per cent The most 
common erroneous diagnosis in the fatal cases wns 
malignant disease, usually of the rectum After a 
correct diagnosis had been made, tho residts of 
specific treatment were very satisfactory indeed 
the response to a therapeutic test is of great vnluo 
w establishing the diagnosis 5 Tho chief interest 
of the outbreak naturally hes m tho epidomio 
logical investigations, which were exhaustive A 
cunous feature wns the absence of the enteric 
fever and diarrhoea usually associated with water 
borne epidemics The explanation suggested is 
that the chlorine content of the Chicago water 
supply suffices to prevent survival of bactena, 
but not of cysts In a later outbreak among 
firemen at tho Chicago stockyards m 1934, 4 in 
which the water consumed had escaped chlonnn 
tion, amcebiasis, enteno and gastro intestinal 
disorders were all noted Control of the outbreak 
was attempted by elimination of earners of cysts 
from the food handling staffs, but there was no 
evidence that these efforts were successful Bov 
ever tho authors add a caveat “ that the experience 
in this respect is not to be regarded as an indication 
either of tho value or lack of value of the procedure 
under some other conditions ” 

By this unique epidemic a new hazard to civil 
populations has been revealed The United States 
of Amenca has led the way m personal hygiene 
and the careful protection of food and drink, hut 
the Chicago outbreak of ammbic dysentery shows 
that m the end it is sanitation which counts, and 
that, as has been consistently taught in tins 
comply, an unpolluted water supply must always 
be the first lino of defence Although there is less 
likelihood of any similar outbreak here, cnmcTS 
are well known to exist, 6 and one lesson to be learnt 
is that especial sanitary vigilance is needed in 
connexion with all water-borne diseases at times 
eg, in London at the coming Coronation—when 
accommodation is strained and weak points in a 
sanitary system are most, likely to he revealed 

# McCoy, G W and Hardy A. V (1937) J Mmer med M*-'- 

* Hardy A V.ond Spcctor B K (1935) Pub! IMS PW- 
Wath Kcprtnt No lG7b 

* Soa Lancet 1034, 1 , 40 



TBE lancet] 


[MABCH 13 1037 ()41 


ANNOTATIONS 


THE TURN OF THE TIDE 

Tire total entry of student* in the medical schools 
of the United Kingdom and the Irish Free State, 
as indicated by the numbers registered 1 by the General 
Medical Council rose steadily (with one trifling 
exception) during the years 1923-35 The earlier 
part of this rise was no doubt the mere rebound of 
the unparalleled entries of 1010-20 hut when the 
pre vrnr norm had been reached in 1030 the rise 


medical school* all of which are as Hr Stanley 
Barnes remarked a short time ago in Birmingham 
filled to the limit of capacity For the first time in 
the history of the Birmingham school it was found 
last year impossible to accept some local applicants 
for places and Dr Barnes foresaw a time in tho 
near future when only matriculated students taking 
a degree course Could be accepted at Birmingham 
The decrease is not large enough to giro immediate 
relief nor In Sir Norman Walkers words, will there 
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two million leaving our readers to correlate tho two well bo regarded by the Dental Board as inadequate 
record* at their discretion In 1036 the number of to replace tho probable wastngo of the next decade 
registered medical students was 2644 tho decrease 


of 50 being tho resultant of a decrease of 82 in Lngland 
and 0 in Ireland counterbalanced by an increase 
of 32 in the Scottish entry Scotland had in fact tho 
highest entry recorded since 1010 bnt it Is fair to 
recall tho abnormal flow of foreign medical students 
to Fdinburgh ns a result of the troubled situation in 
Central Europe The Irish entry winch has dropped 
only by a littlo during tbe last two years is still os 
great as in any year since 1020 bearing testimony 
to tho exUtcnco of medical reciprocity Imtween Irish 
1 res State and United Kingdom far more real if 
less documented than the reciprocity with two foreign 
states Tho numbers added to tho Medical Register 
depending as they do on the students entrv of five 
or six years before ore still rising: 1905 last rear 
as compared with 1882 in tho previous year an 
increaso of 23 small compared with the previous 
increase of 218 and both In > ngland and Scotland 
the numl>er has fallen appreciably That brought 
tin number of names on the Medical Rip ter at tho 
k*t day of 1030 up to a figure of 59 010 The turn 
of the (Ido must briug a sense of relief to British 
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SUSCEPTIBILITY TO RESPIRATORY INFECTION 
It is the general experience of mankind and of 
their medical adviser* that the incidence of colds 
coughs and more serious rwpiratory infection* i* 
bv no means random Sorno unfortunates seldom 
survive a winter and early spring without repeated 
attacks, while a bnppy few appear to bo largely 
immuno. Any observation* that servo to throw 
light on these individual variations in snsceptibilitv 
are welcome and n series of experiments reported 1 
by Dr A Locko from tho institute of pathology of 
tho Western Pennsylvania Hospital oiler suggestions 
that clearly merit further study A series of rabbits 
were cmjlod until their rectal temperature had fallen 
to 05 -90 F and a noto wa* mado of tho tlrao taken 
to recover 3 In temperature Till* was found to vary 
over a wide range from almnt 20 minutes to about 
U6 mmutcfl Each rabbit was given a rating assessed 
by dividing 20 by the time actually taken for this 
temperature recovery Tims a rabbit that recovered 
3 1 in temperature In 20 minutes was awarded a 
rating of unitv while ono that took 125 minutes wm 
rated os 20/125 (0 16) When an adequate number 
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of rabbits had been rated in this way, one sample of 
animals wero tested by tho intravenous injection of 
a small number of virulent pneumococci, while 
another samplo were subjected to the more severe 
test of mtradermal inoculation Thirty-six rabbits 
were injected intravenously Of these, 12 had been 
given a rating of over 0 6, 1 died Of 13 rabbits 
with a rating of 0 6-0 6, 4 died. Of 11 rabbits with 
a rating of less than 0 6, all died Fifty one rabbits 
wero mjeoted mtradennally Of 16 with a rating 
over 0 0, 0 died. Of 19 with a rating of 0 6-0 6, 
17 died. Of 10 with a rating of less than 0 6, all 
died. The author then turned his attention to 
human subjects Sixty eight persons—men, women, 
boyB, and girls—were rated by a different method 
They were put to work on a maohme resembling a 
stationary bicycle, and their oxygen consumption 
per minute, per square metre of body surface, was 
determined during maximal effort After rating 
they were kept under observation for seven months, 
and the number of colds contracted by each subject 
was recorded It was found that those subjects 
with a high rating developed far fewer colds than 
those with a low rating These observations are too 
few to be decisive, but they are at least suggestive 


SCHISTOSOMIASIS OR BANTI'S SYNDROME? 


We have noted 1 that an illness which seems to be 
ben ben may in fact be caused by small intestinal 
tremijitodes of tho family heterophyidm There is 
now reason, coming from the four continents, for 
suspecting, in some at least of the instances of 
Banti’s syndrome, an infection by blood trematodes 
of the genus schistosoma As Prof Ennoo Greppi 
has pointed out, s Banti’s view was that in his 
syndrome the spleen was fibrotio (a flbroadenia pure 
and simple is the term used by Greppi), but Greppi 
himself reported that m tho syndrome as Been by 
him m Southern Italy and Sicily the spleen was 
certainly not in a state of pure fibrosis Binco it 
lessoned in sire after the injection of adrenaline 
Up went on to Bay that E Buccianto, using in 
Alexandria on persons with splenomegaly from 
Mansonmn schistosomiasis the samo tests as Greppi 
had used in Italy and Sicily on those diagnosed as 
Bantf s syndrome, had had the same findings These 
findings wore an increase in the total plasma—held 
by Greppi to be a hyperplasia, not a temporary 
hydnBmm—winch was still present after splenectomy , 
a real decrease ni red cells after making all allowance 
for the increase in plasma , no evidence of hiemolysis , 
and splenic contraction after adrenaline In the 
China Medical Journal for Decomber, 1936, there is 
a symposium on schistosomiasis, and in it H E Camp 
bell says that tho pathological reports he got from two 
different laboratories on enlarged spleens from persons 
living near Foochow, Fukien, were consistently 
“ Banti’s disease ” R C Robertson urged on him 
that before accepting this diagnosis he must rule 
out schistosomiasis, and while Campbell was hesitating 
to sottle this during life by removing a piece of liver 
when taking away the spleen—in fear that this 
would add to tho risk of an already severo operation 

_ho had a visit from Prof n II Loucks of Peiping, 

who showed him how it might be done simply and 
safelj Of portions of 6 livers of those with this 
condition (4 taken at biopsy and 2 at autopsy) 
sclustosome eggs were seen in 3—a report which 
should be put besido that of II B Pay 3 on 6 splenoc- 
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tonnes for “ Egyptian splenomegaly ” during which 
he made a small liver biopsy, schistosome eggs being 
present m all of them Lastly, writing of advanced 
Mansonmn schistosomiasis as seen in Porto Itico 
R hi Saurez and C M Gautier * say of 10 persons,’ 
whose sternal marrow they examined after aspira 
tion, that they had splenomegaly and evidence of 
liver cirrhosis, and that clinically and hromatologically 
their condition was indistinguishable from I)inti's 
syndrome Clearly before falling back on this obscure 
diagnosis m the future, tho question of schistosomiMn 
and its probably hopeful treatment will have to bo 
seriously considered 

THE TILT TEST 

The functions of the various organs concomcd in 
equilibration are difficult to understand Various 
attempts have been made to elucidate them, of which 
that devised by J Tait and AY J. McNally of Mon 
treal, however, and desenbed in a senes of pnpoiB 
published during tho past ten years, is tho studv of 
an experimental ammal depnved of tho organ con 
cemed. The success they have achieved m unravelling 
the complicated inter relationships of the semicircular 
canals and utncles is largely due to an operative 
technique whereby, under a dissecting microseopo 
and using a dental drill, they have been able to 
divide the nerves to each canal, utricle, or saccule 
without any damage to other structures Dr 
McNally, m a demonstration to the section of otologT 
of the Royal Society of Medicine on March Oth, 
desenbed some of the results of these researches, 
and showed films illustrating tho methods by which 
these results had been produced and analysed 

Tho point of chief importance was tho use of the 
tilt table in testing the reactions of tho labyrinth, 
with a plea for its more common employment in 
clinical tests If an animal minus its utnoles is 
tilted quickly out of the horizontal, an over 
compensatory action of tho body musculaturo is 
produced, and, by further ablations it was shown 
that the vertical semicircular canals are responsible 
for this effect By converse expenments, tho 
utnoles were found to act by throwing tho body 
further in the direction of tho tilt, thus toning 
down tho reaction of the semicircular canals Slow 
tilting affects the utncles only, and tho reaction is 
compensatory It is not brought into piny until 
some definite movement of the head occurs Thus 
slow tilting of the ntncles in a certain direction 
produces the same effect as rapid tilting of tho somi 
circular canals The two structures are connected 
m the brain with tho samo muscle groups, ns shown 
by the similarity of the responses , and by studying 
the posture and reaction pattern of tho muscular 
reactions m a frog, tho exact labynntliino lesion can 
be diagnosed. Dr McNally discussed tho phenomena 
m man of nystagmus, past pointing, head turning, 
and falling, and showed that these movements are 
really compensatory, similar to the protective move 
ments which resist a sudden tilt Tins is scon 
moro clearly by tilting the patient when ho is on all 
fours Tho arms then resist the tilt by buttressing 
When m the erect posture, the arms resist tho tilt 
by swaying to alter tho position of the centre of 
gravity, much as a tight ropo walker uses his pole, 
and this movement is away from tho direction m 
which the patient feels he is falhng, but m the same 
direction as the other compensatory reactions such 
as head turning Dr McNally believes that if more 
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completo knowledge of the various characteristic 
reaction pattern* of the body musculature on tilting 
become* available, the same exact diagnosis of 
labyrinthine lesions will be obtainable clinically as is 
now possible in the laboratory Tho tilt test is 
simple, and the reactions elicited by it seem to merit 
study 

A COMMUNITY TUBERCULOSIS SURVEY 

With tho support of tho Norwegian National 
Association against Tuberculosis Dr G Herts berg 
has recently conducted a community survey of two 
rami parishes in Norway 1 Thanks to preliminary 
propaganda and the provision of adequate facilities 
for expert examinations ho succeeded in netting 
about 09 per cent, of the whole community between 
five and six thousand persons of all ages being 
tuberculin tested (Pirquet and Mantoux) and the 
positive reactors being further examined by the 
sedimentation test as well os radio!ogicolly The 

radiological examinations consisted of screening and 
when its findings were positive or ambiguous, of 
radiography A portable radiological outfit enabled 
Dr Ilertibcrg to screen some 200 persons dally at the 
rate of 30 to 40 per hour and hustling though this 
rate was comparisons of the findings showed that 
screening was but little inferior in accuracy to radio 
graphy Altogether 120 coses of pulmonary tuber 
culosis were recognised as such for the first tirno by 
this comb-out and in ns many as 00 of these cases 
the disease was caught at an early stage. It was 
not a little remarkable that 7 cases of plerunsy with 
effusion were discovered in persons unconscious of 
being ill Tho cost of this survey workod out at 
about 7000 kroner or about la 3d per head It 
may be noted in passing that such community 
aorvftv* ore at present being conducted systematically 
In I Inland by its National Association against 
Tuberculosis which lias recently ©quipped itself with 
11 portable radiological outfits Dr nortiberg*8 
stimulating and instructive demonstration is llkeiy 
to be repeated many times in many places 


OEREBRAL ABSOESS 

The treatment of a cerebral abscess it perhaps 
th« hardest task of the neurosurgoon. Accuracy la 
localisation good Judgment as to the moment for 
operation and critical and untiring attention to post 
opermtivo details aro essentials for success It is widely 
•crepted that radical operation should be deferred 
It possible until the acute inflammatory reaction has 
rebsided, and until a firm abscess wall has formed 
During this process however the intracranial pressure 
“*7 rise sufficiently to on danger life, anil -various 
Procedures have been recommended to tide the 
putifcnt over this period based on slmplo paracentesis 
°I the liquefying area of brain Opinions differ about 
the correct course to adopt when a well localised 
jdweess lias formed Total enudoation is practised 
Y some surgeons others prefer to drain tho nliscess 
through a small opening in tho skull so as to avoid 
4 fungus cerebri u tho abscess U quite superficial 
Access usually follows drainage through an adequate 
in tho overlying skutl but a much more 
uhhcult problem in presented by an abscess lying 
m<rr * deeply in the hemisphere. Operation here carries 
* graTo risk of Infection of tho superficial healthv 
yraln and of the overlying loptomeninge* whereas 
a superficial abscess tho lLptomeningeal spares 
ar ° obliterated by adhesions before operation is 
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•undertaken For theso deeper abscesses E A. Kahn 5 
recommends a modification of tho King technique 
relying on a two-stage operation to allow tho abscess 
to migrate nearer the surface, and to obliterate the 
pia arachnoid spaces by adhesions Tho abscess is 
located by exploring with u blunt needle without 
piercing the wall A wido opening is made in the 
skull immediately over it and the dura freely incised 
Iodoform game is packed over the exposed brain 
and tho incision Is left open The second operation 
is carried out several days later when the endo 
tharmy loop is used to removo the fungus which has 
formed The abscess which will he found flush 
with the skull, is opened and its canty packed with 
gauze Th© intracranial pressure gradually extrudes 
the remains of th© abscess and tho packing. Three 
of four cases treated in this manner recovered Kahn 
reports these cases in detail which makes his paper 
the more interesting 


VENEREAL DISEASES AND MARRIAGE 


I in *roved means of recognising latent venereal 
infections havo served rather to expose past deft 
cicncies than to simplify tho standards by which 
the euro may bo determined. The difficulties are 
such that the most careful investigation does not 
remove all uncertainty and th© subsequent marriage 
of the infected patient is never without risk to the 
marital partner In permitting marriage tho physi 
cian takes a very serious decision and his natural 
anxiety is sometimes interpreted by tho patient as 
an admission that the particular disease Is incurable. 
In fact this view Is held by many laymon and by 
some medical men with regard to both syphilis and 
gonorrhraa. In a review of this difficult and important 
subject Wolbarut * expresses his opinion that there 
is nothing inherently incurable in these diseases but 
that they often remain unoured through tho fault 
of th© praotitiouer of tho patient or of both. Tor 
his own patients with syphilis who wish to many ho 
demands rigid standards which include 2-3 years 
continuous combined treatment with the arsphena 
mines and with bismuth followed by 1-2. years close 
observation with periodic examination both clinical 
and serological, to exclude recurrence Tests of tho 
cerebro-spinal fluid must bo ncgatlvo & year after 
tho cessation of tho treatment Mamag© is per 
mittod to th© patient with persistently positlvo serum 
tests after prolonged and intensive treatment pro¬ 
vided there is no clinical evidence of neuroeyphills 
and testa of tho spinal fluid aro negative. Wolbarat 
throws doubt on his own criteria of cure however 
by advising that observation should continue for 
4-5 years before procreation is considered. There 
must b© evidence that during this period tho infected 
patient has remained clinically and serologically 
negative and lias not transmitted tho disease to the 
partner In marriage no advises that th© prospective 
mother should receive antisyphlhlfo treatment 
throughout pregnancy irrespective of which marriage 
partner was previously syphilitic and if both man 
and wife havo beon Infected ho would have them 
both permanently sterihecd even though treatment 
may seem to havo been fully successful. All patients 
who have had syphilis are urged to undergo a brief 
course of treatment one© or twice ycariv throughout 
life ns nn insurance against recurrence To 
exclude latency of gonococcal infection Wolbarut 
demands searching clinical nod ha ethnological cxaml 
nation with repeated t^U over a period of several 
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months The presence of numerous leucocytes in 
the prostatovesicular fluid is taken as evidence of 
probable infectiousness, but lie behoves that the 
most efficient single test is the examination for 
gonococci of the semen, or prostatovesiculnr fluid 
obtained by digital massage, by microscopic and 
cultural methods He doubts the value of the com 
plemout fixation test for gonorrhoea in the blood 
serum as a test of cure 

While many will not accept these views m their 
entirety they give a fair indication of the doubts 
and the hazards that arise It seems that the most 
rigid precautions will sometimes result in disastrous 
transference of infection to innocent persons with 
resulting loss of health and happiness and possible 
transmission of infection to the next generation It 
is certain that these responsibilities are sometimes 
too lightly undertaken, and that even the most 
elementary precautions are often omitted 

THE FACTORIES BILL AND MEDICAL PRACTICE 

The Factories Bill which was introduced by the 
Homo Secretary in the nouse of Commons on Jan 
29th, and read a second time without a division on 
Feb 16th, is still bemg considered in Standing Com¬ 
mittee We have alreudy dealt in a leading article 
(Feb 20th, p 451) with the vital question of the 
adolescent m industry It may now be useful to 
summarise the changes which the Bill, if it is passed 
into law in its present form, will make in the work 
of doctors who are wholly or partially engaged in 
industry The position of tho whole time industrial 
medical officer remains substantially unaltered except 
that under Seotion 11 the Secretary of State may 
make special regulations for the medical supervision 
(not treatment) of persons employed at a factory m 
certain circumstances which have caused or appear 
likely to cause ill health Temporary arrangements 
for such supervision may be made without waiting 
for the inquiry winch must precede the issuing of a 
special order It is possible that this section will 
provide the foundation upon winch a more efficient 
medical service for industry may bo built 

Again under Section 119 (3) the Secretary of State 
may authorise a medical practitioner who is employed 
by tho occupier in connexion with the medical 
Supervision of the factory to act as an “ examining 
surgeon.” The appomtment and conditions of work 
of tins officer are sot out Ho is to be appointed by 
tho chief inspector (or his district deputy) who also 
has power to revoko tho appointment Appeal 
against tho appomtment or against the revocation 
of an appomtment may bo made to the Secretary of 
State No practitioner directlj or indirectly interested 
in any firm can act as au examining surgeon for that 
firm, except that a medical man employed by a 
firm max bo emploved as an oxammmg surgeon if 
he is authorised by tho Secretary of Stato to do so 
This proviso raises a point of more thnn academic 
interest Tho examining surgeon from the terms of 
Ins appointment is a subordinate official of tho Home 
Offieo medical staff A medical mnn employed by a 
firm might lack (in certain circumstances) that 
measure of independence and freedom which is 
essential for tho proper discharge of judicial or semi 
judicial duties Tho other duties of the examining 
surgeon nro to mnko such examinations and reports 
as the Secretary of State may direct, to make an 
annual report, and to cany out certain duties under 
the Compensation Acts Upon tho question of fees 
tho Bill is silent, except that it prondes that they 
shall be paid by tho employer and bo determined by 


the Secretarj of State (or by agreement between 
the surgeon and tho employer) Most of the criticism*, 
just nnd unjust, which have in tho past been lcielled 
against the existing certifying factory surgeon» 
work have been due to Ins inadequate remuneration 
Unless there is improvement in the rate of feci paifl 
for these examinations tho other alterations in medical 
work proposed m tho Bill will loso much of then 
value Under Section 69 the examining surgeon 
may be called upon to report on accidonts nnd poison 
mgs m industry If full use is made of these power* 
the surgeons will gam an insight into working eondi 
tions which otherwise may be domed them Special 
examinations of this land should provide n new 
source of information about industrial disease and 
accident 

Section 92 governs procedure for the examination of 
young persons Power is to be granted to the surgeon 
to issue provisional certificates of fitness (up to 21 daw), 
to call for the re examination of young pereons (when 
necessary), and to request tho medical officers of 
the local education authority to provide conildenlial 
reports on the past medical history of young persons 
m doubtful cases Inspectors are to have power to 
order the suspensron (subject to to examination) of 
any young person wbo appears to them to be unfit 
for the particular work winch he or she is doing 
Moreover power is given to tho Secretary of Stato 
to prescribe the facilities winch must ho provided for 
the carrying out of these examinations It will be 
seen that m these respects tho Bill marks n real 
advance upon existing conditions of medical work 
m industry It is essential that tho provisions 
designed to protect the examining surgeon both in 
his appomtment and dismissal Bhouhl ho strung 
enough to preserve that measure of independence 
which is necessary to his efficiency 

HERMANN KOMMELL 

German Burgory is tho poorer for tho death on 
Feb 21st of Prof Kummell, wbo occupied for many 
years tho chair of surgery at Hamburg Born in 
1862 at Corbach, bo qualified m 1876 and in 1883 
became associated with tho Hamburg Eppcndorf 
Hospital After 36 years of service there tho 
Hanseatic city at last made up its mind to have its 
own university and Kummell was chosen as the first 
professor of surgery His wntmgB cover almost tho 
whole field of surgery and make an impressivo list 
Although m this country his name is associated 
mamly with tho spinal disease thnt bears bis name, 
abdominal surgery claimed much of his interest la 
1890, when nppendioitis was still known 03 pen 
typhlitis, he was writing nbout its radical cure Eicht 
years later ho was counting 104 recoveries after 
appendiccctomv, and in 1906 he had an experience of 
1000 operations no wrote largely on gemto unnarr 
surgery, particularly in relation to prostatic enlarge¬ 
ment , other subjects ho touched ranged from 
Volkmanu s lschmmio contracture to injuries of tho 
thorax and resection of tho colon “ KtirarocJI* 
disease ” is n late sequel of spinal injury characterised 
by increasing kyphosis and pain referred along the 
distribution of tho spinal nerves In his origin 3 ' 
description ho attributed these svinptoms to 
disturbance of the local circulation as tho result 
of a rarefying osteitis followed bv collapse oj 
tho vertebral body Nowadays most of sufh 
cases arc regarded ns compression fractures of the 
vertebral bodies, wlucb, m tho absence of mdiolopc-U 
examination, have remained unsuspected, until 
pressure Las caused a slow collapse of the eancellou? 
bono with compression of the emerging spinal nerve? 
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PottB disease is excluded by X my evidence of 
inUot vertebral disc* and by tho absence of suppura 
tion Tbe affected vertebral bodies are typically 
wedge-shaped Treatment of Kflmmoll a disease is 
dkoctdd either to tbe reduction of tbc deformity by 
hyperextension followed by fixation in plaster-of 
Pans, or when that i* impracticable to spinal fusion 
Fusion should mcludo one or two vertobrto abovo and 
belcur the legion the spinous processes are spht 
and silver* turned up and down to meet slivers from 
adjacent spines The articular cartilage is sometimes 
removed from the intervertebral joints and tho 
fusion may be strengthened by insertion of tibia! 
grafts 


OBSTETRICS AND THE PREMATURE BABY 
P.edutbician 8 have been showing a greatly 
increased interest m the care of the premature baby 
and in certain centres such aa Chicago 1 an intensive 
campaign has reduced the mortality C H Ingram 
however writing from the department of obstetrics 
of the W ostera Pennsylvania nospitah 1 calls attention 
to certain facts which suggest that the obstetrician 
must not feel satisfied because the pediatrician has 
now stepped in He shows that four fifths of the 
premature babies die in tbe first two days of life and 
in hk opinion foeding and kindred nursing problems 
managed now as never before in many institutions 
cannot be expected to have much influence on these 
lie therefore proceeds to analyse various factors 
canting death in this period. He found that multiple 
pregnancy has the lowest mortality rate spontaneous 
labour coming next There is a relatively higher 
mortality in tho small group of babies prematurely 
born of mothers with some form of toxromia of 
pregnancy while, of course, maternal bleeding yields 
tbe highest infant mortality Turning to the type of 
delivery it was found that of 62 forceps cases only 
17 died, the lowest mortality Iot any method and in 
contrast with the results in 203 spontaneous llvo 
births with a loss of 113 babies Btfll higher mor 
ialitics were found in 23 versions and in 61 breech 
deliveries. It is concluded from these figures that 
forceps dohvory is the l>e*t method for helping the 
premature baby and in the toxromia cases it appears 
that if the mother a disorder is not quickly controlled 
ami if the baby is apparently viable its chances of 
survival are enhanced if labour is biduccd by simple 
rapture of the morabranes In promaturity Crosarean 
•fcrtfon is emphatically condemned since a baby 
under 4 lb seems to have only a slight chance of 
*nrviv*b Ingram also clearly indicates that the 
larger the premature infant at birth tho "better the 
prognosis In another section he discusses tho 
autopsy investigations which in contrast to tho 
reports of other workers show that only a small 
proportion of the babies died from cerebral hxnruor 
rhage Despite this he urges injection of fresh 
titrated blood intramuscularly to all small babies 


CANCER IN CANADA 

How far tho inoreaso fn tho death rote from cancer 
^ apparent how far it is real is a question 
■ *hlch has been taken up bj workers in every country 
j In Canada a study of the available data wna raado 
fcimo years ago by Pr 3Iadgn Maekbn wbo roneludod 
f roat in that country cancer had dcfinltclv increased * 
> fieerntly she luw made a near study of the statistics 
i *»d compares tho position prevailing in 1033 the 
i k't year for wlilch figures are available with that of 
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1001 4 Tbe increase in the cmdo death rate is cer 
tainly not due only to the increasing age of the 
population of the country for comparison of the 
rates age by age shows that both for males and 
fomales there bos been a rise in tho recorded mor 
tality at every tune of life Better diagnosis may 
undoubtedly play a part, especially in tho older age- 
groups in which in 1901 nearly three times as many 
deaths were ascribed to senility as in 1933 As a 
correction Pr itaoklin tries tbe effect of considering 
half the deaths recorded under senility at each date 
as really due to cancer With tins adjustment the 
cancer death rate still shows a considerable increaso 
at all ages up to 76 but at 76 and over the 1933 rat© 
is only half that of ZOO 1 Probably the method over 
compensates for the lack of diagnosis in earlier days 
at these advanced ages. A test that is more usually 
applied is the comparison of the rates of increase of 
canper In visible and invisible sites For tbe former 
Dr Maekbn takes cancer of the month skin breast 
and uterus for the latter cancer of tho stomach 
liver and intestine* Comparison of the rates m 
1901 and 1033 shows that tho visible has increased 
proportionately oonHdernbly more than the invisible 
Contrary to results found elsewhere for Canada it 
cannot be said that the increase lie* mainly in those 
types which are most difficult to diagnose and in 
which the greatest improvement in diagnosis is 
likely to have taken place. Dr Mnckliii herself 
finds the explanation of the rise in the elimination 
of other causes of death such as infoctions disease* 
At ages over 35 thoro would have been in 1033 nearly 
11 000 more deaths from infectious diseases in addf 
tion to those actually recorded if tho 1901 death 
rate* had prevailed, and it is this group within tli© 
cancer age, saved from dying of other diseases that 
causes tbe increaso m the cancer death rate As 
regards causation this seems to leave us much whoro 
wo were. If the extra cancer deaths to-day are of 
thoso persons whose prototype* would also havo 
died of cancer thirty years ago if they had not been 
brought to an earlier end by some other disease then 
tbo Increaso Is apparent rather than real in tbo sens© 
that no now causative factors need be implicated 
The causative factors wore the same thirty years ago 
but wore not brought to fruition If on tbo other 
hand, more of those saved from other disease* now 
dio of cancer than would have boon tbe case thirty 
years ago then wo must look for new causative 
factors We havo no means of determining width 
is the true position and so cannot explain this increased 
death fat© at every ago 

Cannd »nal Ju J Febro*ry l©37 p 18# 


Poyai. Freer Hospital. — Tho annual court of 
governor* ol the hospital will tako place at tho hospital 
on Tuesday next afaroh lflth at 3 i*K, Sir Alan 
Garrett Andetwm. ODE J|P prwUing Tho Minister 
of Health Sir Klng*l<r\ Wood will speak and tho 
hospital will bo opon for the inspection of visitor* 

Coronation Touns —A series of privileged rMf* 
to Royal jwUai and otl*>r historic building* )ms bom 
arranged m aid of King Hdward« Hospital Fund for 
London and will take place on \pril "th HUb 2l*t 
and *fitb and on May 10tb and 2Stb M«lta will bo 
paid to St J turn's * lalaco and Hi* Majcatva Cl iapcl 
Ko\n! j t Ihj idmlrnlty and Foreign Office Hatnp 
ton Court Tal/ice and Old Court House i Kinslngton 
Pnhico ami Royal Geographical Sochi) j Ivimbcth 
Palace IWcal Mint London Docl J^tecution Ormmd 
Toe H dmrch 1\ indw Co*tle and 8t George a Quipcl 
1- urtlw-r Information roar be had from tlm rccrrlnrr of 
tho I und at 10 Old Jewry l^C 2. 
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PRINCIPLES OF MEDICAL STATISTICS 


XI—LIFE TABLES AND SURVIVAL AFTER 
TREATMENT 

I> the assessment of the degree of success attending 
a particular treatment given to patients over a senes 
of years the life table method is sometimes an effec¬ 
tive procedure Before illustrating its application 
to such data, consideration of the national life tables 
and the information they contain will be of value 
A life table, it must be realised, is only a particular 
way of expressing the death rates expenenced by 
Borne particular population during a chosen period 
of time For instance, the last English Life Table, 
No 10, is based upon the mortality of the population 
of England and Wales m the three years 1030-32 
It contains six columns ns followB — 


English Life Table No 10 Males 


Age ] 

x | 

h 

<tr 

Px 

Qx 

» 

tx 

0 

100 000 

7180 

92814' 

•07188 

58 74 

1 

02 814 

1420 

03470 

■01130 

02-25 

o 

91 394 

GOO 1 

00343 ! 

00057 

02-21 

3 

00 704 

400 

00559 

•00441 

01 02 

4 

90 301 





102 

3 9 

1 

2 1 

40000 

53040 

1 32 

103 

18 

1-0 

41653 

55417 

1 25 

101 

08 j 

0 5 

1 42115 

57885 

1 IS 


The essence of the table is this suppose wo 
observed 100,000 infants all bom on the same day 
and dying ns they passed through each year of life 
at the same rate as was experienced at each of those 
ages by the population of England and Wales in 
1930-32, in what gradation would that population 
disappear 1 How many would he still left alive at 
ago 25, at age 5G, Ac 1 How many would die between 
age 20 and ago 30 1 What would be the chance of 
on individual surviving from age 40 to age 45 1 What 
would be the average length of life enjoyed by the 
100,000 infants T Such information can be obtained 
from these different columns The basiB of the table 
is the value hnown as q x , which is the probability, or 
chance, of dying between age x and ago «+l, where 
x can have any value between 0 and the longest 
observed duration of life For instance <705 15 the 
chance that a person who has reached his twenty- 
fifth birthday will die before reaching his twenty 
sixth birthday These probabibties, one for each year 
of ace, are calculated from the mortality rates expen 
enced bv the population m 1930-32 (for details of 
mothod 'see Woods and Russell, Medical Statistics) 
This probability of dying is the ratio of thoso who fail 
to snrnvo a particular year of life to those who started 
that vear of life (to take an analogv, if 20 horees 
start in the Grand Notional and 5 fail to survive the 
first round of the course the probability of ‘ dving 
on that round is 5/20 , 15 horees are left to start 
on the second round and if 3 fail to survive, 
tho probability of “dying” on the second round 
is 3/16) 


The National Life Table 

In Life Table No 10 tho probability of dving in 
the first year of life is 0 07180, or m other words, 
according to tho infant mortality-rate of 1030-3"' 
7 186 per cent of our 100,000 infants will die before 
they reach their first birthday The actual number 
of deaths between age 0 and age 1 will therefore be 
7 180 per cent of 100,000, or 7180 Thoso who 
8urvne to age 1 must he 100,000 less 7180=92,814 
According to this table, the probability of dving 
between age 1 and ago 2 is 0-01530, or in other words 
1 530 per cent of these 92,814 children aged 1 year 
old will die before reaching their second birthday 
The actual number of deaths between ago 1 and 
ago 2 will therefore bo 1 530 per cent of 92,814=1420 , 
those who survive to age 2 must therefore ho 92,814 
less 1420=91,394 From these q x values the l x 
and <? x columns can thus he easily constructed, l x 
showing the number of individuals out of tho original 
100,000 who are stall alive at each age, and d x giving 
the number of deaths that take place between each 
two adjacent ages p x is tho probability of living 
from one age to the next p x +g x must equal 1, 
since the individuals must either live or die in that 
year of life (to return to our analogy if 5 out of 20 
horses do not complete the round, clearly 16 out of 
20 do survive tho round) p x therefore, equals 
1— q x , for example, of the 91,394 children aged 2. 
0 057 per cent die before reaclung ago 3, and it 
follows that 09 343 per cent must live to ho 3 years 

old Finally, wo have the column headed e x which is 
the “ expectation of life ” at each age This vnlna 
is not really an “ expectation ” at all hut is the 
average duration of life lived beyond each age For 
oxamplo, if wo added np all the ages at death of the 
100,000 infants and took the average of these dura 
tions of life we should reach the figuro 68 74 years 
H, alternatively, wo took tho 02,814 infants who had 
lived to he 1 year old, calculated tho further dura 
bon of life that they enjoyed, and then found tho 
average of those durations, we should Teach the 
figuro 62 25 yeara At ago 102 there are only 3 9 
“ persons ” still surviving and tho average duration 
of life that they will onjoy after that ago is only 
1 32 years The so called expectation of life is thus 
only the average length of hfe expenenced after each 
age We thus have tho completo hfe table 

To reiterate, it showB how a population would die 
out if it expenenced ns it passed through Ido the 
same death rates as woro prevailing in England and 
Wales m 1030-32 It does not follow therefore, 
that of 100,000 children horn tins year in reahtr 
only 90,794 will be nine at ago 3 , if tho denib rate 
is in fnct declining below its 1030-32 level, then more 
than that number will survive if it is nsing less than 
that number wall survive Tbo Ido table can show 
only wliat would happen under current conditions of 
•mortality, but it puts those current conditions in a 
useful form for vanous comparative purposes and 
for estimating such things as life insurance nets 
(inherent in tbo questions that were propounded 
above) 

The Measurement of Survival-rates after 
Treatment 

We turn now to the application of the method to 
groups of patients treated over a penod of calendar 
years whose subsequent after Insforv is known Ld 
us Fupposo that treatment was started in 1931, that 
patients have been treated m each subsequent 
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deodar year and have been followed up to the end 
f 1030 on each yearly anniversary after their treat¬ 
ment was started (none being lout sight of) Of 
hose treated in 1931 we shall Know how many died 
wing the first year after treatment, how many 
led during the second year after treatment and so 
□ to the fifth year after treatment. Of those treated 
l 1032 we shall know the subsequent history up to 
nly the fourth year of treatment in 1033 up to only 
ho third year of treatment and so on Our tabulated 
stilts will be let ns suppose as in Table XI 


Table XI 

Results of Treatment (Hypothetical Figurts) 


Tear of 
treat 
Jurat. 

No ot 
patient* 
treated 

Number alive on n 
of treatment 

| 1053 ' 1933 I 1831 

.nnlTertarr 
> la— 

| 1035 1 1936 

1931 

Cl 

| 48 

t 61 

1 ,6 i 

! 45 

) 43 

1931 

39 


SO 

1 38 1 

31 

18 

1033 

17 


1 

| 43 j 

41 

! IS 

im 

68 



1 | 

, 53 

1 iS 

1033 

43 


1 

1 

1 

i «> 


Calculation of the survival rates of patients treated 
a each calendar year become* somewhat laborious 
f the number of years is oxtensive and has also to 
» based upon rather small numbers If the fatality 
ate is not changing with the passage of time there 
* no ronson why the dflta should not be amalga- 
nated In life table form Tor clarity we can write 
fable XI in tho form given in Table XII 


Table XII 

Results of Treatment (Hypothetical Figures) 


Tear of 

No of 
patients 
treat od 

Number alive on each annlTtrour 
(none lost *inht of) 

Jurat 

lit 

2nd 

3rd 

4th 

5th 

1931 

63 

68 

31 

46 

15 

43 

1933 

30 

36 

33 

31 

98 


1933 

4T 

45 

41 

38 



1931 

68 

53 

13 




1035 

43 

40 






All the patients have been observed for at least one 
Tear and their numbor is 42 + 58+47+30 + 62—248 
Of these there were altvo at the end of that first year 
of observation 08 + 36 + 40 + 63 + 40 — 232. Tho prob 
ability of surviving the first year after treatment is 
therefore 232/248—0 94 or in other words 04 per 
ccat of these patients survived the first year after 
treatment Of tho 40 pationts who woro treated 
hi 1030 and were still surviving a year later no 
farther history is yet known. (U tho year s history 
** known for Romo of them there most not be added 
'a for tho history would tend to be comploto more 
often for the dead than for tho living and thus give 
J klas to tho results.) As the exposed to risk of 
^ying during the second Year wo therefore hare 
[he 232 survivors at tho end of tlic first year minus 
[here so of whom we know no more—viz 102 Of 
‘here there were altvo at tho end of the second year 
°f observation 51 +33+41 +48* 173 The probability 
®f surviving throughout tho second roar is therefore 
173/102^,0 00 Of tho 48 patients who were treated 
h* 1031 »nd were stID surviving in 1930 no later 


history is yet. known. As the exposed to nsk of 
dying in the third year wo therefor© have the 173 
survivors at tho end of the second year minus these 
48 of whom w© know no more—viz 126 Of these 
there wore alivo at tho end of the third yoar of 
observation 40+31+38-115 The probability of 
surviving the third year is therefore 116/125—0 92 
We know no further history of the 38 patients first 
treated in 1033 and still surviving on tho third 
anniversary The number exposed to risk in the 
fourth yoar becomes 46+31 >=*77 and of these 
45+28—73 are alive at the ond of it The prob 
ability of surviving the fourth year is therefore 
73/77—0 95 Finally during the fifth year wo know 
the history only of those patients who wore treated 
in 1031 and still survived at the end of the fourth 
year—namely 46 persons Of these 42 wore olive on 
the fifth anniversary so that tho probability of 
surviving the fifth year Is 42/46 or 0 03 

CONSTRUCTION OF THE SURVIVORSHIP TABLE 

Tabulating these probabilities of surviving each 
successive year wo havo the values denoted/by p x in 
column (2) of Table XIII Tho probability of not 
surviving in each year after treatment, q z * is itnmodi 
ately obtained by subtracting p s from 1 The numbor 
of patients with which we start the I* column is 
immaterial but 100 or 1000 or some such number is 
convenient. Starting with 1000 our observed fatality 
rate shows that 94 per cent would survive the first 
year and 6 per cent would die during that year 
Tho number alive l x , at the end of the first Year must 
therefore bty040 and the number of deaths during 
that year must bo 60 For these 040 alive on the first 
anniversary the probability of living another year ia 
0 90 or la other words there will bo 90 per cent 
olive at the end of the second year— i o 846—whilo 
10 per cent will die during the second year—Le. 94. 
Subsequent entries are derived In the same way 
(Tho ordor of tho columns in the tablo is Immaterial. 
Tho order glvon in Table XIII is tho most logical 
while the table is being constructed because p a is 
tho value first calculated and tho othors are built 
up from it la tho final form the ordor given in the 
English Life Tablo No 10 of which an extract was 
previously given, is more usual) 


Table XIII 

Results cf Treatment in Lift Table Form 


Tear 

aftrr 

treat 

jurat. 

Probability 
of iurvlrintT 
each year 

ProliabUlty 

1 of dyintr la 1 
each year 

Number allrri 
on each 
amUTcr*ary 1 
oat of lwiu 
yat lenta 

Number 
dylnff 
during 
eceh year 

a 

Vx 

<Jr 

Is 

d r 

(1) 

(2) 

(*) 

<<) 

(8) 

0 

•si 

■06 

1000 

CO 

1 

90 

10 

BIO 

01 

* 

9- 

•os 

640 

68 

3 

Da 

■05 ! 

778 

30 

4 

03 

*07 

739 

6“ 

5 
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By this means we havo combined all tho material 
wo possess for calculating tho fatality in each year 
of observation after trcntmmt and have found that 
according to those fatality rates hpproxfmatelv 69 per 
cent of treated patients would be alive at the end 
ot 5 5ears If wo want th« average duration of llfo 
so far lived by the patients It is easily obtained 
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G87 patients of onr imaginary 1000 Jive tlie whole 
5 years If wo presume tliat those vrho died actually 
lived half a year m the vear m -which they died 
(some mil have lived less, some more, and -ire can 
take, usually -without serious error, the avenge as a 
half), then 60 lived only half a year after treatment, 
94 lived a year and a half, 68 lived two years and a 
half, 30 lived three years and a half, and 62 lived 
four years and a half Tho average length of after¬ 
life is, therefore (so far as the experience extends) 
(687 X5 + 60 x 05 + 94 xl5 + GSx26+ 39 x 
3 6 + 62 x 4 6) — 1000 = 4 16 years 
Tho percentage alive at different points of tune 
makes a useful form of comparison For instance of 
patients -with cancer of the cervix treated between 
1925 and 1934 "we find by summarising some pub 
hshed figures in life table form, roughly the follomng 
number of survivors out of 100 in each stage of 
disease — 

Stage 

-A , _ 

12 3 4 

At end of 5 vears 80 70 33 11 

, 9 78 47 27 0 

EXCLUSION OF PATIENTS 

If some of the patients have been lost sight of or 
have died from causes which wo do not wish to include 
in the calculation (accidents for example), these must 
be taken out of the exposed to risk at the appropriate 
timo—e g, an individual lost sight of in the fourth 
year is mcluded in the exposed to nsk for the first 
three years but must be removed for the fourth year 


If he is taken out of the observations from tho very 
beginning the fatality m tho first three years is rather 
overstated, for we have ignored an individual who 
was exposed to nsk in tlioso years and did not, in 
fact, die If patients are being lost sight of at dif 
ferent timeB during the year or dying of excluded, 
causes during the year, it is usual to count each ot 
them as a half in the exposed to nsk for that year 
In other words they were, on tho average exposed 
to nsk of dying of the treated disease for half a vear 
in that particular year of observation Clearly if a 
relatively large number of patients is lost sight of 
we may he making a fecnous error in calculating the 
fatality rates from the remnmdor, since those lost 
sight of may he more, or less, hkely to ho dead than 
those who continue under observation Complete 
follow up histones are the desiderata An excellent 
example of the application of hfo table methods to 
the survival rates of pataentB will he found in an 
analysis of 8700 caseB treated at tho Bronipton 
Hospital Snnatonum, Fnmley, made bv Sir Pcrcrral 
Horton Smith Hartley, It C Wingfield, and V A 
Burrows (1935, Brampton Hosj) Rej> vol 4) 

Summary 

Life tables are -convenient methods of comparing 
the mortality rates expenenced at different tunes 
and places The same methods may he usefully 
applied to the statistics of patients treated in a 
particular way and followed up over subsequent 
years ABU 
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Mucn has been wntton, in books and in medical 
journals, on tbe St-ato medical service of Soviot 
Russia These have made it possible to understand 
not only the organisation as it exists now, hut also 
tho mimenso difficulties that faced the Government 
fifteen years ago when there was nothing but an 
inadequate and primitive medical service disorganised 
by war and roi olution Our object here is to supple 
ment existing pnbbcations by recording observa 
tions, inninlv on maternity and obild welfare, made 
whilst a noting cbnics, institutions, and hospitals m 
Moscow and Leningrad 

Tho primary concern of the medical semco m tho 
USSR is not with hospitals or with diseases and 
their cures but with tbe maintenance and improve 
ment of tho health of tbe communitv The care of 
tlio sick and their disposal to hospital becomes a 
subsidnrv function In tho public mind tho emphasis 
has thus been shifted away from the idea of disease 
toward that of health, which in itself helps to promote 
a healthv societv 

The medical service of the towns aims at dividing 
tho population into ftroups of from 40,000 to 100,000 
persons, eaili group m a district being centred around 
n polvchnit, or propliylactonum These clinics are 
responsible for all matters concerning health and 


disease in their districts, and thoir functions include 
maternity and child welfare, health visiting, public 
health services, and sanitary inspection of homes, 
shops, and public batlis, as well as tho care of the 
Bick either in the clime, or in their homes, or by 
arranging for their transference to hospitals Tims 
under one institution and under the control of one 
district director and Ins staff are centralised functions 
that m London may bo divided between the general 
practitionor, tlio pnnel doctor, tho consultant, tbe 
local medical officer of health, the volnntarv hospital, 
and the medical services of tho London County 
Conned 

We visited two such institutions in Moscow 
The first is one of eleven large new clinics opened in 
1930, each of which is responsible for approximately 
100,000 of the population It is a building that 
would put to shame most out patient departments 
m this country Tho stall consists of tho director 
and his assistant whoso duties arc mainly admmis 
tntive, genernl physicians responsible for sub 
sections of tho district, specialists in all brandies of 
medicine, and pathologists, together with a fall stiff 
of sisters, nurses, health visitors, and sanitary 
inspectors 

Tlio district served bv a clinic is divided into sub 
districts of so mnnv streets and housing approximates 
2000 people, and each is under tho clinrgc of a district 
medical officer whose dnty it is to attend to ambn 
Intorv cases at the clinic in the morning nnd to vi'it 
those confined to bed m their homes in tlio afternoon 
A doctor is also nvailablo for visiting tlioso necdinc 
attention between D pm nnd 0am The district 
officer lias tbe services of tho pathologv department 
at Ins disposal and refers cases needing specra 
advice or treatment to tbe appropriate consultant, 
who cither sees the patient at the clinic or n-its him 
in his home 
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At his first attendance at tho cl into the patient is 
seen m las turn and is then given an appointment card, 
tho number of which enables him to gauge within half 
an hour or so at what time he will be seen at his next 
attondanoe. This to a large extent obviates a crowded 
waiting hall with all its disadvantages On an 
average working morning in a clinic handling 1000 
or more cases a day there is a constant stream of 
patients coming and going in the entrance hall but 
no more than three or four waiting outside each 
consultation room Moreover the clinic is open 
from D a.m to 9 pm. which reduces congeetion 
farther so that each doctor sees an average of only 
fivo or six now patients or sixteen old ones m an 
hour 

The impression we received was that the organisa¬ 
tion exists primarily not only for the health hut also 
for tho convenience and comfort of the patients 
It la true that the chnio in question lias the advantage 
of modem housing and equipment but it is one of 
cloven similar clinics already serving 1J- million 
pooplo in Moscow and others are projected to replaco 
those housed in old buildings ill adapted to their 
purpose By a fortunato chanco wo strayed into a 
dilapidated old clime on the outskirts of Moscow 
whore by the courtesy of the Gorman-speaking 
director wo wore given the opportunity of obaorvmg 
for ourselves that evon undor adverse conditions 
an equally high standard of efficiency is being 
maintained 

Maternity and Child Welfare Service 

Tho antenatal and postnatal maternity services 
are always considered as one unit and are housed 
together with tho child welfare department tho 
gynecological department and tho depoitment for 
the teacliing of contraception This unit is usually 
incorporated In a district polyclinic but may ho 
housed separately or bo attached to an experimental 
Mother and Child Institute, and in any caso each 
serve* a definite district with no overlapping and 
all conform closely to n pattern In each department 
of tho unit the walls of tho waiting hall and passage* 
wo decorated with charts pictures and models 
giving well-conceived educational propaganda on 
the problems of tho department concerned—on such 
point* a* tho phrenology of conception and normal 
pregnancy tho feeding and clothing of pregnant 
women and of children tho \aluo of fresh air and 
exercise 


CONTIUCEmON 

Tho demand for contmceptivo ftdvico is said to 
he small In connexion with tho recent illegallsatlon 
of abortion it i* of interest to record that according 
to the dootor at tho Moscow polyclinio in tho short 
lime since the now laws were passed there has been 
00 increase in tho demand for advirc on contra 
vepjion but there hits fieen an iucttoao In the number 
pregnancies On tho other hand wo found that 
this tendonev was nlnady apparent before I he laws 
vame into fore©. For instance at this clinic at 
rrhich are registered over 100 000 persons tho 
tmtnbcr of abortions dropped from 2247 in 1031 to 
103o in 1031 Tho number of pregnaucies ro*o from 
902 to 1148 whilo the first attendance* at the contra 
^vption clinic showed no material change (803 in 
l °3l and 800 in 1031) 

Tho contraceptive method in favour appears to l>e 
* unall metal cervical cap which is refitted by tho 
•metor each month A variety of rubber caps nn 1 
^hemicaU nro also In use 


FUEONANCT 

As everyone must now know pregnancy in the 
Soviet Union ha* ceased to he a social or financial 
handicap Every pregnant working woman (and 
70 per cent of the adult female population in Moscow 
is at work) Lqb 8-12 weeks leave from work on fall 
pay both before and after the birth of her child. In 
order to have her doctors certificate she must in 
any ca«e attend an antenatal clinic earlier than the 
seventh month of pregnancy but a very large pro 
portion of women come to the clinic much earlier 

Antenatal care is oondnetod on lines similar to 
those in any London hospital m addition to whloh 
excellent edneahvo propaganda in the form of 
diagrams models and frequent lecture* on clothing 
diet, exercises, physiology and care of the infant is 
carried out In fact the educative function of the 
antenatal climo is organised on a scalo unparalleled in 
this country At the antenatal clinic expectant mothers 
are told at which hospital thoy will bo delivered and 
at tho onset of labour they present themselves there 
for admission There Is no organisation in Moscow 
for the delivery of women m their own homes and 
hospitalisation approaches 100 per cent in all largo 
towns 1 Tho largest matomity hospital in Moscow 
the Clara Zetkin of which Prof BUsnjanska is tho 
director Rerves a number of district antenatal clinics 
admitting so mo 0000 maternity ca*ea n year That 
the standard of maternity care is at least as high a* 
that in similar institutions m this country is shown 
by the maternal morbidity and mortality figures 
10-0 and 1-0 per 1000 respectively The maternal 
mortality for the whole of Moscow is 2 1 per 1000 
that for England was 3 04 per 1000 In 1035 

On admission to hospital tho patient is bathed and 
undergoes a general and olwtetrical examination 
The pyrexwl casts are admitted to a eeparato soptio 
block whilo tho npyroxial pass directly to tho labour 
wards of tho main hospital. Labour is conducted 
in two adjacent wards each of ton unscreened hods 
patients passing from ono to tho other at the end of 
the first stage of labour Anawthetia is recommended 
for priroiparro and for others when bo ordered bv tho 
obstetricians A shortngo of general amcstlietics has 
led to tho use of a vnriety of local and basal nnresthetio 
measures There is however lfttlo concession to 
idea* of modestv or privacy and no small impression 
was modo on us by tho sight of *ovcn unscreened 
women In tho second stage of lalwur and on eighth 
in tho lithotomy position with a recently expressed 
placenta in a dUh beside her One can well imagine 
the feelings of a young priraiparu in tho early pangs 
of tho second stage involuntarily receiving auditory 
and visual e>iilenco of what tho immediate future 
holds in store for her * 

Two hours after delivery the mother is removed 
to a recovery word and tho halii to n nnrecry Post- 
pnrtum rare of tho mother proceeds along usual 
Ifnes and include* daily physical excrebr* and on 
tlio final day an instructional lecture on the care of 
herself and her baby She doc* not, however havo 
any perwmal contact with her child except at feeding 
time until she goes home and lias no opportunity of 
attending to it under supervision In the absenco of 
complications tho women get up on tho morning of 
tho eighth dar and go homo on that afternoon 
A curious defect In the organisation is that arrange 
meats for transport are left to tho woman * relative* 
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■with tho result that some "women do m fact walk 
home alono with tho infant 

CHILD WELFARE 

To an English observer it is surprising to find how 
large a proportion of women successfully feed their 
infants on the breast The problem of artificial feed¬ 
ing ns we know it in England and America, with its 
multiplicity of foods and methods, does not exist 
in the Soviet Union, and the maintenance of lactation 
gives no difficulty even in the big industrial centres 
where a large proportion of the women are at work 
A mother who “ loses her milk ” is a rarity, and even 
supplementary feeding is uncommon before six or 
seven months In the Moscow district polyclinic 
that we visited, which has on its hooks 6000 children 
of 0-3 years, only 10 babies nnder six months of age 
were being given supplementary feeds, and these, it 
may well be noted, were of human milk In another 
clinic, where 2000 children nnder one year attended, 
none under six months were entirely artificially fed, 
and the director estimated that not more than 
5-10 per cent were roceivmg supplementary feeds 
In Leningrad, Prof Mendelevar at the Institute for 
the Protection of Mother and Child, an experimental 
clinic to which a large number of difficult cases are 
referred, estimated that 80 per cent of the babies 
attending are entirely breast fed at six months 
These figures are astomshmg to anyone who has 
worked in welfare centres in London, and they con¬ 
trast sharply with figures collected by ono of us 
(A E R ) from a number of welfare centres in North 
London, where of 980 cases examined only 41 per 
cent were entirely breast-fed at four months old 
It is difficult to find an adequate explanation for 
this difference between the capabilities of the women 
of the two countries m respect to what should be a 
natural physiological function Tho general standard 
of living and nutrition of tho Moscow women and 
tho London working classes do not appear to differ 
sufficiently to account for it One factor that may 
play a part is that breast feeding has alwavs been 
customary among the Eussian peasantry, and Indus 
tnahsation has fortunately not been allowed as vet 
to interfere with this natural state of affairs Tho 
medical authorities accept without question tho 
importance, or rather tho necessity for breast feeding, 
and under every condition of health and social 
circumstance the mother and her nursling are 
regarded as one unit From the day of birth every 
effort is mado to avoid any procedure which may 
prejudice tho success of lactation The mother has 
two months away from her work on full pay before 
and after the confinement This measure in itself 
removes any cause for financial and domestic worry 
On her return to work the mother takes her infant 
to the factory or office creche and is released from her 
work for half an hour every three or four hours to 
feed it Again, illness on the part of the mother or 
child is not allowed to interfere with tho process of 
breast feeding At the Clara Zetkrn Institute, tho 
professor’s assistant told ns that thoy recogmso no 
contra indication to lactation whatsoever on the part 
either of tho mother or tho child J Women with 
puerperal fever, pneumonia, cardiac disease, attd so 
on still suckle their infants, and only if the mother 
is severely exhausted is the milk expressed by nrti 
Dcial means and given to the child by bottle Tho 
suppression o! milk secretion is considered to be an 
additional strain on a sick woman 

In the event of tho child falling ill the continuation 
of breast feeding is still more greatly valued The 

* Bat sec section on tuberculosis below 


mother is regarded as a most valuable ally of the 
medical atteridants At the Morozov Clinic a 
children’s hospital m Moscow, out of a total of 700 
beds, 100 are set aside for tho accommodation of 
the mothers of infants admitted for medical or 
surgical treatment, and ono of tho most vivid and 
pleasing memories of onr visit is that of entering a 
small ward in this hospital where a baby recently 
operated on for a bare lip was asleep in a cot with 
the mother resting on a bed near to it reading while 
she waited to attend upon and to feed tho child la 
Leningrad we found that there is adequato accom 
modation for the mothers at the chmc dnnng the 
day, but that they return home at night Tho pro 
dnetion of a dootor’s certificate of sickness of a child 
whether at home or m hospital, releases the mother 
from her work on full pay Lastly, in tho few instances 
where a woman for one reason or another 13 unable 
to breast-feed her baby, a supply of human milk t> 
obtainable from the milk kitchens attached to the 
welfare centres Women with an excess of milk or 
those in process of weaning their own children are 
encouraged to come up to the milk kitchen depart¬ 
ments and to sell their milk , this they are taught to 
express nnder supervision and it is then bottled and 
sterilised Dned and evaporated milk is scarcely 
used m the chnics, and there is no dried milk industry 
as yet established m the USSR 
Weaning is earned out with cow’s milk and a 
vnnety of starchy nnd vegetable additions This 
process has led to the organisation of tho milk kitchens 
which are a striking feature of tho Soviet welfare 
centres, and which form a new and valuable contn 
bution to tho problem of supplying the children of 
an industrial population with properly prepared 
clean milk and other food Theso radk kitchens 
supply one or more district welfare centres, and the 
output of each is approximately 5000 or more feeding 
bottles a day Each kitchen obtains its milk from 
one farm, usually State owned, where collection u 
regulated and where the herds are tuberculin tested 
Tho milk arrives at the kitchen within a few horns 
of collection nnd it is at onco cooled, standardised 
with regard to ebemioni nnd bacterial content, and 
put up and sterilised in sealed bottles either as whole 
milk, modified or acid milk, or in combination with 
n largo a anoty of cereal and vegetable products 
The bottles are set aside in cooled chambers to await 
distribution to the mothers, who present daily the 
formula winch they have been given by tho doctor, 
and receive the requisite number of bottles made 
up according to this prescription and ready for tho ~ j 
day’s feeds In this way each feed is contained in : 
a single bottlo and tho risk of contamination u , '■ 
negligible ' 

By means of these milk kitchens tho diet of a large , 
number of children from six months to three jem - 
of ago can bo controlled nnd adjusted according to 
current knowledgo of nutritional requirements, and ^ 
by such an organisation nutritional experiment . 1 
could bo undertaken on an unprecedented scale ? 
On the other band, any defects m the milk dicta pat i 
ont bv tho kitchens, whether local defects snch d 
somo error in one of mnny processes before the f fKM ‘ r ' 
reaches tho children, or a more general neglect 0 ! . > 

some pnnciplo of infant feeding, will bo widen 
reflected m the standard of health and nutrition el . £ 
the local or general infant community Indeed, wo . t 
consider that ono essential pnnciplo of infant feeding 1 
is being neglected and that a combination of circum , i , 
stances has led to a fairlv widespread iron deficiency !• 
nnmnna among the Young children (in Moscow 3 • .. 

least, where the greater part of these observations < 
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•were made) We wo the word* iron deficiency 
anromia advisedly as tlie state of nutrition of the 
chil d population appeared m other ways to he satis 
fsetory which indeed would bo expected os a result 
of the methods of infant feeding we have described. 

Tho striking and unquestionable pallor of the 
children under three years of age in institutions and 
oven in the streets is a point that so far as we can 
discover has not been commented upon nor has the 
question of iron deficiency anaemia been investigated 
or recognised At no hospital, crechc clinic or even 
experimental institute would any doctor agree with 
us whoa we suggested that some of the children were 
suffering from this typo of a uremia We were told 
that anything over 06 per cent of hrcmoglobin is 
accepted as normal, bat it is clear that many of tho 
children fall short of this standard Our impression 
was supported by figures shown to w at a creche in 
Moscow where of 07 apparently healthy children of 
one to three years of age the average hromoglobin 
level (Sahli) was 60 6 per cent (lowest 27 per cent 
highest 04 per cent) Poor of these children had 
hiemoglohin levels below 40 per cent 
In this oonntry iron deficiency anromia is looked 
upon as an indication of a stato of under nutrition 
and a widespread anromia amongst tbo child popnln 
lion of Moscow and Leningrad is at first sight at 
variance with tho indubitable fact that the mothers are 
so very successful at providing the ideal food for their 
infants, nnd that the health authorities apparently 
provido more completo welfare supervision for tho 
infants than wo do in this country We sought 
therefore, to discover some adequate explanation for 
this apparent paradox by determining at what point 
the infant population is receiving inadequate supplies 
of iron 

Tho infant receives a store of iron during fcotal 
life that has to last it until it is given some food 
containing more iron than does human or oow a milk 
Wo have m3 direct evidence pointing to the existence 
of an sun 1a among Russian women nor could we find 
that blood analyses havo been done on a large scale 
upon pregnant women Tho following points how 
ever are at least suggestive Meat has only become 
at all plentiful during the last year or so Before 
1030 it was often unobtainable at any price The 
position with regard to green vegetables is similar 
bat less striking Certain it is that for the four or 
five years previous to 1930 the diet of tho general 
population was such that iron deficiency anromia was 
most probably present Such few figures as we wero 
side to obtain taken at random from the books of 
the polyclinic showed that tho average blood count 
of women attending tho clinic for a vorioty of diseases 
was red cells 4 380 000 hromoglobin 09 per cent 
(Sahli). Wo con say therefore that in nil probability 
children six months of age at tho timo of our visit 
in September 1936 were bom of women who for 
the post ten or fifteen years havo been getting 
a diet deficient in iron The method* of weaning 
practised in Russian clinics also havo some bearing on 
this question At tho District 1 olychnio in Moscow 
children are breast fed for about seven months or 
longer if the child was premature vitamin additions 
being ghen from three months from seven months 
rice flour is given with a cow e milk mixture at 
eight montlis fruit juice (grape) Is added and not 
until ten months is nnv iron containing food gnen 
At the Institute for Mother nnd Child J’rotoctlon at 
Moscow meat juico is given at eight months Mo 
Were told by a doctor working in a small outlnng 
clinic thnt of her seven colleagues two were pro 
rcrolutlonary In training and kfpt tho babies under 


their care on breast-milk alone up to twelve or four 
teen months There thus exists, in the low iron store 
at birth m the late weaning which is fostered to a 
great extent by the very success in breast feeding 
that wo have commented upon and in the excessive 
use of cereal foods deficient in iron such ns rice 
barley and fruit juices a combination of factors 
predisposing to iron-deficiency anromia in young 
children Furthermore, the fnots that oven with 
otherwise adequate food iron in somo form is needed by 
the infant at an early age and that anromia increases 
suscoptlbility to infection do not appear to have yet 
been recognised in the Soviet Union The director of a 
Moscow polyclinio when he agreed that Bomo of the 
extremely pale children might bo suffering from some 
degree of anromin asked whether after all it was of 
any great consequence Questions relating to treat 
ment were answered in terms of ultra violet light 
fresh air good food extra vitamins and medicines 
containing phosphorus and calcium specifically to 
improve bone growth. More often than not, iron 
was omitted from the suggested treatment There 
facts provido some basis for the criticism which Is 
sometimes levelled at the medical science of the 
Soviet Union that during its rapid general advance 
progress has lagged behind unaccountably in manv 
directions This Is not surprising and is scarcely 
avoidable since tliis progress lias takon place in dreum 
stances of comparative isolation due partly to the 
language difficulty and partly to the historical events 
of the past twenty years 

Tuberculosis 

Before the revolution littlo or nothing was done 
to deal with the problem of tuberculosis although it 
did, and still does, rank highest in the list of fatal 
diseases Tho death rate per 10 000 in Russia in 
1013 was 22 per 10 000 Since 1020 when tho death 
rato in Moscow from tuberculosis reached the high 
figure of 39*7 per 10 000 a nation wido campaign 
has been fought against the disease with tho result 
that the figure was lowered to 11 6 per 10 000 In 
1031 4 and 0 7 per 10 000 in 1936 Of recent years 
this campaign has been intensified and we think 
that the efforts made in so for os children are 
concerned are worthy of a spedal note. 

Tho milk for general consumption is sold in dairies 
and comes bv way of the milk factories from 
collective farms whoso herds ore not tuberculin 
tested and many of whoso cows are therefore pre- 
sumablv infected At the factory tho milk is Inspected 
pasteurised and bottled In addition a certain 
amount of raw uninspected milk is sold in tho open 
market by individual peasants Tho milk kitchens 
attached to tho district child welfare centres which 
supply a very large proportion of tho child population 
up to three years of age in the bfg towns, receive milk 
each day from their own Btatc-owm^d farms At 
some of these f arms the herds are regularly tuberculin 
tested but this m not dono universally. Vt tho milk 
kitchen the milk, is sterilised as wo have already 
described, fn order to prevent tho spread of tutor 
culoris and other bacterial diseaso amongst tho 
children 

Another feature of tho fight ngnlnst tntorculosu 
which is apparently unique to tho USSR Is the 
Institution of night eanatoria, to which attention ha* 
frequently been drawn 1 • To these institutions 
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which are attached to the regional tuberculosis 
dispensaries, children with “ -weak chests ” or whose 
home conditions are particularly had are sent to 
spend the night and bo provided vnth two good 
meals They go to school as usual during the day 
A second group of children come during the day and 
return to their homes at night In this way many 
children, though not ill enough to bo sent array, can 
yet for several months spend half their time under 
medical supervision m hygienic surroundings and be 
assured of adequate nourishment Night sanatoria 
for adults are ran on the same lines 

Lastly, in common "With a number of other countries, 
the TJ 3 S K is using BCG- vaccine for the immunisa¬ 
tion of infants horn of tuberculous parents Women 
attending the tuberculosis dispensaries who become 
pregnant, and those attending district antenatal 
cluucs vrho are found to have tuberculosis, are care 
fully supervised at the dispensaries, and provided 
the disease is quiescent are allowed to come to term 
normally When the baby is horn, it is given BCG 
vaccine by mouth before the tenth day, and mean 
while is allowed to feed at the breast Women with 
open tuberculosis who become pregnant are either 
advised to have an abortion or are sent to the Clara 
Zetkm Maternity Hospital in Moscow This institute 
receives all such cases from Moscow and a wide 
surrounding district Every woman is there imme 
diately admitted and her condition investigated by a 
panel of three doctors, consisting of a chest specialist, 
an obstetrician, and n pediatrician, and the most 
suitable treatment is devised to suit the case The 
woman is then sent to spend the rest of her pregnancy 
in a sanatorium, returning to the Institute to be 
delivered When the child is bom it is immediately 
separated from the mother for the first ten days of 
its life, while it is immunised by the oral admuns 
tration of B C G vaccine Meanwhile lactation is 
encouraged by artificial means, and the milk fed to 
the infant At the end of ten days the child is returned 
to the mother, and both spend a further period at a 
sanatorium During the past few years 1270 women 
with tuberculosis (95 per cent with pulmonary tuber 
culosis, 14 0 per cent with positive sputum) have 
been treated m this way and their babies immunised 
with BCG vneemo The infantile mortality m the 
first year of bfo was 117 per 1000 (as compared with 
the figure of 120 per 1000 for the whole of Moscow), 
only two children died of tuberculosis, one not having 
been immunised 7 

Tho authorities in Moscow claim that the results 
of this experiment aro already encouraging, as is 
indicated by tho figures above which were given to 
us bv the director of the Institute, and it is intended 
shortly to extend this immunisation to cover all 
infants bom, irrespective of the state of health of 
tho parents By this procedure it is hoped eventually 
to reduce the incidence of tuberculosis among young 
children to negligible proportions 

Medical science in tho Soviet Union has produced 
much that is admirable both in theory and in practice 
Tho most noteworthy and characteristic achievement 
has been a fundamental change of viewpoint from a 
preoccupation with the studv of disease to a realisa 
tion of the far greater importance of tho maintenance 
and improvement of health The outcome of this 
realisation has been tho establishment of a national 
medical servico which is designed to deal with all 
aspects of the health of tho commnmtv and in winch 
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emphasis is laid on preventive measures In the 
large towns, and m those departments of medical 
science with which we are familiar, this service 
appeared m practice to be satisfactory both to the 
individual and to the State An immediate advantage 
of such an organisation is that health measures 
approved of m principle can he rapidly put into 
effect over a large proportion of the population. 
The scopo for research on a national scale appears 
to be almost unlimited, and it is going forward in 
many branches of medicine 

It is of great interest to the visitor to study the 
advantages and disadvantages of a State health 
servico developed on logical lines on such a com 
prehensive Beale, and we are grateful to the many 
doctors and officials whoso kmdness and patience 
helped us to follow the working of this medical 
servico, of which the Soviet Union is justifiably 
proud 


INTERNATIONAL BIOLOGICAL 
STANDARDS 


On a previous occasion 1 wo gave an account of 
the history and development of the work of the 
Permanent Commission on Biological Standardly 
tion of the Health Organisation of tho League of 
Nations Tho current number of the Quarterly 
Bulletin - records the progress mndo during the past 
two years, during which time standards for three 
of the sex hormones, for gas gangrene antitoxin 
(lustolyticus), and for diphtheria antitoxin for usi 
in the flocoulntion test have been adopted During 
the period it has been necessary to make certain 
changes in regard to some of the standards which 
have been in use for many years 

Insulin 

Partly on account of tho foot that the ongrnal 
insulin standard established m 1025 is now exhausted 
and partly because that standard has become pm 
gressively less suitable for tho assay of the increasingly 
pure insulins of commerce, a new international 
standard for insulin has been provided bv tho Com 
mission Tho standardisation of this important 
romedv, the safe and effective application of which 
depends so much upon accurate dosage, was put 
upon secure foundations m 1925 by the adoption of 
an international standard and the definition of a 
unit Tho ongrnal standard was prepared from the 
purest insulin available at tho time, and for innnv 
years it served its purpose With tho advent of the 
highlv purified insulins of commerce, however, it 
was observed that small but definite differences m 
potency were assigned to pure preparations according 
ns to whether the assays were earned out by the u-° 
of rabbits or of mice, when the companson was made 
directly with tho relatively impuro standard Tho 
reason for these discrepancies is not at present fully 
known, but tho fact that they occur and, moreover 
the fact that samples of pure crystalline insulin have 
activities which aro indistinguishable bv whatever 
method they aro assayed, led to the deewon to adopt, 
ns the new international standard a preparation of 
the purest insulin obtainable, 51 grammes of each 
a highlv punfied insulin was prepared bv Dr D A 
Scott of tho Connaught Laboratories, Toronto and, 
through the generosity of the insulin committee of 

' Lanrel 193 / 1 CSj , 

> Qimrt Hull Tilth Orj Lo \ IdnJoHcnl StandardlMtlon 
Spec No Novtmljcr 1'>3G 



THE lancet] 


INTERNATIONAL BIOLOGTQAL STAND Alt D9 


[UABCH13 1937 053 


the University of Toronto was placed at the disposal 
of the Commission with a view to its adoption os 
tho new international rnsnlin standard The next 
problem was to assay the new standard in terms of 
the original one—in effect to determine the weight 
which had the same activity as one-eighth of a radii 
gramme of the original standard which* since 1025 
had represented the unit of insulin activity Com 
paratlvo tests wore carried out by three independent 
investigators in Canada tlireo in England one In 
Denmark and one in the United States of America 
The discrepancies already referred to wore again 
revealed in the evaluation of the now standard in 
terms of the old using the rabbit as the test animal, 
tho average value of the new standard was 21 5 units 
per milligramme while the average value by the 
mouse convulsion method was about 25 units per 
milligramme The results of the determinations of 
tbo experts were subjected to critical examination 
by a small conference consisting of Sir Henry Dalo 
Prof C H Best and Prof A Krogh. They gavo 
reasons why it was not possible to accido upon the 
unit value of tho new standard solely on the basis 
of the values returned but taking into considers 
tion all tlio data and available information and tho 
views of tho individual members of the conference 
the Commission decided to accept the now standard 
for international use and redefined the unit of insulin 
as tho speciflo insulin activity of one twenty-second 
of a milligramme of the new standard It is stated 
that no appreciable change or at most a fractional 
change m the direction of a slight increase in tho 
value of the unit Is involved in the decision now 
taken Further it 1s pointed out that the difficulties 
which have been encountered in the present inquiry 
are unlikely to recur that the value now accepted 
for the unit of Insulin in terms of the new standard 
is likely to bo final and permanent and not subject 
to further uncertainty or possibility of even a frao 
tfonal change if replacement again becomes neces 
sarj and that the standard itself being a pure 
crystalline substance is suscoptiblo to periodical 
control in comparison with now samples of freshly 
prepared insulin. 

Digitalis 

The original international standard digitalis powder 
established in 1020 now being practically exhausted 
* now standard preparation has been adopted by 
tho Commission Replacement in this cose has been 
relatively simple In 1028 a largo quantity of dry 
powdered digitalis leaves was prepared in England 
accurately assayed in terms of tho international 
standard and adopted as tho British standard 
digitalis for use in connoxlon with tho British Phar 
tnacopceia Itoccnt comparative tests havo con 
firmed tho earlier evaluation of tho potency of tho 
British standard and an assurance having been 
obtained of its stability and suitability for u«o tho 
Commission decided to adopt the British standard 
preparation as tho new international digitalis stan 
dard Adequato quantities of tbo preparation havo 
been placed at the di posal of tho Commission 
hy the National Institute for Medical Research 
Hampstead where it Is maintained for international 
distribution 

Posterior Lobe Pituitary 

In 1025 an international standard for po tenor 
l>be pitiutarv wa* established and a small quantity 
°f standard powder was available for the os ay of 
pMlanal standards No laltoratorv however has 
hitherto been officially entrusted with tho care and 


distribution of the posterior lobe pituitary standard 
In England a quantity of dry posterior lobe pituitary 
powder equal m activity to the small sample referred 
to above has been in use as a national standard since 
1025 Moreover since the National Institute for 
Medical Research has, for many years distributed 
this standard to workers in many countries the 
Commission decided to adopt 118 the international 
standard of pituitary extract, the posterior lobe 
pituitary powder prepared at this Institute and to 
request it to bold and distribute the standard on 
behalf of the Health Organisation The Commission 
took the further step of defining a unit of anti 
diuretic aotivity in terms of the international standard. 
The position has now been reached therefore that the 
standard maintained at Hampstead is now officially 
adopted as the international standard for the as&ay 
of the active principles of the posterior lobe of the 
pituitary and the unit of oxytocic, pressor and nuti 
diuxetio activity respectively are defined in terms of 
this preparation. It is pointed out that when the 
present standard has to bo replaced it will bo neces 
sary to make a fresh determination of the relation 
in which tho oxytocic pressor and antidiurotic 
actions stand to each other and if necessary to 
redeflno the units in terms of which those three actions 
are expressed. 

Arsphenamlne 

In 1925 international standard* for six arsphon 
amino (arse no benzene) derivatives were established 
and, until recontlv all of theso except sulpharsphen 
amine were maintained at Frankfurt for intomalnmal 
distribution. Circumstances have arisen which neces 
situt© ft now arrangement whorobv these standards 
can lie mado available for international use and the 
Commission has accordingly entrusted tho National 
Institute for Medical Research with the prepara 
tion preservation and international distribution of 
tho standards of the arsphenamlne group Tho 
standard for sulphanphenamlno has been maintained 
at this institute and distributed therefrom on an 
international basis since 1928 and present indira 
tions are that it will only bo necessary to maintain 
international standards for arspheuamine neoors 
pbonamino and sulpharspbenamino 

The total number of international biological 
standards established by tho Commission is now 27 
Of theso 12 are standards for antitoxins antisera 
and old tuberculin and are maintained at tho State 
Serum Institute Copenhagen and 15 are standards 
for drugs Iwnnonea and vitamins and are main 
tafned at tho National Institute for "Medical Rcwarch 
At these two institutes the standaids nro asallnblo 
for supply to laboratories and research workers 
throughout the world Reports from tlion institutes 
deal with tho preparation care and preservation of 
tho standards and tho administrative procedures 
adopted to bring them into effective use Tliev draw 
attention to tbo increasing demand for tho standards 
and oinpbasLso the need for the establishment of a 
national centre nr eontres in each country* in order 
that simplification and economy of adoum t rat km 
may be effected tbo widest po siblo application of 
the standards ensured and research work In tho field 
of biological standardl atkm facilitated and advanced 
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PARIS 

(FROM OTTR OWU CORRESPONDENT) 


THE CRISIS IN SILK SUTURES 

The recent history of the vicissitudes of the silk 
suture industry was given at a meeting of the 
Academy of Medicine on Feb 10th by Dr E Perrot 
and Dr P Brae re Though tho prospect of the 

supply of silk sutures from Spam being out off owing 
to the civil war is the immediate cause of tho alarm 
felt in France at present, the question of making the 
country independent of foreign supplies is many 
years old The term applied to surgical silk, “ enn 
de Florence,” owes its ongin to the fact that certain 
natives of Tuscany emigrated into tho valley of tho 
Rhone, bringing with them the industry of fishing 
silk Tins was first introduced into France for the 
benefit of fishermen in 1760, and it was not till 1877 
that Trdlat found snch silk suitable for ligatures in 
- surgery Soon after the late war the question of 
manufacturing surgical silk was submitted to a 
special commission, and m due course a model 
organisation was set up at Ales (Gard) All went so 
well that by 1030 the home product was found by 
experts to be quite equal in quality to the imported 
article, and for a tune it looked ns if French made 
surgical silk had come to stay, hut at this stage a 
dismal concatenation of circumstances upset the 
whole scheme At the present time tho surgical 
requirements of France every year amount to more 
than two million silk threads, 1,400,000 being required 
for the civilian population and for export, 500,000 
for tho Assistance Pubhque, and 100,000 for the 
army It was calculated in 1025 that a million threads 
per month would be required by the army on 
mobilisation 

ARE EXAMINERS HUMAN 1 


The recent publication of letters in the medical 
press on the subject of cxammations, examiners, 
and examinees is a reminder that the problem does 
not begin and end with “ satisfying the examiners ” 
The examinees and their parents must also be satis 
fled, more or less, uot to mention co examiners or 
assessors Prof Pierre Mnunac 1 has unburdened 
himself on this subject with disarming frankness and 
in the spirit of a co examiner rather than m that of 
the examiner himself Is, he asks, strict impartiality 
possible ’ Then ho startles his readers by asking if it 
is oxen desirable Ho seems to wish to endow the 
examiner with a certain latitude in the matter of tho 
personal and moral qualities of the examinee, thus 
tho anonymous examination may not he altogether 
suitable Tho reform of tbo examiner must come 
from tbo examinee, and though, in Prof Maunnc's 
opinion, tho examinee may be ill qualified to appro 
ciato the scientific ments of his examiners he is tho 
best jnilge of their value as teachers Among tho 
peccant examiners pilloried by Prof Mnunac is the 
ono who must needs drag m his specialties and expect 
the examinee to know aU about them Another typo 
is he who wanders from Ins own to other fields, 
coquotting with medicine if ho is a surgeon, and 
committing “howlers” damaging to Ins reputation 
Prof Jean Delmns 5 bns described vet another kind 
of exammer who is all out for orthodoxy, giving full 
marks for tho text hook mentalitv, and to whom 
individuality- and independence of thought are 
anathema It seems from this discussion that the 
impersonal, machine minded examiner is inhuman. 
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and Ins erratic, fad loving colleague is even more 
execrable, and one wondere if tho difficnltv could not 
best be met by the appointment of a hoard of snper 
examiners composed of examinees Tins is ubat 
Prof. Maunnc implies is already the ease, hut in an 
informal way 


SCOTLAND 

(from our own correspondent) 

BTCEN TEN ART OF THE ROTAL MEDICAL SOCtETT 

During the week ending Feb 27th tho principal 
celebrations in connexion with the bicentenary of the 
Royal Medical Society have taken place, and a large 
number of senior members from all parts of the country 
attended. The presidents for the year are Dr A G 
Roes Lowden, Dr R F Dawson, Dr J M Mnclie, 
and Dr A S Crawford, and on Feb 25th they held 
a reception in the society’s premises, which gave 
senior members the opportunity of inspecting the 
many improvements that had recently been earned 
out m tho buildings and in the library At the annual 
dinner on the same evening about 250 were present 

Dr Robert Hutchison proposed, as tho toast of the 
evening, The Royal Medical Society It seemed, he 
Baid, to have been robust from its start and it had 
never looked hack Before it had reached its 
fiftieth year it had built a hall and received its Boval 
Charter and it had begun to collect a library The 
modest sum that the society nimod at collecting in 
celebration of its bicentenary was still far from being 
reached. Surely the present members would not 
allow themselves to he out-done in zeal by their 
forefathers The society succeeded where others 
had failed because it must have proved itself complc 
mentary to the education of the class rooms and the 
infirmary It provided a means of self expression— 
a safety valve by which the student might blow 
off ns much steam as he liked. The medical student, 
and never more so than to day, was like tbo 
Strasbourg goose ho was crammed with facts until 
he got fatty degeneration not, it was true, of the 
liver, but, wbat was worse, of tbe brain Argument 
and refutation, ridicule and laughter were the aids 
to mental digestion, and these the Royal Medical 
had always provided in abundance Dr nutebisou 
added that bo bebeved that tbo most important 
principle m tbo training of doctors was expressed m 
the old saw “ you can’t have tho terriers too soon it 
the rat3 ”—in other words, you cannot bnng the 
student too soon into contact with tho patient 
Finally, tho Royal Medical satisfied the need of 
the student for the society and intellectual companion 
ship of his fellows It had survived many troublous 
times , it had seen the ’45, tho loss of tho American 
colonies, the French Revolution, the Kapoleonie 
wars, tho comparative pence of tho Victorian era, and 
the catastropho of the late war Tho present times 
held a new threat to intellectual life in tbe suppression 
of free discussion w other countries There was all 
the more need, therefore, for those societies m which 
intellectual freedom was the breath of life 
Dr Ross Lowden, tho senior president, said that 
he intended to send a telegram of greeting to the 
society’s oldest member. Sir James Cnchton broxnit, 
wbo signed tbo obligation m 1858 nc reported that 
the society was in a flourishing position with GG novr 
members in the vear Tho bicentenary endowment 
fund now totalled about £1S00, and though the snm 
nimed at was £3000 it is to be hoped that steps could 
be taken to preserve the most valuable old hooks so 
the society s library 
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A VOICE FROM THE GRAND STAND 
Sir Auckland Gcddc* formerly a president of the 
Itoyal Medical Sodety gave an address on Feb 20th 
to n crowded meeting ot the sodety at which Dr 
Boss Bowden presided Sir Anokland Geddes said 
that for many years his path had lain far from the 
profession of medicine and that he felt like a spectator 
who on tho strength of s precarious membership of 
his school third XV forty years ago, shonted advieo 
and criticism to tho internatlonsl players The 
more ho had seen of life and death of pain and 
faltering tho moro dearly he had realised however 
that there was never in the real world outside the 
walls of tho medical school and teaching hospital 
a disease to he treated or all Injury to he 
dealt with i there was Just a sick child woman or 
man to ho helped to get well. He had gradually 
gained the impression that on average young doctors 
had surprisingly little understanding of man and 
the medical profession had been losing something of 
the public s respect and trust The real business of 
dlnkal medidno was not science i It was a personal 
relationship Into which much sincerity and medical 
knowledge were suffused by the physfdan and trust 
nnd Homo dependence by the patient In thia 
respect there seemed to be a lag In progress at present 
In the preparation of tho medical student for no 
amount of scientific knowledge unless it bo sub 
ordinate to understanding tbs individual, oould 
moke the medical man a tnto healer far too often 
a doctor attending pationts had irresistibly reminded 
him of a vet attending sheep He thought this -was 
because too many were boing demoralised by panel 
practice and because too many came to the sick 
room thinking of themselves ns men of science fighting 
disease and not os healers with a little knowledge 
helping nature to get a sick man well. Beyond thoir 
scientific knowledge of roan lay an incompletely 
explored, area in which important things happened 
without discoverable physical cause In spite of the 
brilliant record and achievement of science they 
must re alls© tho fact that to day scionce wns running 
into blind alleys from which it can only emerge 
by escaping from direct touch with human under 
standing. They could not grasp man ns a whole 
but this did not mean that it was impossible to 
improve tbeir understanding On tho contrary ouce 
they had ceased to fear what seemed to them uou 
rational and recognised that human reason could not 
pnup nil reality they could get to know a good deal 
about man TJlEAT jj RNT or tabes dorsalis 
Hr Robert laces gave some observations on the 
treatment of tabes dorsalis at a meeting ot tho 
Medico Chlrargicnl ^ociotv of Edinburgh last week. 
He analysed tho results of treatment in 200 patients 
who had l>cen observed for a period of not less than 
two year* and all of whom Imd been fronted at tho 
Edinburgh Royal Infirranry lie excluded nnv case* 
in which tho diagnosis was in doubt Tho routfno 
examination in onch cose included clinical examinat ion 
especially of the norvous system and examinations 
of thft blood the cerebro spinal fluid tlm optic discs 
the fields of vision and the unne nnd teeth especially 
for evidence of local sepsla Pcveral of the patients 
in the series hare been attending tbo department 
for ns long as 15 rears. Thera were 81 per rent 
*ith a positive Wassennsnn reaction in the cerebro 
*ldnal fiald but after two years treatment "3 per 
cent of these showed a definite Improvement. In 
funeral the serological and clinical reSpouso appeared 
to U parallel but there were some patients with 
ncgatlro findings but severe clinical symptoms All 


cases that became negative under treatment remained 
negative when it ceased. The treatment consisted 
of the administration of tryparsamide intravenously 
and bismuth Intramuscularly Both, injections aro 
given at the same tlmo and in courses of weekly 
injections for ten successive weeks, with an interval 
of one month when the course is repeated The 
maximum benefit wns soldom obtained In lees than 
two yenrs and sometimes not for five. After the 
treatment is completed tho patient is asked to 
report every 5-0 months for an indefinite period 
Very few complications or toxic effect* were observed ; 
the danger of toxic amblyopia has probably been 
exaggerated and Dr Lees doe* not hesitate to treat 
cases of optio atrophy with tryporsamide Ho reported 
that in patients with tabetlo pains there woe definite 
improvement in 75 per cent j in 10 per cent these 
were unaflectod wlrflo in 5 per cent they became 
worse As regards ataxia, 05 per cent improved 
6 per cent, became worse, and tho remainder showed 
no change. In two cases of rectal crises the result* 
were very satisfactory Charcot* joint* occurred in 
4 per cent and tho treatment appeared to benefit 
the general oondltion of these patients. There were 
definite signs of optio atrophy in 12 per cent of tho 
series Trypaisamide therapy was carried out with 
the careful ooOporation of ophthalmologists who 
observed the stnto of the visual field All methods 
give poor results with this condition, but both in the 
present series and in a series previously investigated 
by the late Dr David Lees GO per cent, of those 
treated did not progress to complete Llindncs* Cases 
of juvenile tabes usually respond well to treatment. 
Finally Dr Lees concluded that tho treatment 
carried out was justified by the satisfactory resnlts 
obtained In his opinion a very prolonged period of 
treatment and olwervation Is essential 


INFECTIOUS DISEASE 

IN ENGLAND AND WALES DURING THE WEEK KNDKD 
FED 27TTT 1037 

Notification *—Tbo following cases of infectious 
disease were notified during tho week i Small pox 
0 scarlet fever 1010; diphtheria 1252 j enteric 
fever 45 j pneumonia (primary or Influonml) 1372 ; 
puerperal fever 53 puerperal pyrexia. 107 j cerebro 
spinal fever 1<>; acute poliomyelitis 4 { acute polio¬ 
encephalitis, J { encephalitis lethargic* 8 dyeenten, 
21 | ophthalmia neonatorum 71 No case of cholera 
plague or typhus fever wns notified during the week. 

Notification! of acute pneumonia were much below rxpreta 
tlon: In London 39 per rent below j In thr conn try at a whole 
10 per cent below 

The number of com* In the Infection! Hospital* of the 1 a nilnn 
rounly Connell on March »>th was 3333 which Indaded J Ncarlct 
fewer *33 diphtheria 103* , measles, 30 whoopln* 
ronxh fiSt puerperal fever, it mother* (nlns 10 bsllcsM 
mrrpballtl* Mbaud on 283 pollopaj efitti 3 At tit 
Manrarrd a Hospital there were 19 babies (pin* 8 mother*) with 
ophthalmia neonatorum 

Death *—In 122 great towns including Loudon 
there was no death from small pox 4 (0) from enteric 
fever 7 (1) from measles, 5 (1) from scarlet fovrr 
31 ( 10 ) from whoc ping-cough _U ( 1 ) from diphtheria 
43 (II) from diarrhoea and enteritis under two 3 cars 
nnd 212 (23) from influenza The figures in paren 
these* are thoM* for London itself 

Of tho *0 4 dmtna from Inliacnra In thaereat town! of Eu^lsrul 
and Wole* cmtMdr Orratcr LflnJno 11 o larcest t to Is wm 
reported from LlTirpeol I* M*ncbwtcr and Dlrmlnshem 
« h 11 Sewcaslhj-nn Tjrne 1° Go nrc* pond bur Prure* for 
Hoottbh and Iri h town* were Fdlnbanth 5 Gla«irow D HnllLnfi 
IWfast B 

Lced* Liverpool nirmlmrUetn and Urletol each ha 1 a *lmrle 
death from enteric fever 1 [nil reiwirted I deaths from metal < 
Latol cases of whno plait-much were scattered freer It) rrrot 
towns t Leed reported 3 lUrniirartiom i Lntat Uipntl crla 
waa reported from T1 (meat town* 1 3 from Liverpool J esf b 
from Manrhr»t r ami hbefflel I 

The number of stillbirths notified during thv* week 
isas 277 (rorrenpomllng to n ml of 13 per 1000 total 
birth*) Including 3(J in Ixrodon 
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Under this leading appear w eel by weel the unfettered thoughts of doctors in 
various occupations Each contributor is responsible for the section for a month, 
hts name can be seen later in the half yearly index 


FROM A RUSTICATING PATHOLOGIST 
III 

Dr Carrel’s “ Man the Unknown ” is a strange 
book. In manner it is thoroughly up to date for 
there is no continuum, it proceeds by quanta and 
school children who were sot to parse it would have to 
get out of their difficulties by classing a good propor 
tion as “ exclamatory ” And it is said to have been 
a best seller m Amenta It will be interesting to 
see whether it has the same populanty here still, 
our literary tastes are peculiar, are we not said to 
be tho only people who find Punch funny ? But m 
whatever style ho writes, Dr Carrel succeeds in 
getting his meaning across os well as many other 
people, and it is naturally with tho meaning that 
we are concerned Knowing something of lus 
laboratory work on tissue culture, the healing of 
wounds and suchlike matters, we should have 
suspected or even been convinced that he was one 
of those austere men of science who hold that the 
real truth is bounded by what can be ascertained by 
exact quantitative experimentation, indeed, it has 
seemed perhaps sometimes that his passion for 
meticulous preciosity m method has taken up more 
of his attention than the results he has been after 
What is so interesting about the book is that it 
reveals him as quite a different kind of man. As 
one would expect, there is much excellent exposition 
of what may be called conventional scientific know 
ledge about the body and its tissues But be goes 
far beyond tins He is prepared to believe in what 
he cannot understand, which has commonlv been 
supposed to be the mark of tho loose minded fellow 
m contrast to the real scientist The most scientific 
scientists of course believe, perhaps inadvertently, 
m some things which they cannot understand— 
e g , gravity—and may hold that some result is the 
effect of a cause when they cannot trace tho inter¬ 
mediate steps But this is not considered in general 
quite the right thing to do Yet Dr Carrel (see 
particularly his chapter on “Adaptive Functions”) 
is frankly teleological, the body reacts m snch and 
such a way to changes in itself or its surroundings 
ni order that it may reach n certain end, the tissues 
behave in short as if thev were sentient human beings 
A number of people who have looked at the known 
facts with such honestv ns tboy could muster have 
come to tho same conclusion and it is likely enough 
that it is ns near the truth as wo can get, at any rate 
just now, I behove myself that the most fruitful 
'wav of looking at pathological reactions is from the 
end which they aim at or reach, but tho point of new 
is unconventional, and it is interesting to find it m 
Dr Carrel most people still hold that what the 
body does 13 determined by the meclinmsmR which 
are available, and it is not long srnce tho late regms 
professor of physic in the Umvcrsitv of Cambridge 
declared that n'co vitalism died with <T S Haldane 
Going further still, we find that Dr Carrel believes 
that intuition is a valid method of scientific discovery, 
and says “ clairvoyance and telepathv are a primary 
datum of scicnhfic observation ” though the 
phenomena arc exceptional and elusive and cannot 
be reproduced at will, he also agrees that some 
miraculous cures are effected at Lourdes, though 


seldom This open minded attitude on matters to 
which orthodox science is commonly wholly indifferent 
or hostile seems to me admirable, if only because it 
may stimulate more detailed investigation Jn 
fact there is a groat deal to bo said m favour of hw 
nonconformity There is a hook of which all I 
remember is that it was hound in black and was by 
a Scotch presbytepan minister intimate with Kelon 
and Tait and other great discoverers of his time, which 
argued that scientific progress seemed to depend on 
something very like the messages from Ream 
received by tho Old Testament prophets And 
intuition is obviously important, however it comes 
about, it may be tbe unconscious summation of 
knowledge and experience, it may bo a capacity to 
hear a still small voice, but whatever it is, it works 
Telepathy too appears to bo simple fact of experience, 
uncontrollable, useless, not very interesting And 
if a blister with all tho classical phenomena of local 
inflammation can be produced by suggestion, as it 
undoubtedly can, it is not inconceivable that prayer 
may be helpful in getting sick people cured, as Dr 
Carrel thinks And be is, as he sayB m tho preface, a 
man of science 

* * * 


Dr Carrel deals as much with questions of opinion 
as with questions of fact And his readers’ confidence 
in his opinions would bo tbe stronger if thoy could 
feel quite sure of his facts It is difficult to avoid a 
certain amount of doubt He says for instance 
that “ wo know that m countries where water is neb 
m calcium, the skeleton becomes heavier thnn it does in 
regions where the water is quite pure” Do wol 
Is it really true that people who drink the almost 
distilled water supplied to Glasgow have lighter 
skeletons than the corresponding Londoners whose 
water contains 20 or 30 times as much calciam 1 
If it were, it would he strange, for the water wc dnnV 
js not the mam source of tho body’s calcium And 
the hygienist may well ask where is tho clysram 
when the water is “ quite pure " Or again “ B 
is remarkable that mental diseases by tbomselvH aw 
more numerous than all tbe other digeascs pat 
together one person out of every twenty two has 
to be placed in an asylum at some time or other ’ 
What does it mean ? At a modest comput'd 1011 
219 out of every twenty two people suffer from some 
other disease at some time or other Bnt of warns 
all persons with “ mental diseases ” are not detained 
m institutions, which really take notico of disorders 
of conduct rather than disorders of mind, if « man 
walks down the street every dav whistling “ Slippin 
round the comer ” ho can still go free as a respectable 
citizen, whereas if lie goes without his trousers he 
will probably bo shut np Is it both or neither or 
which that is afflicted with mental disease t Dr Carrel 
wonid do well to reconsider bis terrifying statement, 
which franklv is not the sort of thing that wc have 
learned to expect from a man of science ” or from 
tho Rockefeller Institute, not because it is question 
ablo but because its meaning is quite obscure 0 r 
take this piece of voluptuous fiction “Moral feu'e 
is almost completelv ignored by modem Bociefy 
Those who discern good and evil, who are industrious 
and provident, remain poor and are looked upon a$ 
morons Artists and men of science snpp> T 
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the community with beauty health and wealth. 
They live and die in poverty and bo on for about a 
page. What a fantastic travesty of a world permeated 
all through with goodness and kindness and justice— 
yes, even in hew kork—and whore even moat scientists 
are not at all badly paid One might as well say 
that No Mean City la an accurate view of a cross 
section of the citixens of Glasgow It is perhaps right 
to accentuate the existence of the few bad and the 
more foolish people there are m the world because 
they want dealing with but to brand all men as 
robbers because of a few throve* or all women as 
loose living because of a few prostitutes Is tho 
negation of all that science lias over stood for Man 
has a natural passion for righteousness just as he has a 
natural passion for knowledge and the vast majority 
of mankind tend to do good in so far as it is known 
to them Without these natural qualities eduea 
Hon would it seems to me be futile wo cannot 
alter man fundamentally our business is to mako 
the best of what is there It is with shame that I 
recall and recite a robuke I had not so many years ago 
Jones was ertraordfnanly nice about that business 
I said, and the answer came Why do yon think so 
badly of him 1 Ian t it quite ordinary for people to be 
nice f Of course ft is and perhaps it is just a 
general realisation of this that leads to tho worser 
daily papers (and to some extent also the best) 
and tho News Bulletin copyright reserved that 
comes over in that honeyed voice and Dr Carrel 
to draw such a homd picturo of the world what is 
normal and customary 1ms no news value Similarly 
people glorify the past and talk of tho good old days 
which I have no doubt were on our present standards 
ai had as bad could be. It is entirely false for 
examplo to suppose as many people seem to do that 
our ancestors built bettor houses and made more 
durable furniture than we do to day What thoy 
rightly ndralro is the selected few examples which 
survive; the majority of houses bnill 200 or 300 
years ago have disappeared oltogothcr because tbev 
were intolerably bad most of thoso which are still 
here are poor places to live in—damp dark with ill 
fitting doors and window* for living in rather than 
looking at they ore nowhere near tho council houses 
of tho Inst 20 years So too with the body Wo hear 
■ groat deni of physical degeneration and the evils 
°f coaxing unwilling infants to survive but fudging 
the past as best wo maj it seems clear that tho 
pf'ople of this conntry arc now more fitted to Hvo 
human lives than tbev lmve ever )>een before mv 
toolbar wore a cap nod sat in a chair at an ago when 
toy wife does a good day s gardening and enjoys It 
Look at the amount of illness peoplo say vc% 
hut look at tho change of standard Hospitals used 
be places for people to dlo in and tho doctor was 
*ammoncd as the Inst resort in a desperate situation 
he is sent for now if the patient bns n suspicion that 
ha mav bo going to bo ill to morrow which is why 
there are now inoro doctors and busier ones thnti 
there used to be and at the same time on the wtmo 
ttitenon le^s Nines* Tho pre*ent is indeed very much 
hotter than tho past and tho intellectual and moral 
P*in is as great os the phyidcnL ‘■'tune of inv friends 
Jfa very loath to )>elleTt that pooph now arc letter 
thou they were bat It see ms to me one o[ the most 
patent facts of experience tlint dunng mv own Hfo 
time there has been a sulutantinl increase in the virtues 
*hich I can perhaps best sum up as di<lnterr*todne>*— 
Puwlflsbness kimlness generosity toleration The 
for it I would not Irv to make out but 
‘here it U and it is a pleasing and cuconraginc thing 
to think nbout It is a* nasty and depressing 


to reflect that we are no doubt accepting many things 
as tolerable or even admirable which in another 
generation or two will be recognised as abominable 
our sins and negligencies are bad enough but I 
suspect that our ignorances are far worse. 

* * * 

All this reminds me of some strange talk that has 
been about in recent years about what is called the 
impact of science on society Presidents of the 
British Association and others have gloomily wondered 
whether roan s morals are up to coping with the powers 
which science has placed in his hands they suggest 
that unless we destroy science, science will destroy us 
and propose that there shall be a ten years holiday 
from further scientific discovery to give us a chance 
to recover our equilibrium. What thoy really seem 
to moan is that it is a pity that engineers brains 
should go into bombing aeroplanes and motor 
cars which facilitate large-scale burglary or that 
chemists should spend their energies on poison gas 
but they express themselves and perhaps actually 
feel the situation in more general terms, and there 
seems to be some chance that nervous ladies will bo 
looking nnder their beds for scientists os well as 
communists. There is in short a feeling about that 
science is something to be afraid of It is hard to 
understand why we have known for a long time that 
it was one of the attributes of God to tell tho number 
of tho stars and coll them all by their names Tho 
current feeling seems to come in the main from two 
misconceptions. # 


Tho difference in tho machinery of our livee which 
has been mndo by sdentiflo discovery in tho last 
forty years is in general greatly exaggerated and the 
unfortunnto hyperbolic habit of talk which has grown 
up fs always finding that some pretty ordinary ovent 
is an unparallollcd situation or an unprecedented 
crisis and tho world the Empire tho church and 
what not are always arriving at cross roads the 
places where suicides were boned and where black 
cats had their throats cut on Friday nights to got 
blood to cure warts Do wo not grossly over estimate 
the importance of what happens in oar own time f 
Aeroplane* motor ears and wireless are noisy and 
dramatic but do they really represent more than 
quantitative improvements on ships which could 
sail against the wind hard roads and the old sema 
phoro which itself was not much quicker tlian the 
method of throwing a messago wrapped round a stone 
from bond to hand T We can hardly doubt that these 
tilings are genuino improvements: tho pictures of 
heaven which men hare drawn differ In detail but 
they all agreo that time and space are abolished and 
anything which helps towards this ideal is welcome 
But thev do not seem more dangerous than most of 
tho other Improvement* which man has made— 
sharp knives tho possibility of keeping cattle affr 
through tho winter on cabbage* nnd root* \hr 
rotation of crop* steam enpnrs and all (b- rerri 
I rervono of these can he used to promote tlh 
o had a* well as of good men If poop)* TQtr A 
kill one another they will uno tho beet ** 

are available ami if these are denied tlu-o -b— 
n<o the next twst nnd so on M hat ^ Ji 

so much is to realise that mm of I1J w2l j_ ~ . 

a splash in the world for this 
U In no way to blame and to wfp* K t? 
its further progress would have re* - „ 

*• 4 

\nd tho existence of men o' jT -rif , j _ , 
to ovoid Moo IU,™ .Inn;. 0-4.7 
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knowledge would be complete and when everyone 
would bo good. But the ideas are illusory the 
world is not made in that way, comfortable ns it 
would be to think so The horizon of goodness, 
like the horizon of knowledge, fades for ever and for 
ever as we move , what was good yesterday may be 
bad to day, and what is good to day may bo bad 
to morrow It is not long since murder was nothing 
more than a civil offence against the dead man’s 
relations , lying was so little condemned that if it 
was profitable to the liar it counted as a virtue and 
so it is now in somo savage tnbes , nnkindness 
was not one of the seven deadly sms, it was as 
lately ns June, 178S that Thomas Clarkson rode down 
the hill to Wadesroiil beyond Ware and resolved to 
dovote his life to the suppression of slavery as the 
monument there commemorates And the course of 
the evolution of our moral sense is certainly no 
haphazard senes of accidents, for it has always 
run in the direction of realising that what was thought 
good is actually bad usury is the only exception 
I can think of There are therefore at any one time 


vanouB human actions about whioh there « a 
difference of opinion bull baiting 13 bad, fox hunting 
is doubtful, drunkenness is perhaps just about 
ceasing to be doubtful, gambling is doubtful nnd 1 
remember Webb saying in a Fabnn lecture "I 
wonder when we shall havo a stop m the mind about 
living on rent", J L Paton said that unpunctuahty 
was a em beonuso it was selfishness nnd some people 
(including myBelf) think that the Zoo is not at all 
nice If we include other countries than our own 
the range of opinion about nght and wrong becomes 
much wider Hence good and evil are relativo to tie 
prevailing conditions and there is no more prospect 
of a state of existence in which thore is no evil than 
there is of one m whioh wo know everything Quite 
likely man is, on the average, nlwnyB about the 
same distance from the ethical honzon which he 
can see, somo get nearer thou others and the 
laggards axe the bad people who make such an 
impression on Dr Carrol It all follows from 
the " Ongm of Species ” and the normal curve of 
variation 


CORRESPONDENCE 


THE- DANGERS OF OVER-STATEMENT 
To the Editor of The Lancet 

Sin,—Are we not becoming too violent m our 
language when we cntioise treatment of the post 
while advocating new methods 1 Thus I read m 
.your journal to day “ Failure to apply this treat¬ 
ment is tantamount to criminal neglect ” Conduct, 
bo it noted, that not only lays fho practitioner open 
to damages in a civil court but also should be 
punished by imprisonment In lus memoirs Mr 
J A Spender tolls bow as he became experienced 
with leading articles he found himsolf writing the 
more moderately the more strongly bo felt on the 
subject in hand. It is a pity, therefore, that language 
so strong, which could never be supported in either a 
civil or a criminal court, should bo used to damage 
a good cause 

Those who have, from timo to time to net as media 
tors m cases of a quasi judicial nature m a committee 
of dootors and of medically minded laymen will 
realise how hard it is to weigh the pros and cons of 
any complaint in the face of a statement such as 
this How much more difficult it must be when it is 
a question of defending a case in a court of law in 
which tho obiter dicta of tho great carry so much 
weight On tins occasion vou were quoting the 
^vords of a Burgeon whom to day we all respect and 
a teacher from xrlxom wo all have learnt Mar I, 
however, poult out that there seems to ho n growing 
tendenoy m your journal to make statements in a 
phraseology which is more dogmatic than tho judicial 
nature of the anonymous editorial chair seems to 
warrant Thus m August last (1030, 2, 270) you 
wrote 111 au annotation, * The advantages of basal 
narcosis for children are undoubted, whatever 
opinions raav bo held with record to the 6atne pro 
eeduro for adult patients This is a hard saying 
for one who is beginning to wonder whether these 

me drugs give all tho advantages thev are repntert 
to do, and whether, except under the rarest circum 
stances, thev should ever be n«ed in children Again 
m a leading article on Dec 5th last (1936,2,1339)you 
wrote that “ it has become an unperwha o duty to 
employ them [1 e , n new proprietary drngonts snbsQ 
tntfc) m eovero forms of streptococcal lnfccno 


Before reading Dr Colebrook’s article m your journal 
of that date I had not heard of such drugs In the 
last twenty years many proprietary drugs lime been 
put on the market that were to cut Bhort the illness 
in streptococcal infections and that havo nil proved 
valueless We may therefore forgive the senior 
members of the profession if they do not rush at 
every new one that comes along One might rewnto 
the sentence thus “ It looks ns though, at last, a 
drug has been discovered that may help us in the 
management of the severer forms of streptococcal 
infection ” But wo should not cnticiso any cvpen 
enced practitioner who, faced with a problem that 
ho knows ho has a good chance of solving, refrains 
from using a drug that may so alter tho course of tho 
disease that it disturbs his judgment m flip manage 
ment of tho patient It is not until these drop 
have been proved to act with the certainty of dtph 
them antitoxin m the treatment, or of typhoid 
inoculation in tho prevention, of an infective lwion 
that wo should use tho word imperative m refercnco 
to them Are we, for instance, certain that so pfronc 
a word should bo used even for tho exhibition of 
qmnino m malaria or tho arsenical compounds 10 
sypbiliB 1 

May I therefore urge that, while we should keep 
in tonch with youth bv understanding and even 
sharing in their exaggerated terminology m our 
lighter moments, vet we should, m our practice ana 
teaching of medicine, retain a balance of expression 
nnd the use of words m mornings that they hove 
come to hold nnd not in those weaker ones that w7 
may bear in the future 

I am, Sir, yours faithfully, 

London Wnreb Cth T B LATTCA 

%* Sir David Wilkie s words were “ Tho profe* 
sion has never sufficients recognised the value of 
the contribution made bv Bier, m the shape ot 
passive congestion, for such infections I would go 
eo far as to say that to omit tho uso of passive con 
gcstion, in aento infection with lymphangitis, w 1 ^ 
giulty of criminal neglect ” An advantage of stron. 
statements of this kind is that they arrest attention 
and m welcoming Mr Layton’s wise criticism wo au 
glad to remember his own ability to shock hi' readers 
into thinking for themselves —Pro L 
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MANIPULATIVE SURGERY 
To Vie Editor of The Lancet 
Sir, —As I know demands upon your space are 
numerous perhaps iny esteemed In end Mr Blundell 
Bankart, will forgive roe if I confine myself in this 
letter to what is tho all important question as to 
whether I do or do not cure true recurrent dislocation 
of tho shoulder by my methods of manipulative 
surgery t Mr Bankart criticises Gaso No 1 In Mr 
Howley Bristow's report of the demonstration I gave 
at St Thomas s Hospital on July 22nd lost Here is 
tho full story 

This patient wrote me os follows on July 11th, 
1030: In 1021 l dislocated my right shoulder and 

this has continued to recur at intervals which have 
recently become frequent I have consulted several 
doctors who have told me that there is no cure and 
that the stato of my shoulder must be regarded as 
permanent * 

I afterwards saw this gentleman and selected his 
cas<j for demonstration first because of the length 
of time his disability bad lasted secondly because 
of tho great number of times the dislocation had 
occurred ; and thirdly because of the unanimity of 
the verdict of tho several doctors that his case was 
incurable 

Bo told me that the first time the shoulder dis 
located the pain of reduction was excruciating 
but that each successive tiruo the dislocation recurred 
tho pain of reduction became lees ho never was 
ablo to reduce the dislocation himself but relied on 
tho skill of a friend who became very expert 
I performed my first and only manipulation on this 
patient under gas anoastheaia at 8t Thomas s on 
July 22nd 1030 before about a hundred members 
of tho British Orthoprodio Association and immedl 
ately afterwards made him do movements calculated 
to test the shoulder to its utmost. The Joint stood 
the tnal perfectly neither in the amphitheatre nor In 
the ante-room later was any suggestion put forward 
that the case might bo other than one of true recurrent 
dislocation On Sept 7th six weeks alter my 
manipulation tho patient wrote My shoulder 
has given me no trouble of any kind in spite of the 
fact that my exercises havo not been very regular 
and that I have bathed several times, executing tho 
side stroke and over arm two feats of whioh I was 
formerly incapable I feel that I owe you a very 
deep debt of gratitude 

On Sept. 10th this patient was re examined by soverol 
surgeons at 8t Thomas s Hospital and confirmed the 
above statement and added tho Joint was 4 perfect 
hot until then was it suggested that the caao might 
hot be one of truo recurrent shoulder dislocation 
Mtor all l I at onco said that if this is not a case of 
true dislocation what other disability is there which 
so closely resembles such a condition and whioh 
u several doctors would desenbo as incurablo t 
1 then turned to ono of tho hospital surgeons standing 
h? and sold nave you a caao of recurrent shoulder 
dislocation in tho wards t He said, 1 ea The 



I patient I naked if thoy were fully satisfied that the 

{ ease was ono of truo recurrent dislocation of tho 

[ •‘boulder They said they were and I asked if I 

J might operate at once The jiermLwion of tho patient 

( having been obtained gus was administered and I 

* dealt with the care On Sent 24th 1030 10 days 

] Mter my operation this patient wrote: Mv 

J ahonUer has not given me any trouble n On 
t Oct. tUth ho wrote : So far I have not had any 


trouble with my shoulder at all On Nov 12th 

he wrote Bp to the present my shoulder has 

given me no trouble at all On Fob 2nd, 1037 

he wrote i So far my shoulder has bclia\ed 

excellently and has givtn no trouble at all 
In these two cases tho first has only hud two or 
three relapses in eight months against frequent dis 
locations—sometimes daily—in fifteen years whilst 
the second has had no further trouble at all. Both 
patients I believo will bo completely and ]>enunntntly 
cured judging from my former experiences in inch 
coses I am Bir yours fulthfully 

PiUce Hotel, Jcrajy March 8tlj HERBERT BARKER. 


CHEST LEADS IN ELECTROCARDIOGRAPH! 


To the Editor of The Lancet 

Bib —I have read with great interest the two 
papers and the annotation in your issue of Feb 27th. 
It is certainly most desirablo that the method of 
applying the electrode* should be standardised and 
that as soon os possible to avoid needles* confusion 
in an already complex subject t 

Tho preference expressed in your columns for the 
method used by Ore WiUcox and Lovfbond will 
naturally carry great weight, and deserves careful 
consideration But there is uiuoli to bo said for thi 
retention of the original method of leading used b\ 
Wolferth and Wood and by Wilson (Heart 1033 l6 
153) the method which is almost universal in the 
United States and which I note has been adopted 
in recent work from Vienna published by l retradJick 
Dra Will cox and Lovibond state that the fourth 
lead can be made to conform to the conventional 
standard leads by simple reversal of the electrode 
connexions This is truo in a clinical sense—I.c os 
regards the general form of tho normal tracing—but 
It should be realised that chest leads difTer radically 
from the standard limb leads The iwtontial varia 
tions are lod ofT in the latter from points which ore 
far and approximately equidistant from tho heart 
the points of attachment of limbs to trunk serving 
roughly as the angles of tho familiar Einthovon 
triangle In chest leads however ono eloctrodo is 
much nearer the heart than tho other and as W illcox 
and Lovibond rightly state tho anterior electrode 
is dominant in virtue of its proximity to the con 
trading organ There is thus a fundamental dif 
fcrence between a standard lead electrocardiogram 
the aigebraio sum of potential variations of cqui 
distant points and the chest lead electrocardiogram 
which reflects particularly the potential variations 
under the anterior electrode No modification or 
technique can render them truly comparable, though 
a specious resemblance may be achieved. 

^ physiological studiee such as those of 
Craib and of Wilson it is usual to apply tho electrode* 
to strips of musclo, ko. in such a fashion that actlntv 
under the • exploring electrode causes upward 
r ^ i >° } *^ng—i-** tho right-arm contact 

ot the string is led off from the muscle the left arm 
contact from a dlstaut or indifferent jKdnt Such 
leads wore used by V fl*on and his collaborators in 
an investigation of experimental coronary occlusion 
by chest and direct leads in 1P12 From this work 
It would appear that using Wood and Wolferth » 
technique the rapid swing-oter from negative Q to 
positive R (well scon in Fig 1 of Dr Freemans 
paper and in Fig lc of Dre W fllcor and Lovibond s) 
demoted arrival of tho excitation wave hr low thr 
anterior electrode—tbnt li com-#ponded to the 
Intrinsic deflection of Lewis in direct lead* from 
the muscle. A* this deflection drnoting activitv 
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below tbe anterior electrode is uptcard when the R A 
contact is on the front of the chest, the Wood 
Wolferth technique seems to parallel most closely 
the leads used in physiological work That such a 
parallel is desirable needs no pleading, for in tbe last 
resort our understanding of these deflections, like 
nil our electrocardiographic lore, depends on correla 
tion with physiological experiment 

The question thus is one of considerable com 
plexity, and a decision once reached will prove of 
importance to a great body of cluneal and other 
Workers I question whether a decision in favour of 
either method could be reached with the facility 
suggested m your last issue, and I think that the 
matter is one which might well be referred to a repre 
sentotive body of cardiologists for settlement 
I am, Sir, yours faithfully, 

Ian G- W Hill, 

Department of Medicine University of 
Abordccn March 1st 


finger-prints _ fuA Bcn 13 1037 

e E A ball of the finger at the point where ti\o twigs from tl>* 
Wood lateral digital nerves moot Theso three systems meet 
closelv at tllf! 80 called triradms or delta, and can wadih bo idrn 
such a tlfiod a glance at the finger tips except m the ease of 
he last tbo tn P' e dominants who mai have no loops or wliorli 
B like but onb arches m which case no delta exists 
orrela Tbe endlesa 'anetv of fingerprints comes about, in a 
curious fasluon Tlio effect of lngli pressure in the eon 
neetuo tissue of the finger ball is to expand the finger tip 
i com into a ball, winch is perfeotlv regular so long as the C ni 
ove of dermis is of o\en thickness and elastic And the triple 
other recessive accordingly sometimes shows regular whorl or 
r OUr of 1°°P formation on all fingors In most instances, hos- 

facihty e ' er > tbo uerve twigs raeot more to ono sido than the 

at the other, and pad formation, when it occurs is also slightly 
asymmetrical The wholo mechanism is obvioush lughlv 
" unstable and easdj affected by xanoua external influences 
Abel now brings forward evidence, in confirmation at 
\ anous experiments of Bonnevio, that generalised ns well 
I ILL, as localised changes of pressure can occur m tho finger 

tips, which may actually burst the embnomc epidermis 


ADoraccn maren 1st and j caf j j- 0 changes obviously recognisable m later hfo 

THE CONSOLIDATED WORLD RESEARCH X This apparently wayward erudition lias n very 
SOCIETY LTD practical bearing on medical research 


*To the Editor of The Lancet 

Sir,—I have read with much interest your article 
under the heading Ifedicine and the Law Hire 
Purchase Research, m The Lancet of Peb 6th, as 
my society, the London and Counties Medical Pro 
tcction Society Limited, has for a considerable 
period dealt with a number of complaints by its 
members against the Consolidated World Research 
Society Ltd Not only has it advised its members 
to discontinue its subscriptions to the Consolidated 
World Research Society Ltd , hut has offered to 
defend them should proceedings he brought, and m 
collaboration with its solicitors has ropeatedly 
invited the Consolidated World Research Society to 
take proceedings, but in no instance has this challenge 
been accepted This challenge is still outstanding 
and will be accepted whole heartedly should the 
opportunity occur 

I am. Sir, yours faithfully, 

C JL Fegen, 

Secretary, London and Counties Modlcai 
March 1th Protection Society Ltd 


finger-prints 

To the Editor of The Lancet 


Sir,— Tour annotation (p 523) on Wolfgang Abel’s 
observations gives mo the opportunity to raise some 
controversial points Specialists in a number of 
different ologies are now using finger prints as a 
tool and in some instances misusing them. Abel’s 
work is the sequel of a laborious senes of mvestign 
turns, earned out m Norway for tho most part but 
confirmed elsewhere, designed to throw light on the 
interaction of heredity and environment in tho 
formation of papillary patterns Bonnevie, to whom 
we owe most of our knowledge, some four or five 
years ago reached the following position , and after 
checking vanous references in Abel s paper I believe 
it still holds good 1 


OnI\ threo Mcndelian couplets are imolied A factor, 
W goi ems the thickness of tlio epidermis m early cm 
bn'omc life, thick skin is dominant to thm, and tlie 
liotorozvgote is intermediate Two other factors, BR and 
UU govern tho formation of epidermal pnds on the radial 
and ulnnr fingers rcspecti! eh Presence of pad is dommnnt 
to absence of pad, and tho heteroz!gotio condition lends 
to thin pad Three systems of ridges occur a system 
starting at tho nad fold and growing over tlio top of the 
finger S a svBtcm starting at tlio joint fold an '} 8 P raad ' a e 
distallj , and a svstem beginn ing in the middle of the 

'See Abel !\ (1930) Z Morph Anthr 36 1 forllterntnre 


Stocks 5 in 1030 claimed to bo able to separate 
twins in nearly every instance, into identical and 
fraternal parrs by means of then finger prints ko 
special acquaintance with the problems of twins or 
of heredity or of finger prints was shown in the 
paper, presumably because the author thought it 
unnecessary to the development of lus argument 
The two weak points of the paper, ns Stocks himself 
realised, were firstly that tho criterion of resemblance 
of tho finger prints was entirely subjective, and 
secondly that no evidence was ndi nnced tlmt an 
accurate division of tho material into identical and 
fraternal pairs had in fact been made The second 
point is unimportant and I do not stress it To 
return to the first point, everyone knows the rough 
classification into whorls, loops, arches, but tho 
difficulties of intermediate forms are not so widely 
realised Galton at ono time invented ns many as 
63 different categones, and Bonnevie prophesied that 
a continuous senes might eventually be found In 
practice the expert see the differences and the incx 
pert the resemblances Stocks apparently can con 
trol Ins judgment fairly well Ho wntes “A paw 
of finger prints were classed as smnlor, when they 
were not merely of the same class (arch, whorl or loop) 
but so much alike as regards general configuration, 
inclination of axes, position of deltas and numbers 
of ridges, as to make them appear tho snmo to a 
casual examination without actually counting Ike 
ndges or looking for nnnutue ” In other words, 
Stocks managed to keep his eyes sufficiently half 
shut to identify identical pairs with tho same Mende 
ban composition Other observers however with an 
equally large material at their disposal have been 
unable to utilise Stocks’ methods without other aids 
Thcoreticallv too the method is unsound Especial!.! 
in an inbred area, one must expect to meet with 
fraternal twins from time to time with tlie same 
U V R genetic formula, while owing to the frequent 
anastomosis of tho placental circulations in identical 
twins, considerable differences in their mtra uterine 
environment occur This is of course the explanation 
of whv Siamese twins so seldom resemble each other 
These pomts have been clearly realised by interested 
biologists for a number of years, and so when it became 
necessary to look for points to classify twmB, ebarae 
tensties involving n large number of different ''ten 
dohan factors comparatively stable against environ 
mental influences were soug ht for There is sufllcien 

* Stock* P (1930) Ann Engm , Camb *, 09 
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evidenco that the motliods employed by the Kniser 
Wilhelm Instltut fflr Anthropologic which 1 b aiming 
at a complete follow up of all German twin* and has 
an enormous material at its disposal aro accurate 
and it Is a pity that English observer* do not report 
interesting cases in a form which makes them reliable 
evidence for the world literature 
Lastly might I add a few words on the point of 
twin research t Anyone who has the chance to 
investigate half a dozen identical pairs of twins 
where one member has a consistently higher blood 
pressure than the other member of the pair or where 
arterio-sclereals, gastric ulcer diabetes allergic disease 
or any other common disease has an asymmetrical 
incidence learns far more about the practical Aetiology 
and prevention of the disease than any laboratory 
worker or hospital specialist Twin research is tho 
only method of distinguishing between hereditary 
fflotors intra uterine factors and postnatal factors 
That is why these enormous efforts are being made 
in Germany to clarify the biology of twins Wo may 
be able to adapt German \ ray apparatus, endo 
scop leal Instruments and drugs to our purpose but 
their twin results will not be applicable, because tbo 
two unknowns involved in the sum Heredity x Environ 
meat in this country are obviously different 
I am Sir yours faithfully 
Oxford March ltt. DENTS Jenning** 

RADIOGRAM AND RADIOGRAPH 
To the Editor of Tm Lanoet 
Sir —The varying opinions expressed in your 
correspondence columns (Jan 23ra to Fob 13th) 
■how that unanimity of choice is not possiblo as far 
is the words in present use are concerned and it la 
obvious that none Is completely satisfactory 1 our 
stated preference for tho word mdiogram howevor 
is a tangible point, and in my opinion a disturbing 
one, and I am addressing you on behalf of the British 
Iostituto of Radiology to urgo you to reconsider your 
decision as to the use of that word 
The otymological points having been exhaustively 
reviewed I should liko to conflno myself to tho 
question of usage. Although tho word radiograph 
actually appeared first in medical literature mdiogram 
Wis not far behind it and forty years ago their 
chances of survival were practically equal \ery 
soon however tho rnrfto telegmm mado its appear 
anec and was most reasonably shortened to mdiogram 
Tho word has been m uso in that sense ever since 
and the fact that tbo same word has Lately been 
adopted as a contraction for mrfto gramophone makes 
it fcttll less desirable to trv to bring it hack into 
medical phraseology 

Tho word radiogmph on tho other hand has been 
'wed by most radiologists and many of their col 
leagues ever since as a contraction for wliat tho 
general public calls an \ ray photograph It Is by no 
means an ideal word especially as it may also denote 
14 an instrument for recording intensity and duration 
of sunshino tbore can bo no doubt liowoTer as 
to which of the two meanings Is more generally under 
*>tood. If a bettor word than radiogmph could be 
coined It would be verv acceptable but there appears 
to be no valid reason for ducardlng it for a word 
■*hkh has nothing more to recommend it and which 
is already in general use under an entirely different 
roeanlng. There is something to be said for T radio 
Traph but it Is ilnrasy and would almot certainly 
w shortened to radiograph before long 

I brought this matter up for dbensdon nt last 
months meeting of the medical committee of the 
bnthh Institute of Radiology which con idcred that 


nothing had occurred to alter the opinion which It 
recorded in November 1034 when the following 
resolution was passed After discussion it was 
unanimously agreed that in referring to the photo 
graphic product of an X ray examination tho word 
radiograph should be used both as a noun and as a 
verb in the same wav a* tho word photograph is 
used It was pointed out that tins is correct 
according to the Oxford Dictionary 
I am Sir yours faithfully 

R Boulton AItlxs 
Hon Medic*] Secret a rx British Institute 
March 8th of RadJolocx 

p-AMlNOBENZENESULPHONAMIDE IN 
BACTERIAL MENINGITIS 
To the Editor of Tite Lax cut 
8m,—Wo have shown that p aminohenxenesulphon 
amide has a protective action in meningococcal 
infection of mice (Xuttce4 1030 1 1286 1037 I 10) 

In the second of these papers evidence was adduced 
that the drug appears in the cerebro-spinal fluid of 
rabbits after oral administration A small inoculum 
of streptococci failed Lo grow in the fluid of the 
treated rabbits whereas a similar inoculum grew in 
the fluid takon from the untreated controls Recently 
Dr Fuller (Lancet 1037 1 104) has designed a 

chemical method for the detection of the sulphon 
amide in the blood and urine of treated animals By 
applying this method it Is possible to show that 
p aminobenxonesulphonamido, given orally appears 
in the cerebro spinal fluid In remarkably high con 
centra tioni For example a rabbit weighing 3 kg 
was given 3 grammes of sulphonamido by tho mouth 
four hour* later 1 ml. of clear ccrebro-spinol fluid 
was removed from tho subarachnoid space and a 
blood sample taken. The amount of sulphonamido 
in tho cerebro-spinal fluid wns 0 2 mg per ml. and 
that in the blood was 0 3 mg per mh The concentra 
tion of the drug in the cerebro spinal fluid is thus 
1 in 0000 which has been found sufficient to exert a 
strong bactericidal effect on tbo streptococcus in our 
m vitro experiments with human blood and on the 
meningococcus in culture medium This observation 
illustrates tho remarkable case with which tho drag 
diffuse* through the body, and appears to justify 
tho oral administration of p ominobonxeneeulphon 
amide in tho treatment of bacterial meningitis. 

We are Sir yours faithfully 

n Proox 
G A H Buttle. 

\\ efieome PbrsioloRtcol np^earcb Laboratories 
Bectenlmra Kent iUrcb 3rd 

RO\AL MEDIOAL BENEVOLENT FUND 
To the Editor of Tite Lancet 
Bin,—It may be of interest to your readers to ha\o 
a brief summary of the results up to Dec 31st J030 
of our special ccntonary appeal. 

During April 1036 wo potted to 44 004 medical 
practitioners (at a cost of £600 10t) an nppoal signed 
by 8ir Thomas Barlow president of the Fund together 
with an Historical Review of the Hundred Vcars 
V\ ork of the Fund compiled by Sir Ilumphrv Rolk-ston 
The centenary fund was opened by the very prnerou« 
lead of Sir Thomas Barlow who rando o gift of £1000 
which has been followed by 606 donntlons amounting 
to £3670 lit 7 d It was noted that of these 606 
donations no fewer than 337 were from sulKcnlKm* 
who alrtadv gnvo annual contributions and only 
260 donations were from those who had not pre¬ 
viously supportcd our benevolent work. In addition 
to tho above after tho despatch of the 44 004 apjuni* 
11" practitioners signified their wi h to lwxome annual 
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subscnbors to the amount of £149 10s , and a few old 
subscribers increased their subscriptions, adding a 
further £23 12s to our annual income 

The administrators of the Fund felt that the 
response from the profession as a whole had been 
somewhat disappointing, and consequently decided 
to send out a reminder to the appeal In November, 
1936, at a cost of £65, 6523 letters were posted to 
practitioners in the postal districts of London who 
were known not to be subscribers to the Fund and 
each was asked for a small contribution, such as an 
annual subscription of 5* To these letters 280 
replies were received, and 220 of the recipients 
signed banker’s orders, thereby becoming -annual 
subscribers of a further £101 5s 

Our committee has deoided to keep the centenary 
fund open untd April, 1937, when the centenary 
year will have ended. A reminder is being sent 
this month to every practitioner m England, Scot¬ 
land, and Wales who has not yet responded to the 
appeal We earnestly beg of your readers who are 
not already subscribers to fill in the banker’s order 
for Be as soon as thoy receive this final appeal which 
will reach them m the course of the next few days 
We are. Sir, yours faithfully, 

D’Abot Power, 

Chairman of Committee 

Lewis G Glover, 

Honorary Treasurer 
11, Chnndos street Cavendish square, 

London, W 1 Feb 27th 


PROTAMINE INSULIN 
To the Editor of The Lancet 
Sir, —The announcement from four British firms in 
your last issue that a preparation of protamine sane 
lusulin of British manufacture will now be available 
m this country is of great interest to everyone 
occupied with the treatment of diabetes , it is, how- 
evor, desirable to emphasise the mild words of 
warning included in the letter announcing its 
appearanco on the market 

The new insulins have come to stay Their slower 
action not only enables the physician to reduce the 
number of dady doses in many cases, but reproduces 
more exactly the theoretical manner of insulin 
secretion in health, it is probably on this latter 
account that so many patients report a considerable 
improvement in their general feeling of well being 
when the new products are employed But in some 
instances the change over to one of the new insulins 
is the herald of a period during which insulin 
reactions may be frequent and sometimes severe to 
tho point of danger , for this reason the change should 
only be made when the patient is under close medical 
supervision, and unless this rule is strictly observed 
the introduction of the new products may result m 
major or mmor catastrophes liable to mar the 
record of a most valuable advance in therapoutics 
Having employed protamine insulin for many 
months I am convinced of its immense value, but 
I am also familiar with the serious difficulties which 
must anso whon any potent drug is introduced with 
an action sufficiently slow to carry with it the risks 
of cumulative effect' Whon such a substance has tho 
further property of being vanablo in its potency owing 
to changes of tho amount held in suspension in different 
conditions, and of being liable to alteration when 
slightly contaminated by sterilising fluids, it. is clear 
that considerable care is required m its administration 
For these reasons I feel it necessary to express a 
warning ns well as a welcome m this letter 
I am. Sir, yours fnithfullv, 

London, W March Sth T I*>D BeNRETT 


A REVIEW OF GOLD THERAPY 
To the Edttor of The Lancet 

Sm,—In their article in your last issue Coporann 
and Tegner write “ Other observora (Douthwaito 
1936, Pemberton 1936, Hartfall and Garland 1935 ) 
have recently reported senes of cases succe-sfulk 
treated by means of gold salts, and certain of these 
express the opinion that such general reactions far 
from being harmful are almost an essential to success.” 
There is considerable ambiguity in this remark ami 1, 
as one of the observers mentioned (the reference, by 
the way, is incorrectly quoted—it Bhould bo 1935), 
would say that it is not my opinion that tho tone 
features which may appear during gold treatment 
have any relation to the ultimate success of such 
treatment as I did say in the article to which these 
authors refer Further, it ib Btated that there is 
general agreement that the use of gold salts m oateo 
arthritis "may be harmful I would dissent from this, 
for at the moment I am finding them an moreaflinglv 
useful remedy in this condition , and I hope shortlv 
to publish my results ' 

I am, Sir, yours faithfully, 

Liverpool, March 6tb H S PeMBERTOV 

ANALGESIA IN LABOUR 
To the Editor of The Lancet 
Sir,—T ho following case of temporary stenhtv 
followed by a normal labour under modem methods 
of analgesia presents points which may he of general 
interest, the patient being berself qualified and in 
medical practice 

At age 34, after fivo > oars’ mamod life, slie was admitted 
to hospital for hpiodol injection and radiograph) The 
first injection showed tubes of abnormal outline nnd 
doubtful patency , and throe small opacities m the position 
of the left ovary The second injeotion under greater 
pressure appeared to open up tho tubes and tho radiogram 
showed hpiodol in the peritoneal cavity nnd the outlino 
of a dormoid oyBt, the three opacities being teeth The 
potential risk of torsion and possible effect as a deterrent 
to pregnancy were considered adequato grounds for t 
removing it The cyst was found to be inseparable from 
the left ovary and tho mass was remov od in loto , a blood 
cyBt was excised from tho right ovary, whose covering 
was abnormally thick, nnd a pathological appendix 
was removed at the same time 

Five months later two injections of 1 c cm Antufinn a 
were given at intervals of 36 hours at the beginning of a 
menstrual cycle, tho second produced distressing synip 
toms suggestive of hypoglycicrma, but not tho desired 
result Six months later again four injootions of 0 25 c cm 
were gxvon at intervals of threo days, nnd pregnant)) 
occurred the following month 

A first labour at 36 in a patient with a history of rictota 
in childhood nnd only modorato muscular developmcn 
suggested careful watching in tho later stages of preg 
nanoy, and Cmsarean section was discussed , liowcvrr, 
tho olifid’s head engaged satisfactonl) nnd labour 
allowed to proceed naturallv, although its onsot occurred 
a fortnight after the expected date It began at 3 AN 
with a show, and the mombranes ruptured at 11 30 A.M • 
but pains were not evident untd fivo minutes after <m 
injection of Pitocin at 12 30 pm At 2 30 the) rec 
beginning to be uncomfortably strong and tficnccm 
until the end of the first stago patient inhaled 30 per ccn 
NjO in air from a Siebe Gorman apparatus at every p® ,n _ 
For Bh hours tins gnvo complete reliof without afire 1 ‘"r 
tho frequenoy or effectiveness of the utenne contraction* 
and between pains sho was ablo to read nnd oveuonj < >> 
a tea party At 5 pm there was barol) ono finger aim 
tion At 8 p at tho pains began to be so strong os 
occasion somo discomfort oven with tho apparatus ^ 
action, nevertheless tho time seemed to her to pa 
very quickly os sho slept botween pains At 10 r 
tho beginning of tho second stago, gas, oxygon, and et 
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were given by an an teat hot irt at flnt intermittently ; 
thl* woe loss satisfactory because owing to tlw degree of 
pain needed to wake lier from tlie aiucethetio administered 
during the previous contraction sbo had not time to warn 
the amnstbetist of the onset of tlve noxt ono and conse¬ 
quently felt eaoli pain acutely and she found the 
other very unpleasant So alio was after a short while 
kept under continuously and the baby a girl weighing 
9J lb was horn at 12.20 a.m Foroepe were used rntber 
to control the heed before crowning than because tractive 
assistance was needed There was no damage wliatever 
either to mother or child The mother had rema in ed lying 
down tliroughout labour she did not even brace her feet 
against the foot of the bed and pull on a towel or boar 
down/* 8he did in fact nothing but Inhalo the analgeeio 
at every pain Twelve hours later sbo was sitting up in 
bed enjoying a good meal, and feeling perfectly well 
without any stiffness or disoomfort wbntover 

To sum up the points of note are (1) an unsus 
peetod dermoid cyst diagnosed solely by radiograph> 
(pcwwbly the first occasion on which this has been 
done ); (2) pregnancy following its removal and 

injections of nntuitrin 8 {there is of course no proof 
of cause end effect) and (3) the very rapid recoverv 
by a prim ipara of 30 with only moderate muscular 
development from tho birth of a 9J Il> baby involving 
twelve hours of strong and frequent pains after 
premature rupture of membranes Wliilo admitting 
the unwisdom of generalising from the particular 
one is tempted to attribute (3) to tho very effective 
analgesia available and suggest that the wearing 
effect of long drawn-out se\ere pain in unrelieved 
labour plays a largo pRrt in tho exhaustion which 
too often follows If there it any truth in this tho 
relief of that pain becomes not a sentimental gesture 
undertaken from humanitarian motives but a duty 
incumbent, on all of us who are engaged in the effort 
to reduce maternal mortality and industrial disability 
I am indebted for permission to publish details 
of this case, to Mr L C Rlvett, who conducted it 
throughout I enclose my card, but the patient 
being my wife, ask you to suppress my name 
I am Sir yours faithfully 
Feb joth Caitb 

HORMONE TREATMENT OF UNDE8CENDED 
TESTIS 

To the Editor of The Lancet 
8in—We read with interest m your issue of Feb 
-<th tho article by Mr Mlmpriss on the hormone 
treatment of undeeecndcd testes nnd on tho whole 
■grtc with tho views expressed m tho letter from 
Hrfc Hishop nnd Hampton who very adequately 
Munnnnsed the present position of this form of 
treatment in tho following week 
In our lout 00 cases we have seen only 2 in whom 
pcnltnl hypertrophy became rnnrkcd in the majority 
tkfro was growth of tho testes which was often 
durable and in less than half there was increase 
r hi the sire of tho penis insufficient to cause any 
1 soxicty *\Vo notice that tho only patient of Mr 
1 Mimpnss s series in whom there was gross hyper 
' trophy was six years old which we consider too 
f Joung for liormono treatment Mo are unable to 
J ^CTee with hi* conclusion that treatment with gnnado 
} tropic hormone* should bo used only in bilateral 
i subnormal genital development since we 

1 | mT e had numerous successes in patient* with uni 
kteral inaldcscent nnd nonnallv developed genitalia ; 
r * Mid we should like to assure 1dm that wo have taken 
i special care to identify the vndeneended and tho 
Tr fmcfffc testis In our experience hormone treat 
d tat-nt ih mope likely to produce de*et »t of Ibc ttwtcw 
»j lithological genital hypertrophy Mi feel 


that his lack of success in causing descent of the testes 
may be partly explained by the short period of 
treatment in most of his patients and by the fact 
that some patients received injections only once a 
week We consider that twiee a week should be tho 
minimum. 

In our opinion Dre Bishop and Hampeon £o too 
far in stating that as the reeult of continuous 
administration of gonadotropic extracts nntigonado 
tropic footers are elaborated in the patients blood 
stream which may affect the testis adversely 
since as yot thoro is no evidence that this occurs in 
man M T e are Sir yours faithfully 

A W Spence, 

E P S coWEN 

Dunn Laboratories Bt Bartholomew** IIo«pltal 
*nd CoUec« EC March 10th 

A SPANISH AMBULANCE 
To the Editor of The Lancet 

8m,—8ince tho fall of Malaga tho plight of the 
wounded and the refugees In southern Spain is very 
serious. My husband has taken a British University 
Ambulanco Unit to Almeria and has succeeded in 
establishing a hospital two front casualty clearing 
stations a food station and children s clinic outside 
the town on tho road to Lorca Do hopes to establish 
several more at intervals of twenty miles to the point 
where the railway begins to run again Tho unit at 
present consists of Rir George Young Mis* Thurston 
(the commandant) two nun-os, three drivers and 
two cars and an ambulance A doctor and two more 
nurses went out lost wreck. There has been a wide 
response to appeals for supplies for the unit hut its 
work is severely hampered for lack of surgeons 

If any fully qualified surgeons were able and wfiling 
to go out it is oertain that mnnv more lives could be 
saved Expenses out and back will be paid nml keep 
out there If suoh there are I should be most grate¬ 
ful if they would get in touch with me in the first 
place stating for how loDg they would bo able to 
stay out I nm Sir yours faithfully 

J Helen \otjng 

30 Lower BclxraT©-*trwt 8 V 1 March 10th 
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RO\AL EAVAL MEDICAL SERVICE 
Surg Com dr* J B Crawford to Southampton A \\ 
Cocking to Pembrole for It "N B J C Brown to R.M 
Indrmnrv Plymouth j and L. 8 Go** OB] to It N B 
Dev on port 

Surg Lt Coindri F V Bcslev to \ circa rile J T 
Krovil to K Is Hosp Gt Varmouth F M G*vford 
to Ptrtngi nnd F Dolan to II arrpite 
Surg Lt I C Macdonald to Drxtie 
Surg Lta. (D) D N Williamson to R N B Clint bam 
nnd H Bradley Wataon to Pembrole for R.M Infirm an, 
Cluitliam 

ARM\ MtDJCAL SERVICES 
Maj -Gen G A. D Haney CMC lata RAAI C Is 
apptd lion 1 liyncinn to the King vice Maj Gen T 8 
Conte* C B OUL Into RAJI C. ret pa\ 

RO\AL YRM\ MEDICAL 00111*8 

BmTLniES"TiKT ftrSERVF OT OmCEBI 
Lt R 1 Lonko to he Copt 

TtO\AL AIR hORCL 

Squadron Leader R L C Finite r to Hnnerintondcnt of 
tlie itrarrve Hendon for dnt\ as Mcdirnl Officer 

Flight Lt REM Fi liertoIt.\ h Station Mderprox** 
Fixing Off r* J G Rountree to No e \rm«ment Training 
Gamp, IVnrljos ami A R Hibbnhl to R„V V lJepflt 
L abridge 
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Another Circular on the Public Health Act 

In a circular (Iso 1676) issued last November 1 
the Minister of Health encouraged local authorities 
to study the huge consolidating Act passed m June 
A second circular just issued (No 1697, 2d) deals 
with Parts Y, VI, and VII of the Act which directly 
affect the professional duties of medical officers of 
health. The repeal m their entirety of the Isolation 
Hospitals Acts of 1893 and 1901 will ho specially 
welcome, for the hoards and committees of these 
hospitals had become in some districts an obstacle 
to progress The most satisfactory of them all, the 
Metropolitan Asylums Board, has already connived 
at its own demise, less efficient boards elsewhere have 
elected to remain in office They are now to he 
abolished, their powers being transferred to com 
mittees of the county councils which can hardly 
obstruct the policy of their own medical officers 
The Infectious Diseases Notification Act of 1889 is 
also repealed and the new Act gives one definition 
of “ notifiable disease ” instead of three, although 
even now it has its drawbaoLs Notifiable diseases 
under the now Act are those of the old list of 1889, 
excluding puerperal fever and continued fever 
Plague was not in the original list but was made 
notifiable later under the Notification Act That 
Act being repealed plague ceases to be notifiable m 
England and Wales after next Oct 1st unless some 
special order is made in the meanwhile Pneumonia 
(primary and secondary), dysentery, poliomyelitis, 
polio encephalitis, encephalitis letliargica, puerperal 
fever, puerperal pyrexia, ophthalmia neonatorum, 
and tuberculosis remain notifiable under various 
unrepealed Acts and orders But thoy do not fall 
witlnn tho definition of notifiable disease The lost 
opportunity of simplifying the notification of infectious 
diseases and making it of real value in modem epide 
miologicnl practice is a bitter disappointment to 
many medical officers The new Act gives tho medical 
officer no new powers, and so far as clinicians are 
concerned the notification of disease and the pro¬ 
cedures of hospitalisation, isolation, disinfection, and 
control remain substantially as they were , But 
apart from what directly concerns medicine the Act 
of 1930 is a great improvement on tho old complex 
legislation Experienced medical officers will have 
to discard much that has becomo second nature with 
them and to learn a new code of procedure, 
which is full of slight alterations But to 
teachere of hygiene and to D P H students tho now 
Act should bring untold relief, for, with the rest of 
tho codification which has been promised, it should 
make tho learning of Buch law as is required by prac 
tismg health officers a comparatively simple business 
Tho present circular mentions every important vana 
tion from existing law Where tho circular is silent, 
tho new law is the same as the old, or differs from it 
only in unimportant particulars To administrative 
officers, tho Ministry's circulars aro more important 
than tho text of tho Act itself 

A Hospital Closed for Streptococcal Infection 

Dr It Cawtbeix Cooke writes “ Owing to tho 
rather highly coloured articles in the daily press 
about the' closing of the Petersfleld Hospital owing 
to infection, it might be of interest to renders to 
know more details 

“Petorsfield Hospital Las 40 beds, a nursing staff 
of 10, and a domestic staff of 4 On Dec 11th, 1930, 


a patient was admitted to a private ward with an 
acute nasal infection, a swabbing of tho nose bemn 
returned as staphylococcal, three or four daw 
later she developed two supra orbital abscesses and 
an abscess in the head of the humoruB, and from all 
three a htemolytic streptococcus was grown On 
Dee 26th a sister developed a quinsy from which 
the htemolytic streptococcus was grown. Two clean 
operations of Jan 4th, 1937, broke down on Jan Sth 
and 10th respectively, and the hromolytic Blrepto 
coccus was grown from their wounds 

“ On Jan 18th all the staff were swabbed and 
reported to be negative On Feb 4th and 6th the 
cook and kitchen maid reported throats which were 
swabbed and returned as positive to hroroolrtio 
streptococcus Tho staff was reswahhed and 7 of 
them returned ns positive There was no alternative 
hut to close the hospital Tlio Jim is try of Health 
were consulted and they volunteered to tape tit 
cases All staff and patients were rcswnbbed and 
8 of these were positive, but the results of serological 
tests showed that 4 (2 patients and 2 staff, tho muse 
who had had quinsy and a healthv probationer) 
were of the same type, 2 (domestics) were carrying 
a well known epidemic type, and 2 (stall) a group 
that could he ignored, as it did not bolong to Group A 

“ Tho hospital has boon thoroughly disinfected 
and will reopen on JIaroli 8th ” 

Facing the Diphtheria Problem 

The village of Mnrkfiold m Leicestershire ha* 
suftored contained recurrences of diplithcnn of the 
grave type which is now prevalent Everything 
possible has been done to check tho spread of the 
disease By “ everything ” is meant tho samtarv 
routine and ntual winch m tho past, when dealing 
with the less virulent typo of diphtheria, sometime* 
marked time with the nnturnl course of epidemics 
and ended comcidently with them But JInrkfieW 
has had no luck and diphtheria continues, much t° 
the ehngnn of the medical officer. Dr T W Gordon 
Kelly, and of the other doctors of the town, who fear, 
with reason, that the disease will not dio out nnturoflv 
until it has taken its full toll of child life Dr Kellv 
and Ins colleagiies decided to urge immunisation, 
and for this purposo a publio meeting was held bv 
Mr< J T Jacques, chairman of JInrkot Bosworfn 
rural district council, at winch several doctors, the 
clerk of tho council, and other influential ponon* 
pleaded with tho parents of the district to have their 
children immunised Tho Leicester Mercury ends it* 
report of tho meeting with tho following sentence — 

“ Before tlio meeting closod tlio district nurse announced 
that she had obtained signatures for 60 children to b° 
treated Several parents signed forms in the room, an 
otliors took forms owav ” 

There is agreement that diphtheria can bo stemmed 
by immunisation, which alone of all measures if 
reliable to keep the disoaso at its lowest level Frpta 
ence on a truly vast scale has proved that tho incident* 
of diphtheria, normally one tenth of tlio birth rate 
can bo reduced nine tenths, and fatalily, which i * 
about 10 per cent, abolished Slowly but surely t 
peoples of tho world aro accepting diphtliena itnmun^ 
sation, for wo have not made the mistaho of tr'in? 
to enforce it, but allowed it to advance on its oir " 
ment In most parts of the country there are a 
real difficulties, nor obstructions to diph*' lC 
immunisation campaigns though, human natu 
being what it is, it is always easier to get going donag 
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i fever© epidemic 'which theoretically is the least 
favourable time to 8tart Leicestershire however 

[a a difficult field because of its pronounced anti 
raednation attitude for the opponenta of vaccina 
tion are not nice in their discriminations and carry 
their opposition to all forma of biological therapy 
The people will not he interested in the fundamental 
distinction between vaccination by attenuated virus 
and immunisation by detoxicated antigen but do 
appreciate the difference between the bad arm—the 
obvious disease —which foflowB Jennman vac 
dilation and the silent invisible immunity which 
follows the Injection of antigen 
A condition of success is that there shall be no 
deception j above all, it must be explained clearly 
that immunity take* a long time to devolop and 
that inoculation started during an epidemic will not 
give immediate safety though it is safe to promise 


that it will reduce the chance of death from diph 
theria even if the immunity has not had time to bo 
folly established. Though no question remains of 
immunisation being at least 90 per cent successful 
in giving individual protection we are still in the 
dark as to what percentage of immunes in a popula 
tion is necessary to prevent epidemio prevalence 
arising or doing what Aloxkfield wants at present 
to bring to an end a nagging prevalence which gen or 
ally is due to an intermitting carrier Dr Kelly and 
the other doctors at Markfleld suggested not lees 
than 50 per cent but we do not know for there 
ore many factors at play which are at present ill 
understood. The objection to immunisation that it 
increases the carrier rate may be without foundation 
hut we are at present ignorant of the relationship of 
host immunity to toxin with parasite capability to 
grow on mucous surface* 


OBITUARY 


CHARLES STANSER BOWKER LJt C P , 

L.R C S Edln 

Dr Charles Stanser Bowker who died on Feb 20th 
last was ono of the oldest medical practitioners in 
Monmouthshire having been in practice at Pont- 
newydd for more than 40 yearn He received his 
medical education at the London Hospital nnd tho 
Glasgow Royal Infirmary and qualified in 1887 as 
L.R.OP L R C 8 Edln. andLRFJS Glasg He 
held resident appointments at tho Glasgow Infirmary 
and was also a house surgeon to the Newport and 
County Infirmary and the Rotherham Hospital, ne 
went into practice at Pontnewydd nearly 40 years 
■go and held local appointments as medical officer 
■mong others that of mod leal officer to the Post Office 
and also medical referee to several assurance 
wmpauiea 

Although 50 years of age at the outbreak of the 
war he joined up immediately and with the rank of 
etptain was in turn in chorgo of tho internment camp 
st Benchley Chepstow and tho embarkation enmp at 
Southampton. At the timo of his death ho was 
director of the Royal Gwent Hospital, Newport. 


WILLIAM DENISON WIGGINS MJI C S Eng 
D.P.H 

We owe tho following to a friend and colleague of 
tbs late Dr Wiggins: Dr Denison Wiggins s death 
■t 8t Alphegos Hospital Greenwich on Feb 20th 
■t the early ago of 03 will conic as a shock to his 
uiany friends In South London He had turned his 
■ttsntion mninly to surgery was a sound operator 
*nd his services were in much request in the district 
°ut»ido tho hospital Bom in 1873 at Watlington 
bo was educated at ifagtlolcn College School Oxford 
8t ilnry s Hospital IIo entered tho poor law 
tuedical service nt once and after a year at the 
* ulliam Infirmary becamo assistant medical officer 
Greenwich rising to be medical superintendent a 
ho held for 25 yean* \s soon ns ho was 
: appointed he began agitating for letter surgical 
j nnd by great persistence got them so much 

Improved that when tho L.0 C took over it was 
j^gnlvd at once as a surgical centre and to his 
l delight good modem theatres were installed 

f electrical and light treatment provided for the 
r . *^r*CiUc of orthopaxlie and other cases At an early 
; uate ho organised the nursing school on modem lines 
J will be long remembered for his extremely pm© 


tical lectures to tho nurse*. Here again he saw his 
ambitions realised when during the last fcrw years 
one of tho finest and most modem nurses homes in 
London was completed. In 1004 he published a 
book on midwifery for nurses and gave many 
refresher course* for practising midwives He 
reported clinical coses occasionally in the medical 
press and had always an interesting cose or case* to 
discuss with any medical colleague who came in 
He was rather better than most peoplo at any sport 
that he took up A golfer of outstanding merit, he 
was a member of tho old Blackheatli Golf Club Ho 
was a first rate shot a good tennis player and later 
when his health began to fail ho becamo rather 
above the nverage at croquet A keen pigeon fancier 
ho raced his birds as far as tho North of Scotland 
Ho played on excellent hand at bridge A regular 
attendant at masonic mootings he had held office os 
grand master of his lodge Along with all these 
interests went an insatiable taste for curios of all 
sort* There was hardly a thing in lus house that 
had not some exciting history behind it, and his 
collection of china ana old furniture was extensive 
He married "Wane Jniie Breting of Geneva who 
predeceased him and leaves a son who is a student 
at Guy’s Hospital and ono daughter 


ROBERT LACHLAN PINKERTON, 

M.D Glasg J P 

Tire death on Feb 23rd of Dr Robert Pinkerton 
of Norwood removes from tho fitreathnm district a 
prominent practitioner who also worked actively on 
behalf of municipal interests in the locality Bom 
at Paisley ho received his medical training nt Glasgow 
University and graduated JLB Oil. in 1888 pro 
reeding with a short interval to the MD degree 
He held appointments at the City of London Hospital 
1 Di ^ 04XM of t,le Chest anti started practice in 
Harlesden but having been resident medical officer 
of tho Surrey Dispensary he came to South Norwood 
where he rapidly achieved professional success. 
He was appointed police surgeon to the Booth 
Norwood section a position which he filled for over 
thirty years He was honorary medical referee to 
the Streathaua Home and Hospital for Incurable* 
had been chairman of the Croydon Medical Asso 
elation and also an actiro memlier of the executive 
committee of the Croydon division of the B JLA 
During the war he was ehil medical officer to the 
Crovdon War Hospital at Norbury while bh public 


CGC THE LANCET] 


PARLIAMENTARY INTELLIGENCE 


[march 13,1937 


activities gained him a position as justice of the 
peace on the Croydon Borough Bench Here ho 
proved an acquisition, for ho was regularly present 
at the Wednesday morning courts and devoted much 
time and thought to the exercise of his duties He 
was a trustee of the Stanley Technical Trade School, 
and held the position of chairman of the board for 
sixteen years until his death This occurred sud 
denly at Ins home at South Norwood Hill , from a 
heart attack, hut he was carrying out his professional 
duties to the end. He was 71 years of age 


JOSEPH CLOUGH, MRCS Eng 
Dr Joseph Clough, who died last week at Moor 
town, Leeds, had practised in the Hunslet district 
for over forty years He was horn at Cleckheaton 
and received his medical education at the Leeds 
Medical School After a period of service at the 
Bolton Infirmary, he became house physician at the 
Leeds General Infirmary, bemg later appointed 
amesthetist and assistant pathologist He was a 
well equipped physicinn, and contributed occasionally 
to these columns 

r - 

FREDERIC WILSON STANSFIELD, 

M D Manch , D P H , F L S 
We regret to record the death of Dr Frederic 
Stansficld, for many years a leading practitioner m 
Beading, where his death occurred on Feb 28th 
Ho was bom at Todmordeu, the son of Abraham 
Stnnsfield, a well known botanist and nurseryman, 
and for a time was himself in business as a fem 
cultivator, but deciding on the medical profession he 
entered the medical school of Victoria University, 
Manchester, with an exhibition in physiology Ho 
graduated as M B , Ch B in 1889, proceeding at the 
shortest interval to the M.D degree, and in 1893 
lie obtained the diploma of D P H at Cambridge 
In that year he went into practice at Beading and 
came to hold a prominent position in the profession, 
bemg elected president of the Rending Pathological 
Society and of the Reading and Oxford branoh of 
the B MW He maintained Ins hereditary and early 


interest m ferns, contributed papers on the Alices to 
the Proceedings of the Linnean Society, of which bodr 
he was a fellow, and for a time edited tho Bntul Fen 
Gazette He was in Ins 83rd year at tho time of hj 
death, and had been a widower some years, lug ton 
Dr T Stansficld, practises m Reading 


RICHARD GRESSWELL, MRCS Eng , D P H 
Dr Richard Cresswell, who died early this month 
m a nursing home at Bath, was a very senior 
member of tho medical profession, for he qualified 
70 years ago as MRCS Eng , bemg also ouo of the 
earliest to take tho diploma of DPH Load, He 
held an appointment as a young man at tho London 
Lock Hospital and for a time was in the Colonial 
Medical Service, being stationed at St Helena He 
then went into practice at Cheltenham where ho mi» 
for a period medical officer of health to tho urban 
district council Later he practised in Portishead 
for some thirty years He was 93 years old at the 
time of lus death 


CHARLES WILFRED COGHLAN, L.R G P , 

L R G S Ed In 

Tiie death occurred recently at Longton of Dr 
Charles Coglilan, a member of a well known Longton 
family of doctors Ho received his early education 
at Ratchffe College, Leicester, 1 went for his professional 
training to Edinburgh, and qualified in 1902 m 
LRCP.LRCS Edin and L R F P S Glnsg He 
went into medical practice in York but joined np nt the 
outbreak of war and saw much service in tho Near 
East as an officer in tho R A M C Soldiering was not 
new to him for ho had served for three yew. in the 
Royal Scots Volunteers Unfortunately ho con 
tractod malaria and after the cessation of kostilifie* 
he retired from practice for a time and travelled 
much abroad, but Inter on the dentil of his brother 
he returned to carry on tho practice But he 
was practically an invalid for the rest of lus life 
He had an extraordinary medical pedigree, being one 
of seven brothers, of whom one died m infancy, bat 
the other six nil entered tho medical profession 
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CRITICISM OF PRISON CONDITIONS 

In tho House of Lords on March 3rd the Earl of 
Kinnoull drew tho attention of the Go\ eminent 
to tho conditions obtaining in H M prisons and asked 
whother tho idea of imprisonment to-day was partly 
ono of revenge against the person who had broken 
the social codo, or one of the reform of the prisoner 
Ho had recently read a book called “ V alls Hav e 
Mouths,” by Mr Macnrtney, who was an ex convict 
The author described [us experiences m Wandsworth 
Prison before he was sent to Parkliurst convict 
establishment While he was at Wandsworth a man 
was hanged and Mr Macartney said that one could 
hear tlic noise of tho drop all over tho prison If 
that was so (snid Lord Kinnoull) surelv it was bar¬ 
barous Mr Macartnev also said that at Parkliurst 
m the strong cells there utre no windows or lienting 
and men occasionally put m a winter -without a 
blanket, and mostly with onl\ a slnrt on Lord 
Kinnoull did not think that in tlie winter one would 
trent an animal m that wav Another thing that 
struck him in rending the book was tho unnecessnrv 
amount of duplication that went on ns ono passed 
from one prison to another The prisoner came before 
the medical officer and had to give lus whole medical 
hislorv o\ er and o\cr npam, although it wns all 
■written down on a form m front of the medical officer 


He could well understand that tho unnecessary 
amount of nagging by warders drove a person iw®m 
insane after any length of time in prison Medical 
men said that monotony of diet over a long time vVf . 
deleterious to health In Macartney's hook it wa j 
stated tlint tho prison doctors nt JParkhurst I 0 ! 1 ® 1 ; 11 i 
necessary to put com icts in hospital for a fortnight" ] 
every two x ears, ho thought—and give them hospital } 
diet’in order to get away from tho routine waica I 
they underwent He thought that the food mips; I 
be varied a little Apparently convicts were flogeea j 
with a cat-o’ nine tails in all cases of an assault on -j 
warder, tlint seemed unnecessary brutality '’LL ■' 
man lost his reason for a moment no amount of lea j 
of flogging would stop him Macartnev quotes1 m J 
of men v\ ho had been flogged sev oral times, but tn , 
had not deterred them, hut had mado them moreml , 
brute beasts He took the view that ncnrlr a ■ 
people w ho were convicts had a mental kink, ana w ^ 
thought that at any rate 90 per cent of them wt™ j 
be far better treated bv psychologists tbnn b' pm . 
treatment He found that where people had wr 
sent in for observ ation because their behaviour w 1 
somewhat peculiar they had been kept m the ^ 
tion landing for vears until they had been Jet o p 
and when let out they lind been promptly dlsciis'*, p 
to tho countv asylum It seemed to him mi<Jy pi 
stupid, when quite clearlv it must hav c been tno • u 


1 
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over a .number of years whether a pereon was mentally 
deficient to ke£p him under a sentence and then 
discharge him to a mental asylum. There was surely 
a great need for reform there 

DENIAL OP ALLEGATION 

The Marquess of Dufterin AND Ava said he had 
never heard a speech containing bo many allegations 
basod on one book by one person—and that an ex 
convict—without any attempt whatover to produco 
evidence from outside sources The assaults on the 
officers at Parkhurst in 1028 1020 and 1030 were con 
fined to two three and nine caeca respectively lie said 
he would take the responsibility of telling Lord Kinnoull 
that the story of hearing the drop fall was pure 
nonsense and complete imagination. It was not 
poraibio to hear the drop fall at Wandsworth In 
1910 the prison population of this country was just 
under 21 000 at the present moment it won onl) 

10 000 Of nil tho persons recently received Into 
prison for the first time for serious offences during 
tbs years 1030-33 80*7 per cent so far as was known 
had not returned to prison a second time up to the 
end of 1035 Therefore it did scorn that reforms had 
been made even if Lord Kinnoull thought tliat they 
bad not gone far onough In tho direction of keeping 
peoplo out of prison and preventing people who had 
been in prison from being forced back into criminal 
life Solitary' confinement had boon practically 
dono away with Every prisoner now unless there 
was so mo medical reason worked from the very 
beginning in association with other prisoners But 
contamination might eaailv follow If all sorts of 
prisoners were allowed to mix freely together There¬ 
fore the objoot of their reformfl had always been to 
cUsslfy prisoners ns clearly and as definitely as was 
within their i>ower The first and obvious clasalflca 
tlon had boen the institution of Borstal which had 
at ono stroke taken ono-aixth of the prieon population 
And put thorn into places where they could not bo 
contaminated by older and more vicious criminals 
It was obviously very difficult to linvo a system of 
classification within the prison itself It had been 
the pollcj of the Commissioners to roeervo certain 
establishments for certain classes of prisoners 
Furthermore tho Commissioners had dovelopod tho 
fery right policy of collecting as far os possiblo voung 
prisoners between 10 and 21 who were serving very 
•hort sentences But however hard they tried they 
®wld not in these collecting centres give tho same 
training as they gavo in a Borstal institution. The 
C°mmisaionors had frcquentl) drawn *attent ion to the 
f*ct that magistrates and others who had to administer 
tla law should think ngnln and again before tho) 
*ent young people to prison particularly those who 
not previously neon guilty of offences In 
193o of tho boys sentenced to imprisonment 88 per 
Imd not pre\ lously been convicted of nn offence 
*ud it was tlio firm conviction of the Commissioners 
Aud of tho Government that in many of those cases 
P*ub»tlon would have mot tho case for better and tliat 
ju tl»e remainder of the cases a longer term of Borstal 
itui>ri*onmont would have dono tbo l>oy far mon 
P°od The onl) consolation was tliat whereas in 
1032 a total of 2053 boys were sentenced to imprison 
rrkf ut tho number lind fallen to 1008 in 103o It 
*** the firm policy of the Commissioners at the 
tn praent (o reduce to a minimum tlie period during 
prisoner?! were locked in their crils Since 
4 had been possiblo wry greatly to increase 

I V* 3 staff of prison officers available to look after tlio 
i iw° n,<n! ' llio spirit of prison reform was v cry much 
\ 411x6 at present Tlio Commissioners were doing 
i tithing in their power to fit tho^e people for the 
1 v**" fife tliey would have to tako up whin they 
’ rj 1 ™ out The Commissioners were full} aware 
; A *bf importance of the select ion of suitable wimli r» 
j iiVV^PKmg which Imd boen referred to no lonmr 
') and tho prevent typo of warder was quite 

J j'dconit from tbo typo upon which Mr Macartney 
‘q j [** * 0r his imaginary pictures Hut lie would not 
*1 nCLr onl Kinnoull to think that either the Govern 
i °r tho Comm l‘-si oners were complacent They 


were folly aware that there was still much that 
could be done —Tho Earl of Kinnoull said that ho 
was very pleased that some of the allegations of 
Mr Macartney had now been denied, because thev 
had never been officially denied before lie was very 
gratified to hear that reforms were taking place ana 
that more reforms were in contemplation 

NOTES ON CURRENT TOPICS 
The Factories Bill In Committee 
The Factories BUI was further considered by a 
standing committee of the House of Commons on 
March 2nd and dth 

CUBIC STAGE AND OVERCROWDING 
tfri Clause 2 Mr Ellis Smith moved that the 
proviso in tho BIU that for five years the figure 
should be 250 cnblo feet and should afterwards con 
tinuo nt the lower figure where a workroom had 
offectivo mechanical ventilation should not applv 
when overtime was being worked He said that 
many of the factory inspectors had very large areas 
and it might be yearn before they got round to 
inspect all the premises in their area Employers 
should not be allowed to work people overtime in 
crowded conditions The standarda they were aiming 
at setting up uuder tbo BIU should bo national 
standards and young pcoplo should not bo called 
upon to work overtlmo in conditions which did not 
conform with thoso standards.—Sir J 8imon said 
there was a practical difficulty in making ono rule 
regarding overcrowding In a workroom during the 
period before overtlmo began and a different rulo 
when overtime began Ho was not satisfied with the 
form of the proviso in tho Bill and It should be 
modified (cheers) Ho did not like It in so far ns It 
made possiblo an Indefinite prolongation of tho less 
satisfactory standard of cubic space Tliey did not 
intend to allow the proviso to operate for ever — 
8ir J Has lam agreed that thev did not want, slum 
factories to bo perpetuated for ever at a time when 
they were abolishing slum houses They should he 
thoughtful and cautious hut bold in regard to factory 
legislation ■—The amendment was withdrawn 

8lr J Simon moved nn amendment to restrict the 
reference to flvo jears in the proviso to factories 
which had been continuously in tho same occupation 
since the date of tho passing of the Bill into law — 
The amondraent was agreed to 

Sir J Simon moved a furtlur amendment to alter 
part of tbo proviso and provido among other things 
tliat where offectivo and suitnblo mechanical vontila 
tion was not provided the proviso should not con 
tinuo to apply although the flvo years period liad 
not expired —The amendment was agreed to 

REASONABLE temperature 
On Clause 3 (which provides that eff<*ctlve prov Uion 
shall be made for maintaining a reasonablo temperature 
lu each workroom but there shall be no escape into 
tbo air of fumes llkolv to be Injurious or oflenslve) 
Mr Bl.GHANA'S moved nn amendment to delete the 
word reasonable nnd in** rt a provision that ilie 
t< mpornturc should be within the limits of 00 -05 F 
Ho urged that the question of what was a reasonablo 
temperature in n workroom should not be left to th/ 
emplo}cr—Sir J Simon said that the amendment 
wns not a pmcticnl proposal Thev could not have 
a cast Iron rule to deni with fho wide varieties of 
w r or k carried on in different factories The Socretarv 
of State wns given power b> n mibclmise to make 
regulations with regard to temperature in anv parti 
culnr class of work.—The amendment ^vns withdrawn 

^P , ?i_^ 0R * quiu;air mo ' , ‘d on amendment to pr< vide 
tliat the word reasonable should K qunlit) M b\ 
P 1 ^. on )mving regard t * tlie purposes f r 
which the premivs are used —Sir J 8nto\ said 
tuat In interpreting tin word rcsvmabh tin* 
question of tlie purposes fir which premises were 
uaed. was a fact >r to lw) taken Into consideration lait 
It was not the onl) om. The amendment would 
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tend to exclude the consideration of whether the 
temperature was reasonable for the workpeople — 
The amendment was withdrawn 

Mr GRA_HA.it White moved an amendment to 
provide that there should be no escape into the air 
of fumes likely to affect the purity of the air It was, 
ho said, important that the air in a workshop should 
not be contaminated There might be gases which 
were dangerous but not offensive —Mr Lloyd said 
that the amendment was very similar to an existing 
provision in the law The fundamental question 
was not the purity of the air, but whether there was 
anything in the air which was injurious or offensive 
to an individual —The amendment was withdrawn 
Mr Mander moved an amendment to delete the 
words “ is done sitting ” in a subclause which 
provided that in workrooms in which a substantial 
proportion of the work was done sitting, and did 
not involve serious physical effort, a temperature of 
less than 00° F should not be deemed, after the first 
hour, to be a reasonable temperature He said that 
the phrase “ is done sitting ” might be a temptation 
to a few employers not to provide seats —Mr Lloyd 
said the amendment would make the scope of the 
subsection vague and difficult to enforce If a gross 
case of an attempt to avoid the provisions of the 
Bill came to the attention of the Home Office they 
would consider prescribing a standard of temperature 
m that particular class of work.—After further 
debate, Sir J Simon said he would have the matter 
further considered, and the amendment was with¬ 
drawn 

“ ADEQUATE VENTILATION ” 


On Clause 4 (which prov ides that there shall be 
effective provisions for securing that a workroom is 
adequately ventilated and for rendering harmless, so 
far ns practicable, fumes, dust, and other impurities 
that may be injurious generated in the course of 
work) Mr Buchanan moved the deletion of the words 
“ so far as practicable ”—Mr Lloyd said it would 
not be right to make an employer criminally liable 
when he had dona all that was practicable in the 
circumstances —The amendment was withdrawn 
Mr Silverman moved an amendment to add o 
provision that no mechanical ventilation should be 
deemed efficient whlcb did not secure such frequency 
of complete changes of air m a workroom as the 
Home Secretarv might direct —Sir J Simon said 
that the whole science of \ entilation was developing 
rapidly The most important Inquiries of a practical 
and scientific kind were going on He thought it 
was undesirable to put m a Statute, which might 
last for many years, what amounted to a limitmg 
provision —Sir E Graham-Little said he did not 
think that attention luid been sufficiently given to 
tbe Importance of changes of the air in the room. 
It was not a practical proposition to insist on so 
many clinngeB an hour There was a far better 
system that could be adopted, and he regretted that 
he had not been allowed to move his amendment to 
provide for testing the ventilation and coolness of 
the air He hoped that the Secretarv of State would 
consider the adoption of approved methods used 
extensively in most progressive Government Depart¬ 
ments, including the Home Office and the India 
Offlco, to test the efficiency of the ventilation and the 
temperature of the air 'it was a simple scientific 
instrument in the form of a thermometer, and its 
value had been tested —After further discussion the 
amendment was withdrawn 


“ SUITABLE LIGHTING ” 

On Clause 5 (which provides that effective pro¬ 
vision shall be made for maintaining suitable lighting, 
natural or artificial, In everv part of a factory in 
which persons arc w orbing or passing), Mr Cartland 
moved an amendment to provide that the Home 
Secretary might bj special regulations direct that 
nnv operation in a factory should be carried on, 
where sufficient natural lighting wns av ailable, during 
the dav time He said it was desirable to deal with 
those processes which it was undesirable to cnrrv on 
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by artificial lighting There were Industnn] processes 
Buch as putting decorations on chocolates for eynnipb’ 
which were done bv band and were of a von detailed 
character If people did work of that kind br 
artificial light it strained their eyesight to such si 
extent that thev might be m danger of eventually 
going blind,—Mr Hamilton Kerr, who supported 
the amendment, said that the Institute of Industrial 
Psvchology had carried out exhaustive researches 
into the question of lighting In factories and (her 
had amply proved the bad effect tliat poor lighting 
had on the health and productive capacilr of 
workers The object of this amendment was to 
ensure in factories that wherever possible natural 
lighting should be preferred even to the best artificial 
lighting —Sir J Simon said that he did not think It 
was a practical matter to carry out this amendment 
If it was generally understood that there would be 
better work, more production, and more accurate 
work in many trades when the work was dono In 
daylight than would be the case if the employer 
went to the expense of installing artificial lighting, 
then he thought they would encourage people to do 
the work in daylight But he would not envy the 
Home Secretary, whoever he might he. If he had to 
draw up regulations under this particular amendment 
The Committee would appreciate that they were 
taking a great step forward m Clause 6—the first real 
step forward in this Bill There was not in the 
factory law at present any provision requiring 
adequate lighting, except in certain dangerous trade? 
They were doing a prettv big thing in Clause 5 and 
they ought not to complicate it unnccessanlv —The 
amendment was withdrawn 

Mr Ridley moved an amendment to delete the 
proviso that nothing in the clause, or in any regula 
tions made under it, should be construed as enabling 
directions to be prescribed as to whether any artificial 
lighting is to be produced by electricity, gas, or any 
other particular means He said that he thought 
the Home Secretary should be m a position to 
prescribe the precise form of lighting winch seemed in 
be desirable and imperative in order that a sufficient 
and suitable standard of lighting might be employed 
—Sir J Simon said he did not wish to use the Fae 
tones Bill ns an occasion for an argument about tie 
officienov of different kinds of lighting It was no 
part of the business of the Home Offlco to gav how 
the lighting was to be produced What they were 
concerned with was sufficient and suitable light, and 
not with how the light was produced —Mr BROAD 
said that for most industrial processes where fine 
work and steadiness of hand wero required gal 
lighting was obsolete If it wsb necessary for the 
safety of the worker to put in electric light the 
Secretary of State would not bo able to prescribe it 
The Bill prescribed cubic capacity Electric light 
was the only light which would givo the power 
without combustion taking place at the point ofillo- 
munition, and if they wero to have gas light they 
ought to double the amount of cubic air fifuee, 
because gas would consume more air than the worse™ 
were breathing —Sir J Simon suggested that they 
should leave out these two extremely provocative 
words—electricity and gas—and that the wow 
should run " as to whether any artificial lighting’» 
to be produced from any particular source of i>™ 
mination ”—Mr Ridley's amendment wns withdrawn 
and the amendment suggested by the Homo Secretory 
was agreed to 

In the House of Commons on March Gfh ^ 
Prohibition of Vivisection on Dogs (Scotland! " 
came on for second reading one minute 
4 o'clock, when the debate was nutoniatir 
adjourned 


In the House of Lords on March 3rd A 1 

Gage presented a Bill to amend tiio law with r1 
to the discharge of trade effluents into public hwt w 
of local authorities 


The Bill was read a first time 
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QUESTION TIME 

WEDNESDAY MARCH 3RD 

Humidity In Great Britain 
31r Markham naked the Under Secretary of State for 
Atr when ft was hoped to have published maps showing 
relative humidity in Greet Britnm and whetlier It wu 
intended to accompany such maps with a new handbook 
of normal*—Sir P Sassoon replied It ia estimated that 
the neceaesxy computatform will be completed in about 
nine month*' time and that the map* will be pubhaired 
within 12 month* The average value* will be publisltod 
In a book which will contain maps showing tlie geographical 
distribution of relative humidity for each month and for 
tlic year a* a whole 

TmmSDA\ MARCH 4TH 

Public Kitchen* in Neceaaltou* Arens 
Mr \\ elson naked the Minister of Labour whether in 
view of the popularity which bad attended the establish 
roent of milk oar* lie would consider the possibility of 
setting up in »omo of the more necessitous area* publio 
kitchens where at a small coat the more nutritious kinds 
of food could be supplied either for consumption cm the 
premises or otherwise —Jlr Ern&t Brown replied 
Tl» servlco which the bon Member suggest* should be 
established doe* not lie within roy power* a* Minister of 
Labour 

Vhcountes* Awtor With wltora do tho power* lio T 
No further answer was given. 

Meals nt Juvenile Instruction Centre* 

Mr Gnonar Hall asked the Minister of Labour whether 
tlie National Advisory Council for Juvenile Lmploymont 
h*d mado any recommendation with regard to tlie pro 
tbkm or meals at Juvenile instruction centre* and 
vhetW in view of tlie need for improving national 
physique the Minister propoaod to take steps to provide 
®«als for tlioeo juvenile*.—Mr Ernest Brown replied i 
I received a few days ago on Interim report on this ruattor 
irom tho National Advisory Council for England and 
W«k*. and am oxpeoting very shortly a report from tlie 
Council for Scotland The recommendations made will 
N considered at once ond a decision token as soon as 
pwifbie 

Mr Hall Mill tho report bo publislied 1 
Mr Brown i I hope to make it available as soon as I 
bare eomiderod it 

Women and Younfl Persona in Textile Factories i 
the Two aliift System and Overtime 
Mr Riley asked tlie Homo Secretary how many textile 
isctoric* if any in tl>e West Biding of Yorkshire wore 
t meriting a two-sldft system and liow many women and 
, rouog person* were employed on a two-shift system in 
j **b Isctorles —Sir Jo tin Simon replied Tbo number of 
t ***tlV> factories in tho West Riding in wldch women and 
rotuig persons over 18 are employed on a two-shift system 
( n 19 and tlio number of women and young persons so 
t ^rlojed is rather over e tlKMi*and 
, Mr Rilev asked tho Home Secretory In how many 
l factories in tho West Riduig of Yorkshire women 

j young person* Jiad been employed on overtime 
7 "Toed HR hour* in an\ ono week and tho approximate 
' cumber of overtime hour* so worked per week for the 
it 3*** ending Dec 31st 1036 —Sir John Simon replied : 
■j * Effect that tlio statistics for which tlio lion Member 
' * rc 001 available but I am informed tliat a con 

amount of overt! mo bev ond 48 hours wa* worked 
i - v «r by women and young persons in tlio textile 
> >*tories In tbo Meat Riding 

* Government and Air raid Precaution* 

’ Jcnkins asked tho Homo Secretary whetlier in 

tf* of tho differing opinions and tho public concern as 
[J rv* t>0 of tlie airraid precautions now in 

A Preparation lie woiihl undertake to submit ail 

t P to an impartial group of competent 

r ^ or examination ami report —Mr Gromm* 

\ ^ L °' rr> replied i In devising measure* nf air-raid pre 


cautions tlie Government avails itself of tlie best advico 
available and my right hon friend tee* no reason for 
an inquiry of the kind proposed, by tho hon Member 
Mr Jenkins : Is the hon gentleman aware that a 
meeting was held m a oomraittee room of this House at 
which a number of scientists from Cambridge Un iv er si ty 
met a largo number of Members of all political parties a* 
a result of which grave suspicion has been created in their 
minds that the Government s provisions up to date are 
not adequate; and will he take steps to see tliat the 
publio are given proper assurance* that tho provisions 
are the beat that can do obtained I 
Mr Llotd : Per ban* the hon Member has not followed 
the answers which I have given recently pointing out 
that the experiment* by theso Cambridge scientist* are 
open to very grave objection and are not considered to 
be of practical value 

Mts* W maNSON If there is some dispute and if they 
question the Government s tests and the Government 
question their tests, why do the Government refuse to 
send the matter to some impartial expert body 1 

Sir Lloyd i Those scientists can be said in general 
not to have had great experience In this particular tech 
nicol work, while tho Government are advised b\ many 
of the principal professor* amounting to nearly 100 of 
various universities, os well as other expert* including 
tlioee of the chemical Industrie* who have had tho greatest 
experience In the country in this work. 

Mr Jenkins i Is tho lion, gentleman aware that at 
the meeting to which I have referred a lottor was reed 
from one of the moat higldy qualified and most experienced 
scientists in tills country expressing tlie view tliat the 

? >revision* are totally Inadequate and should bo inquired 
nto carefully T 

Mr Llotd t I should bo very glad to liave tlrnt letter 


Air raid Wardens 

Mr Bax Tim asked tlie Homo Secret am if ho was now 
in a position to rnako anv further atatoment regarding 
tho organisation of air raid wardens —-Mr Qr.ormr.l 
Llotd replied t Yo* Sir A memorandum la being 
dispatched to-day to borough and district council* 
recommending tliern to organise in consultation with tlie 
police a service of air mid wardens to supplement tlio 
normal resource* of the civ'll anthoritle* for safeguarding 
the general publio in the event of air attack. It is pro 
posed that fixed posts sliould bo establislicd from wliiob 
tho warden* should operate Each poet will bo responsible 
for a particular area and it is recommended tliat tint 
division of towns into suitable area* sliould be started at 
once In residential districts posts slfoold bo allotted 
approximately on tlie basis of one post to every firs 
hundred Inhabitants whUo in business areas tho dlstri 
but Ion of posts would be governed ratlicr by dlstanco— 
for instance a poet every quarter of a mllo might be 
found suitable The minimum number of wardens 
required would bo two per post It Is Intended tliat tho 
wardens sliould be in o position to advise tlieir fellow 
citizens on tbo recommended precautions and should he 
available to givo immediate assistance in dealing with 
sir mid damage Tho wardens would probably also bo 
usod m connexion with tlw distribution of civilian respi 
ratoto. Thceo service* would be performed in tlie neigh 
bourhood of tbo warden a homo or place of business 
\ oluntocr* who undertake tlroao responsibilities will bo 
given tlie training required and will be supplied by tlie 
Government with such equipment as is considered neoos 
ssry to enable them to carry out tlieir duties effectively 
Tlit* organisation will constitute an essential atmplcment 
t0 j .1 ° i? 0 *' •olltoritie# airraid precaution* services 
and tbo Government are confident that a aufllriont number 
or volunteers wHl be forthcoming for tlie effective per 
formanro of tliis ven Important part of the work of civil 
defence Tlie memorandum >* being placed on sale and 
copies are bring placed in tlm library of t»*» House 

Compulsory Pasteurisation of Milk 

Mr Robert Morrison a iked the Minister of Health 
wltether in view of tlie en ience contained in tlie annual 
report of the eldef medical cOWr of his department for 
IUIj of serious outbreaks of workt fever *oM\ duo to 
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the sale of raw milk, he intended to introduce legislation 
during the present session providing for the compulsory 
pasteunsation of nil milk —Sir Kingsley Wood rophed 
X am not in a position to add anything to the reply given 
to the hon Member on Nov 12th last 

Mr Morrison Does the right hon gentleman realise 
the dangers of this situation, and does he contemplate 
legislation 7 

Sir K Wood I cannot contemplate legislation at the 
present time 

Workers* Hours 

Mr Wilson asked the Minister of Labour the numbers 
of insured persons whose ordinary hours of work per 
week woro over 48, 44 to 48, 40 to 43, and under 40 — 
Mr Ernest Brown replied For certain groups of 
industries (textiles, olothing, treatment of non metalli 
ferous mine and quarry products, and the bnck pottery, 
glass, and chemical industries) statistics showing the pro 
portions of workpeople, employed by firms who supplied 
information in response to an inquiry made by my depart¬ 
ment, whose normal weekly hours, in October, 1936, were 
less than 44, 44, 44} to 40}, 47, 47} to 47}, 48, and over 48 
respectively, are published on page 48 of the Ministry 
of Labour Gazette for February, 1937 Corresponding 
statistics for other manufacturing industries, and for 
certain non manufacturing industries, are now in pre 
paration and will be published in subsequent issues of the 
Gazette The particulars given relate to wage-earners, 
similar figures for insured salary earners are not available 

HONDA1, MARCH 8TH 


south wall of the Manchester Bo\al Infirmary would rob 
of light and render useless the wards of this institution 
and whether, m view of this fact and tho fact that a large 
sum of money had recently been spent on flip mfinnsn- 
ho would gne instructions that somo other empty spare 
or unused building in tho district Bbould lie used for tins 
purpose—Lieut Colonel Mdtrhead replied Inmawarcof 
tho position regarding the erection of thonow cent ml employ 
mont oxchange for Manchester, and my right hon fnend 
and the First Commissioner for Works bnyo disputed the 
matter with the chairman and other members of (lt» 
board of the Royal Infirmary After yerv careful con 
sidemtion my right hon fnend has doeided that tho 
building of tho exchange should proceed, and tho cod 
tractors are now working on the site 

Demonstration of Anti Gas Respirator at 
Westminster 

Mr Assheton asked the Homo Secretary if lie would 
make arrangements for tlie exhibition to Members in 
somo cony eiuent placo of a respirator of the type dengned 
to protect the civilian population —Mr Gnorrnny Llotd, 
Under Secretary, Homo Office, replied Yes, Sir I am 
arranging for a number of tlicso respirators to bo available 
for inspection by hon Members in tho room off tho 
Members’ cloak room, during the hours wlnlo tho Homo 
is sitting, on Monday, March 16th, and following dare 
An officer will be in attendance to assist hon Members 
who may wish to try on tho respirators and to answer 
any questions 

TUESDAY, MARCH 9TH 


Typhoid Outbreak in Liverpool 


Pensions for Blind Persons 


Mr Groves asked the Minister of Health whether any 
investigation had been made into the milk consumed by 
the Bufierers in the recent outbreak of ty-plioid at Liver 
pool, and whether the majority obtained their milk from 
tho same source or from different sources —Sir Kingsley 
Wood rophed This outbreak lias boen investigated by 
officers of tho Liverpool City Council, and I nm informed 
that somo 60 por cent of tho persons affected obtained 
their milk-supply from the same retailor But there is no 
reason to tliink that milk was tho source of infection in 
those cases 


Blind Persons and the Poor Layv 
Mibb Ward asked the Minister of Health whether he 
could announce the introduction of tho Bill to extend 
tho principle of remoyal of tho blind from the admrnis 
tration of the poor law, ns foreshadowed in Ins speech at 
Worcester last September—Mr Hudson, Parliamentary 
Socrotary to the Ministry of Health, replied This Bill 
is m courso of preparation, but mv right hon fnend is 
not yet in a position to announce the date of its intro 
duction 

M P *8 and Faculties for Physical Exercise 
Sir Reginald Claret asked tho Parliamentary Secro 
tnry to tho Ministry of Health, aB representing the First 
Commissioner of Works yvhotlier he would consider the 
possibility of sotting asido a room and facilities in the 
House of Commons to onable Mombers dunng their hours 
of attondanco to take requisite exorcise in conformity 
with the gonerol dosire for a koop fit campaign —Jtr 
R S Hudson replied My noble fnend has considered 
the matter in consultation with the autlionties of this 
House Ho has much sympathy with the request of my 
hon friend, but regrets that tho demand on the accom 
modntion for tho purposes of public business is eo great 
that it. 13 not possible to accodo to it 


Ministry of Labour versus a Manchester Hospital 
Mr EcKEnsiEi asked tho Parliamentary Secretary to 
tho Ministry of Health as representing the First Com 
missionor of Vi orbs, whether, before tho plans for tho 
new labour cxchnngo in Manchester were approved full 
consideration would bo given to the value to tho city of 
tho Robev street branch of tho Manchester Roy nl Infirmary 
and to the necessity for ensuring that the now cxchnngo 
would not interfere with its light or amenities 

Mr Carl asked the Minister of Labour whether his 
attention had been called to tho fact that the new In ur 
exihnngo budding winch was being erected close to the 


Mr Westwood asked tho Secretary of State for Scot 
land if a Bill was to bo introduced to reduce from 60 to <0 
years tho age at whioli pensions might be paid to blind 
persons —Mr Elliot The answer is in tlie affirmative 

Mental Hygiene Out-patient Clinics In Scotland 

Mr Leonard asked tlie Secretary of State lor Scotland 
tlie number of out patient climes functioning under tl* 
Board of Control for the uso of persons conscious of 
incipient mental trouble, end whether tho\ were open 
continuously or at separate advertised periods —Mr 
Eluot rephod There ore mno mental hygiene out patient 
dunes in Scotland—-four m Glasgow, three in Edinburgh, 
one in Paisley and one m Perth Soy on are attached to 
general hospitals and all are under tho direction of 
psycluatrists from mental hospitals Thov are open at 
advertised times 


MEDICAL MEMBERS OF THE LCC 


All ten medical members of tho London Countv 
Council offered themselves for re election on Alaren 
4th when, outside tho City of London, every seat 
was contested Two of tho candidates were nntne 
cessfnl Dr Henry Robinson who was defeated in 
Kensington (North) and Dr S JfcClements m »od 
wich (West) Dr Dons Odium contested Hammer 
smith (North) without success The eight medical 
men and women who will serve on the Council Jer 
the next three years arc 

A urns Representing 

Dr C IV Brook Southwark (North) 

Dr S Monckton Copo 

Hampstead 

Bermondsey (RotherlntheJ 


man 

Dr J A Gilhson 
Mr Somerville Hast 
ingH 

Dr Bernard Homa 
Dr S W Jcgor 
Dr F Bame Lambert 
Miss 1 Rickards 

Ial» — Labour 


Lab. 

M H 
lab 


Stepney (Milo End) 

Hncknov (Central) 

Shoreditch 

Westminster (St Georges) 
Greenwich 

M It - Vluntcliml Reform 

The new Council field its fin-t meeting o® 
Wednesday when Lord Snell was re elected chninn 


Lab 

Lab 

Lab 

VP 

Lab 
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MEDICAL NEWS 


University of Cambridge 

Dr E D Adrian F R 8 Foulerton professor of the 
Royal Society and fellow of Trinity Collego bo* been 
appointed to the cliair of physiology in succeroon to Sir 
Joseph Barcroft who is retiring on Oct let 

Dr Aflriin who 1* 4T wu educated at A\cat minster School 
Trinity Collect Cambridge and St Bartholomew** Hospital 
medical collect He qualified In 1015 and obtained Ids M.D 
In 1‘J1P Altera period at resident medical olllctr at tlio National 
Uotpltal Queen-square he returned to Cambridge a* unlrortlty 
lecturer in physiology He wm nrmrded the RolLcitcm memorial 
prti© Id 1910 and the Gadgo prim In 1017 He ™ elected a 
fellow of the Royal Society in 19°3 and the following year a 
fellow of the Royal College of Physician* of London He gave 
the OUrtr-star pry lectures at the College In IMS ■ peak log on 
the Interpretation of the elect romyogTam, and uaa awarded tho 
Daly medal In 1950 In 193 Jointly with Sir Charles Bherring 
ton he rewired the Nobel prizo m medicine and physiology 
and In the rarno year he was appointed to tho Medical Research 
Council In 1934 ho waa arrarded tho Royal medal of tho 
Royal Society Dr Adrian hold* the honorary dofficer of D.Sc. 
of rhlladelpula and LL D of MoGllL ni* pnbllcatloiis Include 
“The Baal* of Sensation published In 1928 and The Mecha 
tdrtm ot Narroua Action published In 103 Hie Interest In 
clinical neurology first aroubed during the late war ha* brought 
nh neurophysiological atudlca Into touch a 1th medicine at many 
point* 

University of London 

Tl>e following havo boon recognised aa toachora in tlie 
unlvcndty and assigned to tit© faculty of medicine 
Dr D W Town (chemlatry St Bartholomew *■ Hospital) 
Mr W M Colira (chemirtrr Guv's Hospital) Air Constantine 
Iambrlnudl (orthopwdlcs Guy "a HoepItoJ), Dr Tboinaa Anwyl 
Davies 1 tw ere*V dlsoavs, St Thomas'* ftovpltol) Mr N It 
Darrett (nrgory St. Thomas a ETosiltal) Dr 11 K Bone* 
(olwtetric* and gynmcoloffr St, T1 unaa'a Hospital) Mr W. It 
liriffcm (orthopmdlo* Pt. Thomas's Uowpltal), Dr G B Dowling 
1 dermatedogy, St Thomaff* Hoerltal) Mr P G Doyne (onh 
ihalmoUffy, St Thom** * Ilcnpltalh Dr J 8t C. ElLington 
(medlrine St, Thoma* * HoopUal) Dr OeofTrer Fildra (radio 
kfT Pt, Tbomaa'a Hospital) Dr Haloid GardIner-HIU (ruedI 
rine, St. Thomas's Hospital), Hr Reginald Hilton (medldne 
ft. Thoma**a Hospital) 3D \V A Mill (oto thtno laryngology 
fct ThomaaV Hospital) Mr D F V. Nell ton (oto rhino laryn 
WkffT St. Thomas's Hospital) Dr 0 G Penman (ophthalmology 
Pt Tbomaa'a Ho*pItad) Mr George PerLJna (ortbopadKs* St 
Tkomaa ■ Hoapltol) Dr J F Smith (medicine Pt Thoma*** 
HiwpUal), Mr B W WHUama (surgery. St, Tboma* • Hospital) 
ht II H WUaou (anMrthHlcw. SI Thomas'* Hospital) Dr 
\ J Wrigler (obstetrics and cmteoology Pt Thorua*'* Dos 
Idtad) I>r J. JL W yntt (obstetric* and gmrrc* Ioct Pt Tho run a s 
hotpdal) iilm a Lu T I ucon <bl logy, London (II F.n ) School 
r< MeUkdne for Women) and Mr Harold Dari* (pharmacy 
Inlrmlty College Hospital) 

Mr 0 Jennings Alurahall ond Mr C E Shattook have 
sppointod internal and external examiners in surgery 
in place of }Ir 0 T Alullally and Mr Davies-Collej who 
l**ve rcrigned Mr C W O Dryun has also been 
“ppointed a fiftli examinor In aurgorj to be called on if 
rp ^oircd and Prof Lambert Roger* an associato examiner 
Tho university modal© in pathologv payoltologrcal 
nj edirine and aurgory lia\e been awarded ot tho M.D 
M.8 examination* in December to Dr A II T 
Robb-fJmtth (St Bart a) Dr A C Dalroll (King ■ Coll ) 
•nd Mr J B GUclirist (Middlesex) respectively 
A Carpontor medal together with a roonev prize will 
w* awarded shortlj for work of exceptional distinction 
•Q statistical genetic comparative or experimental 
P'yeliology including the functions of tho central nervous 
■JMem and special senses for which a doctors degree 
(other than tlie Pli J) ) lia* boon awarded during the loat 
d'fee year* Application should bo aent to tlw academic 
not later tlian Juno 10th 

A public lecture on blood groups and genetics will be 
t^ren b> Dr A Fnodenretch of Umvenntolota Rot* 
Inatltut Copenhagen on Medneulav ilorcli 
* *h at B 30 r« I>r R A Fisher F R 8 will be in 
Jbe cluir Tlw> lecture will bo l*eld at tlio Gallon labors 
UnivoT»it\ College A\ O aud is open to tlie publlo 
Without f« 

^•rcdka Prixe 

j^he laboratories La BlotlsVapie ha\-o founded a 
‘*'*rrdk a prim of Pr* 16 000 to bo offered annually for 
»rLu^ V m on local hum uni t\ in Its therapentic 

lHrJ™dlons The lint award will bo made in June 
r* sn l entries nltouhl be aent to the laboratories 
& ^ Paul UamiH Pam XA before Dec 3!*t 


Department of Health for Scotland 
Dr J JL Mackintosh medical officer of health and 
school medical officer for the county of Nortliampton 
ha* been appointed chief medical officer of tho Department 
of Health in succession to Dr J L Brownlie who 1m* 
resigned 

Dr Markinto*h wbo 1* 40 years of age was educated at 
Glasgow High School and Gla*gow University He graduated 
MJL tn 1911 and JIB In 1910 H© aerved In the late war a* 
a *crge*nt tn tb© Royal Army Medical Corp* a* a combatant 
ofUcer In th© Cameron Highlander* ond later In ebaroo of a 
■pedal hcapital dirt*ion After demobilisation h© acted for a 

f aar a* a medical officer to the Ministry of Pension* and tn 
920 entered the local government *erric© and w»* 
appointed aaririant medico 1 officer for Dorset. In 1923 he 
went to Burtoo-oo Trout In tb© tame capacity and vm* there 
rwponrible for e*tabll*hlng an orthopaedic scheme and n com 
blned health centre and !at»oiatory After three year* as 
medical officer of health for Lolcesterihiro he took up hi* prosant 

C tlon In 1930 Dr Mackintosh Is a berrider-at law of Gray'* 
and 1* th© author of report* on rural housing and water- 
■upplr H© Is chairman of tho propaganda committee of the 
Bntt*h Social Hygiene Council. 

Physical Training in Scotland 

Bar Ian Colquhoun hna been appointed clmirman of 
the national advieon. council nppointod to consider th© 
beat methods of mooting tho noedn for physical recreation 
in Scotland Tho member* Inciud© the following Dr 
M L Burgeas Prof > P Cothcart. Lord Clyde* 

dale MJP hfr AV A Coclirane Dr G C Ccaaar and 
Colonel P 8 Lelean F.R.C.8 Captoln E D Rtovrmson 
has boon appointed secretary of the council and may bo 
addroosed at 4 Groat Stuart-«tract Edinburgh 
Margaret street Hospital for Diseases of the Chest 
London 

On Mondat March 15th ft clinic for tho prevention 
and treatment of liny fever which will remain open from 
10 a.m to 1 pm daily (oxcopt Saturdays nnd oundaN"*) 
until th© end of tho summer will bo inaugurated at this 
hospital Th© treatment will includo Intrwnatal ionlta 
tion and farther information may b© liad from tb© 
secretary of tl»© hospital 

Medical Society of London 
At a dinner at Claridgo • on March 4th celebrating tho 
102 nd snni\T*r*nry of tills society tho first *pcahcr was 
Lord \\ right tJ*> Master of tlurRolla Ho prabed roediemo 
at th© expen*© of law but quoted from Johnston Abraham s 
biography of LetUom tlm remark about ft doctor who 
always hedtatod in drawing conclusions from uncertain 
premise* and apiwared to little advantage in tlw sick room 
Sir William WUlrox said tliat tlie sod©t> still displa\od 
tbo characteristics aimed at by Lettsom at 1U foundation j 
but its discuraiona steadily became more loomed and 
critical Ono could I cam more lio thought by attending 
a meeting of an hour and a lialf than. b\ weeks of stud\ing 
books and medical journals for on© got a proper per 
spocth© and truth without embclhslunent The financial 
P °* it k!!. 0 ’ tlie • oclot > ua * no*" hotter perliap« than it had 
ever boon end nothing was lacking save an endowment 
fund Tli© number of follows exceeded 000 and the 
sverugo attendance had doubled in twelve \ can being 
** OW n J^durion Sir William announced that Dr 
Vrnold Cliaplin had just presented to tho society Ida 
collection of nearly 400 engravings of medical men which 
ho hoped might form tlio nucleus of an even larger eolfoc 
tion Mr J E H Robert* dealt with Tlio Goctts 
comnroliensn-ely jet conriw'lj and responses coino from 
n riP’ffiiP S.T Arthur M^NaJt* -nd Tr 
rMward Tuadal Atkinson Lord Burgldoj after expressing 
hla respect for doctors and income tax collectors turned 
to tlw» physical state of th© nation and deplored the fact 
that other countries—and not onlj th© dictatorship 
r* 0 ^ ? rnareh on ns in cnltlxatlng 
phjwical fit area In all oilier respects Brit bli *ocisl servicoi 
l K " and what vii clileflv essential at this 

‘v? 11 tl4 ^ Pagination of j*onng people 
it rt t U o rxndewtHl the relation* between th© 

° f mnd preventive medidn© 

^ *, 1 Lrtt " nm wn ' 1 interested in many of t]» 
e>nxrrc«*w public health antboritira to-dev 
» 40 JiVT*" n ” * ntl preventive medicine could bo 
ijrougiit together ho said thd more tboj would ochiov - 
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APPOINT! CENTS —BERTHS, MARRIAGES, AND DEATHS 


Dr H J Shirley, consulting anicsthetist to 
University College Hospital, 1ms been appointed a deputy 
lieutenant for the County of London, and Mr Charles 
Leonard Isaac, senior surgeon to the Swansea General 
Hospital, a deputy lieutenant for Glamorgan 

Royal Medical Benevolent Fund 

The 101st annual general meeting will be held m the 
1 1 braiy■ of the Medical Society of London (11, Chandos 
street, Cavendish square, IV ) on Tuesday, March 16th, 
at 5 r M Sir Thomas Barlow, the president, will be in 
the chair, and the business will comprise the reception 
of the annual report and statement of accounts and the 
election of officials and committeo of management for the 
ensuing year 

Laryngo -phonlatry 

Ten lectures on this subject will be given from May 31st 
to June 6th at the Hfipital Bellan, 7, rue du Texel, Pans 
XIV Further information may be had from Dr Jean 
Tameaud, 27, avenue do la Grande Armf-e, Pans XVI 
Eradication of Bed-bugs 

In mow of the attention winch is being devoted by 
local authonties to tho eradication of the bed bug from 
houses the Royal Sanitary Institute has arranged two 
courses of training in tho work of disinfestation They 
will begin on Tuesday, May 18th, and on Monday, June 7th 
Full particulars may bo had from the secretary of tho 
institute, 90, Buckingham Palace road, London, S W 1 

Society for the Provision of Birth Control Clinics 

A lecture on the theory and practice of contraception 
will bo given to medical practitioners and medical students 
by Dr Greta Graff on Friday, April 2nd, at 6 r si , at the 
Walworth Women’s Welfare Centre, 163a, East-street, 
S E Practical demonstrations will he given on Friday, 
Apnl 9th, at 6 p si and at 7 p m The lecture and demon 
strations will be open to medical practitioners and to all 
students who have completed their gynaecological course 
Tickets mav bo had in advance from the secretary of tho 
society, 1G3a, East street, S E 17 
Royal Veterinary College, London 

A new governing body of this college has been set up 
m accordance with tho royal charter granted last year 
The Duke of Gloucester is the president of tho court of 
governors, and there are six vice presidents including Sir 
John McFadyean Among the bodies nominating members 
of tlie court and of the executive council arc the County 
Councils Association, the Medical Research Council, the 
Corporation of London, the Privy Council, the Ministry 
of Health the Colonial Office, tho University of London, 
nnd the Rovnl Society Under the charter the name is 
changed to the Royal Veterinary College and Hospital 

West London Hospital 

Queen Mary has consented to visit tlus hospital on 
Oct 18th to open tho new extension 
Nurses’ Home at Walton Hospital 

Tho Lady Mayoress of Liv erpool on Fob 25th opened 
tho new extension to tho nurses’ home at this hospital 
It has cost £43,290 and provides accommodation for 
160 nurses 

Dewsbury Infirmary 

A Coronation appeal for £50,000 is being issued on 
behalf of tins hospital It is to be on o seven v oars’ plan, 
anv promise made b\ a donor being divided into 14 half 
yearly pavraents Tho monov raised is to be utilised to 
pov off tlio debt on the new infirmary and to provide for 
tho extension of the nurses’ home and other necessary 
enlargements 

Kidderminster Hospital 

Carpet and other firms havo offered to pay the nccumu 
lntcd dobt of tins hospital, which amounts to £9168, pro 
vided that schemes of extensions are abandoned until 
income and expenditure balance, and * that no member 
of the medical profession or tho hospital staff (medical 
or otherwise) be allowed to act in anv executive capacity 
at tlio hospital, or to servo as an ordmnrv member of any 
committee, the function of the staff to be purely advisory 
without any power to vote on questions of finance or 
polioy " 
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Glasgow Royal Maternity Hospital 
Mr Archibald Walker has given £26,000 to tins lioqulsl 
Kettering General Hospital 

Jlr Alan Timpson has announced that ho intends to 
double his gift of £6000 t-o this hospital 

Royal National Hospital for Rheumatic Dlscast* 
Bath * 

Tho Duchess of Kent has agreed to become president 
of this hospital 

New Convalescent Home at Mitcham 

On March 1st Sir Kingsley Wood laid tho foundation 
stone of a new convalescent home at Mitcham It a 
the gift of Mr I H Wilson, the donor of Wilson Hosplai, 
and there will he fifty beds 


A-ppomfonents 


Beynon.John MB Lond hOB been appointed Hon Medial 
Registrar to the Roval Sussex County Hospital Brfphtoc 
Bradbeer, W H MS Lond , D L O Hon Anrlat and Larjn 
gologrist to Torbnj- Hospital, Torquay 
Davison M H A.MD Durb , Morning List ' AnnitLctiu 
for tho Royal Victoria Inflrmary, Newcastle-upon Tyne 
Gifford E H V , M B N Z Resident Medical Officer at (be 
Royal Cancer Hospital (Free) London 
Hnorms John B Ohlr Camb , F R C S Eng Clinical Afiktint 
t o the Surgical Department ot tho Sheffield Royal Inflrtnirr 
Lovtbond, J L MB Camb M R C P Lond Junior Jlodifa) 
Registrar at the Middlesex Hospital 
MAcrat J S B M B Abcrd D P H Deputy Medical Offlctr 
of Health for Bury 

MrtAEn, F J W MB Durb D C H Medical Rreirtmr *t 
the Roynl Victoria Inflrmary Noivcnstlo upon Type 
Moiuhs, \\ I C MB F R C.S Edln M C 0 U , Full tint 
Obstetric Consultant for tho County of Ayr 
NORTHField D \Y O , M.S Lond PROS ElW. 

Surgeon to tho Neurosurgical Department of the London 

Pao^b'h* JI B Dumb , F R O.S Fng Surgical First AnbUri 
and Registrar at the London Hospital , _ _ . 

Roberts G J , M D Edin D P H . Deputy Medical Officctoi 
Health and Doputy Sohool Medical Officer for Bootle, 
Seed G S M B Leeds F R C.S Eng , D L 0 , Hon Aon' 
Surgeon to tlio Leeds General Inflrmary 
Wilkie, JL MB FHCS Edin Assistant County Medial 
Officer lor Northumberland 

St John CUntc, London —Tbo following appointments are 
announced -— , 

Tanner, W E MJS LomL, FHCS Eng ConwlHM 

NoBtJ^T™ t M D Edin , FHCS EDg , F RE Ed 1 ”-' 
Clinical Assistant to Orthopredic Surgeon . and 
Tippett, G 0 M B Lond FltCS F.ng Clinical Asd 
to Ortbopicdio Surgeon 

Quern Charlotte s Maternity Hospital London —The follooinr 
appointments are nnDounccd — _ . „ . ta i 

Beaton, Donald M B Edin , Senior Hcsldciit MedMi 

Meek, Edward M D Toronto L M DubI Assistant Brel 
dent Medical Officer, _ ,, . , 

grace Luor W MB Lond Resident Amrslbcllst 
District Resident Medical Officer 
GIBR, Ann F M B Edin Resident Amrattict st and . 
"WooDREAD, Alicf L M D Manitoba Resident Med 
Officer at tho Isolation Block, Hammersmith 


Births, Marriages, and Deaths _ 

BIRTHS 

Anderson —On March 2nd, to Dr nnd Mrs Anderson ore 
Hospital, Tooting Gravcncy SVV 17—a son - a 

GmnrTr—On March 3rd ot Eastbourne tho idle ol or r 
Gillctt, of a eon , _ , ,„\,ncr 

Giumnn-On March Sth 1037 otGwynant Burton l»'»“ 
(nde Rr/gler), wi/e of Dr G J Griffith*—a dang*" 
(EUrabethAnn Bryreson)^_ ,, t „ |te 


Griffiths—a 

Jarman —On March 3rd at New Cavcndtab-strcct R 
wife ot Dr Ronald Jarman, of a son _ _. 

Powfll Fvans —On March 3rd the wife ot Dr John lw 
Evans Kingston road, VS imblcdon of a daughter 
TATtoti—-On Feb 26th tho wifo of Dr Antony Taylor i 
well, Som of a daughter 

DEATHS 

ATrrxt.—On March Sth at Wellingborough John 

M D Camb lato of Grosvcnor Street, \\ ngca o? . 
Ham —On March 7th Charlc* Edrrard Iiom 31 D honn 
of Clap ham And Devonshire place \\ . € _ 

MoS^op —On March 4th, Arthur George Mos*op >1 u y • - f 
J P formerly M O II Pretoria of Bournemouth m 


ot i tuiy nau jtui - i 

Riddell. —On March Cth at Torquay nobert George J 

M D l R G-S Edin . 

HJJ—A fee of 7s Gd is charged for the insertion of heLieei 
Births Marriages and Heaths 
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Medical Diary 


SOCIETIES 

nOIAL SOCIFTY OF MEDICINE, 1 Wlm polo-street W 
Titd^dat, >Lareh lflth „ „ 14 , 

Central Meeting of Feline* ft JO r it Ballot for election 
to the fellowship 

PatkotogV 8JO r.u Annual (tenor*! meeting Jo*n 
Taylor Investigation of Two Care* at Agranulo 
crtcwi*. Q A. 11. Battle 11 J Pariah. H Broom and 
Bora Btepbcnsoo p Anilnoben*cne*u]pltonamide and 
It* Derivatives (a) Treatment of Experimental 
Infoctkm* of Mice ; (6) Bactericidal Effect* Induced 
Jo Blood, a H Androwe* \VB*on 8mltb and a II 
Htuart Harris Recovery of \ tru* from Qare* of 
Iufluenxa in the 1017 Y nldetnlc 0 H Gray: Ketoels 
In Infant*. Joan if llow and Joan C Drury 1 
Beetkms from a Cano of Sk-Ue-coll An ami la 2 A New 
Mot hod of Staining Bed Blood Ctorpurelc* In Tissue* 
Dorothy 8 Roarell and D. W C Nortbflold 3 Cold 
Bed Papilloma of Choroid Plain* 

Tdutwdat „ „ m 

JMrmataloov 5 PM (Care* at 4 I\3| > Dr II Y» . 

Barber i l Chance* In the Pilorebaceocs Follicles anu 
Hebaceous Secretion following Herpes Zoater Dr U 
klaber: 2 Necrobiosis Lipoidica Diabeticorum 

(Arrested Care) 3 flobn-ejirtomato*U ((Panther) 

4 Lichen Scleroen* (Hnllopeau), Dr L. Fonn*n 
4 Pustular Bactericide Dr Elixabeth Ilnnt ft-7 
Recurrent Buccal UIteration 
\furaioct/ 8.30 rai Dr J K H**lcr, Prnf A D 
MtcdocaJd Dr Macdonald Critcbley, Dr F R Fer 
gnren, and Dr \\ Rureell Brains The Neurological 
Sequel® of Spinal Amcetbesla 
Friday 

Physical Medicine Oferirfrira o*d OgWfrroJncv 6 TM. 
Dr, M Keyes Dr Leonard Bores IToL D Donga! 
and Mr J U Band* Physical Treatment of l*elvlo 
Disorder* (excluding KloctrotlwTapy) 

Odontology Visit of the Odontoloipcal Section of the 
Birmingham Medical Institute T r H-, Dinner at 
lamgham Hotel V 8 JO par ITof n I flainphrcry* 

r hree Cfcrea of Osteomyelitis of the Jaw l)r K. W 
l*h The Sign in can co of Oral Infection It* Acre* 
rfblllty and Treatment Dr J t\ rtllnce Graham i The 
_ Toxicity of Sterile nitrate from Parodontal Pockcta. 
BmmoAT 

Odontology (emit ) 10 1ft aji Cares will be shown by 

Mr John Bun ran Mr J Edgtuy Curoork, Mr Herbert 
(Jordon, Mr O T Hanker Mr C Dowdier Henry 
, Mr W, K. Ilorbort l)r Werner Iimlneky, and othejw. 

ROYAL BOCOETk OF ThOPICAL MJEDICTNF AND 

hygiene. 

Til ufu da,t March 18th.—8 1ft rat Laboratory Meeting 

_at the Royal Army Afedfra! Oolletre, Gro*venor-rU 8 W 

BOCIETY OF MEDICAL OFFICERS OF HEALTH 1 Thorn 
hapah-ttreet, \\ G. 

Siudat March 19th,—ft pm Dr Henry Herd Phyaical 
Education 

MEDICO LEGAL SOCIETY 

TntmapAT March 18th.—8 30 r» Qtanson noure Port 
land place W ) Dame Loolre Mellroys Phobia* and 
Obsession*. 

HUNTERIAN SOOlFTk 

MOjrmr, Marrh Iftth.—8J0 PM (Slmpren 1 * Restaurant 
Bin/In Hand Chart, 7ft, (heapeile) Jtr A O 

S altltna Jones and Dr L. Mandel z GA*tro-enteritis 
i CJilldrtm. 

uniTIPHiNsTITU’ri 01 RAD10L0G\ 3 Welberk-rt W 
TticmaDAT March 18th.— 8 l U. l*rof. H ltus* and ill * 
G M Scott s Home Biological Effect* of Coot In nous 
„ , Gamma Irradiation with Note on Protection 
Merffrot Htetien 

Fan vt— ll a.m VWt to the X Ray Deportment of tbo 
London Hospital 5 i ai Care Demons ration and 
Dtscwclon 

njUJCNlCH BOOIFTk 

"ram at March 16th.—ft 13 Pv (Unnean Hodetr 
Darlington Uouso I’tccnallly 'V ). Ml-w II Holland 
Mr j It Baker Idul) l)r H Zuckerman Birth 
Control—the Last Fear** Work. 

LONDON MID1CAL AND cniRL nOICAL 
Rejal Northern Hospital Ilolloway road N 
W EnxranAT, At arch 17 th.—0 14 pm.. Judge Earcngey 
K.C. s The Doctor In the \\ Itnewv-boT. 

LECTURES ADDRESSES DEMONSTRATIONS Ac. 
MO\AL COU I OF OI pn\HlCl \NS Pall Mall Fail. 8.W 
TCCMt at Starch 1 GU\ and TuVwanAT—& rai. Dr ll 
Gardlner-lllll Growth and lievrlopment their 
T, rt . .. I*«tbolo*1r«l A*|»ccta ~' 

n ?}AL CXJLLMII OF SURGE! 
l ran Raid* W C. 

) MoxnAT March lfttb,—3 l M Dr C Keith Plmnann : 

The Pathology of the Adrenal Gland In Relation to 


t. Madden Death, 
i 'idtitr—ft r u. Dr A J Cate: An»lotny of the 

I l» VfT ._ Triremlnal N r>r 

} u\ir EJU 4 m oi iondon 

t wu xrwnAT March 17th.—3 30 pm. (Gallmi Laboratory 
Gower-atrcct W JL I Dr \ FriedenrHrli j Blood 
l inti*,.,!IrmiM and Genetic" 

road \V i ^ tu HADU\TI MFniCKL SCHOOL. Daenne 

1 WEnvMnjT March 17th.—Noon rUnlrol and patbo 
^ K»k*l conference (metllral) 2 r.w l>r Janet 


Vaughan The Blood Picture In Bone DI wearer 

3 1ft pm clinical and pathological conference (auroral) 

4 JO p n.. Ml*a Honor lell IJ.Sc. Tlwne Culture 
TacninuT,—Noon clinical and pathological conference 

{obstetric* and gyncacology) • 30 r M. Dr Dnncfrn 
white; R*dloloal<*l LVemouatTnUon 3J0 r.w , 
Mr A K. Henry Dean on*t rati on* on the Cndacer of 
rtnrgtcal Exporore*. 3J0 pjj Dr P M F Bishop 
Hormone Therapy In Gyneeeoiory 
Fain at —2 P rt. opera tiro obatctrlca t jn rai ITof 
Hey GrOrea i Fracture* 8 nt department of 
gymocology. pathological detnou«tratloci 
Dally 10 a x. to 4 p.m medical clinic*, mrglcal clinic* 
and operation* obatetrlool and gynn-cological clinic* 
and operation*. 

WEST LONDON HOSl ITAL POST-GRADUATE COLLEGF 
Hatnraenrmltb IS 

ilociiAT, March 15th.—10 A li Dr Po*t Demonstration 
of X Ray Film*. Bkin clinic 11 a.« surgical word 
2 r.M (rperatkma aurgical and gynrecologlrwl ward* 
medical, aurglcol and ryofecolotfloel clinic* 

TcmxDAT —10 x.u medical ward* 11 aji. *u rid cal wards 
r x oporatkm* modlcal, snrghral and throat clinic* 
4 lfl r n. Dr Konatam Hypertenxlon 
WEi>KE*nAT—10 a u. children•* ward and clinic 11 a.m 
medical ward*. 2 r.u. gynecological operation* 
medical rtuglcal and eye clinic*. 4 15 pm. Dr 
Redrer* Ironside Neoplium* of the PoMerior Intra 
cranial Fooa. 

TffURnnAT—10 aji noorologleol and gyntrcologlrftl 
clinic* Noon fracture clinic. 2 pj» . operation* 
medical surgical and «nlto urinary and eye clinlre, 
Fridat— 10 A.W medical wards skin elinlc. Noon 
lecture on treatment, 2 r.M. operation* medical 
turgfca? and throat clinic*. 4 15 PAi. Mr STasto 
Mastoid Infection, 

8ATURDAT—10 a it. children** and mrglcal clinic 11 a,m 
medical ward* 

The lectures at 1 1ft p At are open to all medical practl 
Honors without foe 

FELLOWSHIP Ok MEDIOINF AND POST-GRADUATF 
MFDICAL ASSOCIATION 1 Wlmpole-atreet, D 
Motdat ilareh lflth to Surunoir March 20lh —Rotax. 
Natiotal Orrraopjinia Hospital, 231 Great Port 
l*nd-*treet, W all-dar ccrurre In orthotxeilie*.— 
W *st£wtj llmr-mi. for Nluvoum Dhfum H etbeek 
street W afternoon ftlJLCiP rourao In neurology —. 
Rotal Chest HoerrTAt.. nty rood K.C Mon . Wwl 
and Fri. 8 r.M M.R C P omirre In chest (liaceses 
(open to non -member*)—Bnowtreox IIowprTAL, 8.W 
twice weekly at ft pjx^ M R OJ 1 course In chest 
disease* —Au. Saixt* Hosmau An«ral-*treet 8 K. 
Bat and Bon course In urology,—Unless otherwise 
•tated course* arranged by the fcllnwablp arc open 
only to member* 

HOSPITAL FOR SICK CHILDREN Oreat Ormond-*t., W a 
TiitmflDAT M*rrh 18th.— t r.u. Mr Me Uord Tech 
niquo In Operations on the Knee Joint i VM Dr 
Alan Moo Crieff t Bnmc B pedal Diet* 

Out dlnJe* dally at 10 am and ward rt*tt* at 

NATIONAL HOSPITAL Queen-square M C 

Moxnvr March 15th—3J0 pm Dr Klnnlcr Wilson 
Congenital and U credo-fa mill* I Disease* (It) 
Turauvr—3.30 pm Dr Orolnror Htowart I pUep*y 
W nnxESDAT —3 JO r.M. Dr Klnnier WUson Cllnlcat 
Demonatrotlon 

Tumt* dat — 3 30 pm Mr Cawrthorne : Intracranial 
Complication* of Disease of the Cranial Air Blnure*. 
FniDVT— 3J0 rji. Dr Ihmlon M*rtln : Toxic DUcase* 
of the Brain and Bptnal Cord 
Out patient ellntr dally it'ni 

NATIONAL nQSI ITAL FOR DISIL1 
W eat more land-street W 
Tcesdat March 16th —5Jft r.M. Dr D Eran Dedford: 
Left \entricnUr lallure 

CI TiI : [ l . AI V, LON, ? OV THROAT N03E AND EAR HOS¬ 
PITAL Orar * Inn rood \\ O. 

Mizrh 19th.—4 pm Mr W O grott Brown 
Draf MatMm 

G 1 ;. NEIlAL ASD NOHTIIWERT LONDON 

HOal ITAL \ W 

'VrjyxHDiT March 17th.—I P.w Mr D n. I*a|ey: 
The Prwnt 1‘oritlno of Bnrgery of the Thyroid Gland 

STJOIINOLIMC AND INHTITUTC OF PH\B1CAL MEDI 
CINL. RanrUgh roof 8.W 

A ° TlmhrellFI her 

Ortb< pwdlc and Hu rate* 1 Treatment In RbenmaUc 
DHeures. 

soirTii w hxrr i ondon po^t-oraduatf araociation 

WEDVJCS1 vr Marrh 17th.—1 r« («t James HrwpRaf 
2?, HV ' > D >' >1 Hololn D.Tl, i Common 
__Hkln Ailment* 

MANCHESTER UOAAI INFIRMAItA 

TCWt.iT March lflth.—4 Ift p M Dr J MTarton 
Demonstration of Ophthalmic Core*. 

Fi 1 rD ' T r~4 1 * i‘ « Mr A, Graham llryce i Demon*tratlen 
of Hnrgtcal (Ares 

AN CO .NTH 110^1 ITAL Manchester 

THCnsnvT Marrh 11th —I 14m Dr Arnold Ren b»w 

. Vears Work as k IHtbologt t 

lffdi genfral iniirmarn 

TCXx/tat March lflth.—3J0 pjc 3fr John Foster: The 
DUgnorile and l*rogm*ttc Hlgntfkanro of Rrtln*| 

_ _ . In Renal an I \ uoili DLware 

OL.\WJOW ldJTr-OHADUATF ill D1CAI \HHO( IATION 
" tn rT?« Majfh tJth.—l 14 Mi (Wr-sjem Infirmary) 
ITof. a J JUlUntywe Tlsj Treatment of UaUratt 
and the cataract l**Urot 


t DISEASES OF TnF nEART 
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NOTES, COMMENTS, AND ABSTRACTS 


INFLUENCE OF 'SCHOOL ROUTINE ON 
THE GROWTH AND HEALTH OF 
CHILDREN 

By John’ Allan 


The possibility that school routine max be a factor 
of importance in the development of children seems 
to have been strangely neglected In the past studies 
of growth have taken little account of periodic changes 
in tho environment of the child and have been con¬ 
cerned mainly with standards of height and weight 
rather than with growth Investigations carried out. 
during the last fourteen years show that significant 
changes of growth rate occur during each school 
term It is difficult to resist the conclusion that the 
school environment is directly responsible for these 
changes 

AIATERIAL 

The bulk of tho material on which this study is 
based was collected in a boarding school m the south 
of England between 1023 and 1032 Unfortunately 
the numbers of boys in the school were small, ranging 
from 00 to a little over 00, so that averages for any 
one term were derived from somewhat limited figures 
The total figures for the whole eight-year period 
reach quite largo numbers and the consistency of 
hehnvioiir in each term was very striking This in 
conjunction with evidence from a number of other 
schools, makes one confident of the validitv of the 
results presented here As to conditions In the school 
it should be stated that diet was ample and satis¬ 
factory in quality and content, hours of work, 
exercise, and rest were carefully adjusted to the 
estimated needs of growing children , and there was 
opportunity for an unusually wide range of activities 
and interests out of school hours The ages of the 
children ranged from 11 to 10 years 

METHOD 

Each bov was weighed measured, and examined 
at the beginning and end of term, and measurements 
of height and weight only were taken at intervals of 
four weeks All measurements were taken without 
clothing and at the same time of day on eaoh 
occasion, a steelyard tvpo of weighing machine was 
used In this way a scries of measurements was 
obtained giving precise information about growth 
changes in each third of the term 

WEIGHT ALT) HEIGHT CHANGES 

For tho final analvsis each increment was expressed 
ns ft percentage of the previous measurement before 
averaging It was at once obvious that more weight 
was gained in the first month of term than in the 
second, and more in the second than in tho third 
Although many would lose some weight during the 


final month, a few eien losing more (linn they foil 
gamed in the previous two months in general 70-S0 
would show a gam m weight for the term as n whole 
When the increments for each month of the whole 
period were totalled, averaged and plotted, as in 
Fig 1, a picture was obtained which showed the 
trend of fluctuations ohservnblo m each year, and 
amonjj children m all age groups 

It is noticeable that at this school the rate of 
increase m weight during tho holidnis is much 



FIG 1,—The averofro monthly increments in weight In a Kiwi 
of hoj-B aged 11-10 j-enre The numbers mcanred varied 
from 478 fu Angust and September to 050 in December 


below that for tho early portions of tho spring and 
autumn terms As the rate of energv expenditure 
during the term must hav e been very much higher than 
that for the holidays, it is probable that tho gain 
during the term represents a gain of bono and muscle 
A number of considerations lend to tho tentatire 
conclusion that at this school the retardation dunne 
the final months might be due to the inonolom 
inseparable from institutional life rather tlmn to 
actual pressure of work and play Comparison made 
with sample figures from other schools male it 
probable, nevertheless, that m mnnv schools pressure 
of work plays an important part in its cnnsntioD 
Figures for height increments show a similar trend 
during the tenns but over a much smaller rangr 
In tins case a slightly higher rate of mcrenso is found 
during tho holidays than in any month of am tenu 
the spring holidays showing the highest increase id 
all In general the extra growth recorded for the 
holiday periods may bo largelv attributable to a 
reduction of the mechanical pressures imposed on 
the compressible mtervei tebrnl discs bj such activate' 
as gymnastics, games and athletics , r 

In both height and weight there are periods w 
reduced growth rate occurring towards the end o< 
each term of the school year The regulnntv o! tuc 
form of the fluctuations would lead one to sU PP"i 
that seasonal and climatic factors have no pre- 
influence where schools in tbe south of England n 
concerned 
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cojipamron op schools 

An Interesting comparison of the records of two 
schools is presented in Pig 2 * Tills shows the 
proportion of boys at each of two schools who gained 
weight in term and holiday time during 1020 
School A was relatively small while school B was 
very large and had a rigorous and rather formal 
routine with greater pressure of work and plav and 
less time allotted to rest and sleep Dlots at both 
schools were satisfactory and the range of ages was 
virtually identical Both schools were situated in 
pleasant country in the South of England During 
the slightly longer intorvnla betwocn weighings at B 
rather fewer children gained weight but tlio trend 
downwards at the end of term wns similar for both 
During tho holidays the contrast is great a very 
high proportion of boys from B gaining weight on 
each occasion making it appear that some com 
pensatory acceleration was taking place It la 
significant to not© that tho cliildren attending B 
come. In tbo main from less well to-do homes than 
those attending A where the fees are very much higher 

This peculiar difference in holiday bohaviour 
noticeable in other years as well may form the basis 
for a rough assessment of the relative severity of 
routlno in different schools of a similar type A com 
pari son of the percentages of children who gain 
weight during the term and holiday times will givo 
an indication of tho position The higher the per¬ 
centage who gnin during the holidays the more 
strenuous and exacting the i£gime Tho oonveree 
must not he considered to liave any significance if 
the children come from poor homes 

INCIDENCE OF ILLNESS 

Studios of the incidence of Illness at school A 
show a pronounced tendenc) for tho bulk of sickness 
and disability to occur In one or other of two well 
defined periods of tho term Ono of theso periods when 
a high incidence of illness may b© expected Is at 
about the third week of term whtlo the other occurs 
about the eighth or ninth week It seems to be rare 
for fin optdemlo to occur or reach Its peak during 
the rnlddlo four weeks of term. 


STJBNOIULAL NtrmmoN 


ilaterial obtained from these figures relating to 
children from prosperous homes provides a good 
ha»I* for oomparison of standards of nutrition and 
Pmwth It Is remarkable to find that in an area of 
south-east London there are comparatively few 
children who show any serious signs or defective 
nutrition. In tho main thoy appeared to be sturdv 
robust and active but on comparing their height 
fw ago with the standard acliloved bj children in 
prosperous boarding schools it was found that many 
*vro a full two years beliind Ucreditary factors 
*RAy liavo played some port but it would be sur¬ 
prising if they were sufficient to account for the 
"0 per cent who were an inch or more below tho 
i average for their age on tho standard of the woll 
\ nourished. Moreover the children concerned were 
not drawn from a slum area and the parents of the 
J^aJority were In employment It seems probable 
tnwiToro tluit stunted height resulting from defect!*** 
pPlritlon tv 111 tend to mask tho real state of affairs 
throughout the country The danger that much 
malnutrition will bo passed over Is particularly great 
r °f the recent chango of policv of tho Board 
p Education Medical \utnorities which la outlined 
“Jibe latest annual report of the chief medical officer 
t If!* 1 Health of the Hfhool Child R<port for lino 
i 11 Mil 0 2# (W) From this It appears tlmt 

t Primate* of nutritional states are no'\ being hawnl 
I on clinical observations only hlandsrds of height and 
| *ripht for age being no longer applied In this wav 
| on Y . grossly undernourished will l>e rect rded 
•Jl *nd Ute general nutrition of tlve child population will 


- . lataluarltrdtn I»r O V FrimJ ot the Medical Offlrm of 
n t nerinl ton to tn»ke n«c ot hH m-ooi 
i°WJbisllo Tlio'-ct oolUoj- 111<i Nutrltl nnnd Dcnlortni-nt M 


be made to appear much better than is actually 
the case 

CONCLUSIONS 

It should not be assumed that the present orgnnlsa 
tion of school routine Is satisfactory In relation to 
the growth and health of children. There is evidence 
to snow that the effects may even be detrimental to 
development. 

It seems desirable that a close study should bo made 
of tho Influenco on growth and health of schools of 
different types Much remains to be learnt concerning 
the effect* of school routine on growth and health 
With our present knowledge it is unsafe to nasumo 
that any of our schools are providing the best possible 
environment for development 


SCIENCE AND BUILDING 
By tho enterprise of tho directors of the Building 
Centre in New Bond street tho Department of Solon 
title and Industrial Research has been enabled to 
stngo a very interesting exhibition at this centre 
Ana this Is of Importance because as tho guide sug 
costs, it Is probably true to say that It has been 
left untouched to a greater extent tlian any other 
major Industrial activity by the developments in 
scionce and technology of the last hundred yoars ’ 
The oxhlblta from tho Building Research Station 
include a section dovoted to concrete, showing bv 
graphs and descriptive matter how much the strength 
of concrete depends on Its wnter content and the 
absence of air voids Samples are shown of tlw 
light weight aggregates which are used increasingly 
for concrete partition wnlla and cn«!ng for steel 
work. Plastering material* are apt to dry too slowly 
or too rapidly but the rate of drying can be controlled 
Deterioration of point over plaster may bo duo to 
mere bifetoring and peeling owing to imprisoned 
water or to chemical action of alkallno materials on 
such paints as Prussian Blue 

Tlie Fuel Research Station Illustrates the properties 
of various fuels, the radiant efflciencv of open tires 
and the measurement of smoke omission from domestic 
fires 

Among tho oxlilbits from the Foicst Products 
Research Laboratory is one showing the resistance 
of different timbers to erosion Rhodesian teak and 
Canadian maple wear more smoothly as flooring than 
oak birch iarrab or coniferous woods. 

Tbo National Physical Laboratory has oxlilbits 
of Illumination and models of rooms with and with 
out noise reducing devices j noise producers and 
telephones allow' tho visitor to mako practical com 
narisons for himself Studies of wind pressure on 
buildings, vibration of roads and buildings and 
movement of tho masomy of the Tower of London 
are illustrated and explained 

M softening by base-exchange mat or la Is, in clud 

ing so mo British clays and synthetic resins, con 
taminntion of water by load and filters for removal 
of that metal nnd other such matters are sot out In 
a Joint exhibit of tho Wnter Pollution Research 
Board and tho Cliemlcal Research Laboratory 

Tills exhibition should be of value to all who may 
Iiayo to sdvlso on the building of hospitals or other 
* n *Htulions and should help them to avoid mistakes 
which are sometimes inn do when materials ar» rho*en 
for their artistic effect wlien now rntber tlum for 
tbeir permanent value in practical use 
Tbo exhibition closes on March 23th 

DURATION OP LIFE IN FOSSIL MAN 
attempt to deb rtnbu linw long men lived In 
tl>e remote ages has mnntly been mndt by II \ 
vnltnis n French nntluopologLl [CJt Atnd 
Prns Jnn 1th 1037 p ttO) The varied plinses of 
eruption » f the teeth and n«*dilcatf< n of tlm limb 
tH*nes may suffice to Indicate the age of infants and 
but tin profit m previa much more 
difficult when adult lame* are examlm-d \ allots 
Staten tlmt attrition of the tenth is an unreliable 
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p^uiae, since tins occurred much earlier in prehistoric 
times than in living man, but more accurate work 
on synostosis of the cranial sutures enabled him to 
employ this sign as a basis in his investigation The 
remains of 173 men, women, and children of the 
palmolithic and mesolithic ages were studied, some by 
Vallois himself, and the data relating to the rest 
being deduced from descriptions published by other 
workers Piltdown man, pithecanthropus, and sin¬ 
anthropus were not included m the survey 

It was found that 45 of these prehistoric people 
died during the first decade and 17 in the second 
Thereafter Vallois separates the sexes and finds that 
in the third decade the females have a higher sun ival- 
rate, the figures being 27 against 17 The position is 
then reversed m favour of the males aged thirty 
to forty, when the figures are 12 against 7, and this 
superiority is conspicuous in the fifth decenmum, 
only 1 nomnn surviving to 10 men Only 3 lived 
to bo over fifty, and none showed the complete 
synostosis commonly seen in adults after seventy or 
eighty years of age It may be objected that the 
fragile skulls of old people would not be preserved, 
but it is pointed out that many even more delicate 
skulls of children have been discovered With regard 
to synostosis of the cranial sutures Vallois is of 
opinion that in fossil man the tendency would have 
been to an earlier fusion, since in primitive Taces it 
occurs a little earlier than in the civilised, while in 
anthropoids the cranium is completelv ossified at an 
ago equivalent to twenty-five years in man 

The figures cited seem to indicate that fossil man 
was short-lived, only 10 of 30 men and 1 of 35 women 
reaching the fourth decade In these early ages man 
appears to have been subject to the law which 
governs savage mammifers, that death coincides with 
the decline of physical strength and sexual activity 


In our isauo of Feb 27th (p 517) wo gave the price of 
tlio revised edition of Prof Curtis Hilliard’s Textbook of 
Bacteriology and its Applications (London Gum and Co j 
as 12s 6d Copies of the earlier edition of tlio book can 
still be supplied at this price, but the publishers inform 
us that the price of the new edition will be 15a 
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For further information refer to the advertisement columns 
Accrington, Victoria Hosp —HS £150 

Albert Bock Hosp Connaught road F —Res 31 O at rote of 
£110 „ „ , _ „ _ . 
Aylesbury Boyal /turf inghamshire Hosji —Second Ros 31 O , at 
roto of £150 

Barbados General Hosp —Two Jim R8 « each £3.5 
Barnsley Beckett Hasp atuf Dispensary — Jun B b £200 
Barnstaple, North Deton Infirmary —Res M O , at rote of £150 
Barrow in Furness County Borough —Asst MO H and Asst 
School 31 O £500 , „ 

Basingstoke, Fart, Freicelt Mental Hasp —Second Asst 31 O 
£000 Also Jun Asst M O £350 
Both Royal United Hasp —H S to Ear, Nose, and Throat Dept, 
at rats of £150 _ _ . 

Beckenham Bcihlcm Hosp , JMonks Orchard—Two Res HR e, 
each at rate of £150 , , , r _ 

Birmingham, MonvhuU Colony —Res Aost M O £350 

Bolton Boyal Infirmary —Asst Res Stuy O C00 

Bootle County Borough —ABSt MOB ond Asst School 31 O , 

Bastan^General Hasp — Res 3r O at rate of £1W 
Bradford Municipal General Hasp , St Luke s —H P s and 
HS s each nt mto ol £150 
Bradford Boyal Eye and Ear Hosp —It-S £180 
Bradford Boyal Infirmary —Two H P s three HR e and Cos 
HS each at rnto of £150 . _ 

British Postgraduate Medical School Bueane mad Tr Res 
Aniesthctlst nt rato of £150 , 

Burnley Victoria Hasp —HP nnd HR each at mto of £IS0 
Burton-on Trent General Infirmary— HR , £150 
Canterbury Kent nnd Canterbury Hasp —-XI S ot rate of £1 - j 
Cardiff Iloydl Infirmary—IS 8 to Ear, Nose nnd Throat Dept , 
at rnto of £100 Also Ophth HR nt rate of AtO 
Central Isyndon Throat hose and bar Ilosp Grays Inn road 
ire—Hon Mrst Asst 

Lunas Victoria 

Colon >cJ k filed leal Senice^ThlUT \ncanclcs £GOO-£TOO rislns 

to bctw tfofl £ 1(100 nnd £1200 _____ 

* In our last Issne (r 50) this wns tacorrcctlr given as £1000- 
£1120 


Derbyshire Education Committee —Asst School 31 0 £50B 
i * 0n "t < mto 0 rf£ 17 S rmOri/ ^ Dl *r en * a D'—n<rs AntBthftiit 
Barer Boyal Victoria Ilosp —Hes JIO £180 

X>rea nto°ot mo'' 0 " en,rf <* SE-BP nnd HS , each « 
Durham, Bichard Murray Hasp , BlackhiU —HR £200 
Erehna Hosp for Sick Children Southwark, S E —HR at mtr 
of £120 Also Ophth Sursoen 50 Bnfncns. ’ 1 f,,e 
Exeter. Boyal Devon and Exeter Bosp —HR to Ear hois 
Throat Dept. at rate of £150 ' " * 1 " 1 

Gloucestershire Boyal Infirmary —H S nt rote ot £160 
Halifax General Hasp —Med Supt, £S00 
Halifax; Boyal Infirmary —Socond H 8 , at roto of £175 
Hnrtfield County Sanatorium. —Physician, £1000 
Harrogate, Boyal Bath Hasp —Res M 0 , £160 

Hasp for Sick Children, Great Ormond street IP C _Rs« HP 

and Res H 3 each at rate of £100 
Hosp of Si John and St Flicabcth 00 Grote End road A IT— 
Res B 9. at rote of £75 
Hull City Ilosp —Jnn Rpb MO £350 
Hull Boyal Infirmary —H8 to Ophth. and Ear Nose and 
Throat Dopt , at rate of £160 
Indian Medical Service —Commissions 
Infants Hosp Vincent square IFestminster, SII —HP. st 
rate of £100 

Ipsurtch County Borough —M 0 H £1000 
Lancaster County Mental Hosp —Asst 310 , £500 
Lancaster Boyal Infirmary —Two Jnn HR's, eaoh at rate ot 
£130 

Leicester Boyal Infirmary —Res Rndloloplst, nt rate ot £200 
Leicestershire County Council —Asst County MO.I, £100 
Liverpool Sanatorium, Dclomere Forest, Frodsham —Sen Ant 1 
to Mod Supt , £325 

London County Council —Two Res Med Stints, £1300 set 
£1100 Also Asst M 0 ’a (Grade I), £350 
London Homoeopathic Hosp Great Ormond street rr C —II P„ 
at rate of £200 

Lowestoft Borough and Port Sanitary District —M 0 H and School 
M O ,£900 

Manchester Ancoata Hosp —Res M 0 , nt roto of £150 Alio 
H S nt rnto of £100 

Manchester Booth Hall Hasp for Children —Deputy Med Soph, 
£550 

Manchester City —Asst Tabor O , £060 
Manchester Boyal Eye Hosp ,—Jun HR , £120 
Manchester AVithinfflon Hosp —Res Asat MO nt rote ot £200 
Mansfield Harlow Wood Ori/iopecdic Hasp —HE ,ntrntoot£2w 
Margate and District General Hosp —Bca M O £150 
Middlesbrough North Hiding Infirmary —Cos 0 , nt rate of £150 
A ewark General Hosp—lies HS, £175 
Newcastle General Hasp —HR , at rato ot £150 
Newcastle upon Tune Ct/u IHosp for Infeeiious Disrates—net 
3Iod Asst £350 , 

Newport, 3 Ion Itoual O cent Hosp —H P , nt rnto of £150 A™ 
Cns O rmd H 9 . each nt mto ot £136 _ , 

Norwich, Norfolk ana Norudch Hosp —H S to Speo. Dept*, 

em-sm , , , 

Nottingham and Midland Eye Infirmary —Res It S , nt rate ol 
£200 , 
Nottingham City—Ros 31od Supt for Olty Hospital and II0 
for City Institution £1000 Also Asst M O ’sforJIatnnttf 
and Child Wallace Work and T D Cllnio, each £500 
Oxford University —-Asst Director ot Pathology £1052 ns 
Preston and County of Lancaster Boyal Infirmary —Ow HD 

Princess Louise Kensington Ilosp for Children St .JJidsH* 
avenue IP—-Hon Radiologist H P ,ntmtoof £1°0-£150 
Also Pnrt ttmo ItcirlBtrnr, £100 
Putney Hasp Lower Common Sir —Res Sure 0 £150 
Beading lloyai Berkshire Ilosp —HS Cas tj nnd B5 w 
Spec Depts each at rote ot £125 „„ 

Richmond Surrey Boyal Hosp —Jun H9 at roto ol lies 
Boyal Society of Medicine 1, I) impolestreet II —MctiW 

Fellowship £150 &c , r _ 

Samaritan rree Hosp for iromrn Marylebone roan \ it 
US nt rato of £100 _. ... 

Seamen s Ilosp Society Greenwich S I —Hon Asst physlclan- 
Sheffield Children s Hosp —HP nt rate ot £1«0 , 

Southend on Sea General Hasp —H P nnd H S each nt rate ci 
£100 , 
Stockport Stepping Hill Hosp —Res Asst M 0 , at rote i ottum 
Stoke on Trent Burrlem, Haywood, and Tunstall 1 Par ilcmonv 
Bosp —Res H P , nt rate ot £150 __ 

StoXcwn Trent North Staffordshire Itoyal Infirmary —H- 
rato of £150 

Sunderland Boyal Infirmary —Cas O £150 
Surrey County Council —Asst 31 0 £000 , 

Sivxnley Kent Hosp Convales'cnt Homes Pa riot six. n 
M O , at rote of £200 

Swansea General and Eye Ilosp —H P nt roto of £lo£ 

University College Ilosp .Gower Bred II O —Hon Asst .areopn 
In Ear Nose, ona Throat Dopt ., n ^s 

University of London —S A. Conrtnold Choir or Anatomr,*]' . 
IVesiminstvr Hosp , Broad Sanduary Sit '—Asst Med JW-* 
roto of £100 „ 

Willcsden General Hosp Ilarltsden rood A II —Ca» { -’ 
rato of £100 

Witts County Council —Asst M O £700 _ , , „t 

Wimbledon Ilosp , TAursian road, S IP—Res 310 at rote 

irolrrrftnmp/on Boyal Ilosp —U.S for Orthoptcdlc and Fveeictr 
Dept nt rate of tloo 

1 ork Dispensary —Res M O , IT 7.1 j for 

Tho Chief Inspector of Factories announces varanor* . 
Oertlfylmr loctory Suryeons nt vial ,cm (llorcesteri 
Birth (Northumherlnnal 
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HEART DISEASE WITH NORMAL 
RHYTHM COMPLICATING PREGNANCY 

a series of one hundred cases 

Bt Kbnneth Harris 1LD Comb FRCP Lond 
nirmciAN to cxitekbitt couxoe hospital 

The successful management of a normal pregnancy 
and labour is a subject to which an increasing amount 
of attention has been directed in recent years and is 
a matter that concerns both the physician and the 
obstetrician. 

When pregnancy is complicated by chronic heart 
disease, it is of considerable importance that an 
attempt should bo made to estimate tho capacity of 
the patient a heart in relation to tho Increased strain 
on her cardiovascular system consequent on pregnancy 
Upon the power of adjustment of the heart may 
depend the successful delivery of a living child and 
the prevention of serious complications in the mother 
as well as the maintenance of the patient s health so 
that sho is able to load as nearly a normal life as 
possible. 

A patient with valvular disease of the heart may 
seek advice from ft doctor ns to the advisability of 
pregnancy arid the risks involved in both pregnancy 
and labour The enlarged uterus and the extra 
placental circulation required to maintain adequate 
nutrition of tho fmtns will throw an increased burden 
on nn already damaged heart moreover labour 
and. tho puerperlom with the possible domanda of 
lactation will also tax the resources of an inadequate 
cardiovascular system. Such things as the condition 
of tho myocardium as shown by exercise tolerance 
congestive heart failure and the sixe of the heart 
will have to be carefully investigated, since each of 
these may have on important bearing on the prognosis 
It is the purpose of this paper to show tho cffoct 
of pregnancy and labour on women Buffering from 
valvular disease of tho heart with normal rhythm 
The problem is approached from the point of view 
of tho physician who is concerned not merely with 
the care of tho patient during her pregnancy bnt 
with her subsequent medical history For this 
purpose a series of 100 cases has been recorded in 
which the patient and her cardiac condition havo 
been kept nnder olisorvation for periods varying 
from two to four years Whilst this series was being 
collected only one case of auricular fibrillation was 
found it was, therefore decided to omit this case 
sad to present tills series ns one of 100 cases of 
normal rhythm It may bo remarked in passing that 
this percentage of casee of auricular fibrillation (1 per 
font) is abnormally low when compared with series 
recordrd by other observers 

Tho cases for observation were taken In order of 
their attendance at the antenatal and the medical 
out jwtlcnt deportment of University College Hospital 
flnd tho main object of the investigation wns to 
completo a follow up of the cases over a period of 
*t least two rears Vctually only 3 cases wore lost 
right of whilst 30 patients have been followed up 
for four or more years. 

Of tho various paper* published on the subject 
during the last ten vests reference will be made only to 
Jhoee in which histones of the patients havo Itcon 
followed up for a period of some months or Tears, 

Ja 1D..0 a report cm a group of ICO rases moinlv from 
luy ■ Tloqntai which b*d born Investigated by Hunt 

0925 


was published after his death by Campbell, Hunt had 
followed up 08 of thoee patients after delivery J heattaohed 
considerable importance to the sine of tlio heart and he 
also found that auricular fibrillation was a disastrous 
complication of heart disease in pregnancy 

Corwin, Herrick, Valentino and Wilson (1927) Carried 
out an analysis of 190 canoe of valvular disease of the 
heart In pregnancy among patients attending the Sloano 
Hospital Isew York including on investigation of the 
after histories of 109 cases over periods varying from tv. o 
months to two years Their invest!gstion was mainly 
directed towards tho effect of the cardiac condition on 
the management of pregnancy and labour rather tlian a 
consideration of the subsequent medical history 
Mcllroy and Rendel (1931) published a very full and 
oomprehensivo paper on tlielr observations on 200 cases, 
mainly from tlte obstetrical point of view They were 
of the opinion tliat multiple pregnancies tended to lower 
the eerdiso efficiency permanently They found that the 
anatomical les on appeared to have little bearing on tbo 
prognosis They strewed tlte functional efficiency of 
tho heart as a factor of Importance 

Crichton BmtmreU (1931) presented a paper before the 
Royal Society of Medicine recording tho results of an 
investigation of 82 oases carefully observed and followed 
up In 1935 he published a second paper in which tho 
number of cases had boon increased to 300—-this Included 
tit© original 82 cases. Of these cases 95 out of tho first 
ICO had been followed up for venous periods up to fivo veers 
He found that patients admitted as emergencies wore in 
a more serious oondition (0 deaths out of 13 coses) than 
thoso who had been under medical supervision in the 
antenatal department (only 8 deaths out of 287) When 
first soon 21 had congestive heart failure and tlto prog 
nosl* in oases with this complication wns grave There 
was auricular fibrillation in 16 (6 3 per cent) and tills 
was a serious complication. Concerning the degreo of 
card iso enlargement Brsmwell atatod that tlte bigger tho 
ltcart tho smaller the reserve and that other things being 
equal tlte preeenoo of great oordlac enlargement added 
to tho seriousness of the prognosis He did not tliink tliat 
the type of valvular lesion offered am luslp in tlto prog 
noeis The outlook was won® In tho first pregnancy than 
in other pregnancies; tl® mortality for the whole series 
was 5*7 per cent but in priraipar® the desth rato was 
9 per cent compared with 2 0 per cent in multi 
par® Ho stressed the groat value of adequate antenatal 
supervision 

Tbo mortality In tho above mentioned series varied 
from 2 5 per cent picHroy and Rendel) to 11 per 
cent. (Hunt) 

Tho incidence of congostivo heart failure In the 
published series also varies considerably This dif 
ference can be easily accounted for since In some 
papers the figures aro based on tho number of 
patients showing congestive failure on admission 
whereas fu others all casco developing congestive 
failure during the course of tho pregnancy are 
Included. Thus Bmmwcll found 21 out of 300 
(7 per cent) had oongeotivo heart failure at tbo 
time of thoir first attendance whereas McHroy and 
Rendel found that congestive heart failure occurred 
In tho course of pregnant!e* on 51 occasions In 22C 
patients (22 5 per cent) 

Aetiology 

Tho 100 cases in this series are oxaraplcs of chronic 
valvular disease of tho heart with tbo exception of 
one patient who was admitted as a cardiac caso 
hut who gave no history of rheumatic fever i sho wo 
found to havo Ireo aortic regurptatlon duo to a 
streptococcal endocarditis arising from pyorrhoea 

In t!» whole •orica <b» p'T coot were definitely rlieu 
mstic Of these 3 .j pstlent* gave a Idstorv of previous 
attacks of rlteumatlo fever of whom 5 had additions! 
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symptoms , 2 had had Bevere or frequent attacks of ton 
sillitis, 2 had suffered from growing pam3 m eluldhood, 
and 1 had had both growing pams and tonsillitis 
There were 12 patients who had suffered from both 
rheumatic fover and chorea The remaining 18 gave a 
history of chorea, of whom 1 had also liad growing pains 
and 3 had had tonsillitis 

A group of 10 patients gave a lnstorv of conditions 
not infrequently rheumatic in origin Of these, 11 had 
had tonsillitis, 3 had suffered from tonsillitis and growing 
pains, and 2 from growing pains only If these cases are 
includod with the cases of rheumatic fever and chorea, the 
total would be 81 per cent 

The remaining 19 patients gave no history of previous 
rheumatio fever, oliorea, growing pams or tonsillitis 

This senes may, therefore, he taken as fairly 
representative of an average senes of cases of valvular 
disease of the heart among young adults No definite 
difference m the prognosis or in the subsequent 
course was found between the rheumatic and non 
rheumatic group Moreover, m the 18 cases of 
congestive heart failure, the same proportion of rheu¬ 
matic and non rheumatio cases was maintained— 
namely, 66 7 per cent (12 out of 18 cases) as 
compared with 65 per cent for the whole senes 

The Heart 

Valve lesions —On considering the type of valve 
lesion occurring in the senes, 81 cases of mitral 
stenosis, unaccompanied by other valve lesions, 
13 cases of mitral stenosis and aortic regurgitation, 
and 6 cases of aortic regm-gitation alone were found 
There was an associated high blood pressure in 3 of 
these cases, 2 of whom died, ono of cerebral hiomor 
rhage and the other of cerebral thrombosis com 
pheatmg congestive heart failure No difference was 
found m prognosis between cases of mitral stenosis 
and those of aortio regurgitation or those m whom 
both these lesions were present 

The sice of ilic heart has been carefully estimated 
at the time of the patient’s first visit during the 
pregnancy and has been reviewed at intervals after 
delivery In all cases where there seemed to be any 
doubt as to the sue of the heart, a radiogram at two 
metres or an orthodiagram has been taken The 
cases have been divided into two groups — 

(1) Those having httlo or no clinical enlargement 

(2) Those having moderate or considerable enlargement 

The death rate was higher in the second group than 
in tho first, the mortality being 10 3 per cent (7 out 
of 43 cases) as compared with 9 1 per cent (7 out of 
77 cases) A comparison of the results at the end 
of two years revealed that the cases with little or no 
cluneal enlargement did slightly better than the 
others Out of thu former group 55 8 per cent were 
unchanged—l e , either free of symptoms or in statu 
quo—hut only 36 0 per cent of the latter group were 
unchanged at tho end of two venrs Thus patients 
in whom tho heart was not clinically or only slightly 
enlarged did a little better than those in whom 
moderate or considerable enlargement was present 

In any group of patients in whom valvular disease 
is present, howover, similar results would be obtained 
■when tho cases are followed up over a penod of two 
years Although the size of the heart is helpful m 
tho prognosis of any cardmc caso, it should not ho 
unduly stressed in estimating tho nsh of pregnanev 
m a patient with valvular disease 

Exercise Tolerance 

The history of each patient has been carefully 
investigated, special attention has been paid to the 
amount of work and exercise that the patient has 


been able to undertake before she became pregnant 
and also during the early months of her pregnancy 
In the caso of the mnltipara, inquiry has been made 
into the previous history of her former pregnancies 
and labours, and the time of breakdown of exorcise 
tolerance, if any, m relation to the stage of the preg 
nancy A simple exercise tolerance test has been 
used in these patients to control conclusions arrived 
at from tho history given , it was essential that the 
exercise should he simple and easily earned out in 
view of the pregnancy The method adopted ban 
been to make the patient sit up and down and to 
touch her toes ten times, whilst on the examination 
couch, tho pulse and respiration rates have been 
counted immediately before and after the exemie 
and again after two minutes’ rest in the snprne 
position 

The exercise tolerance has boon investigated at 
the time of the first examination durmg tho pregnancy 
and subsequently at each attendance in tho out 
patient department after dehvory— i o , at six month*, 
one year, and two years The alteration in the 
patient’s exercise tolerance existing at tho end of 
two years after delivery has boon found to be almost 
invariably the same as that found at six months after 
delivery This was so in 73 out of 85 cases (85 9 per 
cent) seen at both bix months and two years, 2 of 
the remaining 12 were better and the other 10 were 
worse at two years than at sir months after dehrerr 
Three patients (Cases 1, 2, and 3), who gavo a 
history of earlier and earlier breakdown of exercise 
tolerance in successive pregnancies, did badly, two 
(Cases 2 and 3) developing congestive heart failure 
and one (Case In) dying soon after delivery The 
following is a typical example of such a cose •— 

Case 3 first came under observation during lier tlurd 
pregnancy Her first pregnancy was sovon j cars previously, 
when sho had been confined to bod for two months after 
debt erv owing to dyspnoea, although there bad been no 
shortness of breath during the courso of tbo pregnancy 
Five years ago sho had tier second pregnancy and dyspnrra 
commenced in tho 6th month During tho thud pity 
nanoy her exercise tolerance broke down at tho 3rd month 
and congestive heart failure developed in tho Oth month 

Three patients (Cases 4 a, 5, mid 6 a), who gave a 
history of early onsot of dyspnoea and failure of 
exercise tolerance during the first pregnancy, dew! 
oped congestive heart failure durmg the second 
pregnancy Two more patients (Cases 7 and 8), who 
gave a similar history of early exercise tolerance 
breakdown, died soon after labour, ono after the 
second pregnancy and the other shortly after the 
first labour 

From observation of these cases it sccnm that 
(1) early breakdown of exercise tolerance in a 
pnmipara is a grave sign—accordingly, a careful 
investigation of the history of the patient’s exereno 
tolerance during the early montlis of her pregnanev 
is of great value , and (2) in multipano, tho experience 
derived from the jtrevious pregnancies is of great 
value, since the breakdown of exercise tolcranco 
earlier and earlier m each successive pregnancy ii a 
serious feature 

Congestive Heart Failure 
Of the 100 patients 18 developed congestive 
heart failure during tho courso of tho pregnanev, 
m one patient congestive failure occurred in both 
her pregnancies, so that the incidence was 10 ut 
120 pregnancies (15 8 per cent) No patient in this 
senes died during pregnancy or labour, but during 
the penod following dehveiy when thev were under 
observation, tho mortality for those patients va* 
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2£ 2 per cent (4 out of 18 cases) 5 whereas in those 
•who had riot had congestive failure the mortality 
was only 12 2 per cent (10 out of 82 patients) The 
mortality was higher when congestive heart failure 
occurred during the course of the first pregnancy 
than when It developed in a multipart!. There were 
5 prlmlgravidfo who went into congestive failure, 
and 2 (40 per cent,) subsequently died 14 multi 
pane had congestive faDure during the course of tho 
pregnancy and 2 (14 per cent) have since died. 

Congestive heart failure has been found to appear 
at any time during the course of the pregnancy 
having been seen in the earliest stages and also just 
at full term The relationship between the time of 
onset and the subsequent prognosis of the case has 
been considered and the following results have been 
noted. 

In 8 of the 10 oaaee oongootive failure developed early* 
in the pregnancy whilst irt the remaining 11 oongoetive 
failure camo on in the later half of the pregnancy In 
tta latter group 6 of tlw patiemte gave a history of early 
breakdown of exercise tolerance although the oerngeattvo 
failure did not occur till late but in the remaining 0 it 
was impoealble to aay wliethor tho exerria© tolerance 
broke down early or late in the pregnancy' eince the 
hiatory given bv the patient was too indefinite 

hono of the croup of 8 patient a, in whom congestive 
failure developed early went to full torm t 1 had a apon 
laoetrtu abortion 2 were induced and the remaining 
5 had hysterotomy performed From the cardieo aspect 
all tlteee patients did well with the exception of the patient 
who had a apontaneouft abortion in her aeoond pregnancy [ 
•he died in congestive heart failure having baa failure 
fclao In lier flrat pregnancy’ It la probable that the bug 
rewful reeulta in throe patients depended largely upcm the 
treatment adopted in each cnae When congeative lieart 
failure developed towards the end of pregnancy the 
patients did badly 3 out of the 11 dving aliortlv after 
delivery 

If tho patient woa admitted to hoapltal in time to 
enable auitable therapeutic meoaurea and rest to be 
corned out before delivery and If as a result she was no 
longer In congestive failure the prognosis became more 
favourable Thus only 1 patient died out of the 11 in 
whom congestive failure Iiad diaappoored at the tfmo of 
delivery’ wbereoa 3 died out of 7 petiontain whom dell\ er> 
took place while sign* of congeettio failure were still 
present. 

Occasionally cases occur in which congestive 
heart failure does not react to appropriate medical 
treatment In tho Inter months this may be tho 
result of the mechanical effect of pressure by an 
enlarged uterus interfering with tho normal action 
of the heart and lungs In tho earlier months how 
ever this mechanical factor is not present and the 
congestive heart failuro must result from the extra 
load thrown upon tho heart from tho vascular changes 
occurring in, the enlarging uterus This is aupported 
hy a case in this series in which progressive con 
gwtlvo failure in tho early months of pregnancy 
cleared up rapidly nftcr artificial termination 

Case i wo* admitted to hospital In 5tli month of preg 
nancy In congestivo heart failure ; after 8 works of treat 
tnent it waa derided to induce premature labour at tlio 
3!»t week of pregnancy ainco tins congeativo failure was 
P^growive After delivery »ho made an excellent 
recovery and Uh> congest Ho failure rapldh cleared 
°F Sim waa allvo but vor»o 4 yearn after delivery 

It is fairly widely held (Pardeo 1022 Corwin et al 
1W7) tbot induction of abortion or premature laliour 
during congeativo heart failure almost invariably 
leads to a fatal result. Two casre In this senes were 
induced In such circumstance© ; lioth survived ond 


harty rrnmtnrj ho* twrti takm m* the l«t to 4th month l 
u te rr\im*uc> from the flth mohth to fall term 


lived for more than two years. One (Case 2) has 
just been described tho other is tho following t— t 

Case 9 pnralgrnvida flrat entered Itoapltal at 3rd month 
of pregnancy with congeetlve Iwwirt failure; ehe failed to 
react to treatment and as tlie congestive failure wai 
increasing induction was carried out at 27th week. The 
progress of the congoetlve failure waa arreetod but did 
not clear up 8ho ww readmitted 21 years later twenty 
weeks pregnant since abe was still in congeetive failure) 
She died 13 days after spontaneous abortion 

Two other patients in whom congestive heart 
failure was present in one pregnancy subsequently 
becamo pregnant again both cases went through 
tho next pregnancy and were successfully delivered 
at fall term without the development of congestive 
failure (Cases fi and 10) This was attributed to 
earlier and bettor supervision during the antenatal 
period owing to tho experience gained during the 
conduct of the former pregnanoy 

Since the onset of congestive heart failure was a 
serious feature during the course of pregnancy the 
previous history of those patients who developed 
congestivo failure was investigated Short intervals 
between pregnancies seemed to be a factor in tho 
production since in 6 out of 6 mnltiparro the interval 
between tho former pregnanoy and the one in wliich 
congestive failure developed was under two years 
The length of time between the pregnanoy in which 
congestivo failure occurred and tho rheumatic infee 
tion which may have caused the heart lesion (when 
known) did not appear to havo any significance 
Early breakdown of exercise tolerance was important 
In 3 cases in which exercise tolerance broke down 
early In the first pregnancy congestive failure 
developed in tho second pregnancy (Cases 4a, 5 
and 0a) Of 9 patients who liad had several children 
3 gave a dear history of earlier and earlier breakdown 
of exercise tolerance in former pregnancies and 
developed congestive failaro in the pregnancy during 
which they came under observation 

The incidence of premature delivery was 42 0 per 
cent in those cases who had had congestive heart 
failure during pregnancy being much greater that 
in thoso who did not havo failure (14 0 per eettiu 
The inddence of premature delivery in tho mt 
series woo 10 6 per cent f 






All cases have been examined personally at f murrrv 
1 year and 2 years after delivery 
who did not attend for various nswox* wrxar 
change of addrea* were traced by the laf- T . r 
and the district raidwives, to whom n 
indebted for this assistance In L taw * 
visit was rnado to tho patient s 1 k/u a*- ^ uries- 

examined in her own home. f*s>r • ^ ^ Xl 
100 patients have been lost nrr t vnvi 

of 2 to 4 years 

In this way 07 cases wer* ru-^r * - - .j.,. 

olwnratlon. Of tbe 3 -nTTZ P A \ r 

two could oot bo Irarod «, „ -rT 
aliro nnd dofng her boan-r^rx ~ ~-rrr- 11 - 

but refused nuv rar™ dcUrcrv 

Iwn crumbled II 'Pjf. io ' re " r 

free of .rraploma* ,h ' n 

The mortality & ^ ^ 

patient died dan~ -]_r f 

Ho number 7V 

compared ubf 
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DR K HARRIS , HEART DISEASE COMPLICATING PREGNANCY 


because the period of observation has been longer 
than in many of the senes hitherto published, and 
also because the _total has included 4 non cardiac 
deaths These 4 deaths were due to cerebro spinal 
meningitis (Case 14a), influenzal septicsemia (Case 13), 
septic pentomtis (Case 12), and rupture of the aorta 


Table I — Deaths 
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14 
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B —DEATHS DURING PUERPERrUM 
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1 st foroeps at 
fall term 

2 nd! normal 
3rd / labour 

31 yrs 
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11 mths 
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CHF 

is 

MS 
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Crosarean section 

0 th day 
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Post-operative 
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| AR 
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Dollvory of brooch 
by lntra ntcrlne 
manipulations 

3 hrs 
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Post-pa rtum 
htomorrhage 
and shook 

17 

*» 

+ 

' Forceps at 
full term 

7 th wk 

No 

CHF 

18 

f 

AR 

0 

Normal labour 

8 th day 

Yes 

Acute Infective 
endocarditis 

7 

3E3 

0 

O-OTHER 

Manual rotation 
and forcops 

DEATHS 

0} mths 

Yra 

| Acuto heart 
failure 

8 

MS 
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Normal labour 

2 nd mth 

Yes 

CHF 
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+ 

1 st, induotion 
at 27th wk 

2 nd spontaneous 
abortion at 
20 th wk 

21 yre 

13 th 
day 
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CHF 

ID 

MS and 
HUP 
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Normal labour 

01 mths 

Yes 
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haemorrhage 

21 
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HBP 
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12th wJv 

4 mths 
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Cerebral 
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MS Mitral BtcnoBls ar. - Aortic regurgitation 
rmp —High blood pressure ciif - CougesUvo heart failure 
rvi. — Post mortem examination 


(Case 11 a), in the latter the aorta was quite healthy and 
the rupture was m no Way connected with the cardiao 
condition The puerperal mortality—no , deaths 
ocoumng within sis weeks of delivery—excluding 
thoso who died of non cardiac causes, was only 
5 per cent (Cases 1b, 15, 16, 17, IS) 

The patients who were still alive at the end of 
2 or 4 years have been placed in three groups those 
who wero free of all symptoms (10 cases), others m 
whom the cardiovascular system seemed unchanged 
(35 cases), and the remainder who were definitely 
worso after than before the pregnancy (38 cases) 
These results were arrived at by carefully com 
paring the condition of the heart and the results of 
the oxorciso tolerance tests, as well os tho patient s 
history, at tho tune of tho final examination, with 
tho notes made at the time of tho first examination 


The results are shown in Table II, it will be teen 
that just half of the whole senes wero wereo or dead 
at the end of two years 


Table II —Results of Follow up 


i 

Total 

(100) 

At 2 yrs 

[ At 4 yts 

Froo of symptome 

11 * 

10 

0 

Unchanged 

377 

26 

10 

Worse 

38 

28 

10 

Dead 

14 

12 

A 


* Includes 1 lost sight of at 11 years 
t Includes 2 lost sight of, at I and nt 11 years respectively 


Summaries of Cases Quoted 

CASH 1 

First Pregnancy —Pnmipara aged 22 Htart 
Fair exerciso tolerance, not olmicnlly enlarged, M S 
and A K 1, rheumatio fever at 16 years Course A few 
attacks of paroxysmal taohycardia Delivery Forceps 
at full term owing to paroxysmal taohycardia during 
labour , female child, 6 lb 10 or Follow tip Pregnant 
ogam 

A, Second Pregnancy —Course 8 or 9 attacks of par 
oxysmal tachycardia Delivery Normal labour at full 
term , female ohild, 7 lb If oz Folloio up Pregnant 
agam 

B Third Pregnancy —Course Frequent attacks of 
paroxysmal taohycardia Delivery Normal labour 
premature female child, 0 lb Death At homo from 
0 H F at If months after this and at 3f years after first 
labour 

case 2 

Aged 34 , 3 para Heart C H F developed nt 4th 
month , slightly enlargod , MS , rheumatic fover and 
chorea at 10 years Course C H F did not clear np 
with rest, Ac Delivery Induotion of labour at 31st 
week Folloio up O H F cleared up rapid]} after 
dehvorv Sterilisation at Otli month after labour At 

4 years, worse 

case 3 

Aged 34, 3 para Heart CHF at 8f months, 

moderately enlarged, MS, no rheumatic lustorv 
Course CHF not quite cleared up at time of labour 
Delivery Normal labour at full term, female child, 

5 lb 16 oz Follow up At 4 years, worse 

case 4 

First Pregnancy' —Pnmipara aged 27 Heart Poor 
exercise tolerance, alight!} enlarged, M S , chorea 
at 7 years Delivery Normal labour premature male 
child, 6 lb 2 oz Follow up Pregnant agam 

A. Second Pregnancy '—Course During this pros 
nancy developed CHF at 8th month CHF cleared 
by time of operation Delivery Cresaronn section and 
sterilisation nt full term , male child, 0 lb I. or. Follow 
up At 2J years after former lobour, worso 

case 5 

First Pregnancy—A ged 25 2 para Heart Poor 

exorcise tolerance , moderatol} enlargod , M S , growing 
pains ns a child Course CHF developed at 8th month 
gone nt full term, oxorcise toleranco broko down at 
3rd month Delivery Xormnl labour nt full term , 
male child, 5 lb 10 oz Follow up Pregnant again 

A Second Pregnancy —Course jSo CHF dunnS 
this prognanev Ddiicry Normal labour at full terra 
male child 7 lb 3 oz Follow up At 2J vonrs after 
former labour, worse 

case 0 

First Pregnancy — Pnmipara aged 35 Hear! 
Good oxorciso tolerance , not climcallv enlarged , M.S > 
rheumatic fever at 15 Years Delivery Brcdchjdeb'cry 


t Abbreviations ns In Tabic I 
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at full term male child 5 lb 2 oz. Follow tip Pregnant 
again. 

A. Second Pbeowajcoy —Count C H F at 3rd month 
clearing up by time of operation. Delivery Hysterotomy 
and RteriwMtion at 4th month FoUov-up At 2f years 
after this and at 3} years after former delivery worae 

case 7 

Aged 23} 2-para Heart Vary poor exercise 
tolerance moderately enlarged I.LS chorea at 
13 years. Delivery Manual rotation and forceps pro 
mature male child. Death At Oth month acute heart 
failure PAL 

clash 8 

Prim!para aged 25 Htart Poor exercise tolerance ! 
■lightly enlarged MJS no rlicumatlo history Count 
Exercise tolerance broke down at start of pregnancy 
C.H.F developed at foil term Delivery Normal labour 
at full term male child 5 lb 1 ox. Death At 2nd month 
CXHJP PAI 

CASE 0 

Frarr Peegnangy —Primipara aged 24 Heart 
C ILF at 2nd month slightly enlarged 118 | chorea 
at 7 and 14 years Court* uHF progrerdve In spite 
of rest fto Delivery Induction of labour at 27th week 
Folloto-up Pregnant again 

A. Seoond Pregnancy —Course C H.F had persisted 
since let pregnancy Delivery Spontaneous abortion 
at 20th wuek. Death At 2} years after 1st delivery and 
on 13th day after abortion from 0.H F PA1 

CASK 10 


whereas it was not increased in tho other cardiac 
cases 

4. Cases with slight or no enlargement of the 
heart did better than those with moderate or con 
siderable enlargement There appeared to be no 
difference in the prognosis between cases of mitral 
stenosis, those of aortic regurgitation and those in 
whom both these lesion* were present. 

5 Pregnancy is contra-indicated in those cases 
of heart disease with normal rhythm who have ever 
had congestive failure in whom the exercise tolerance 
broke down early in a previous pregnancy or where 
the heart Is considerably enlarged. Where con 
gestive failure appears early in the courso of a preg 
nancy termination by emptying the uterus should 
be undertaken as soon as the failure has been relieved 
by rest and other medical measures During the 
pregnancy careful supervision and increased rest 
with admission to hospital for at least two week* 
before the onset of labour is neoeesary for um success 
ful management of a case of heart disease complicating 
pregnancy 

I am greatly Indebted to Prof F J Browne director 
of tlto Obatetrio Unit and hi* staff, and to 8ir Thomas 
Lewi* and the physician* of University Collego Uoapital 
for loavo to examine and follow up this aeriea of patients 
I also wish to thank Sir Thomna Lewi* for Ins entourage 
ment and advice throughout this Investigation. 


First Pregnancy —Agod 36 ; 6 para Heart C HA* 
at 8th month modarately enlarged j M.8 rheumatio 
fever at 12 year* Count C H F cleared up by delivery 
Dtlivmj Normal labour premature female child 
Fdlov-up Pregnant again. 

A. Second Pregnancy —Course MoCH F during this 
pregnancy Delivery Normal labour at full term dead 
female ohlld fi lb 11 oi FoUov-up At 4 year* after 
this and 5} ymrs after former labour worao 
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Conclusions THE CHEMOTHERAPY OF TYPHOID 


1 A hundred cases of pregnant women suffering 
from valvular dlseaso of tho heart with normal 
rhythm havo been examined during pregnancy Only 
3 cases have been subsequently lost sight of the 
remainder havo been kept under observation for at 
least 2 years after delivery and of these 20 have 
been followed up for 4 or more years No cose died 
during tho course of tho pregnancy or labour 

2 In the management of a case a careful invest i 
gntlon of the history of tho patient s exerciso tolerance 
Wore and during tho early month* of tho pregnancy 
it of great importance Early breakdown of cxerciao 
toleronco in a pnmipara is a grave sign slnco death 
may occur soon after labour or congcativo heart 
failure it likely to supervene with its attendant 
grave risk* In multiparfo the experience derived 
from the pterion* pregnancies is of great value since 
tho breakdown of exercise tolerance earlier and 
earlier in each successive pregnancy is a scrum* 
feature for the samo reason. 

3 Tho appearance of congestive heart failure Is 
•enons in a pregnant pntient with cardiac disease 
The sub*oquont mortality was greater in those 
patients in whom this occurred than in thoso in 
vrhom it did not and particularly in tho primipara 
Where congestive failure developed early In the 
pregnancy the case* did well possibly as a result of 
obstetrical treatment j those In whom tho failure 
developed Into did badly particularly If tho failure 
had not cleared up nt the trmo of delivery A^ short 
interval between pregnancies increases tho ride oi 
congestive failure in a cardiac case Tho incidence 
of premature delivery wn* much Increased In cases 
developing congestive failure during pregnancy 


AND SOME OTHER NON STREPTOCOCCAL 
INFECTIONS IN MICE 

Bt G A n Buttle, 1LA. Camb ALRCS Lug 
H J Paiubtt ALD. f ALH.C P Fdiu 
Morag McLeod B So, Edin. 

AND 

Doha 8r.EFirr.HBON Ph D Leeds 
(From IheWeUcome Phonological RetenrchJxtboratonet) 


Following the work of Domogk (1035) on Frau 
tosil, p amlnobenxenofulphonamlde was shown to 
be effective in tho treatment of mice ngainat intra 
peritoneal infection by streptococci (TrftouEl J and 
Mmc Nltli and Bovct 1030 Buttle Grav and 
Stephenson 1030 Colcbrook and Kenny 1030) and 
meningococci (Buttle ot aL 1030 ; Froom 1037) 

In till* paper we describe the result# obtained In 
treating mico infected with various other organisms— 
vix Hadcnutn typhnnum Had paralyphoturn B 
Bart arrirycke pneumococcus FncdUnder s hacillrt# 
and pasteurella The degreo of protection is also 
compared with that previously reported from tlio 
^eomo Physiological Research Lal*>ratorh* for 
the hmmolytio streptococcus and the meningoecu* 

TEcnNiQtrr 

Inf return of Mwe -—A number of strains of each orgsnam 
vrero obtained and t1n> mo<t indent relocted for tills 
investigation All tlic organism* were grown for 18 liours 
In tite medium described hr O Mrara and Drown (19301 
the culture* sm diluted In broil, and 0 u or H> c.cm 
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amounts injected mtrapentonenlly into mice of 25 to 30 
grammes m weight Dilutions of some of the strains were 
also made in 5 per cent mucin, using a method similar 
to that of Stiller and Castles (1936) in their work on the 
titration of antimeningococcus serum The mucin pro 
duced a considerable diminution in the minim al fatal dose, 
an observation wluoh has already been made by Sillier 
(1935) for the meningococcus, and by Rake (1935) for 
Bad typhosum The virulence of the strains tended to 
doorcase when they were kept on artificial media, but was 
restored to some extent b\ mouse passage 

Treatment with the Sulphonamide —The drug was given 
to tho mice by mouth in suspension with gum acacia 
using a 1 c om syringe with a blunted needle In pre 
hminary experiments on dosage a single injection of 
100 mg was tolerated bv mice of 25 to 30 g , but produced 
a temporary paralysis with incoordinate movements of 
tlie bmbs wluoh lasted four to five hours Doses of 40 mg 
and 26 mg were therefore used for the present investi 
gation and produced no symptoms 

The gonoral soheme of treatment was to give one group 
of mice a single injection of the drug, and a second group 
mjeotions twice daily, commencing treatment m each 
case immediately after infection A third group received 
their first treatment fivo hours after infection, and there 
after two doses a day as for the second group 


Table I 

Treatment of Mice Infected with Bact typhosum 
(“ Bowlings ”— rejmenated) 




1 Number of mice 
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of 10 ) dying on 

Mice 
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2 i 

1 

j 1 


7 

dose dolayed 5 hours) 

7 


2 1 
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OROAXISMS IXJECTED Df SCBTEhSION WITH 1U7CIN t 


None 

50 

3 

1 


S 


5 000 

7 

2 1 


0 


500,000 

10 



1 0 

25 me twice daily 

5.000 


1 

1 j 

1 10 


500,000 


i 


10 


60 000,000 

c 

1 3 l i 1 

0 


• A* Judged by opacity method cheeked bv serial dilutions In 
At right's broth and colony counts on V\ right a agar plates 
t Ten mice Injected with mucin alono, and 10 mice Injected 
with mucin and treated with tho sulphonamide all survived 

BACT TTPHOSUM 

Tiireo strains were used of approximately equal 
virdlence—viz , “ Rawlings ’ (rejuvenated), “ Alla 
liabad,” and “ Sirs S all of which were kindly 
supplied by Major J S Boyd, R_A M C Experi¬ 
ments have been made, with and without mucin, a 
typical protocol (strain “ Rawlings ’) being shown m 
Tablo I 

In the first section of the experiment, no mucin 
was used to enhance virulence Of 20 treated mice 
(2 groups of 10 animals infected with 50 million 
organisms and treated immediately) 15 were alive 
twelve davB after the injection of 100 times the 
number of organisms (500 thousand) required to kill 
all 10 control mice In the second section, in which 
iuucin was used as a diluent for the culture, protec 


tion was obtained against a slightly larger number of 
fatal doses , a group of 10 treated mice, injected with 
10 thousand tames the number of organisms required 
to kill 4 of 10 controls, all survived for twelve days 
(In another experiment treated mice were kept for 
one month, and no deaths occurred after the twelfth 
day) 

A single dose of 25 mg' of the sulphowmudo was 
almost as effective as doses of 25 mg repeated twice 
daily for 6 days When treatment was delated for 
five hours after infection, the result was not as good 
as with immediate treatment, although boiuo pro 
tection was still demonstrable 

In these experiments we were able to isolate Bad 
typhosum from the heart blood, spleen, and, less 
often, the kidney of some apparently healthy mice 
one week after infection and treatment After one 
month a positive culture was obtained from the 
spleen of one of twelve mice examined, and serum 
tests sometimes allowed the presence of agglutinin* 
We also found that treated mice which survived 
seemed to possess slight active immunity to a second 
infecting dose one to four weeks Inter (This pheno 
menon has not been observed in experiments on the 
treatment of hromolytic streptococcal infections m 
mice) 

BACT PARAT1TH0STDI 

Bad paratyphoBum A strains were not used sineo 
those available were of relatively low virulence 

We tested two recently isolated, highly virulent 
paratyphosum B strains which Pro! Hedloy Wright 
kindly sent us It was unnecessary to use mucm as 
500 organisms killed 60, and sometimes 100, per cent 
of mice within 48 hours of infection Protection was 
obtained against 100 to 1000 fatal doses, when treat 
ment with the drug w r as either a single dose given 
immediately after mfeotion, or a similar doso repeated 
twice daily “ Delayed treatment ” was less effective 
than immediate treatment The majority of tho 
deaths occurred before the third day of observation, 
irrespective of the method of trentmont 

BACT AERTR1CKE 

Altogether six strains were used, three of which 
were isolated from guinea pigs, one from a mouse, 
and two from human subjects We are indebted to 
Prof W W C Topley for two of tho strains, and to 
Dr P A Knott for one Suspensions m 6 per cent 
mucm of all the cultures were virulent for mice, and 
gave very similar results with treatment 

A single dose of tho sulphonamide produced a 
slight, hut definite, retardation in the time of death. 
When administration of tho drug was “ delayed for 
five hours ” after infection and repented twice daily, 
the treated mice survived for only two to three days 
longer than the controls 

The best effect was obtained with repeated doses 
of the sulphonamide (Table II), hut oven hero the 
protection was only temporary Treatment produced 
delay in the time of death of mice infected with a 
large dose of culture (10,000 fatal doses), but the 
mnjonty of these animals died witlnn a fow dais of 
the controls Only some of the mice infected with 
approximately one fatal doso could he kept nhve 
for twelvo days 

Tho Bact acrirycle survived for several dnvs in 
treated mice although the mice appeared henltby, 
tho blood, spleen, and gall bladder nil gave a growth 
of tho organism seven days after infection, and a 
positive culture was obtained from the spleen of one 
animal which had survived for eighteen days 



nrn lanc-tt] dh buttle fc others ^AiUNOBENXENE3TJiJTio\AiiiDE en mice infections [maxch 20 1037 0 83 


Table II 

Tixalment qf Mice Inf (tied tcith Bact aertrycke (tPOA 
Afunn*) 
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1 
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S3 ms twice 
doily 

60 

600 000 

I 
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2 
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1 c 1 
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Ten mko Injected with murin alone and 10 mice injected 
With mucin nod treated with the BoJphonamlde all *u reived. 


FBIEDLXWDEIt 8 BACILLUS 

One 8tram of exceptional virulence wns selected 
from a sene* sent from tlie National Collection of 
Type-Culture* tlirougli the courtesy of Dr St John 
Brooks A protocol of a typical experiment made 
' irith this strain is appended (Table III) The out- 


Table ITI 

Trtalmenl qf JJtct Infteitd i nth FrictUandtr • Bacillus 
(Strain 12) (TTtfAoid A/uefn) 
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standing feature wos that frequent doses of tho sul 
pbooaraldo gnve temporary protection only Although, 
®t an early Btngo of tho experiment mire infected 
*ith lo 000 fatal doaos appeared healthy It was only 
those animals which had received approximately ono 
fatal do*c which survived for twelve dnya. 

It hi probable tlrnt tlte infection produced In mico by a 
number of otlrer member* of t Ik> genu* booterfum roaj bo 
Influenced b\ tho sulplKmamldo Rinco this paper vras 
'frilten, slight protection wai obtained Against n Gram 
hepntb-o alow laetoao fermenting bacillus which wu 
Wahl> virulent for mice It was isolated bj Dr David 
Hater from a owe of adult dv*entcr\ Imt docs not con 
•<mn to anj of tho recognised features of tlio dysentery 
Dr Haler informa us that a similar organism is 
^metlrrrf-v asaociatod with pvetiti* and with infantile 
uvsenlety 

rNTtnaococcus 


r 

1 


It has already been rejwrtcfi (Buttle et al 1030) 
that thr sulphonamhle has little effect in tho pro 
tectlon of mice against infections bv the pneutno 
Type I In view of thr effect obtained against 
utber infections bv repeating the do«ta of nulphon 


amide at short intervals experiments on the treatment 
of pneumococcal Infections were resumed. 

In the control senes groups of 0 mice were killed 
within forty-eight hours by infecting doses of approu 
mutely 5 pneumococci Type I Groups of treated 
mice (40 mg twice daily) Infected with 5 and 500 
pneumococci appeared healthy for the first three 
days hut some deaths were observed on the fourth 
day and by the twelfth day all the mice had died 

The experiment was repeated with another virulent 
strain of pneumococcus Typo II The time of death 
of the treated mice was delayed a little longer than 
in the case of the infection with the Type I strain. 

Rosenthal (1037) studied tho effect of the sulphon 
amide on mouse infections with a number of pneu 
mococcal strains of Types I II and III He reported 
that 25 to 60 per oent of tho treated mico survived 
for seven days and, in the case of one strain 86 to 
100 per cent of mice were cured. The sulphon amide 
was injected subcutaneously in emulsion with olive 
oil. It is possible that strain variation may explain 
tho difference between Rosenthals results and ours 
although another factor may have been tho method 
of administration of the drug 

PASTE URKLLA 

Preliminary work would suggest that the drug lias 
a temporary and very slight beneficial effect against 
infections with Part, ptnudolubcreulotis and Past 
tcptica. Further experiments aro projected in now 
of the relationship between these organisms nnd 
Post, perils * 


Effect of the Snlphonamlde In vitro 

Only three of tho above organisms have been 
studied so far—viz Bari aertrycle Bari typhosum 
and pneumococcus 


The Inhibitory offoct of p-arnlnobcnxoneaulphonamido 
on the rato of growth of tills organism In culture medium 
in vitro is not nearly *o groat aa tliat fotind with Hkj strep 
toooccus (Colobrook. Buttle and O Moara 1030) An 
inoculum of approximately 8 organisms of our guinea pig 
strain Q (L0 grows In the broth medium described by 
Wright (1933) and tlve addition of 0*1 per oent. of tlw 
sulplionamide do« not inhibit the growth appreciably 
(see also Mtti Bovet and Denicrre 1037) If the tubes 
are incubated anaerobically Ivowmcr tho addition of 
0 l per cent aulphonomlde Inhibits growth for sixteen 
hours. 

,, If organisms ore grown in defibrirutted human 
blood (G A 11 B ) and Incubated Inslowlv rotating tubes 
it is nccessarv tousoan inoculum or 1 000 000 organism*In 
of , blood *° obtain growth (an inoculum of 
100 000 organisms Is destroyed b\ tlw blood itself) Hkj 
addition of 0-01 per cent of the snlphonamlde to tho blood 
produce* a slight bactericidal effect 1 000 000 organism* 
aro dcatrojod but there la no appreciable effect on on 
Inoculum of 10 000 000 organism*. If the leococrte* aro 
removed from tl* blood b\ the method described b\ 
Homing (1928) the addition of 0-04 percent oftboaulplum 
Si’ 1 not ! Influence tlm growth of an Inoculum of 
1 000,000organisms With*treptoeocci on the other band 
the addition of 9-01 per cent of tlm sulpliommlde eon 
rid era hie delajod the growth of Dm coed even In blood 
Irom wide], the leurocvtcs Imd been temmi-d As tlw 
sulplionam ide produces so little InldWtlon of growth of 

,L . U r«twr went to |w we have 
iroiiur/ * number t strain* of tephYj.-cncrti 

luL 1 ' .iwrtoc end ranine wmrm \sj Prof F tf Mhwtt 

ot «crptlnnsl rim! ikt mire brtnn 

» oor»hl m >u ntndrS 

T n-ete d mh, that had rrrHrrtd irnrt* fatal Ucm-ts 
** d * r * In " Ul ‘ I' 1 *'* us work with a 
I'/V* uamlxr of human trata* we did not fln 1 any omnlim* 

,o roobv ’« “desws?.'?; 
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Bad aertrycle in culture medium or in deleucooyted blood 
it seems possible that, in whole blood, it may act by 
rendering the organisms more susceptible to phagocytosis 
(seo also Long and Bliss 1937) 

Tho effect of the sulpbonamide on the growth of Bad 
aertrycle in vitro appeared to be so slight that experiments 
havo been earned out to determine whether there was anj 
other factor contributing towards the recovery of the 
treated mice 

Tho serum taken from two treated mice seven days 
after infection did not agglutinate Bad aertrycle Treated 
mice which had survived for two weeks were just as 
susceptible as normal mice to a further injection of culture 
In another experiment, a group of six mice was injected 
mtrapontoneally with the soluble polvsacchande prepared 
by Prof Topley, from the mouso strain of Bad aertrycle 
and very kindly sent to us for the investigation , a second 
group of 6 mice, sirmlorlv injected with the polysacohande 
was treated with the sulphonamide, and a third group 
received mixtures of the sulphonamide and the poly 
saccharides The mice in tho treated groups died at the 
same time as the controls which had not received 
the sulphonamide 

BACT TVPHOStrU 

The results of teste with this organism were similar to 
those obtained with Bad aertrycle In prehmmarv ex 
penmonts the drug produced httle inhibition of growth 
in broth, whereas a definite bactericidal action was demon 
strable in defibnnated whole blood Anmoculum of 100,000 
organisms grew m normal blood, whereas in blood contain 
ingO 04 percent of the sulphonamido 1,000,000 organisms 
were killed, and 10,000,000 were inhibited for 18 hours 

PNEUMOCOCCUS 

Although the treatment of pneumococcal infections in 
the mouse is even less effective than the treatment of 
Bad aertrycle infections, the inhibition of growth of the 
pneumococcus. Type I, in a broth medium is nearly as 
great as that obtained with the htcmolytic streptococcus 
and verv much greater than that with Bad aertrycle 
Thus, 0 01 per cent of the sulplionamide prevents the 
growth of 50 pneumococci m broth, while 0 1 per cent 
of the sulphonamido is almost without effect on the 
growth of a smaller inoculum of Bad aertrycle If, how 
oi er, the pneumococci aro grown in defibnnated human 
blood (G A H B ), incubated m slowly rotating tubes, the 
eSeot of tho sulphonamide is only ierv slight The cocci 
grow in twenty four hours from a vory small inoculum— 
3 organisms—withorwithouttheaddition of 0 01 per cent 
of tho sulphonartnde , the growth in the blood containing 
tho sulphonamide, honeiur, is not as rapid as in the 
controls The results of experiments in vi\ o, therefore, 
correspond more closely with those obtained m vitro in 
blood tlian with thoso in culturo medium 

The above results of in vitro tests are of a pre 
liminary nature, only one strain of each of these 
organisms having been tried with the blood of two inch 
viduals Further work is clearly necessary on the 
action of the sulphonamide on several strains of 
organisms in vitro in the blood of different individuals 

Discussion 

Tho foregoing experiments show that tho early 
oral administration of p nminobenzenesulphonaimdo 
prevents or delays the development of septicaemia 
and death m mice infected with a number of different 
organisms An attempt lias been made to sum 
mnnso tho avadahlo data in Table IV , earlier results 
with the h-emolytio streptococcus and meningococcus 
■ire included for purposes of comparison It is 
emphasised that the figures aro only approximations 
and depend to some extent on the virulence of the 

organisms used , , 

It will he seen that there are three grades of pro 
tcction In tho first group, intensive treatment with 
the drug merely delays tho death of the mice, in 
the second, frequent doses aro requisite if the protec 
tnon is to he other than temporary, and, in the 


third, a single dose given immediately after infection 
produces a maximal effect 
With regard to the r61e of the sulphonamide, 
evidence has been adduced that tho drug has aii 

Table IV 

Grades of Protedton with p Amxnobenzencsulp'honamdi 


— 

Appror nnmbw 
of fatal dows 
against which 
mice arc 
protected 

A Frequent doses Rive 
temporary protection 
only 

1 

| 

Bad aertryckc 
FriodUVnoer*8 
bacillus 
Pneumococcus 
Past pseudo 
tuberculosis 
Past scpUca j 

For 

2 days 

10 000 
10 000 

100 

100 

100 

For 

12 day* 

I 

1 

0 

0 

0 

B Frequent doses give 1 
lasting protection | 
(Single dose gives tem 
pomry protection) 

Streptococcus 1 
hccmoti/ticus | 

10 000 

C Single dose gives last 
tog protection 

M enlnffo coccus 
Bad typhosum \ 
Bad para 
typhosum B 

i oon ooo 
luo-ioon 
100-1000 


inhibitory effect on the multiplication of small rram 
hers of streptococci and various other organisms 
in vitro in broth medium and in deloucocyted Wood 
It is almost certain that this also occurs m the Wood 
in vivo, hut it is probable that hero the leucocytes 
also play a part Long and Bliss (1037) observed 
a marked degree of phagocytosis by the leucocyte* 
in the peritoneal exudate of mice infected with 
limmolytio streptococcus and treated with tho sulphon 
amide, there was no evidence of phagocytosis m 
the untreated controls These authors therefore 
believe that tho drug has an important action in 
injuring tho organisms and making them more 
susceptible to phngocytosis In onr experiments on 
Bad aertrycle and Bad typhosum, we obtained some 
support for t.hiR view, we could demonstrate a 
slight bactericidal effect for the sulphonamide m 
whole blood m vitro, bnt in delencocytod blood or 
culture medium there did not appear to be a definite 
diminution in tho rate of growth. . 

The drug is now being tnod m the treatment ol 
kmmolytic streptococcal and also in a few memngo 
coccal infections m man, bnt tho results of tho mouse 
experiments would suggest that it might bare an 
even wider application In certain infections, the 
action is probably insufficient to ho of clinical value 
by itself, and, in these, the sulphonamido might posable 
be useful in conjunction with other measures—o.g-> 
therapeutic serum in the treatment of pneumonia 


Summary' 

p Aminobcuzencsulphonamide protects mice nguuist 
multiple lethal doses of Bad typhosum and Baft 
pamlyphosum B There is some degree of protection 
against Bad aertrycle, Fnedliindors bacillus, pneu 
mococcus, Past pscudotubercidosis, and Past t {Pj' ea n 
A single dose of the sulphonamide gives 
protection against some of tjieso organisms , repeat™ 
doses lead only to dolav m the death time of tho mic 


infected with others , 

In no instance are the results of treatmen 
as satisfactory as in bmmolytic streptococcal on 
meningococcal infections 


(References at foot of opposite page) 
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THE EFFECT OF 

COMPRESSED-AIR BATHS UPON THE 

Vital capacity in emphysema 

Bt G E Beaumont D M Oxon FRCP Lond. 
mrurcTAX to the middle* nx hospital, London axd 

TO TTIK BEOJtTTOX HOSPITAL AXD 

J F Dow, 3LB Camb 

LATE HOUSE FUTSTCLAX TO TT T E BROSIPTOX HOSPITAL 


Tice compressed air chamber as used in the 
Brompton Hospital was introduced into this country 
about fifty years ago and was originally employed in 
tbe treatment of almost any chest disease Soon its 
limited value was discovered and its range became 
narrowed In 1894 Dr Theodore Williams 1 reported 
on its use in chronic bronchitis with emphysema and 
in asthma Of the former disease he had treated 
33 cases, of which 26 unproved of the latter 15 eases, 
of which 12 improved. It was suggested in this 
paper that the results were duo to an increase in 
long capacity gained by the forcing open of alveoli 
previously out of uso 

It is obvious that a patient suffering from difficulty 
in oxygenating his blood, due either to in sufficiency 


oxygen is 20 per cent of 700 mm of mercury (j.e 
162 mm.) but in the compressed air chamber, where 
the pressure rises to a maximum of one and two 
thirds of atmospheric pressure the partial pressure 
of oxygen will correspondingly nso to 5/3 of 162 
(he 257 mm. of mercury) and this may well explain 
the marked increase in comfort which an emphyse 
matona patient experiences while actually in the 
bath. This effect is however essentially a temporary 
one and lasting benefit can result only if the respira 
tory excursions are amplified as the result of the 
increased pressure, or if some alveoli are brought 
into use which previously had been dormant by 
reason of spasm or occlusion 
In order to test whether the compressed-air bath 
docs bring Into use previously dormant alveoli nine 
patients suffering from moderately sever© emphysema 
were examined while undergoing this treatment and 
vital capacity estimations were made before and 
after treatment (seo Tablo) The initial vital-capacity 
reading in eaoh case was considerably below the 
calculated normal reading In addition each patient 
showed Clinical and radiological evidence of generalised 
emphysema. The courso of treatment under observa 
tion lasted about two months and each patient 
attended twice weekly At each treatment the 
pressure was increased gradually until it reached one 


VITAL CAPACITY HEADINGS BEFORE AND AFTER TREATMENT 
Vital capacity readings were taken at every thml treatment before after and once during tbe comp rawed-cir 
bath and are recorded in cubio centimetre*. Patients received two oomproased-alr batb* a week. 
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of normal alveolar epithebum or to tho limitation of 
respiratory movements will benefit from an increa^o 
in the partial pressure of oxygen in the atmospheric 
wr while this lasts Tho normal partial pressure of 

1 Aero them pent 1c* London, 1601 
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and two thirds atmosphere© at tho end of half an hour 
This was maintained for ono hour and during tho lost 
half hour tho bath was gradually decompressed. In 
some of tho cases under observation tho respirutorv 
rato was noticed to drop to mao or ten per minute 
TtetuUs —Eight patients stated that while in tho 
bath they experienced sensations described n» com 
fori looseness, or freedom. Two patients 
considered that tbev were eonstantlv less short of 
breath than thoy hod been before the treatment was 
started (Nos. 1 and 0) One patient (No 3) felt no 
improvement at any time No definite temporary 
or lasting increase in tho vital capacity was found 
On tho occasion when the estimations were alw made 
while tho patients were in the compressed air bath 
no definite rise in tho vital capacity was obtained 
except in the com of No 8 m whom the initial reading 
on that day vras abnormally low 

CenriuWon*—.Tho estimation of the vital capacity 
of patients suffering from emphysema carried out 
before and after com preyed air bath treatment 
uoe* not support tho view that ottv improvement in 
their condition Is due to opening up of alveoli which 
previously were out of action 
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THE PHONOSTETHOGRAPH 

/ 

A NEW METHOD OF RECORDING AND REPRODUCE,G 
SOUNDS HEARD ON AUSCULTATION 

Bt C Vaughan Heniuques, MRCS Eng 

(From the Electrical Research. Laboratory, King's College 
Hospital Medical School, London) 


The problem of recording normal and abnormal 
heart sounds for the purpose of reference and study 
has for many years occupied the attention of physio 
logists and chmcians Indeed, according to Hirsch- 
felder, the first attempts were made by Donders as 
long ago as 1856 Most of this pioneer work was 
however chiefly connected with the photographic 
registration of the vibrations produced by the heart 
sounds Conducted through the chest wall In this 
field the brilliant work of Hurthle, Einthoven, Geluk, 
Holowinski and Lewis and others stand out 

With the evolution and rapid improvement of the 
thermionic valve and electrical amplifying systems 
came attempts by means of modem microphones to 
pick up the heart sounds through the chest wall and 
reproduce them through loud speakers The results 
obtained this way varied enormously in faithfulness, 
volume, and background noise Such noise chiefly 
resulted from the hiss caused by the type of micro 
phone used, amplified frictional noises caused by 
the microphone rubbing against the skm, and 
contraction of the intercostal musdes The first 
worker to employ an electrical system of auscul 
tataon of the heart successfully was R C Cabot 
of Massachusetts in 1923 The details of this 
apparatus were published in 1924 by Gamble and 
Replogle 

During the past year or so I hnve been expen 
mentmg with a new electrical technique and an 
instrument I have designed for the purpose of auscul 
tatrng the heart and chest, and recording phono 
graphically the clinical sounds present m health and 
disease This apparatus is called the phonostcthograph 
The experiments have proved very successful and 
the apparatus has been standardised. The record 
takes the form of a phonographic disc which mny 
bo replayed hundreds of times These records may 
b e interpolated 
where necessary 
with speech ex 
plonations of the 
oases under obser 
vation, and at the 
time of recording 
The time taken 
to make a record 
varied from five 
to fifteen minutes, 
and it can be re 
played within 
thirty seconds In 
nil about 200 cases 
have been re 
corded, including 
normal average 
subjects, nthlotes, 
cases of mitral 
stenosis, aortic 
stenosis, and con¬ 
genital heart 
disease In these 
r e c o r"d s the 


normal and abnormal sounds may be reproduce 
loudly and clearly or m the attenuated fori 
as heard with the stethoscope In cases wkei 
the rhythm of the heart is too fast for easy train 
of murmurs, it is possible to produce slow motio 
records for detailed analysis The normal cases wei 
recorded before and after exertion, and it was mtemi 
mg to note the delicate changes in somid frequcncie 
which occur m the heart Bounds of individual subject 
after exertion, changes which were undctectaH 
with the stethoscope The foetal heart at 30 week 
has also been recorded 

A great deal of time could bo saved m tenehin; 
students to recognise various chnienl abnorma 
sounds that occur in cnrdino disease by giving ties 
the opportunity of studying at leisure the charac 
tenstics of these cases that it is now possible t 
record faithfully in an amplified form In tin 
manner after being accustomed to hear the abnorma 
sounds loudly and clearly reproduced they wil 
develop greater skill in the detection of these sound? 
and when confronted with the living patient the! 
will know what to listen for, and will ho able mon 
easily to detect any variations from the normal tha 
may he present In support of this argument i 
cannot do better than quote the remarks of Cabol 
(1923) referring to the great advantages of electrics 
amplification of heart and breath sounds for tin 
purpose of clinical teaching and investigation — 

“ Tho advantages of such an apparatus for teaching 
purposes are very great Cluef amongst these is tlio mranl 
taneous hearing of the identical Bound b\ the mstrucfoi 
and students Immediate comment is possible, follower 
by tho student’s immodiato attention to tho featuro com 
monted on Another advantage is tho economj of turn 
and strength for both patient and toaohor ” 

Cabot was then referring to his electrical stetho 
scope introduced in 1923 and used with great succes' 
in his clinic 

THE INSTRUMENT AND ITS USE 

The greatest problem winch presented itself m 
the working out of a suitable technique that would 
ensure the production of good recordings was that 
of exclusion of interference by extraneous noise. 
A miorophono chest-pieco had to he devised which 
would give maximum sensitivity combined with a 
minimum of background hiss After experimenting 
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■with several type* of microphono it was decided to 
Tow a microphone of the carbon grannie type, I 
devised one that embodied the necessary clinroo 
teristies of lightness sensitivity and minimum hiss 
It was also found impracticable for the investigator 
to hold the microphono in position manunlly as the 
friction of his fingers against the microphone casing 
caused a great deal of noise which interfered with 
the clarity and quality of the recordings. 

The phonoatethograph consists of a high gain 
amplifier with four stages of amplification and fitted 
with frequency filters which enables the investigator to 
eliminate at will any group of sound frequencies that 
might interfere with the clinical sounds under observe 
tion. The recording section embodies a system of 
high fidelity direct recording especially constructed 
for this work by the Marguerite Sound System 
Company A moving-cod mains energised loud 
speaker and a pair of earphones are also incorporated 
in the circuit. 

The technique employed is os follows — 

Tho investigator find* the region ovor tl«e heart or long 
wlwre the clinical iwrands are beet heard with a stetho 
scope Having found tlw spot it is marked with a skin 
pondl The cliest-pioco is then applied over tl» area by 
mean! of an elastio belt The necessary adjustment* are 
made to the amplifier controls and the investigator 
intern in with the earphones When lie lia* obtained the 

S fiLmum degree of volume of tho aounds under obser\o- 
cra the loud-speaker is then brought into operation 
and the heart or breath sounds become audible loudly 
and cleorlv to all present Sliould it then bo desired to 
mako a permanent record of the cn*o in question ho sets 
tlie recording unit in operation and the record is made in 
a fow minutes B\ means of tl»e speech microphone he 
mokes his personal observations on the case all of which 
are recorded permanently During tho cm tiro procedure 
tlie patient lies on a oouch which is screened off from tho 
apparatus 

The record* produced by tho pbonostethograpU tiro 
*' master discs and not ordinary gramophone records 
»nd should only bo reproduced by means of a high 
class reproducing unit This 1s an Important point 
since in order to study heart sounds in detail it is 
necessary to be able to hear as perfectly as possible 
the foil range of sound frequencies generated by tho 
hearts contraction and recorded on the master disc. 
Should a reproducing apparatus of inferior efficiency 
he used owing to inefficiency of the mechanism only 
a poor representation of tho frequency range will bo 
rendered audible 

Compared with other methods of registering heart 
sound* tho phonostcthogrnph offers tho great advan 
lage of allowing tho patient to breathe during tho actual 
recording process without tho record being masked 
hv interfering breath sounds This is mado possiblo 
hv the uxo of special frequency attonuotors by which 
ihtso sounds can be cut out of tho sound picture 
before it is recorded 

ADVANTAGES 

Tho phonostethograph should prove useful for 
teaching and for dc monstrnting typical cases of canlino 
and pulmonary disease at clinical demonstrations and 
lectures with tho minimum of fatigue to patients 
hy avoiding several individnnl examinations It would 
ako be useful in keeping records of cardiac cases for 
reference and study j and for following up tho 
improvement or retrogression of thc*o ca*o* by 
comparing records taken at various times and 
tmder various conditions of treatment Ac By tho 
of this technique the physician has no need to 
rrly on his numon of tue sound picture or the 
attempts at graphic description of sounds that onlv 
too often defy adequate de criptlon 


I should like to take this opportunity of thanking 
Mr E M E Deoottigruoa for his kind assistance ana 
cooperation in the foregoing experiment* 

The apparatus and its recording* wero demonstrated 
at a meeting of the Physiological Socioty held at Gtr^ * 
Hospital on Dec. 13th The experiments were earned 
out in a laboratory Irindjv placed at my disposal by tho 
autliorities of King* College Hospital medical school. 
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AIore than 200 case* of encephalitis in measles 
have been reported. The number recorded has been 
greater in recent year* probably because of the 
increasing recognition of this complication. In 1928 
Ford gave an excellent summary of tho cases recorded 
up to that time and produced n clinical classification 
of tho types. A iimflar resum6 has been mado recently 
by Guibcrt f 1030) 

Tlio complication occurs at all ages and apparently 
bears no relationship to the *evority of tho attack 
of measlos, Tho time of onset is variable, but tho 
end of tho ernptivo period between the 3rd and 7th 
dav of tho rash is the commonest Clinically tho 
striking feature of tho condition is Its polymorphism 
but for practical purposes two main types may be 
distinguished. In tho first there is cyidcnco of a 
more or less profound and diffuse involvement ot 
the nervous system—a mcnlngo-encephalomyelitis. 
The various parts of the norvous system are, however 
affected in different degrees. As tho oondltion 
evolves there is a tendency for tho diffuse features 
to bo replaced by localisation in one or more parts 
of the nervous system. This predominant locaUsa 
tion permits of the classification of the dlsoaso 
into it* various clinical types i the meningitic the 
encephalitic tho mvelitlo tho multiple cerebral 
focal, the mental, the hemiplegic and aphonic the 
paraplegic the cerebellar or ataxic, Ac. The initial 
general symptoms vary from a mild degree of apathy 
irritability to a profound stupor or delirium 
Convulsion* are oommon and may he sovoro j and 
general muscnlar rigidity Is frequent V great 
variety of nervous symptoms is revealed with return 
jng consciousness In tho other main group the 
initial dlffuso symptom) are absent The local! ed 
lesions may exist from the onpet and may simulate 
a Singio focal lesion 

The ccrebrv tpimrt flv\d almost alvrav* shows some 
abnormality <_ one rally tho fluid Is clear with *ome 
Increase In pressure The tdiuht or moderate increase 
in cells i« duo mainly to mononuclears. The protein 
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content is also slightly or moderately increased If 
there is not a parallel nso in protein and cells the 
tendency is for the protein to bo increased and the 
cells normal. The sngax content is uniformly normal 
or lngli, and the chlorides are normal or slightly 
diminished Bacteriological examination always gives 
a negative result Wide variations from these usual 
findings are, however, common in the recorded cases 
On the (etiology of the condition two views are 
held. The commoner regards it as a specific encepha¬ 
litis of measles, the other does not The most 
frequent histopathological finding is a perivascular 
myelin destruction suggesting a toxic rather than an 
inflammatory process The 'fatality rate is variously 
given as 10-26 per cent If the early dangerous 
period is passed the prognosis as to life is good, but 
permanent sequel® are not uncommon 

In treatment glucose, hexamine, sodium salicylate 
(intravenously and orally), and magnesium sulphate 
(orally, per rectum, intravenously, and intramusen 
iarly) have been employed Convalescent measles 
serum has been used as a therapeutio measure 
Lowenburg and Schaller (1926) administered it 
mtrathecally, intravenously, and intramuscularly, 
producing rapid improvement m the cerebro spinal 
fluid but with apparently httle effect upon the 
clinical course Dufourt and Beure (1932) and Peter 
man and Fox (1933) also employed it but were not 
impressed with its value 

ILLUSTRATIVE OASES 

The five cases here recorded occurred during the 
measles epidemic in the first seven months of 1936 
The points which appear of particular interest in 
this series are the frequency of meningeal 6igns and 
the diagnostic importance of involvement of the 
sphincter of the bladder One death occurred, and 
the post mortem findings are recorded. One case 
ran a course closely simulating epidemic encephalitis 
except that the stages of the diseaso evolved more 
rapidly This case was successfully treated by 
serum from a patient recovered from measles encepha 
litis No previous record of the employment of 
this particular type of serum can be traced in the 
literature 

Case 1 —A verv mil d case of encephalitis in winch tho 
only symptom was retention of unne 
A male aged 1 yr 7 mtlis 

History —In patient of a general hospital since Jan 30tli, 
1936, for broncho pneumonia Feb 19tli coryza con 
junotivitis Feb 20th rash, first appearing on face 
On admission (Fob 20th) —Temperature 97° F , pulse 
rate 132, respirations 40 , severe attack of measles with 
gastro enteritis and broncho pneumonia 

Progress —Gradual recovery from measles, broncho 
pneumonia, and enteritis but developed otitis media on 
Feb 25tli On March 2nd all symptoms had subsided 
except that the stools were still loose Retention of unne 
with ov erflow, no abnormality m tho unno Regular 
cathetonsation began March 3rd seen by consulting 
surgeon who was unable to detect any surgical cause for 
tho retention March 4th general condition good 
Kneo jerks left present, nght feeblo Abdominal 
reflexes not elicited, pupillarv reflexes sluggish , no 
meningeal signs March 0th radiogram of unnnrv tract 
negative Albuminuna , onset of cystitis March 30th 
began passing unno normally , ovstitis rapidly improv cd 
April 22nd sent to convalescent hospital 

Tho diagnosis of encephalitis was made in retrospect 
after tho significance of retention of unno had been 
appreciated 

Case 2 —A mild caso in which tho prominent features 
were meningeal signs and muscular weakness 
ts 6 mtlis 

8th 1930 cough, vomiting, nasal 
April 14th bnchacho, pains in limbs 


A malo aged 5 
Hi story V- April 
discharge, rash 


and abdomen, sluvenng Retention of unne, conshpa 
tion, weakness of legs F 

On admission (April 15th) —Tomporature 98 2° F , pulse, 
rate 100, respirations 24 Tlun, not very ill, general 
lassitude, fading morbilliform rash, slight bronchitis 
Cranial norves normal, slight neck rigidity, no head 
retraotion, slight positive Kcmig on left, tendon 
reflexes not elicited except arm jerks, plantar responses 
flexor, nght upper abdominal reflex present, others 
absent, general muscular weakness 

Progress —April 10th lumbar puncture 


Fluid dear under pressure 
Colls 0 per c mm 
Chlorides 770 mp per 100 c cm 


Protein 55 me per 100 c.cm 
Globulin slight Increase 
Culture sterllo 


April 17th passod unno normally when sitting up, 
but unable to do so lying down Muscular weakness 
persists, particularly in muscles of book and legs, so 
that he could not walk or stand without support heck 
ngidity passed off April 20th seen m consultation with 
Dr hlacdonald Cntohley who confirmed the diagnosis 
After this muscular power began to return and by April 
27th he was able to walk bv lumself May 1st discharged 
mentally normal, musoular power apparently normal 
walking well, tendon refloxes present, but knee and 
ankle jerks sluggish No other abnormality in the central 
nervous system. 


Case 3 — A severe oase that succumbed Prominent 
features were tho stato of unoonsoiousness and tho 
presence of moningonl and bladder signs 

A female aged 3 yrs 

History —May 8tli, 1036 coryza and cough May 9th 
rash, winch first appeared on tho forehead May 10th 
drowsy , orvmg out, retention of unno May 12th 
much more drowsy , “ sleeping ” almost continuously, 
twitching of both arms, grinding of teeth, and rolling of 
the head May 13th passod unne for tho first time since 
May 10th 

On admission (May 13tli) —Temperature 99 4°F , paisa 
rote 88, respirations 40 Measles stainmg of the skin 
Semi conscious , slight head retraotion and neck rigidity 
bilateral positive Komig sign , tendon jerks elicited but 
feeble , pupils failed to reaot to light, abdominal reflexes 
absent, plantar reflexes extensor, retention of unne 
with ovorflow 

Lumbar puncture clear fluid undor pressure Roport 
(Dr W Mair) 

Clear fluid I Chlorides 740 mg per 100 exm 

Colls 20 per c mm (mono Protein 00 mg per 100 exm 

nuclears) I Globulin Increased 

A Staphylococcus atbus (contamination) was obtained trow 
tho first lumbar puncture the second wns sterile 

Progress —May 14th unconscious , tendon jorks 
absont, frequent twitolungs of right arm and loft side 
of face Continued in this state until death supervened on 
May 15th 

Post mortem examination —We are indebted to Dr 
A B Bratton for the following summary of the necropsy 
carried out by him — 

Microscopic foci of collapso in congested lungs Cloudy 
ewolhng of my ocardium h\ or, and kidneys Slight excess 
of leucocytes in cedematous spleen Nodule of ectopic 
cortex m capsule of suprarenal body Congestion ot 
pancreas Dilatation and congestion of urinary bladder 
No abnormality in stomach, intestines, uterus, or ovaries 
Middle ears clonn 

To tho naked eye tho brain spinal cord, and their 
meninges appeared congested Sections were taken fro® 
various parts of the cerebral cortox and wlnto matter nod 
from tho basal ganglia mid brain, pons, medulla ond 
cervical, thoracic and lumbar cord In nil sections some 
degree pf dcmychnation is present, for tho most pan 
this is inconspicuous, consisting of a few very narrow 
perivascular zones rather more frequent in tho whit 
matter than in tho grey there is also a narrow sub" 
ependymal zone over the loft optic thalamus I" *' ie 
sixth thoracic segment however there is an area (0 1 o' 

0 05 cm ) involving tho central parts of both jwstonor 
columns astride tho median rnphe 

In nil sections perivascular ‘ cuffing ’ i q also seen- 
Tho infiltration consists of Ivmphocvtes, plosmacvtoi 
cells, histiocytes, and rarely a few neutrophil loucocytes. 
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and is usually sparse there boing only o single rerw of 
cell*, often incomplete but in tno basal ganglia mid 
brain, pons and medulla there are occasionally as many 
as four rows Fat phagocytes also occur in the infUtru 
tion especially whore there is a tone of demyelination 
around the effected vessel, and a feru- are present In other 
demyellnated areas There are also a few Email heraor 
rhages associated with the cuffing ’’ The cuffed 
Teasels are few and ore situated more often In the white 
matter than In the grey but there appear* to be no eon 
•tnnt relation between tho demyelinatlon and oufflng i 
any one vessel may allow both change* together or either 
separately 

A demyelinatlng encephalitis is present In which the 
demyelinatlon la less conspicuous and perivascular inflltra 
tion more conspicuous than usually described. 

Case 4 —A mOd case the prominent features of which 
were Involuntary movement* of tlie head and grvmaclng.. 

A fomale aged 1 yr 4 mtha 

History —June 11th 1936: oough coryxa discharging 
eyes June 12th t rash which flr*t appeared on face 

On admvmum (Juno 12th)—Tomporoturo 99 F pulse- 
rate 104 respirations 24 Typical attack of mcaale* of 
moderate severity 

.Progress —-June 17th symptoms of measles largely 
subsided Child irritable June 30th! temperature 
103* F ; attack of enteritis July 2nd involuntary 
movements of face and head grimacing; smiling at 
apparently nothing in particular as sl>e appeared unaware 
of her environment; twitohing of left side of face ; head 
nodding and other purposeless movement*. No 
evidence of tetany no meningeal signs Examination 
of central nervous system negative except that right 
knee-jerk win not elldtod and left knee-jerk wo* feeble 
Still irritable July 4th parent* visited the patient and 
thought she had a blank look and did not recognise them 
Movements oontlnued rather intermittently Abdominal 
reticle* and tendon jerks not elicited Plantar responses 
doubtful July 5 th t little more irritable Doubtful 
rigidity of neck. July 10th Improving still grimacing 
but not so frequently Tendon reflexe* *tfll absent but 
abdominal* now bri*k and equal No meningeal signs 
Indefinite weakness of left leg Thereafter improvement 
continued slowly and after Jul> 31*t no movement* 
wore seen August 14th i apparently mentally normal; 
Bays u mummie and daddy " Stands by horse If and 
walks around cot All tendon refioxe* present hut ankle 
Jerk* feeble; abdominal reflexe* present and equal 
General condition good. August 20th j discharged. 

Case 6—A severe case succcsafully treated with 
convalescent mosaic*-encephalitis serum The striking 
feature was the rtwomblanco of tho disease to opidemlo 
cnceplialitl* 

A fcroolo aged 4 yr* 0 mths 

History—Julj 5th 1030 cough Julv Gth i thlnon-hare 
rash, whieh first appeared on tl»e face July 0th : vomiting 

0* admission (July ] 0th)—Temperature 1018 F 
puko-reto 15! respiration* 60 Quito ill; feverish end 
restless breathing distressed marked coryxn j riles 
•caUercd over lung* i general morbilliform rash *, KopUk 


July 17th j much more lethargic almost unconscious 
All deep jerk* and abdominal reflexes absent Tempera 
tare 100 F general condition much worse prognosis 
considered aim oat hopeless / 

Serum treatment —At this stage Dr W Gunn suggested 
tho administration of *erum from a patient convalescent 
from mosaic* encephalitis 20 c cm were given intrn 
-venously and produced immediate benefit The down 
word program was arrested and within 24 hour* them 
was evidence of definite improvement Consciousness 
returned sufficiently to allow tho patient to answer timplo 
question* j tho temperature began to subside »l>o started 
taking fluids by mouth and the neurological signs 
improved July 10th i nock rigidity leas pronounced j 
Knraig sign almost disappeared abdominal reflexe* 
present left kneo-jerk present drowsiness largely 
gone Thereafter bar condition steadily improved and on 
July 22nd no abnormality could be detected In the central 
nervous system Site was talking and feeding her- 
solf July 23rd a considerable change appeared In her 
demeanour Sho was “ naught} screaming at tlte top of 
her voice constantly trying to get out of bed and tending 
to be viaou* and destructive After one meal sho threw 
her plate across tlio ward A flno tremor of tjie parkinsonian 
tvpe appocred Tills changed manner persisted for a week 
during which time she slept badly and required hypnotics 
Bhe then Improved faim rapidly and by August 2nd 
was apparently normal, tremor having disappeared Sho 
was discharged on August 22nd mentally normal, veil 
bohavod with normal speech regular notion of the bowels 
and no abnormality of the central nervous system 

discussion 

Of the case® in thi* series all showed involvement 
of the sphincter of the bladder Defltuto meningeal 
signs were present in all except Casee 1 and 4 In 
Case* 3 4 and 6 mental symptoms or interference 
with consciousness occurred associated with inyolun 
tary muscular movements. Qiso 5 was striking in 
its resemblance to cpidemio encephalitis and its 
rapid response to convalescent measles onccplmbtU 
serum was most encouraging 
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TUMOUR GROWTH IN HYPOPHYSEAL 
DWARFISM 

Br Prof Bernhard Zondek, M.D 

(From the Qynaxcloaioal and Obfielrrenl Department of ths 
HothxJiQd lladasoah Ho*p\tnl JtrumJem) 


«T»ou in profusion 

Progress —July 11th vacant look; alight Internal 
•quint; Incontinence of urine; obstinate constipation; 
temperature subsiding July 12th J Indefinite rigidity 
of neck 1 no retraction ; Krrnig sign not elicited deep 
Wks e> o reflexes, and superficial reflexes present Scream 
log attack* pnrtlcularh when disturbed does not talk 
refuses food 1 nasal feeding begun Jal> lftli definite 
•km* in tlie nervous system neck rigidity; positive 
Aernlg; left knee jerk and both ankle-jerks absent 
abdomlnsl reflows absent ; plantar reflexes doubtfuflv 
fxtmnor; pupils equal react to light and aecommoda 
ffon vacant expression l doubtful weakness of tho 
right side of face doull} incontinent; temi>cTnlure 
ridng 

Lumlmr puncture showed clear fluid under moderate 
bremire lteport (Dr \\ Mair) 1 
Arpreranre c k-nr , (VIItire't riertte 

f>u» than 3 per run 1 \\ **>rrin*mi sod K*n» j 

EWortdfs; 411 ms per H*u c mi nrsstlre 
iVoteln 1 49 m* ptrU'Oetm Cnlk>M*!tra1d 2 1000000 

Qk4j«Un 1 slight ImTta^-c 


Afl reported in prorions papers (Zondek 1930) It 
is posalblo to produco dwarfism experimentally in 
rata by the prolonged administration of follicular 
hormone wldcli preventR tho growth hormone 
elaborated in the anterior pituitary from entering tho 
blood stream The altsencc of tho growth hormone 
U shown by tho fact that the rats will grow tnoro 
slowly and cease growth earlier than normally 
'While the control animals are 10 5 cm long and weigh 
170 g on an average the dwarfs reach a length of only 
14 4 cm nnil a weight of 90-100 g Tho slackening 
of growth ii proportionate nffcctlng equally all parts 
of the liody—the head the t>one* tho tad and tho 
Internal organs That the dwarfing is hypophyseal 
in origin may l>o dedneed from the finding that 
F vans a pituitary growth hormone will stimulate 
tho dwarf animals to grew again 
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TUMOURS IN DWARF RATS 
It seemed interesting to investigate the develop 
mont of malignant tumours in dwarf animals, since 
it has heen suggested that this is influenced by the 
antenor pituitary Ball and Samuels (1932) observed 
a less pronounced growth of transplanted mammary 
carcinoma in hypophysectomised albino rats Reiss, 
Druckrey, and Hochwald (1933) have stated that if 
a Tat weighing 00—120 g is inoculated with Jensen 
sarcoma two or three weeks after hypophysectomy, 
the tumour will grow to the size of a pea, or at most 
to that of a cherry, and will then undergo complete 
involution The greater the time since hypophy 
seotomy, the shorter will be the duration of life for 
the tumour This effect is missed even if the slightest 



Eunuchoid dwarf rat (6) In whloh dwnrflnc was produced by 
300,0011 MU of dlmenformon given from the njro of one 
month and control rat (a) Bath were males a (fed 6 months 
and are shown flvo weeks after tho Implantation of o 
benzpvrcno sarcoma 


remnant of antenor pituitary tissue is left during 
the extirpation, which shows that it is the anterior 
lobe that inhibits the growth of tho tumour This 
is also proved by the fact that the growth inhibition 
is counteracted by giving Evans’s growth hormone 

If, therefore, tho growth of malignant tumours 
depends upon the growth hormone of the antenor 
pituitary, one would expect that malignant tumours 
would not grow—or at least would grow much more 
slowly—in our hypophyseal dwarf rats than in the 
controls For the experimental tumour I used the 
benzpyrene sarcoma desonbed by Kennaway and Cook 
ot al (1935) I did not use, however, the primary 
tumours obtained by prolonged subcutaneous injec 
tion of benzpyrene, but those that had already gone 
through several passages on transplantation, all 
theso tumours “ took ” 1 

For the first experiments a tumour material was used 
that had gone through six passages Pieces of tho tumour, 
tho size of a small poo were implanted mto the left axilla 
of tho rat As experimental animals wo choso male rats 
that had each received twice a woek 5000 MU (mouse 
units) of Dunonformon, 2 diluted in 0 2 o cm of oil, for 
at least five months Tliev were tvpicnl dwarf males, 
14 4 cm long and weighing 100 g Tho control animals 
wero oacli injoctod over tho samo period twice a week 
with 0 2 ccm of oh\o oil Tliov were 10 5 cm long 
and woighod 170 g After tho tumour implantation tho 
dwarf rats were further treated with dlmenformon, tho 
control animals still receiving ohvo od 


th ° I I nm re i'odcbt«rio y i/r Cr w'?rli'm Taask of Messrs Organon 
(Of 3 Holland) lor supplying dimenionnon 


A tumour the size of a bean was palpable ten davt 
after the implantation in both the control and tho expen 
mental animals The tumours grow rapidly, and th w 
weeks after implantation they had alroadj reached the 
size of a pigeon’s egg At five weeks tho tumours were 
enormous compared with the size of the rat, being about rm 
big as a ben’s egg Tho important foot is that the growth 
of the tumour was just as rapid in the dwarf ammalt ns m 
the controls (see Figure) 

Eight montlis Inter I earned out the same experiments 
m female animals, this time using a tumour material that 
had gone through twenty passages Here again the tumour 
“ took ” in every animal Tho result was tho samo ns m 
the first senes The tumours grew extraordinarily rnpidlv 
and there was no difference betweon tho controls and tho 
dwarfs 

These experiments prove that the growth of tho 
tumouf in hypophyseal dwarf animals is the same 
as in normal animals Although m the dwarf rats 
the growth hormone is out of aotion, and the growth 
of the body and of internal organs is accordingly 
inhibited, its absence does not seem to affect the 
development of implanted malignant tumours 

There is, however, a characteristic difference 
between a hypophysectomised animal and our eipen 
mental anim al In the former, besides the growth 
hormone, all the hormones elaborated in tho anterior 
lobe are absent In my experimental animals the 
growth hormone is probably being produced m tho 
antenor lobe, but its secretion mto the blood stream 
is being prevented. In my animals I block dertflin 
hormones, and among them tho growth hormone 
Perhaps the hypophysectomised animal diffors in 
its behaviour towards the tumour growth from ono 
m whioh the pituitary is merely blocked by follicular 
hormone, and possibly my results, so contrary to 
those hitherto reported, may he explained by tlus 
difference Tlus, however, does not seom to mo to 
be very probable If, indeed, the growth hormono 
is one, or the only, stimulating fnotor in the growth 
of malignant tumours, ono would expect that in our 
dwarf animals the malignant tumours would not 
grow at all, or would at least grow much more slowly 
than in the controls Smce, however, the development 
of the tumours in our dwarf animals has not been 
inhibited at all, I do not believe that tho antenor 
pituitary regulates tho growth of malignant tumours 

SUHMART 

1 Prolonged treatment with folhonlar hormone 
impairs the funotion of the growth hormono of the 
antenor pituitary, and hence results in hypophyseal 
dwarfism Tho release of tho growth hormono mto 
the blood stream is inhibited by follicular hormone, 
and this reduces the growth of tho whole bodv, 
including the internal organs 

2 When malignant tumours aro implanted into 
hypophyseal dwarf rats—I used a Bnrooma caused 
by benzpyrene whioh had gone through several 
passages—the tumours grow ns fast in tho dwarfs 
as in the control animals Tho absenco of growth 
hormone in the dwarf rats consequently does not 
linpedo tho growth of malignant tumours 

3 From this it follows that the growth hormono 
of tho antenor pituitary has no important effect 
upon the growth of malignant tumours -• 
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SOLITARY METASTASIS IN SPLEEN 
IN CARCINOMA SIMPLEX OF RIGHT BREAST 
■WITH EXTENSIVE LOCAL SPREAD 
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ALTHOuan metastatic carcinoma of the spleen is 
by no means rare, it is unusual to find it in the absence 
of deposits in other abdom i nal viscera. The following 
case where the primary growth waa In the right 
breast, la recorded because apart from local spread 
the only visceral metastasis waa in the spleen. 

CASE REPORT 

A female aged 06 was admitted to Nnpabuiy Hospital on 
Boot 24th 1920 under certificate with the diagnosis of in 
Yolutional melancholia. 8l>o won depressed agitated, and 
dbtrv*rd, refusing food and insisting tliat her bowels were 
blocked and would never act ogam The Illness was gradual 
In onset without discoverable cauao. and there had been 
no previous symptoms of mental disorder Physically 
*bo was ill nourished but no evidence of organic disease 
could be found Twenty years previously she had had 
an operation performed for it ‘fibroid ’ uterus 8he 
had one son ngod 37 

During her stay fn hospital alio slanrod no change in 
her condition until March 10th 1930 vrlmn at the ago of 
70 It was noticed that she had swollen glands on tlie 
right aide of the neok A few days later the left oorvical 
lymph nodos were enlarged and tho voice became huskv 
hurt her examination revoaled enlarged lymph nodes in 
the right supraclavicular region and axilla The right 
breast was fuller than the left and it contained a diffuse 
moss firm in consistency but not hard There was no 
anirmls On Apnl 13th sbe complained of pain and 
tenderness over the right clavicle and of swolling of tho 
right arm There were dilated veins over tlie olavido 
and massive oedema of the arm with a temperature of 
101 F Two days later she died 

Aulopty —The bodv was that of on fll nourished elderly 
female of sparso build with massive cBcleraa of tho right 
ann Noticeablo fullneas of right breast tlie areola 
appearing to be pushod forward while the nipple was a 
little retracted Deposits of growth wero visible in lines 
which could bo felt as cord Ulus structures radiating from 
the breast in all directions and particularly towards 
the daviele On section tlw tumour was toiler than tho 
usual carcinoma and slightly pink In colour with a fow 
punctate hjemorrbagv* It waa adherent to tire underlying 
musclo The cervical lymph nodes wore greatly swollen 
and contained ft sottish pink growth undergoing necrosis 
In tho centre Tlio thyroid waa enlarged and contained 
a dopoalt of growth on tho right sido and a smaller one on 
tho left Tlie Jorynr and trachea were not coroprosBed 
The lungs plourss and bronoliial lymph nodes wore care 
fully searched for secondary tumours but no naked-eve 
deposits wore found The lioart was small and flabby and 
tho great vcsselm si owed only a little atlieromn Examine 
tlon of tiie abdominal cavity revealed one large mcftnfawa 
in the spleen lying deep in tlie parenchyma towards tlie 
capsulo and oppodto tho hiltun Tliero waa a distinct 
bukce and st retelling of tl» capsule of tlie spleen correspond 
ing to the underlying tumour but at no point did tlioy 
•wd being separated ofwavs bj a atrip of splenio paron 
ehyraa llio-epleen weiglied £0o grammes i wln-n cut 
longituilinalli tho tumour was found to bo rouglil} 
*rbrrical in sbapo w ith a diameter varying from 381 o 4 2 ram 
O'pe Figure) T1 w gall bhul dor contained a few small stones. 
The uterus waa small and atrophic Tlio oinnrs could 
*wt bo identified (tho> wero probahlj removed at opera 
fiord TIk* periton aim liver pancreas, kJdnov* supra 
tenal* abdominal Ivmph nodes mc*entCT\ stomach and 
lotfstlne* wero carefufij searched but no ot1**r rnrtaptad* 


could bo found Tl*o brain weighed 1120 grammes No 
secondary tumour* could be found Tho spinal cord tmd 
skeleton, were not examined for rootaatosee 

Htstologioal appearanoet —Examination of tho growth 
in the breast ruveolod a highly cellular and undifferentiated 
type of tumour tho cells having scanty cytoplasm and 
varying considerably in afro and sbapo with frequent 
mitotic figures The arrangement of the cells was so 
irregular that there was not even a suggestion of 
alveolar formation. There wero numerous thin walled 
vascular channels. In the lumen of some of which could 
be soen tumour oolls, together with red corpuscle* but 
there waa little in tho wav of stroma. Parts of tlw growth 
were seen invading tbe adjacent glandular and ndlpo^o 
tissue* permeating between the colla of the latter and 



Tbe splcnio metastasis. 


carrying with them thin walled vessels and scanty stroma 
Borne clironlo inflammatory reaction could be seen in 
outlying parts 

Tho appearance of tho growth fn the upleon waa similar 
to that of tho one In tho breast, except that" them was 
closer packing of tho malignant cells Tho advancing 
edge allowed doflnito infiltration although in at least 
one port there was an appearance of psoudo-capsule 
formation. In ono place there was a colonv of malignant 
colls at some distance from the advancing edge Examina¬ 
tion of parts of the spleen well removed from tho tumour 
did not reveal any evidence of dlfluso involvement with 
malignant cells. Tbe spleen waa of tiro senile type 
comparatively acellular with thickened traheoulao and 
extensive hvallno change in tlie walls of the veosols 

Tho histological appoarnnees were considered to be 
thoso of a carcinoma simplex. 

COMMENTARY 

Carcinoma waa until recently thought to metaa 
taaiao to the spleen only very rarely Recent 
statistical Inquiries however have shown that this 
is not the caso and that splenic deposits are not 
infrequent Warren Shields and Davis (1934) for 
instance in a sene* of 1140 consecutive ca«es of 
axrcmomn. of all types found naked eye nuria-doses 
in the spleen In 1 0 i»er cent. they occurred most 
frequentlv when the primary growth was in the lung 
(23 per cent of 13 cases) or in the breast (10 per rent 
of 193 cases) Tho mrfetr of cnrchionm which thoy 
found most frequentlv metastasized to the spleen waa 
the rapidlv growing and undifferentiated carcinoma 
simplex (of 102 cases of carcinoma simplex 20 had 
mcta*ti«e* in tho spleen 18 of which had their origin 
in the l mist) Tho growth presumable reaches tho 
spleen by wav of the blood *tream because lymphatic 
vessel* are said not to penetrate the parenchyma 
and they arc infrequent in the capsule 





G92 THE LANCET] BOSAL feOCIETV OF VU'DICES'E THERAPEUTICS AND PHARXIACOLOGY (MARCH 20, ]J)37 


' It is, therefore, the relatively uncommon and 
undifferentiated varieties of carcinoma that may be 
expected to be found in distant organs and this is 
borne out by facts In this connexion, it is interesting 
to note that Krumbhaar (1920) found metastatic 
sarcoma to form a high proportion of spleen tumours 
In that they are soft rapidly growing tumours with 
a capacity for penetrating into the systemic and 
pulmonary circulations, sarcoma and carcinoma 
simplex may be considered very similar in their 
behaviour The more common type of carcinoma, 
for example the scirrhous, spreads by means of 
lymphatics and only rarely does it invade the blood 
stream and give rise to distant metastases (Sampson 
Handley) This then is one reason why secondary 
carcinoma of the spleen is uncommon. 

Another factor appears to be the mobility of the 
spleen Kettle (1912) has suggested that, for this 
reason, tumour colonies are prevented from growing 
in the spleen, for it shares with other mobile structures 
—heart, striated musole, and bowel—the distinction 
of being most rarely affected The age of this patient 
was 70 Possibly the interstitial changes which occur 
in senile spleens and consequent diminution of 
mobility account for the greater incidence of 
metastatic tumour m elderly as against younger 
persons 

Warren Shields and Davis, however, noted that 
m every case where the spleen was involved there wore 
also metastases m three or more organs In none 
was the spleen Or spleen and lymphatic nodes affected 
alone The case described, therefore, is unusual 


m that the splenic tumour is the onlv abdominal 
metastasis and the only one which cannot be readily 
explained on the basis of a lymphatic spread. 

The presence of this largo growth in tho spleen is 
further evidence against tho view now partly dis¬ 
credited, but still upheld m part bv Krumbhaar 
m 1927, that the spleen exerts a “ speciilo antagonistic 
action ” agamst carcinoma cells a new in "favour 
of which there has been some experimental work. 

SUMMARY AND CONCLUSIONS 

1 A case is described of carcmoma simplex of tho 
nght breast with a largo secondary deposit in the 
spleen No other abdominal metastases were found 

2 In order for a carcinoma mammae to metastosise 
to the spleen, a hlood stream invasion is necessary 
This is most likely to occur with a carcmoma simpler 

3 Granted a hlood stream mvasion, a Bplemo 
metastasis is most likely to grow when that organ 
is relatively immobile, as in the spleen of advancing 
years 

4 The presence of a large metastasis in the spleen 
and none elsewhere in the abdominal canty is further 
evidence against the now partly discredited new of 
a “ speoiflo antagonistic action ” towards carcinoma 
cells on the part of the spleen 

I wish to thank Dr A O’Neill, medical superintendent 
of Napsbury Hospital, for permission to publish tins caso 
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MEDICAL SOCIETIES 


ROYAL SOCIETY OF MEDICINE 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY 

At a meeting of this section held on Nov 9th, 
Dr D C Hare, the president in the chair, a joint 
contribution by Prof E C Dodds and Dr It L 
Noble on the relation botween the 

Pituitary and Gastric Secretion 
was communicated by Dr Noble lie described the 
severe hfomorrhagic lesions produced m the stomach 
of some animals after injection of posterior pituitary 
oxtraot In the rabbit they could ho produced unfail 
mgly, and the typical appearances were seen m the 
upper area of the stomach, corresponding to the 
distribution of the oxyntic cells If the stomach 
contents wero neutralised before the injection was 
given the effects did not occur In their experiments 
Prof Dodds and Dr Noble had collected specimens 
of gastric juice from cats and rabbits tlirough gastric 
fistulro which had usunllv been established before 
and allowed to beal completely The injection of 
the extract of the posterior lobe of the pituitary was 
found to inhibit the secretion of gastric juice induced 
by various stimuli. The most powerful stimulus to 
gastnc secretion was that produced by injection of 
lustammo, one milligramme producing in a rabbit a 
profuse flow after half an hour lasting about three 
hours Tho injection of posterior pituitary 
extract BP 15 minutes before lustammo completely 
inhibited tho secretion for o\en six or more hours 
The excretion of neutral red was similarly inhibited , 
if given with histamine it was usually excreted with 
tho gastric juice after half au hour Tho secretions 
produced by sham feeding and pdocarpmo wero also 


inhibited by pituitary injection Control extracts 
of tissues other than the posterior pituitary did not 
affcot the Becretion, and the inhibition was onlv 
produced by tho vasopressivo principle and not by 
the oxytocic principle of the posterior lobe extracts 
In cats the response was tho same whether tho animal 
was unanresthetised or under Nembutal. In search 
mg for a more phvsiological sfunulns thnn histamine 
the effect of msulm on gastric secretion had been 
observed A subcutaneous injection of two units 
in a cat caused a definite secretion which was not so 
profuse and was of shorter duration than that found 
after histamine Tie acid values were slightly lover 
Insulin, however, increased all components of the 
juice, and in contrast to histamine caused a marked 
increase lft peptic activity All nmcsthetics abolished 
that action of the insulin The response appeared 
to be initiated but not maintained by the hypo 
glycaemia , tho fact that the gastric stimulation bv 
insulin was abolished by section of tho vagi or deccrc 
bration showed that the mechanism involved was 
nervous If the animal were given a previous injec 
tion of pituitary extract and then tested with msulm 
no secretorv response occurred, and control tests 
showed that tins inhibition was not due to the aula 
gomstic action of insulin and pituitary extracts on 
tho blood sugar 

I Tom these results Prof Dodds and Dr Noble 
had concluded that n substnneo contained in the 
vasopressivo fraction of posterior pituitary extracts 
abolished all tvpes of gastric secretion which nucht 
occur m a no-mnl animal. Tic action was found to 
affect the volume of gastric juice and not pnninnJy 
tho acidity bu* intravenous injections might prevent 
the formation of any gastric juice and a temjmriry 
condition of achlorhydria might ensue 

Prof. Dodds was anxious to know whether a"V 
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other agent had been found to inliiblt the accretion 
of gastric juice completely 
Dr Luct "U ills wondered -whether the effect 
obtained, by pituitary was related to tho reduced 
acidity found in hyperthyroidism and asked if any 
effects had been produced by pving thyroid extract.— 
Prof Donna answered that he had obtained nono in 
his experiments 

Dr It D Lawrence asked whether the stimulation 
of secretion could bo obtained with ins ulin apart 
from hypoglycromia—Dr Yoble said it had only 
occurred with hypogfyerenua 

Liver and Yeast in Macrocytic An mm las 

Dr Lucrr Wills then gave a communication 
entitled Extracts of Liver and least their \arying 
Efficiency in the Treatment of Macrocvtio Anromlaa 
She explained that two macrocytic anromios per 
nioious anromia and tropical (or nutritional) macro 
cytic anennua were cured by whole liver or crude 
liver extracts Cortaln yeast extract* wore effective 
in curing tho tropical anna min bnt would only cure 
pernicious anromia after admixture with normal 
gastric juice Castles theory of the formation of 
the liver principle bv the interaction of an extrinhic 
and intrinsic factor had been thought to explain the 
rotiology of these two anromms There was much 
evidence to suggest that the tropical anromia was a 
deficiency disease and there was no suggestion of 
faulty gnatno function As Marmlto (autolysod 
yeast) a rich source of the extriusio factor was cura 
tire alone the deficiency in diet had been assumed 
to be the extnnsio factor The rhesus monkey when 
fed on a diet based on one in common uso among 
sufferers from the tropical anromia, developed a 
niacrocytio anromia thought to be the animal counter 
part of the tropical disease These two diseases, in 
man and monkey differed from pernicious anaemia 
proper in showing no Increase in the bilirubin content 
of tho blood less conspicuous variability in tho site 
of tho cell*, and tho absence of natural remissions 
These difference* were difficult to exp lam if the two 
conditions were due to a lack of the one nnd same 
liver principle but for lack of any evidence of any 
other factor Castles theory had been accepted as 
affording tho best working hypothesis 

Dr Wills, with Mr P W Clutterbuck D 8c 
and Dr Barbara Evans (see Tim Lancet Feb Oth 
1037 p 311) had studied tho nutritional macrocytic 
anromia in monkeys and cast* of pernicious nnrcmla 
They had found that the anmroio animals responded 
well to treatment with either liver extract or crudo 
Yeast extract* but that tho purified form of tho 
liver factor Anahromin which was curative in true 
pernicious ntuomia was absolutely inactive cron In 
enormous dose* in the macrocvtio amoinla of tho 
monkey* Two fractions one soluble and the other 
insoluble in ammonium sulphnto had I>een prepared 
from yeast filtrate* and the liver extract Campolon 
The iruolublo fraction from campolon which would 
have contained any annlimrain present had induced 
immediate remission in t^o canes of pemtcions a me m la 
hut was comph tely Inactive in monkey* The same 
nurokevs however had re*i>ondrd to administration 
of the soluble fraction Similarly nnmtnlc monkeys 
had failed to respond to the Insoluble fraction from 
the yonst extract but responded to treatment with 
the soluble fraction 

There was some evidence that the e two factors 
were both necessary for limmopolcsb in man and 
rhesus monkeys but that in the production and cure 
°f the nutritional anosmia of the monkey the soluble 


fraction was mainly concerned. Its action in tropical 
macrocytic anromia was being investigated. 


discussion 

Dr Hamilton Faihllt said that tho macrocytio 
anromias played a large part in tropical practlco. 
Three types were thought to exist, tho tropical 
macrocytio anmmifl tho anromia of tropical spruo, 
and an anromia apparently associated with malarial 
infection this last was probably tropical macrocytic 
anmmia with malaria superimposed Tropical macro 
cytio anmmia had been thought to occur in India, 
Africa and China He had recently been investi 
gating blnckwuter fover in Macedonia and had 
seen two cases of anromia with malarial infec 
tion in a neighbouring ward, which ho considered 
wore probably macrocytio anromia. If that were so 
that condition must be very common in the Balkans 
and right through Europe no asked Dr 'Wills 
about her experience with tho anromia in monkey* 
There was, he said a need for much more work on 
tropical anromia 

Prof F Ptuan inquired the technique of separat¬ 
ing the soluble and insoluble fractions from ammo 
nium sulphate 

Prof. L J Wrrrs asked whother Dr Wills s solublo 
fraction was curative in pernicious anromia 

Dr Janet Vaughan said sho preferred to use tho 
less pure preparation* of liver extract. IIer oxpori 
once was that she had had to give relatively more 
anahromin than of the cruder extract* 8bo con 
eldered that the preparation of anahromin marked a 
great BCiontiflo advance but doubted whether it 
was of »uch help to therapy Jacobsen FIskc and 
Subbnrow had isolated three principles from liver 
s^SS^ring that the wholo problem was more com 
plicated than had been thought From that point 
of view anahromin probably did not contain all tho 
principles involved and the cruder extracts would bo 
hotter to use 

Prof Dodds asked whether tho very pure pro 
para tion* were excreted very rapidly Ilo mentioned 
tho greater effectivonces of cestnn in oily solution over 
that in crystalline form and wondered whother n 
parallel were to be found in pure liver preparations 

Dr 8 W F Underhill said that theoretically 
tho cruder preparations should act more slowly 
One c.em. of anahromin liad been found to maintain 
case* of pernicious anromia in good health when 
given at *ix or even eight ucckly intervals There 
must therefore l>e some power of storage There wan 
no satufactory animal test for tho potency of tho 
cruder liver extract* Tho purer extract showed 
well marked constancy In melting point and rotation 
but there was do reliable chemical or physical te*t 
for the cruder extracts 


jtm ' >IU ^ *** mat sue loo nan nnu 

dlmculty m keeping monkey, nbvo with a lower 
red coD eonnt than threo million. That level wnn 
aumeient for nprmnental porpoar, Thu remit, 
from tho aolnhle fraction tried In ono ciuio of 
pornieiou, nwemia had been ineoncJn»lre Sho and 
. 9 n , tl , prbuc '‘ l"Kl not yet prepared crvatnllino 
material from their fraction. 


f’cimnniAXD IvnuAixiir Caiilmix.— \ erhemo ol 
ext'iflon, to co.t about £10 OOO u a, .ubudUrel at 
llw annual mcctmR ot till, lurepitol rinm and rdi 
m»tra havo Ifcn forwarded to tho Cominlontinrr to> 
tl>a Sjiecial Area, a tine for «n indlraftnn o( the 
amount of grant fortbromiriR f n vmw of flw fact tt-r: n 
preat dc] of work wilt b- broufiht to tlw Infirmarr from 
ti«> <lt*trv*vtl Aren* of the county 
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ALCOHOL AND THE AlOTORIST 

A MOCK TBIAL 


The Fellowship of Medicine staged an amnsing 
and instructive Mock Trial in the Barnes Hall of tho 
Royal Society of Medicine on March 11th 

Tlio judge was Mr IV H Cartwright Sharp, K C , 
and the jury was a decidedly special one, for it con 
tamed, among other distinguished persons, three 
Members of Parliament, a professor of physiology, 
and a well known woman novelist 

CASE FOB THE PBOSECUTION 

A Mr Samuel Johnson, a middle aged man with 
a genial and somewhat detached attitude to life, 
played with great spirit by Mr W IV Anderson, 
was indicted for an infringement of the Road Traffic 
Act, 1030, s 16 being nnder tbe influence of drink 
to such an extent as to bo incapable of properly 
controlling Ins motor car 

Sir W A L Raeburn, counsel for tbe prosecution, 
after explaining tbe nature of tho charge and the 
evidence, called Miss Gladys Smith, a “ travelling 
advertisement for a firm of beauty specialists ” She 
testified that, driving behind the defendant, she saw 
him fail to start at a green light, drive suddenly 
across the crossmg on the succeeding amber light, 
and proceed quickly up the steep hill opposite, zig 
zaggmg from side to side, she followed him to where 
he had stopped Ins car on the off side of the road 
and found lnm leaning hack in a semi conscious 
state 

P C James Maclean (Mr Keith Attenborough) 
said that at 10 26 p m he had been summoned by 
Miss Smith and had found the defendant with his 
head resting on his arms across the steering wheel, 
had smelt alcohol in his breath and, suspecting him 
of being drunk, had taken him to tho police station 

Dr P B Spurgin, police surgeon, Blank Division, 
said that he saw tho defendant at 10 63 p ir The 
defendant did not get up when he came into the 
room but consented to bo examined. He swayed 
gently from side to side, said that a policeman had 
brought him there on foot, and then corrected him¬ 
self and stated that he had been driven to the station 
m a car Ho had been uncertain about the starting 
point and destination of lus journey He was rather 
flushed and Ins skm was sbghtly moist, his eyelids 
were heavy, and his appearance was sleepy His 
tongue was sbghtly furred and his breath smelt of 
alcohol, but not strongly His pupils were rather 
dilated and their reaction to light very considerably 
delayed In trying to touch the tip of his nose ho 
twice missed His knee jerks were exaggerated until 
ho realised that they wore being tested. Ho swayed 
on standing with the oyes shut and the feet too to 
heek His pulse was rather full and the rate was 
126 to the minute Dr Spurgin had concluded that 
he was under the influence of alcohol to an extent 
winch made him incapable of properly controlling 
Ins car, and had told him so, and that he could send 
for Ins own doctor if ho wished 

Tho defendant had sent for Dr T R Snclhng, who 
had arrived at. 11 15 pm and examined lnm in Dr 
Spurgin’s presenco Dr Snelhng had taken two 
samples of blood in tho usual pipettes and had handed 

one to Dr Spurgin , „ r T , 

yfr Laurence Vine, who defended Mr Johnson, 
cross examined Dr Spurgin, who replied that he 
would not have certified Mr Johnson os drunk m 
charge under Seotion 40 of the Cnminnl Justice Act, 
1925, but that ho wtfl nnder the influence of drink 


within the Road Traffic Act, 1930 Ho was not so 
drunk that ho could not give a valid consent to the 
examination. Dr Spurgin agreed that everv one of 
the cluneal symptoms, individually, might ho duo to 
other causes, and agreed with the finding ol the 
special committee of tho British Medical Association 
that there was no single symptom duo to the con 
sumption of alcoholic liquor which might not also be 
assigned to some other pathological condition IIo 
had not asked the defendant if ho suffered from any 
other condition, though it was usually Ins practice 
to do so, and he would have dono bo to a pnvnte 
patient If 1,ho defendant had taken a doso o! insulin 
two or three hours before tbe reaction would not 
necessarily be still apparent, and tho symptoms 
could not have been caused by a dose of msnlm 
taken even an hour before A diabetio, even though 
be had taken nothing to drink, could show these 
symptoms, except the sluggish reaction to light, for 
this was a particularly important pathognomonic 
sign of alcoholism In an alcoholio patient the pupils 
contracted under light but took a long time to dilate 
again when the stimulus was removed A diabetic 
might have a perfectly normal reaction Moreover, 
the diabetic usually had a dry, red tongue Furring 
of the tongue might, however, be caused by gostnc 
disturbance, and failure to touch the tip of tho nose 
by any one of several conditions He agreed that 
Mr Johnson’s was a borderline case A disorder of 
general health was a possible explanation of the 
cluneal picture He could not make any attempt to 
apportion tbe symptoms between alcohol and other 
causes 

Dr H K V Soltau, export for tho prosecution, 
said that he had dono the Widmark test on a samplo 
of the defendant’s blood Ho had dovotod himself 
to this test for two years and had dono several 
hundred estimations Relating the results to physical 
conditions, he said that when tho blood content was 
below 80 mg per 100 g, most authorities agreed 
that the person was not intoxicated, bnt if tho con 
tent was higher his performance of psychological 
tests and his control of a car in a difficult situation 
might he affected With a content of abovo 100 mg 
per 100 g a normal man was not capablo of 
controlling a car Men who could drink an abnormal 
quantity of alcohol wore usually found not to have 
a very high blood alcohol content A man who 
showed 130 mg would not be fit to meet an emergenoy 
The present specimen had contained 160 mg 

In cross examination by Mr Vino, he said he would 
convict any man on a reading of 150 mg without 
any clinical tests or other evidence He admitted 
that acetone gave the samo reaction ns alcohol and 
might account for 26 mg in tho estimation Assuming 
tho alcoholic content to he only 125 mg , ho had never 
vet met a man who was not affected by that amount 
A recent anrosthetic could have raised tho apparent 
blood alcohol but not by more than 10 mg 

Re examined by Mr Raeburn, he said that the 
highest acetono content likely to be found in a dm 
betac pursuing his ordinary life was 25 mg, and that 
35 mg was the ordinary maximum for a non comatose 
patient The poak of tho blood alcohol content wns 
reached between half an hour and one and a half 
hours after drinking, and sooner if food had been 
taken Tho content declined at tho rate of 20 mg. 
per hour 

This concluded the case for the prosecution, and 
after Mr Vine had submitted, unsuccessfully, that 
there was no evidence to go to the jury, he placed 
tho defendant m the box 
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CASE rOR THE DEFEND AST 

Mi Johnson said he was a commercial traveller 
Ho did not remember having any difficulty in con 
trolling his car ho had not zigzagged particularly j 
he had not swayed more than tho policeman had 
he had not stood up when the police-surgeon had 
come into tho room because he was a Communist. 

He had not been interested in the testa He suffered 
from diabetes and had taken a dose of insulin at 
about 7 o clock. He had not told the police-surgeon 
this Cross-examined ho said thRt he had taken a pint 
and a half of beer the last glass being about 7 o clock 
lie had only had a sandwich or two and lmd left tho 
public house at 8 o clock A tooth had started to 
ache violently and he had gone to a dentist and had 
It ont at 0 30 P4L alter tlio gum lmd been sprayed with 
ethyl cblorido. Ho hod takon no alcohol afterwards 
Dr Snolllng giving evidence for tho defence 
•aid that tho defendant was his patient and m « 
diabetic. On examination at tho police station he 
had walked well his pnpUs wero dilated and reacted 
slowly to light he answered questions steadily and 
sensibly picked up coins accurately and coantwl 
them correctly Dis speech was normal, face flashed 
knee-jerks normal he could touch tho tip of his nose 
at the second attempt Ills pulse rate was 90 Dr 
Snolllng had concluded ho was suffering from an orer 
doso of ln.nl.n hut was fit to drive Cross examined 
by Mr Haebum Dr Snellxng said that the affect of 
insulin would not have worn of! by 7 30 r m. but 
that it would take four hour* to reach its peak effect. 
The maxi mum overdose ihort of one producing col 
lapse, after a few sandwiches and three glosses of 
beer would be between 25 and 30 units 

Re-examined he agreed with the words of Cony 
hears on Diabetes and Insulin p 45 that hypo- 
glycaimio reactions wore moat likely to take plaee 
between 2 nnd 4 hours after the injection of insulin 
hut were sometimes strangely delayed. In answer 
to the judge, ho said that the abnormal reaction to 
light might have been due to insulin 
Sir James Purvcs-Stewart *aid that many of tho 
symptoms were consistent with alcohol poisoning 
but that every one of them might bo duo to other 
conditions, such as emotional shock excitement on 
being taken to a police station exhaustion beUa 
donna poisoning and carbon monoxide poisoning 
An overdoso of insulin could produce all the defen 
dants symptoms A patient with over 400 mg of 
blood alcohol per 100 g would bo comatose over 
350 mg. stuporous i over 200 rag. hopelessly drunk 
■\Yllh a content of 180 mg 80 per cent of persons 
showed moderate Intoxication end 20 per cent, no 
signs with over 100 mg. 00 per cent of persons 
showed signs of intoxication and with 100 mg. only 
33 per cent Fallacies of the Wtdmarh test wore 
that other volatile bodies—eg acetone—gavo tho 
same reaction as alcohol up to 20 or 30 mg Insulin 
poisoning was common in a patient who nnu not 
taken a proper roeak The idmark test was 
elusive in this enso Cross-examined he said tnat 
tho effects of insulin in the present case would be 
apparent »t 10 30 r u. Insulin prevented tho ton™ 
tion of more nettono but would not reduce tho exist 
lag content Three glasses of beer taken at 7 r m 
could account for a blood alcohol content of 150 mg 
at 10 30 ru . , 

lie-examined ho agreed that acetone exaggerate.! 
the vain© of tho alcohol In the test 

ADDRESSES TO THE JUKT : ACQOITT VL 

Counsel then addressed the Jarv Mr Vino »nb 
mltted strongly that they could not connet on the 


ovidenc© of a test which was so compromised by 
fallacies nnd that, as this was ndmittcdlv a border 
lino case the defendant must have the benefit of 
tho very substantial doubt. 3Ir Raeburn pointed 
out that there was no evidence of the amount of 
insulin the defendant had taken and consequently 
no evidenco of an overdose It was absurd to say 
that three glasses of beer would have caused such a 
high blood-alcohol the defondant must have drank 
more liquor during the evening The judge summed 
up strongly in the prisoners favour and tho jury 
acquitted him. 

Tho trial showed signs of careful preparation and 
fully Illustrated tho point which the Fellowship 
desired to make the ambiguity introduced into 
evidence based on the ’Widmark test when tho dofen 
dant is a diabetio and has recently taken insulin 
without an adequate supply of carbohydrate, or 
has recently had on anrasthetio 


LEAGUE OF NATIONS AND NUTRITION 


At tho Lister Institute on March 10th Prof E J 
Bigwood of the faculty of medicine University of 
Brussels and Dr Haxol Stlobohng senior food 
economist Bureau of Home Economics U S Depart 
ment of Agriculture spoko on two aspects of the 
nutritional work earned ont in connexion with tho 
health section of tho League of ISations 

Dr Biowood described the work of tho conference 
of experts meeting in Geneva last December to 
discuss methods of assessing the nutritional stato of 
children and adolescents Tho difficulty was stressed 
of finding objectivo tests, other than simple phymcnl 
measurements of winch tho value was very limited. 
These, which rnclndo height and weight in relation 
to age and sex physical appearance (slender medium 
or stocky type) firmness nnd elasticity of skin stato 
of tooth state of muscles and signs of abnormal 
fntiguo were however considered useful methods for 
study of largo numbers of children nnd for periodical 
examinations It was recommended that small 
groups of children should undergo a more elaborate) 
examination which should includo inquiries into tho 
diet family history a complete medical examine 
tion spedal tests of blood for hromoglobin and 
protein-content together with some of tho tests 
recently dovised to reveal slight and incipient stages 
of vitamin deficiency Such were r for vitamin A 
deficiency the dysadaptatlon test (visual acuity in 
semi-darkness) for vitamin C vascular fragility and 
ascorbic acid saturation tests, and for vitamin D 
A ray examination of epiphyses of bones and phos 
phataso content of the blood. Dr Bigwood described 
with lantern photographs the posture test of 
Prof. Schiotx of Oslo by which it Is claimed that 
slighter grades of malnutrition are ro\calcd by the 
lines and contour* shown by tho mu culature of tho 
back 

Figures wero given of tho results of some of these 
tests, ns earned ont in tho elementary schools of 
Belgium Examinations of this typo must ho said at 
present l*o regarded ns a subject for research rather 
than ns routine methods but it n hoped, as a result 
of more widespread examinations and of correlation 
of tho results obtained In different countries by these 
methods with those obtained from physical erainina 
tion that mon satisfactory objective criteria for tho 
state of nutrition might be established. 

Dr Stiebeuno spoko of the conference of rep re 
sentnticre of National Nutrition Committees held 
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at Geneva in February, wlncb 8be bad attended as 
the United States representative Tbo aim of tbe 
council of tbe League in calling tins conference was 
to collect information about tbe status and com 
position of sucb committees in tbe different countries, 
and about tbe work done and methods employed 
“ to determine tbe state of nutrition of the national 
population and to spread the principles of improved 
nutrition among the population ” Dr Stiebebng 
described tbo extensive and well controlled nutri¬ 
tional investigations which bad been initiated by 
tbo U S federal government It was expected that 


these studies when complete would vield information 
of tbo total national consumption of the various 
foodstuffs in feeding of farm animals and in human 
dietaries, and of both quabtntive and quantitative 
composition of tbe average diets consumed in the 
different income groups in tbo different States Few 
.results, she said, are yet available from this inquire 
which is both laborious and costly, and will extend 
over several years Tbe importance of such work, 
earned out on an adequately lnrge scale, cannot bo 
over estimated, and the example set might with 
advantage be imitated by European coimtncs 


REVIEWS AND NOTICES OF BOOKS 


A Manual of Pharmacology 

Eighth edition. By the late Watte it Dixon, MJ) , 
B So, FRS, sometime Professor of Matena 
Medica and Pharmacology, King’s College, London 
Revised by W A M Smart, M B , B So , M.R C S , 
Lecturer in Pharmacology and Toxicology, London 
Hospital Medical College London Edward 
Arnold and Co 1936 Pp 483 18s 


This text book was not tbo least of Dixon’s many 
contributions to science in general, and to medicine 
in particular It was last revised in 1929, two yearn 
before the author’s death, and the rapid advance of 
knowledge in pharmacology has rendered further 
revision essential. 

Dixon’s book bad certain characteristic features 
It was dogmatic in its teaching and on controversial 
topics gave as a rule only the author's point of view 
It contained a large number of illustrative tracings 
obtained in lus laboratory, whioh fortunately have 
been retained m tbe now edition, and it tended to 
emphasise tbe scientific bases rather than tbo thera 
peutic appbcations of tbe subject More systematic 
discussion of therapeutics has now been 6upphed, 
but tbe allocation of space docs not always corre 
spond with tbe importance of the subject Another 
change is the inclusion of a large number of structural 
chemical formulas Tbe book is, m fact, moro com 
pleto in this respect than any other of comparable 
size, and for this reason alono is worth a place on 
tbo shelf of tbe pharmacologist or tbe chemist Tbe 
medical student, however, may feel with some justi 
fication that tbe amount of space devoted to formula) 
is often disproportionate to that devoted to the 
actions and uses of tbe drugs they represent The 
same lack of balance is evident m tbe amount of 
information given about different drugs Thus 
twenty pages are devoted to aconitine, veratrme 
and tbe nicotine, coniine and curare groupB of drugs— 
substances of pharmacological rather than thera 
peutic interest, and only twelve pages to tbe vitamins, 
the hormones (including pituitary, thyroid, para 
thyroid, suprarenal and bver extracts and adrenaline, 
insulin and ephednno), vaccines, and sera Tbe use 
of bver and stomach extracts in macrocytic anromins, 
perhaps tbo most striking therapeutic advanco of 
tbo last decade, is dismissed m ten bnes, wlulo dis 
mission of tbo cyanides fills six pages This dispro 
portion is the weakest feature of tbe present edition 
A commendable innovation is the introduction of 
several prescriptions, but unfortunately those are 
not always happily chosen Sodium, potassium, and 
ammonium bromides have an identical pharmaco¬ 
logical action, and a mixture of the three, as in 
' mist bronml co (p 48) merely adds to dispensing 
costs without corresponding advantage Of heroin 
it is rightly stated in tbo text that “ its use might bo 


forbidden without harming a single genuine patient," 
and yet a bnctus containing heroin is included in tho 
prescriptions Guy’s pill (p 422) is httle used to day, 
not because it is inert, but because tbe doso of digitalis 
is more conveniently adjusted independently of other 
drugs, and'also because tbe orgamo mercurial pre 
parations have largely replaced morganio mercury 
as diuretics in cardiac disease It is, of course, easy 
to criticise time honoured prescriptions in this way, 
but it is surely not the place of the pharmacologist 
to perpetuate those which, as a result of recent 
research, are v being discarded by modem phjsicians 
The author expresses in lus preface a decided pro 
ference for tho metric system of dosage, and yet in 
the prescriptions, and indeed throughout the text, 
the Imperial system is used almost exclusively 
The book has been brought up to date in several 
important respects, as by reclassifying drugs acting 
on cholinergic nerve endings (although few would 
include histamine among these), and by describing 
newly introduced substances snch as orgometnne, 
mnndebc acid, yatren, and cyclopropane 


Pneumonia 

Diagnosis and Treatment By Campbell P 
Howard, B.A , M D , C M , P R C P AS Can, 
late Professor of Medicine, McGill University, ana 
Physician to the Montreal General Hospital 
London Humphrey Milford, Oxford University 
Press 1937 Pp 373 31s 6 d 

Tins book ib written rather m the Germanic 
fashion Tho wealth of data is well summarised, but 
a general lack of critical analysis and correlation of 
recorded work gives the impression that tho author 
has not himself actively participated in tho recent 
advances m diagnosis and treatment of pneumonia 
The inclusion of 340 references accurately quoted 
in the 236 pages devoted to lobar pneumonia indi 
cates, however, that ho has read widely, although 
BntiBh work receives scant attention Gnfliths 
pioneer work on mutation of pnoumocoLCUS typos 
for example, is not mentioned, while thoro is no 
Teferenco to the report to the therapeutics trial com 
mitteo of tho Medical Research Council on the serum 
treatment of lobar pneumonia 

After a historical introduction, succeeding chapters 
deal with infection and immunity, morbid anatomy 
symptomatology, physical signs, complications, dug 
nosis, prognosis, and treatment of lobar pnenmoma. 
There are numerous statements throughout tbo text 
which are at variance with current practice ana 
belief—eg, p 24, “m most clinics at tbo present 
dav Blake’s precipitin mouse method is tbe one 
employed ” , p 30, ‘ earners of fixed frpes are 

rather frequent among the population at huge , 
p 33, “ all arc agreed that tho virulence of tbo pneu 
mocoecus vanes greatly from year to year ” In tll(! 
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chapter on treatment tho indications lor and against 
scrum therapy might havo been marshalled together 
■with tho methods for rapid pneumococcus typing 
The two concluding chapters deal with broncho 
pneumonia and the common cold the la*t one being 
perhaps the best in tho booh 


Textbook of Medicine 
Third edition By Vanom Authors Edited by 
J J Contbeare, MX M D Oxon FRCP 
Physician to Guy’s Hospital London Edinburgh : 
E and 8 Livingstone 1030 Pp 1027 21a 

Cony 1)care s text book, which includes contribu 
lions by physicians from five of the London teac h i n g 
hospitals and from places as far separated as Lucknow 
Johannesburg and Toronto has now completed its 
second four year cycle It is a middle weight among 
medical text-books offenug the essentials of modi 
cino within as small a compass and at as low a price 
is possible The teaching is clear concise and 
sound, and compression has not been applied to the 
extent of producing serious distortion. The new 
contributors In the third edition are Dr P H F 
Bishop clinical endocrinologist at Guy s Hospital, 
and Dr W D W Brooks of St Mary s who colla 
borates in the section on diseases of the chest Much 
rewriting has been done bv tho other authors includ 
ing n complete recasting of the renal diseases section 
by Dr A A. Osman who now follows Fishbcrg fairly 
closely A short section on common skin diseases, 
doubtless in order to keep the price of tho work low is 
entirely unillustrated We have no quarrel with 
its quolitv but it seems a pity to try to teach derma 
tology without pictures and we doubt whether 
the fundamental unity of dermatology with general 
medicine will be made evident to tho student by 
these fifty pages It is difficult enough in tho present 
state of our knowledge to display this unity oven 
to those of greater experience ! Perhaps hero con 
dentation has gone a tnfle too far but that is minor 
criticism of a very serviceable book. 


Frigidity in Women 

//• OA nra e/e nific* and Treatment By Dr Eduard 
JlrracmiAXN Director of the Psycho-analytic 
Cllnio in Vionna and Dr Edmund Beroixr, 
Assistant Director of the Clinic Authorised 
translation by Pollt Leeds Weil. New York i 
Nervous and Mental Dlscaso Publishing Company 
1030 Pp 70 *2 

The appointments hold bv the authors of this work 
entitlo their views to respect Their thesis is tho 
psychical noture of frigidity which they regard ns 
a pathological inhibition not only preventable but 
curablo In succcssivo chapters they describe tho 
<le\clopmcut of female sexuality tho characteristics 
of tho female sexual lifo, tho symptomatology 
degree* and types of frigidity i an account i* given 
of two patients to iUostrato success following treat 
ment by psyoho analysis and lastly we are told how 
frigidity may bo prevented and treated 

Upon the reader untrained in the toclmique of 
Psycho-analysis and uufaroiliar with its basic 
theoretical propositions this book will mako a 
complex impree ion II** will recogni o from the 
descriptions many fcmalo types and feminine reactions 
*ith which ho is familiar j and despite the nb<t_nco 
of any numerical records of succeWul cases, he 
1)« impressed by tho cures which the authors 
seem to have effected. At the same time ho will 
find it difficult to nceept the generalisations on tho 


normal course of femalo sexual development upon 
which are based the diagnosis and treatment here 
described The average reader if ho is not staggered 
with mcredulity will regard the circumstantial account 
of penis envy os a normal phenomenon, subject 
to what, in another context Prof. Whitehead has 
dcsoribod as the fallacy of misplaced concrctonesa 
For descriptive convenience the concreto term is 
admittedly always preferable to the abstract If 
a little gui hates being a little girl, likes to dress 
and appear as a little boy and adopts an aggressive 
masculine attitudo to the world it is perhaps more 
convenient to describe her attitude by tho term 
penis envy than by other less concrete terms 
In some oases howover the concreteness of the 
language, which is always disturbing to established 
ideas, appears to be inspired by a seemingly infantile 
desire to shock. It is tempting to administer to 
mulishly hostilo and indignant critics outraged in 
their conventional ideas further shocks Among 
other pleasing consequences is the prospect of their 
powers of invective being eventually reduced to 
impotent inarticulateness. 

Though indifferently translated this book may bo 
read with profit by the larger circle of physicians to 
whom it is intonded to appeal If they are willing 
to make allowances of the kind described. 


Recent Advnnces In Anresthesla and Analgesia 
Second edition. ByC Lanctton Hewer, 3LB DA. 
Anmsthetist and Demonstrator of Anoosthetics 
St Bartholomew’s Hospital London J and A 
Churchill Ltd. 1037 Pp 28L 15# 

There has been considerable progress in the 
practice of awcstbotic* during tho five yearn sinco 
tho first appearanco of this book and to bring it 
up to date Dr Hewer has had to add eighty five page* 
even after ho bns discarded matter now obsolete. 
Tho newest agents, cyclopropano, divinyl other and 
pentothal sodium are fully discussed as are also 
tbo interesting possibilities of electric anresthesia 
A chapter each is devoted to thyroid and thoracic 
surgery subjects on which Dr newer can write with 
the authority lent by special experience Besides 
a chapter on carbon dioxide, which was to l>o coc 
pected tho author has added ono on oxygen therapy 
The fact thnt the ancwthotlst s help is seldom reqiusi 
tioned in this country for tho purpose of oxygen 
administration f»T from making this chapter 
unnecessary or inappropriate suggests rather that 
his familiarity with the kind of apparatus used 
might make him a useful arbiter when methods are 
being debated. The book ns a wholo Is well com 
piled and produced and will mako an appeal to tbo 
senior student as well as to the specialist 


Pediatric Nursing 

By John 7Auon5xr AB MJ) 1AOP Pm 
fessor of Pediatrics, St Louis University School 
of Medfdnc. Assured by Bran, E Hamilton, 
R N Graduate of St Luko s Hospital bt Louis 
London Henry Kiropton 1030 Pp 008 10# 

Tins in an ambitious work and the first reaction 
of many medical practitioners to a sludv of its 
contents win bo a fervent prayer that tiny may 
never hare to work with a nurse who is full} eon 
rersant with Its contents—her superior knowledge 
wontd be unbcarnlJo A closer inspection reveals 
that the details given In tho earlier parts of the book 
under the general title of The Science are included 
so that tho nurx> may better understand the why 
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and wherefore of the procedures described in the 
second part dealing with “ The Practice ” This 
latter is the more valuable part of the book, and 
novel chapters are included dealing with the orgamsa 
tion of a piediatnc department and of the nursery 
and with “ the home and the family,” a part of the 
world often forgotten by the hospital nurse The 
details on feeding have the usual disadvantage for 
British readers of being based on comparatively 
unfamiliar material, but English readers will note 
with satisfaction that the illustrations of typical 
stools are from specimens passed m Great Britain. 


Birch’s Management 

And Medical Treatment of Children in India and 
the Tropics Eighth edition By Lieut Col E H 
Vere Hodge, B.A , M D Cantab , M It C P Lond., 
Professor of Medicine and Lecturer on the Diseases 
of Children, Medical College of Bengal, Caloutta, 
and First Physician to the Medical College Hospitals 
Calcutta Thacker, Spink and Co (1033), Ltd. 
1936 Pp 377 Rs 7/8 

Vert few medical text books can have stood the 
vicissitudes of over ninety years, and though “ Birch’s 
Management ” has passed through several hands 
since it first saw the light as a small, pnvately 
printed pamphlet in 1844, it has managed to retain 
much of its original character It is directed primarily 
to all those who have charge and care of children in 
the tropics, and who are out of reach of immediate 
specialist advice It follows that much of its content 
is concerned with general paediatrics rather than 
with tropical medicine, and that the author has had 
to cater both for the intelligent layman and for the 
practitioner who has no special framing in children’s 


diseases A sensible compromise his been effected 
by marking certain of the more technical sections as 
being intended for practitioners, and by defining a 
number of common medical terms in the text filth 
the exception of one or two slips (e g , that the tumour 
in pylonc stenosis will be found high up on tho left 
side), the book is clearly written, reliable, and veil 
balanced It is easy to appreciate what a stand by 
it must have proved to generations of parents, 
missionaries, and nurses 


A Text-book of Medical Bacteriology 
By E W Fairbrother, D Sc, MD, M E CP , 
Lecturer m Bacteriology, University of Manchester 
London William Hememann (Medical Books) 
Ltd. 1037 Pp 437 IBs 
This Bhort text hook of "bacteriology is likely to 
become popular with medical students became, 
though written on conventional lines, it is a clear, 
np to date, and readable account of thoso parts of 
the subject on which questions are asked at qunli 
fymg examinations Tho author has been vise to 
relieve his text of much of the technical detail vhirh 
makes many otherwise good bacteriological manuals 
difficult for the student There are practical classes 
in which he should learn technique, and if ho does not 
make use of this opportunity it is not likely that ho can 
make good the deficiency from hooks As m nearly 
every other elementary text book of bacteriology them 
are too many subjects nibbled at, but not bitten into 
The paragraphs on some of the rarer mfeotions are 
too short to he informative, and Burelv the mention 
of such obscure principles as tho Forssman antibodies, 
leukins, and plakms is out of place in a book for 
elementary students 


NEW INVENTIONS 


COMBINED DIAGNOSTIC SUCTION CURETTE 
AND UTERINE SOUND 
One of the greatest difficulties experienced during 
two years research work with castnn at the Royal 
Infirmary, Bristol, was to get curettmgs on a definite 
day of tie cycle To overcome this difficulty I 
designed a suction 


the collecting bottle of brass winch is fitted ns & 
pistol gnp for the instrument ) Suction is applied 
to an outlet in the same line ah the tube, and this is 
obtained from a water suction pump Tho collecting 
bottle is fitted with a small trap which provents any 
endometrium being sucked over even if the bottle 
is overflowing with blood, or with saline sucked in 

through the eye 


curette and collecting 
bottle, the use of 
which simplifies the 
technique so much that 
now patients can be 
curetted at a moment’s 
notice in the out-patient 
clime, and a specimen 
of endometrium taken 
with ease under nitrous 
oxide for unmarried 
girls, and 1 per cent 
novocain locally for 
mamed women 

Tho instrument has 
a blunt, tapered sound 
like tip 6 6 mm in 
diamoter, with an 
anterior and posterior 



ACTUAL SIZE 


Tho suction curette, shoirlna its components 


cutting edge of stainless steel brazed to a molle- 
ablo copper tube 4 26 mm in diameter and 61 m 
Ion", with an anteroposterior eye just behind tne 
cu ttin- edge The malleability vanes, being soft 
near the cutting edge and bard at its junction with 
a wider tube to which it is joined by a screw thread 
with milled nut The wider tube leads straight to 


I am indebted to Mr 


to wash through 
all the particles 
A suitable ex 
ponding speculum 
and a one toothed 
vulsellum are tho only 
other instruments re 
qtured for the proce 
dure This instrument, 
finished in chromium 
plating, is compact— 
over all length 10j m. 
and handle 4| in.-- 
cheap, easy to uso and 
efficient, and it has 
been useful also 20 
obtaining curettings m 
doubtful cases of ntcrlnc 
growths 

H L Shepherd for lus 


encouragement and cooperation. The instrument 
was made for mo by Messrs Ferns and Co , of Union 
street, BnstoL 

G L Foss, B Chir Camb , 

Clinical Assistant to the Gynrocolofricnl Out patient 
Department, Bristol Boyal Inlirzwiry ana 
Colston Research Fellow 
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THE ' EFFICIENCY ENGINEER 
In many modem industrial processes human 
activities have become almost mechanical—a 
penes of actions to bo repeated thousands of tunes 
during tho -working spell If the human being 
bo regarded solely from tho mechanical aspect 
the total amount of the -working day can thus be 
reduced to units of performance of the same task 
which can bo timed Then if a normal timing 
can bo found whioli takes mto account the longer 
time taken by the slower workers to perform 
their units a rate of performance for each unit 
of work can be arrived at to which tho slowest 
worker might be expected to work without undue 
physical or mental stress The faster workers 
who can exceed the average and do more units of 
work m a fixed timo have an increased power 
of output which they can and do sell willingly 
to management and for which employers arc 
prepared to bid There are various systems of 
this sort now on trial of which, the Bedaux 
system is an example 

Systems of payment by piece rates are not new 
It has long been recognised ns fair that capacity 
to work easier and hotter than the ruck should 
ho rewarded but picco rate payments based on 
time motion study are comparatively modern 
though time motion stud} itself is no now thing 
It dates from tho days of Taylorism and tho 
timo motion studies ol industrial physiologists or 
psychologists have done a great deal towards 
economising effort much to tho advantage of 
employees ui increased contentment and efficiency 
IVliCn the efficiency engineer however began 
to gain a footing in industry and tho figures on 
wbioh ho estimated tho length of time in whioh a 
particular piece of work should bo done were 
accepted by management and piece rates based 
on them there was at first considerable protest 
from trades unions There is always a danger of 
speeding up if extra payment for performance 
abovo a certain standard Is tho chief incentive to 
work especially if tho time of performance of 
ench unit and tho standard to be readied before 
oxtra payment is earned nro fixed too arbitrarily 
The danger is tho interference with tho ordered 
working of the whole orgamsm and whilst 
there is no reason to believe that the so-called 
efficiency engineers who are chiefly respon lblo 
for introducing theso innovations have not taken 
physiological advice it is not so certain that 
employers will lie cqunlh alive to the danger of 
speeding up those of their employees who ore 
°nh possessed of average or even of subnormal 
«biht\ ft is m fact known that the first fruits 
of introducing such incentives to efficiency have 
often been the elimination of the siowir workers— 


a faot which has hampered pby siological invcstig 
tion as these are the workers who might 1 
expected first to show effects of strain Agni 
there is nothing inherently unfair in endeavoum 
to retain only the most efficient workers or 
rewarding work in proportion to its efficienc 
Such a policy howevor u bureaucratioally applie 
may easily lead to strain on the average workc 
ana we are glad to learn that tho Industrial HcaH 
Research Board are investigating conditions > 
work where " speeding up ’ may be possible wil 
a view to discovering where tho occasions f 
strain exist—and might bo abused 

To tho efficiency engineer tho human bod 
may bo a machine—it is in fact a most flexib 
machine—but it is to tho physiologist tlio psvtlu 
iogist and tho general practitioner that the resul 
of abusing tho machine come They know thi 
units of human work cannot bo ticked out ill 
seoonds cm a dock they know too that vnriatioi 
ovist not only in a group but in each individu 
of it Mr S W\att ono of tho investigatoi 
of tho Industrial Health Research Board with h 
colleagues was ono of the first to dcmonstml 
variations in tho hourly output of workers engage 
in monotonous work. Others havo shown tl: 
efleots of adverse environmental conditions sue 
ns inadequate lighting heating or ventfintloi 
If tho group vanes how muoh more docs tt 
individual vary in those personal qualities c 
temperament and ability on which umformit 
of work so greatly deponds ? And how responsiv 
ib tho human worker to understanding guidance 
The right person in authority may bettor tli 
best devised financial inccntivo to work. »Socii 
health is pcrliaps only on tho periphery of th 
proventivo medicine target There is a donga 
nevertheless that conditions of work which lea' 
to speeding up *—whioh dangle before cac 
individual a financial inccntivo, like a bunc 
of carrots before a donkey s nose—may crcat 
so many selfish individuals os to impair tho mentr 
outlook of an industrial people who havo owe 
their greatness ot least in some measure to th 
pursuit of altruistic ideals 

THE TONGUE OF THE DEAF 

Of all sense deprivations onl\ deafness cut 
off a person from his follows because denfness- 
unliko blindness Io<s of tasto and smell and bn 
of touch—imposes a burden not only upon tli 
possessor but upon his normal companions i 
partially deaf person comp* Is us to speak loudly 
and with the stone deaf e\cn when tho\ are skfilei 
iip-readora wo feel obliged to enunciate our word 
more deliberately than usual ton**equuith th 
«lcnf are often thrown lmck for compnnionshb 
upon the society of those who share thir djs 
awbt\ In the annual report of tlie Jsationn 
Institute for the IX af n project for founding o 
LengucR for tho Hanl of Henrfitg in HL cussed witl 
tly* nIm °f bringing dnafined j>ooplo into toucl 
with each other Mnny of them f« 1 their i^olatioi 
krenh and would welcome social gatln^ng* a 
which no one need fo< 1 at n dividvantace Tht uhr 
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is to establish a league which would meet regu¬ 
larly at the headquarters of the institute in Gower- 
street, m other parts of the country local branches 
could be formed, the deaf meeting at first m each 
other’s homes, and later engaging premises as their 
numbers increased Besides the social advantage 
of these gatherings they would afford opportunity 
for practice of lip reading which is an art of inesti¬ 
mable value to the hard of hear ing even if they 
ultimately have to Ieam a sign language for use 
on occasions where they cannot conveniently face 
their companion. 

Is it desirable to teach sign language to children 
ah well as lip-reading—an evergreen subject 
of debate, recently revived m the, Times ? 
Among the deaf themselves there seems to 
be no doubt that the use of signs may prove 
a convement short cut, especially for those 
who find particular difficulty m hp reading Nor, 
as more than one correspondent insists, need 
the gestures be other than graceful and significant 
The Rev Arnold Htt.t. Payne went so far as to 
claim that the sign language " is far more expires 
sive, facile, and beautiful than the English of even 
Shakespeare or the Authorised Version of the 
Old Testament ” None the less, the fact remains 
that to the ordinary person the sight of a roomful 
of people gesticulating, however competently, is 
grotesque, and does nothing towards bridging the 
gulf between the deaf and those who hear Miss 
A B S Sprigge, in an artiole in the January 
issue of Speech, sums up the importance of lip- 
reading, and of speech, for those bom deaf in a 
telling sentence “ I realised that unless I did 
something very drastio, in order both to improve 
my speech and get a wider vocabulary, I should 
never aclueve my ardent desire to have as normal 
a social life as possible, to enjoy friendships, and 
to meet artists in connexion with my work ” Her 
account of her own education m bp-reading and 
speech is one of laborious and steady effort, richly 
rewarded It is easy to see that many of the deaf 
may lose heart when faced with the prolonged 
study which goes to make a capable hp reader with 
intelligible speech, and many may take refuge, 
perhaps too readily, in the sign language which 
can be so much more quickly and easily learned 
But for those who can, and will, make the effort 
the gam in normal social intercourse is so great 
that it may well be better to avoid teaclung the 
sign language to the deaf until years of patient 
fra ming have shown that no other speech is likely 
to be acquired Deaf persons of high intelligence 
will be quick to realise the advantages of normal 
speech and will make the necessary effort Those 
among them who have any hearing at all for the 
voice, if only for vowels shouted close to the ear, 
will in the future be able to supplement the instmo 
tion they receive from sight and touch by the use 
of a sound magnifier This will not lessen, indeed 
it may intensify, the effort required, for they will 
hai o to learn to interpret and evaluate what they 
bear and correlate it with what they see and feel 
But the results of an experiment with magnified 
sounds earned out by Dr Phyllis Kerrldoe 
m co&perntion with Dr A G Wells and recorded 


in the green book published to-day by the Medical 
Research Council 1 shows that an immense improve 
ment in speeoh may follow the combination of 
aided hearing and hp readmg 

SYPHILIS A MAJOR PROBLEM 

The report of the Royal Commission on Venereal 
Diseases m 1916 and the spread of venereal infection 
during and after the late war aroused general 
interest in measures designed to combat this 
menace to society The pubho commence wb 3 
further stimulated by skilful propaganda To-day, 
however, the position is reversed, propaganda 
has m recent years been less intense, and interest 
is waning There is a tendency, perhaps, to ho 
a little too complacent about the partial success 
of the campaign In the United States, on the 
other hand, a more pessmustio outlook prevails, 
as may be seen m two letters we have received 
from a correspondent m that country 2 

The first of these was based on a meeting of health 
officers held last April and the papers thon delivered 
have since beon published at length 3 In one of 
them Dr Earle Moore said that m the States 
each year no less than 1,140,000 patients with 
syphilis come under treatment for the first tone, 
of whom 518,000 are suffering from early and 
presumably infectious manifestations while 596,000 
are m the later stages of the disease From the 
available evidence bo concluded that less than 
half the syplubtic patients are treated during tho 
infectious stages—a state of affairs he attributed to 
pubho ignorance, to failures m diagnosis, and to 
the fact that symptoms are often absent or slight 
during the period of invasion Moore believes 
that this annual figure of over a million now patients 
would he increased to three millions if all possible 
steps were taken to discover those who are infected 
he estimates that at any one time 12,000,000 
persons in the United States are suffering from 
syphilis, of whom only 683,000 are under treat¬ 
ment or observation The suggestions mode for 
grappling with this appalling problem were con 
sidered by other contributors to the symposium 
they fall into four mam groups—namely, tho 
finding of cases, the education of patients and 
pnbhc, the education of the medical profession, and 
the provision of better facilities for attendance by 
patients and for diagnosis and treatment by praoti 
tioners 'Case-finding is to be achieved by the 
zealous tracing of contacts and by introducing 
blood tests as a routine for all persons attending 
hospitals or pubho institutions Moore sap h° 
showed in 1023 that before the introduction 
of suoh tests no less than 5000 patients suffering 
from syphilis passed annually through the in patient 
and out-patient departments of the Johns Hopknw 
Hospital without their infection being recognised 
For the benefit of thoso who believe that such a 
routine test is undesirable or impracticable ho 
points to the fact that in hospital obstetric work 
it has achieved a remarkable reduction in the 

1 Spec Hep Ser med lies Cottn. Land No 221 London 
HdU Stationery Onicc 1937 Pp 137 2» 

* See Lancet I93G, t. 10S3 Pcb 29th 1937, pdeS 
* J Amer med Aa Sept ith nDd 12tb, 1939 
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inoidonce of congenital syphilis Dr Vonderlehr, 
writing on the education of the public health officer 
recommends that those who combine clinical 
experience in the diagnosis and treatment of 
venereal diseases with an intense interest in the 
subject should bo enabled to giro their whole time 
to the organisation and coordination of venereal 
disease services Hr J H Stokes however 
wisely innmtains that ultimate success depends 
on the cooperation of the ordinary medical practi 
tioncr Bince not oven tho most widespread organise 
tion will provido clinics that arc accessible to all 
and there will always remain a proportion of 
patients who insist on treatment by their pnvato 
doctors He belloves therefore that the most 
important of all measures is tho early instruction 
of tho practitioner who must not only get a 
thorough grounding at his medical school but must 
have every possible chance of gaining practical 
experience at a clime 

In his annual report for tho year 1036 the ohief 
medical officer of tho Ministry of Health refers 
to tho continued decline in the number of cases 
of Infectious syphilis attending public clinios m tins 
country and expresses tho opinion that thlB is 
a tme reflex of diminution in tho Incidence among 
tho population This opinion is of course based 
on convincing ovidenoe which leaves no doubt 
that in this rcspoct we ore much more fortunately 
situated than are the peoples of tho United States 
Tho evidence would be ovon more conclusive, 
however if it were supported by recent figures 
showing tho incidence of latent or undiagnosed 
syphilis among various sections of tho population 
A repetition of the typo of serological investigations 
carried out by Tildes and by Collie who reported 
to the Royal Commission of 1010 and by Assinder 4 
in Birmingham would give useful information and 
supply material for a comparison with the present 
situation in tho United States and with the situa 
tion in this country twenty years ago 

MEDICAL RESEARCH 

To weave tho ohanging design of current medical 
research on tho framework of a command paper 
is a task for a craftsman Tho administrative 
staff of the Mcdioal Research Council deservo 
gmtitudo for their Bkilled exposition year by year 
of investigations oomplctcd, still in progress or 
only projected Tho nctaal arrangement of the 
report varies littlo from year to i car tho class! 
ficatlon adopted, partly topographical and partly 
topical Is well designed to provide a rcadablo 
document and to show without weansomo over 
lapping tho interlacing of tho studies in progress 
at dlfforent places It po happons that muoh of 
tho distinguished work outlined in the introduction 
to tiro report wldoh is summarised on page 709 
is already familiar to our readers through its 
original publication in Tirr Lancet or through 
editorial comment. There is much to bo gained 
hum a retrospect in proper perspective of dis 
covenes whose significance has since been con 
Armed and extended It is liighly encouraging to 
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find how often hopes modestly expressed have been 
justified and chums made with diffidence have 
been substantiated No doctor, however, least of 
all a doctor in praoticc should be content with a 
Bummary of this absorbing report For three 
shillings ho can obtain an index to the fine contn 
buttons of t!us generation of British workers to 
medical progress and its study will effectively 
disperse any doubts whethor the parliamentary 
grant-in aid, this year amounting to £105 000 {s 
being spent to good advantage 

SIR AUSTEN CHAMBERLAIN 

Tierouoh the sudden death of Sir Austen 
Chaxiberladt on Tuesday lost a groat figure in 
tho political life of this country has been lost. Not 
long Binco m times of tho gravest international 
difficulty he exercised a driving power for a grand 
settlement of tho discords following tho wnr 
which foreshadowed at its inception noble results 
Tho Locarno Treaty has not as alas all know, 
effected its high purposes but it represents the 
finest effort made for peace since the Armistice 
and the principles laid down at its counsels will 
yet havo their influence though economic crises 
have sinco occurred with disastrous effect on its 
ideals By his work at Locarno Austen Chamber 
lain will always be remembered Wo make no 
attempt to detail tho ovents of his long eventful 
political career—he received congratulations on 
Ills maiden speech from Gladstone and held all 
tho lilgh offices under the Crown save the Premior 
ship of which his own generosity deprived him 
His labours at Locarno though now frustrated, 
will boar fruit in the future, while his example of 
consistency to high ideals, of immense industry 
in administration and above all of personal self 
abnegation make of liim a noble character in 
British politics 

Always inspired by tho memory of hiR father it 
was inevitable that Sir Austen Chamberlain 
should have closo at heart tho status tho well 
being and the progress of our colonial dopen 
denckis Tho father’s a oldev omenta in the field of 
tropical medicine wore marked with all tho quail 
ties of personal character which lift tho statesman 
above tho politician and to those qualities tho son 
succeeded The father had seen in the devasta 
tions caused b\ diseases peculiar to tho regions one 
of tho chief obstacles to the ihnolopmcnt of our 
tropical and subtropical dependencies and the 
U 10 foundation of the London School 
of Tropical Medicine some thirty years ago Mr 
Aeville Chamberlain os Minister of Health laid 
tho fmmdntion-atono of tho now building in 1020 
and in 1932 Sir Austen accopted tho position of 
ohairman of the court of governors of what is now 
,ntlon School of Hjgieno and Tropical 
Medicine He interpreted his respoa ibHitjos m 
the same spirit in which he had interpreted hi* 
high charges ns statesman In order that ho 
might obtain an intimate knowledge of tlit ncti 
nties of the school ho suggested that he should 
tiecomo a rh mber of the board of management 
and m the result attended meetings of the board 
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vitli tbo greatest regularity, and gave close per¬ 
sonal attention both to the business management 
of the school and the work of the scientific‘stuff 
The incorporation of the Eoss Institute with the 
London School of Tropical Medicine in 1934 was 
largely due to Ins influence It was typical of the 
pains which he took to acquaint himself with the 
affairs of the school that, whatever the other 
claims on his time might be, he attended the 
annual students’ dinner, devoting the evening to 
talking with individual students The school is 
yet a young institution and thus suffers from the 
lack of endowments It was always Sir Austen’s 
hope that an adequate endowment fund for the 
school would be created, and meanwhile he was 
tireless m his efforts to secure year by year dona¬ 
tions and subscriptions such as might enable the 
school not only to balance its accounts but to meet 


urgent demands for expansion of its activities 
Some years ago Sir Austen gave a further example 
of his deep and practical interest in the progress 
of medicine when he became chairman of the 
governing body of the British Postgraduate Medical 
School Here again he was not content with nn\ 
ornamental role but acquainted himself thoroughh 
until the affairs and personnel of the institution 
Medicine loses in him a tried and valuable friend 


The confusion that may arise between symptoms 
due to alcohol and to the after effects of insulin m 
connexion with motonng offences was well brought 
out in tho mock trial organised by the Fellowship of 
Medicine wlucb we report in this issue An actual 
case demonstrating this confusion was heard last 
week at Bow street police-court and is tho Bnbject 
of comment on p 710 


ANNOTATIONS 


DISEASE PREVALENCE IN U S A 


Each state of the U SA has its own health laws, 
public health services and officers, and most of them 
issue reports of their own But the federal govern 
ment exercises control over matters common to all the 
states and everything connected with migration from 
state to state, or from foreign countries So it comes 
about that'The annual report of the Surgeon General 
is one of the most important of all health reports, 
not only to Americans, hut to Europeans and, 
along with the report of the health commissioner with 
the Government of India, is looked upon as the chief 
annual record of epidemiological history This year 
the report 1 is by Dr Thomas Parran in succession to 
Dr H S Cumming who retired in 1936 after 42 years’ 
service, during 16 of winch ho was surgeon geueraL 
From this report wo derive much of our knowledge 
of tho influence of western civilisation on diseases 
originating in the east, for the States are the birth 
place of most now infections and of modification of 
old ones It is, therefore, to bo regretted that since 
the financial crisis the surgeon general’s report has 
been cut down so much that it is difficult to follow, 
6ave by thoso who are familiar with tho official and 
semi official reports of the American local health 
officers 

To us the chief interest of the Toport lies in the 
division of scicntiflo research and the epidemiological 
studies Investigation has revealed an “ appalling 
number ” of deaths from coronary occlusion, especially 
among white males below the age of 60 An increase 
of dentils in comparatively young people from forms 
of cardiac disease formerly ascribed to sende degenera 
tion has also been noted in this country Tho 
observation that rats depleted of vitamin B are more 
susceptible to rat leprosy may havo important bearing 
on tho control of human leprosy It has long been 
clear that tho St Louis epidemic of 1033 was not tho 
encophnlitis lethnrgicn of Economo , further research 
snrrf4sts that the Los Angelos epidemic of 1934, 
at Tho tune reported as poliomyelitis, wns duo to a 
fourth virus disease of tho central nervous syBtcm 
Plaguo wns introduced into North America at tho 
beginning of the ccnturv and quickly became endemic 


1 Annual Report for 1P3R of tbe Surtax General of the 
Public Health Service of the United States V ashtucton 
Government Printing OlUcc 103G Pp IjS *1 


m ground squirrels, the disease is spreading east¬ 
wards amongst native rodents, hut human cases are 
not common In 1936-36 only four human eves 
were reported An important now fact is that tbe 
human flea comes Pnsteurclla pestts and will bits 
reservoir animals such as prairie dogs (marmots), 
as well as coyotes and deer At least fonr fonnB of 
typhus (nckettsia) occur, m the States, of which 
Kocky Mountain fever is peouhar to the region from 
which it takes its name, this is Bpreading in orient 
and of the two forms one is highly fatal, tho other 
benign Tulanoinia is another disease first recognised 
in man m the Kocky Mountain region, but now knoivn 
to he common m parts of Europe 

The health statistics are cast for the calendar rear 
1936, which was a record year for good health in 
the States Tho death rate (for the 25 states furnish 
wg data) was 10 8 and the mfnntilo mortality 52 
The maternal mortality, however, was still at the 
high level of 5 3 per 1000 live births New low death 
rates were recorded for typhoid fever and diphthena, 
hut poliomyelitis was severe with a total of 10,839 
cases reported, against 7517 in 1934 and an average of 
8249 Of recent years, poliomyelitis has been 
exceptionallywell notified in the States, tho difference 
between the reported incidence in America and in 
Britain, where notification is still faulty, is therefore 
partly fictitious 

AN EIGHTEENTH CENTURY DOCTORS 
NOTEBOOK 

“Till October 31st 1703 in old Note Book” arc 
the words written at the top of the first pago of an 
eighteenth century doctor’s daybook, which has 
como into our hands through the courtesy of Mr 
Thomas Ottaway, coroner for St Albans Tho 
closely written pages of regular sonpt which follow 
are of interest, for they givo not onlv a detailed 
record of the money which the writer received day 
by day, but also reflect something of lus way of 
bring and working As wifi bo seen, an entry usually 
consists of tho name and address of tho patient, a 
short pithy description of the symptoms, the presenp 
tion and/or treatment and then tho fee Most of 
tho entries begin with the word “ Unn ” which would 
seem to suggest that a great deal of the doctors 
treatment was based on uroscopy Tho unno v 
often described as having a “ foul viscous bottom 
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Tlo does not seem to have visited hi* patients often 
at any rate lie rarely records a visit. Hia usual fees 
vary from a few pence to somewhere about seven 
shillings Tho most prevalent diseases among lus 
patients were aguish fover canker in gums 
windy pain in body inflamed ulcerated legs, 
itopt brest and a condition described os luigr 
inp like. There was a fair amount of scurvy and 
M Theumatlsmus and over aud over again wo find 
tho words consumption feared A snrfot of 
raw fruits scorns to havo been a common disorder 
among children But Robert Spences son died 
of an illness which seems to have baffled and perturbed 
the doctor It is described as lingring convulsion. 
At* like possession joynts lost witchcraft feared 
The writer does not seem to have undertaken any 
obstetrics But after nil though tho male ncooucheur 
had already begun to find favour in London tho 
provinces were still prejudiced in favour of tbo raid 
wife as shown by tho experiences of Dr Slop several 
years later in the household of tho enlightened 
itr Shandy Somotiracs our doctor says of a woman 
that she may bo impregnate but he always seems 
to be actually treating her for somo other condition 
Other fees which tbo doctor received are £3 4» lOd 
from a patient for advice and tabling for eight weeks 
end 3* Od from the overseers of the poor for ray 
horse and my own pains in going to Wakefield and 
Pontefract nbout Tim Hughes triall \nother 
entry suggests a happy relationship betwoen doctor 
and patients and a pleasant method of collecting 
fees— Reed of coverall persons a voluntary 
gratuity whon our fnouda came to visit us in nil £0 

At tho end of each yc“ r tho <lootor Ba , m » "P, bi ’ 
financial position and in the first of tho Dccenincr. 
in hi, none notebook bo wntre received for mcdiclnw 
contained in tho former "Noto Book and in tins from 
January 1st 1702-3 to Jauuorj 1 st 1"03—1 £150 18* -d 
and for other goods £17 14* 8d lielng in nil the sum 
of £70 12* tW Ho seems to havo married eomo 
time in 170f a woman of somo property for in his 
grand total at tho end of llmt venr is Included a now 
item £130 in part of my wives dowry ami soon 
! after there l>egin to appear receipts for Tents RcetL 
i of Abrahnra AfiJInr SUvcoatt Preen Ids Rent due to 

\ tny jfo at \\ hitsuntido lost £4 f 0 Tho svstem 

I ff deducting taxes at source seems to have been m 
foreo then and somo of tho rent receipts are elaiiorato 
Received of John Tickles in VUcrton his Rint due 
at Martinmas's ln*t deducting for poor a*siS/- 
l*and tax for half year 10/11 J Constablo lay _/2} 
,j itr lUvlo* Rent 12 >2} window monies 3/- t hureti 

| hag 2/0 at Court 2rf Mrs Midglev rent 1/4 for stablo 

‘ setting 2 days 1/- gave him 11 Jd in all £2 3 0} 


with RR and JD rent* £4 10 from £11 2 there 
remain* £4 8 11} 

Not all the entries are strictly medical * as when the 
calf of the *tamed cow is sold for five shilling* or 
Ilenry Porrer of Lower Mill Is lot a cow s milk for 
one year for 10* When an animal is slaughtered 
Joseph Lister bought ‘a fourth part of a fat cow 
besides the hide and tallow for 10/ while John 
Garnet had somo of the worse tallow Many other 
homely details suggest a \aried and pleasant llfo 
among congenial surroundings 

THE DISEASES OF WILD ANIMALS 
Tim »tudy of disease among wild animals lias until 
recent yearn been confined chiefly to those important 
human or domestic animal infections such ns plague 
tularromia sleeping sickness nagann typhus and 
Icptosplral jaundice, that ore carried by vanons wild 
mammals The disease of the small mammals 
chiefly rodents used for laboratory work lias more 
recently attracted attention Experimental epldcmlo 
logy with white mouse populations baa already thrown 
light on tbo processes by which epidemics como 
about—still one of tho major mysteries of incdkdno 
Tbo subject is finding a now extension by tho dis 
coverice of animal ecologists who find that diseaso 
is a widespread natural phenomenon in nature and 
especially among wild mammals, which suffer from 
rather violent fluctuations in population associated 
with periodlo mortality on a largo scalo The annual 
report 1 for 1935-30 of the Bureau of Animal Popula 
tion at Oxford University summarises some of tho 
methods by which wild animal populations ore lieing 
Btndicd Tho approach is along three lines which 
cover tho whole field of population dynamics Tho 
chief animals studied by tins bureau are tho volo 
or field mouse the partridge and tbo Arooncnn 
enowehoe rabbit all three being sjiectes with strongly 
uinrhed cycles of abundance and scarcity periodic 
outbreaks of disrate and at tbo same time gcnrrnl 
economic importance Problems of census havo 
necessitated tho invention of entirely new method* 
for estimating density while the powers of increa^o 
are calculated from Information obtained nlmut 
reproductive powers length of life and braiding 
hcasons The third phase of stud} mortality 
falls Into the domain of pathology^ w ith some ecological 
work on the question of predator rontrek Of special 
interest is the intensive *tudy l>eing made of flactua 
lions which occur ever} three or four years among 
wild voles (Wcroliunyroffsjon the Webb and Scottish 


* llrecrt tt{ ttjp nnrtso nf Animal Ponotstfcm 
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lulls, for which purpose consignments of live voles 
are trapped and slnppcd to O-rford, where Dr A Q 
Wells, tlie Bureau’s pathologist, 'working nuder 
Medical Research Council auspices, is undertaking 
a study of tlieir diseases One of the special features 
of these wild animal fluctuations is that they can 
ho precisely followed in the field, and since the onset 
of periodic mortality is associated usually with 
high densities at the peak of each cycle, there are 
opportunities for finding some of the conditions in the 
early stages of an epidemic—a -thing which is very 
difficult to do in human epidemics The experimental 
side of the work has become possible through the 
domestication of the vole, as an easdy maintained 
laboratory animal. This stage of the work has 
taken several years The vole, having a rather 
different biological character from that of other small 
rodents commonly used in the laboratory, has an 
additional value for general pathological work The 
Bureau is contemplating the study of other species 
in the future, and the report mentions the possible 
importance of extending the present number of 
laboratory animals by the conversion of wild rodents 
and msectivores for this purpose—a special 30 b 
requiring an intimate knowledge of the habits and 
ecology of each species 

Such population research has to bo maintained for 
long periods if it is to yield successful results in 
this respect one is reminded of meteorology and its 
need for comparable observations at different stations 
over many years It is therefore satisfactory that 
Oxford University, in conjunction with other bodies, 
has made arrangements to guarantee the central 
costs of the Bureau’s work for a period of five years 
at any rate In addition to the research side of the 
Burean’s activities, mention should be made of its 
work in assembling the literature on wild animal 
populations A useful list of recent literature ib 
appended, and it is stated that this can be obtained 
by research workers independently from the mam 
report A feature of this list which strikes the eye 
is the world wide distribution of field and laboratory 
work on wild animal populations and their diseases 
The Bureau, which has a staff of six workers under 
the direction of Sir Charles Elton, should perform 
a useful function in canalising information, and m 
promoting by its research and its library the under 
Btnndmg of general principles of the fluctuations 
of hosts and parasites, a subject of which human 
epidemiology forms an important part 

LYMPHOGRANULOMA INGUINALE 

At the meeting in May, 1034, of the permanent 
committee of the Office International d’Hygiene 
Publique in Pans, Carl KImg, representing Sweden, 
suggested that lymphogranuloma inguinale should 
he classed with the three mam venereal diseases 
m so far as the benefits of the Brussels Convention 
of 1924 wero concerned. It wall ho remembered that 
this convention provided for the free treatment in 
certain ports of seamen suffering from syphilis, 
gonorrhoea, and soft sore filing’s suggestion led to 
an inquiry into the frequency and behaviour of 
lymphogranuloma inguinale, and in May, 1035, the 
outcome of this inquiry wis discussed in Pnns 
"While for various reasons the disease was not on this 
occasion promoted to the benefits of tbe Brussels 
Convention, further research was recommended 
One of the first fruits of tlio recommendation was a 
report mado to the Office by Dr B BOivcretcdt of 
Stockholm, and some of his findings aro published in 
yorihsl medians!* TtdsXnft for Bob 20th of this 


year It appears that the Swedish health authorities 
issued circulars m 1934 and 1935 informing the 
medical profession that lvmphogmmdoma inguinale 
would he included among the notifiable diseases till 
tho end of 1937 Though this adimmstrativo measure 
may not have become general knowledge, and thouch 
the disease in question is apt to ho overlooked and 
taken for some ailment other than lymphogranuloma 
inguinale, as many as 230 cases have been diagnosed 
m Sweden m tho decade 1927-30 Tho bubonic 
form of tbe disease was observed in 219 men and in 
6 women, while genito ano rectal olephnntiasis was 
observed m only 3 men and in 8 women. Since the 
inclusion of lymphogranuloma among tho no till able 
diseases, the annual number of notifications has been 
about 20 to 26 The experience of two important 
Swedish hospitals is that for every two cases of soft 
sore there is one of lymphogranuloma requmng 
hospital treatment This takes about eight week? 
on the average and consists of incision or extirpation 
of the lymphatic glands, the intravenous injection 
of metafile salts, nnd vaccination with Frei’s antigen. 
Radiological treatment has been attempted m some ' 
cases as well os treatment with artificial malana 
With regard to operative treatment, Bfifvcrsfedt 
considers that tho fear of post operative elephantiasis 
is much exaggerated, and he knows of no such caso 
in Sweden , 

SECOND ATTACKS OF INFECTIVE DISEASE 

It hnB long boon a subject of speculation nhy 
certain infective diseases confer a more or less lasting 
immunity while others appear to give no immunity 
at all, indeed, in some cases, appear to dispose to 
further attacks To a limited extent we have fonnd 
explanations for these vnganes in immunity In 
diphtheria, for example, w e know fiat tho lnsosccpti 
bihty conferred by an attack is assoomted with tho 
development and persistence of antitoxin in tho blood 
and that if the antitoxin falls below a certain level 
the chanco that susceptibility will return becomes 
proportionately greater The same explanation holds 
for scarlet fever, but here there aro elements in 
addition to those that can he ascribed to a toxin, 
if scarlet fever m its complete clinical form rarelv 
attacks the same person twice, there is reason to 
suppose that he may still suffer from further attacks 
of disease due to essentially the snmo miciobic 
cause Thero are diseases such ns erysipelas, pneu 
moma, and tho common cold whore, at times at leas*, 
it appears that one attack only makes a later attack 
more likely There are others such ns typhoid, 
measles, nnd yellow fever whore one attack almost 
always confers a lasting immunity There are, again, 
diseases snch as tuberculosis where an immunity 
can bo oxponmentallv demonstrated which is difficult 
to assess under the conditions of ordinarv life In 
spite of its many triumphs humoral immunity has 
failed to give ns anv final explanation as to tho 
essential conditions of insusceptibihtr for most 
infective diseases The decisive factor max bo, 
and probably often is, a function of tbe cells or tissue 1 , 
but wo know very little as to the differences m 
behaviour between normal and immune cells asd 
that little 1 ms shed less than the expected light 
on the actual problems of medicine In a paper 
recently read before the Ipswich Medical Socicfr, 

Dr Tie rbert IT Brown discussed the possibility that 
those infections associated with a mononuclear 
(reticnlo endothelial) response aro followed l>r a 
lasting immunity, while those associated with 0 
polvmorphonuclear response aro followed by little 
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or no immunity In support ho quotes typhoid 
fever cholera, variola and vaccinia as examples of 
diseases with a mononuclear response pyogenic 
infections herpes simplex nud the common cold 
as examples of those with a polymorphonuclear 
response That the facts of disease are in general 
agreement with Dr Brown s thesis cannot he denied 
and must have occurred to many observers of 
Infections hut there are difficulties in accepting the 
explanation in to to The toxigenic diseases such as 
diphtheria or tetanus are included by Dr Brown 
in the reticnlo endothelial response group and he 
accepts the view supported to some extent by 
recent experimental work that this system is tho 
main place for the elaboration of antibodies The 
exact part taken by tho retlculo-endothehal system 
in the formation of antibodies is however still too 
uncertain to boar the weight of any secondary 
hypothesis Tuberculosis syphilis and the protosoal 
diseases do not readily fit mto the scheme. We 
question whether the common cold can be correctly 
termed a dlseaso with a polymorphonuclear response. 
In tho present state of knowledge it would be unsafo 
to build too much on this apparent correlation between 
Immunity and cellular response Somo day wo may 
find a rational explanation for it. 

LONDON WATER ON VIEW 
Increasing attention is being given to the effect 
of tho micro flora and fauna of water other than 
bacteria* on the use of water for domestic and 
other supplies Although many workers including 
Leeuwenhoek Ehrenberg and Savilo Kent, liavo 
described and classified the diatoms and other algro 
the infusoria and the animalcules which live in 
water their ecology lias especially perhaps In this 
country received little attention. It is now being 
realised how muoh they prejudice tho water-supply j 
whether by their growth in supply pipes which 
increases surface friction and decreases delivery 
capacity or by producing those tastes and odours 
which, apart from actual harm initato and disgust 
consumer* Bomo years ago the British Museum 
(Natural History) staged, in tho central hall at ^uth 
Kensington an exhibit, arranged by R Kirk 
patnok. In which amongst othor things were shown 
the freshwater mussel* which m tho larval stage 
had passed through filter beds to reach maturity in 
the pipes A more comprehensive exhibit has now 
been set up in collaboration with the Metropolitan 
Vvater Board. The pipe fauna includes sponges and 
polyxoa (which os they grow harbour other creatures) 
molluscs hvdrolds eels and leeches Tho uncovered 
cistern forms a miniature lake in whioh tho resting 
forms o! organisms floating in the air mav settle and 
grow Uthongh rivers are nearly free from small 
organisms, tho reservoir* in whioh river water is stored 
form good growing grounds for them and in fact 
develop tvpical lacustrine populations Iron bacteria 
have at times given canso for anxiety The growth 
in reservoirs of organisms which live hut do not 
flourish well in river* i* Illustrated by a senes of 
photomlerograplts taken at fortnightly intervals of 
the plankton of a reservoir showing tho development 
el stcphanodUcui a diatom which increased from 
Hoc, 2t>tli when very few were present to a maximum 
on Tcb Pth when the numbers were enormous 
wlulri by March 22nd the number* had fallen to 
tie some order ns in December Tho control of algm 
i bv coagulants ond bv nlgiclde* is illustrated nnd a 
i of graphs show* tho successive diminution in 

' nnml>cr* of coliform bacilli in raw river water stored 
| water water after primary filtration eecondarr 


filtration and treatment with chloramine The 
minima in all cases occurred in July Tho exhibit Is 
very lucidly »et out and may be commended to 
lecturers on public health aubjeets os likely to giro 
their pupils as muoh instruction in half an hour as 
could bo assimilated in several formal lectures 

THE PREVENTION OF POST AN/ESTHETIC 
LIVER DAMAGE 

Tile evil effect of some anmsthehca upon th^ 
parenchyma of the liver has long heen known and 

delayed poisoning from chloroform is regarded 
as the classic example. Experimentally ether by 
very prolonged administration and Avortin have 
also been shown to produce nccrotdo changes in tho 
liver cells. It has never been suggested howover 
on clinical grounds that there is any association of 
these injurious effects with oxygen shortago and 
tho only preventive and remedial measures have 
been confined to giving a high carbohydrate diot 
beforehand and glucose by mouth rectum or vein 
after operation Recent experimental work by 
Goldschmidt Ravelin and Luckd 1 shows that at 
any rate in the dog mixing certain anaathetics with 
pure oxygen instead of air has a great influence in 
preventing damage that would otherwise occur tho 
oxygen having a definlto protective action They 
administered chloroform to dogs for an hour *ome 
having air and tho othors oxygen and killed them 
four aays later, when they found considerable dif 
ferencca between tho two groups The livers of those 
dogs that had inhaled oxygen were abnormal in 
only 32 per oent, while with air there was necrosis 
in 7S per cent this being extreme in 10 per cent 
Similar results were obtained with divinyl ether 
They went on to investigate the question whether 
anoxmmia of itself without any anmsthetlc, could 
bo responsible for similar effects and they proved 
that It could Dogs submitted to on atmosphere 
of 16 per cent oxygen And 86 per oent nitrogen 
for two hours, and subsequently examined post 
mortem showed degenerative liver change* in 28 per 
cent Theso experiments seem to be important in 
giving scientific support to the already common 
practice of adding pure oxygen to inhaled jfhrosthctics 
If what is truo of the dog holds good in man this 
oxygen inhalation will ho as effective In preventing 
liver damage as the u*ual several days preoperative 
administration of a high carbohydrate diet 

J Pkamoeoi J«ou*rr 103T p 1 


Association of Industrial Medical Omcrns -— 
At a quarterly mooting of thb uwodstion held In tlio 
London School of Hygiene, Koppel-streot on March 12th 
Dr L P Lockhart being in tho chair a dismission 
on Accident ITonenea* wa* opoood by Mr Eric Fanner 
reader fn industrial psychology Cambridge Universltv 
Ho briefly summarised the investigations whioh Ikj and 
othor worker* had carried out on accident pronenesa 
and put forward certain suggestion* f or f u turo cooperative 
work between tho Industrial Health Research Board and 
Industry ff practicable through the industrial medical 
ofTk'cr Dr F U c Beard- (TCJ IMlmnham) read a 
paper on tiro Organbcd Treatment and KolmUBtatlon 
of the Injured Workman Ho outlined tiro progress of the 
patient from life time of Injun to tlx> time of resuming 
work and tiro clffDcrultfM of tin? present procedure in 
rehabilitation making *uggc«tlon* for Improvement 
Ho diri Jed accident* Into rumor and major eav^w remark 
Inff that in importance tliej were equal He would like 
to eeo tho provision of alteraatUo »ork sclicmes in 
Industryj tld* could beat be done lie thought bv 
cooperative effort oi Industrial medical officer and work* 
management Only tiro larger firm* could afford to 
cmplov wlmle- or part time medical officer* bat he felt 
that much more could bo done to Irolp tho smaller concern*. 
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XII—COMMON FALLACIES AND 
DIFFICULTIES 

In the following sections I have set out examples 
of the misuse of statistics In some of them the 
actual figures have heen taken from published papers , 
in others hypothetical figures have been used to 
indicate tho type of error which has led the worker 
to fallacious conclusions No principles are involved 
that have not been discussed in tho previous sections 
The object is merely to illustrate, at the risk of 
“ damnable reiteration,” the importance of these 
principles by means of simple numerical examples 
(in some instances—e g , (a) below—tho figures are 
deliberately exaggerated to make clearer the point 
at issue) The fact that in practice such grossly 
exaggerated differences rarely occur does not lessen 
the importance of accurate statistical treatment of 
data Differences do occur very often of a magnitude 
to lead to erroneous conclusions, if the data are 
incompetently handled in the ways set out 

Mixing of Non-comparable Records 

(a) Let us suppose that in a particular disease the 
fatality rate is twice as high amongst females as it 
is amongst males, and that amongBt mole patients 
it is 20 per cent and amongst female patients 40 per 
cent A new form of treatment is adopted and 
apphed to 80 males and 40 females , 30 males and 
60 females are observed as controls The number 
of deaths observed amongst the 120 individuals 
given the new treatment is 32, giving a fatality rate 
of 26 7 per cent, while the number of deaths observed 
amongst the 90 individuals taken as controls is 30, 
giving a fatality rate of 33 3 per cent Suporficially 
this comparison suggests that the new treatment is 
of some value, in fact that conclusion is wholly 
unjustified, for we are not’comparing hke with hke 
The fatality rates of the total number of individuals 
must be influenced by the proportions of the two 
sexes present m each sample, males and females, in 
fact, are not equally represented in the sample treated 
and m the sample taken as control Tabulating the 
figures shows the fallacy clearly (Table XI V) 


Table NIV 


— 

| Males 

j Females 

Males and 
females 
combined 

Normal fatality rato 

20% 

i , 40% 

— 

Is timber of patients given 
now treatment 

SO 

to | 

220 

Deaths observed In treated 
gronp 

1C 

10 

32 

Fatality rates observed in < 
treated group 

20% ' 

40% 

20 7 % 

2sumber of patients used as 
controls 

30 | 

; 

00 j 

BO 

Deaths observed In control 
group 

0 

1 

24 , 

! 

I 30 

Fatality rates observed in 
control group 

20 ° 0 

40% | 

33 % 

i 


Tho comparison of like with like—Le , males with 
males and females with females—shows that tho 
treatment was of no value sineo the fatahtv rates 
of tho treated and untreated sex groups are identical, 
and equal to tho normal rates Comparison of the 
total samples, regardless of sex, is inadmissible for 


the fatahtv rate recorded is then in part dependent 
upon tho proportion of the two sexes that arc present 
There are proportionately more females nrnonnt 
the controls than m the treated group and more 
females normally have a higher fatality rate than 
males their presence m the control group in rclativelv 
greater numbers must lead to a comparatively lugh 
fatality rate in tho total sample Equally their 
relative deficiency m tho treated gronp leads to a 
comparatively low fatality rate in that total sample 
No comparison is valid which does not allow for the 
sex differentiation of the fatality rates 

An actual example of this error is in tho record of 
a less favourable reaction of females to forms of 
treatment for syphilis It should not ho forgotten 
that when two such forms of treatment arc being 
compared, sex differentiation, in assessing tho results 
(or sex equality in tho two groups), may ho of 
importance 

(6) One more example of the result of mixing non 
comparable records may he given The following 
(hypothetical) figures show tho attack rates of a 
disease upon an inoculated and an nmnoculnted 
population (Table XV) 


Table XV 


Year j 

Number of 
persons 

Number of 
persons attacked 

Attack rate 
per-cent 

Inoo 

Unlnoc 

Inoo 

Unlnoc 

Inoo 

Unlnoc 

1D3S 

100 

1 1000 

10 

100 

10 

10 

1036 

500 

600 

6 

6 

1 

I 

1935 and 
1036 

COO 

1600 

15 

100 

2 5 

6-6 


In enoh calendar year the attack rate of tho mow 
latod is equal to tho attack rate of the uninoculnted. 
Betweon 1936 and 1936 there has, however, been ft 
large change in the size of tho inoculated and uinnocn 
lated population and also a large change m tho level 
of the attack rate Summation of tho results for the 
two years leads to tho fallacious conclusion that tho 
inoculation afforded some protection Tho largo 
unmoculated population in 1936 when tlio attack 


Table XVI 


| 

Year ! 

Number of 
persons 

Number of 
persons attacked 

Attack rotes 
per cent 

Inoo 

Unlnoc 

Inoc 

Unlnoc 

Inoc. 

| Unlnoc 

1935 

100 

1000 

10 

100 

10 

10 

1930 

000 

COO 

50 

CO 

10 

1 10 

1935 and < 
1030 

coo 

1000 

00 

160 

10 

La- 

1935 1 

500 

000 

50 

CO 

10 I 

i 10 

1936 ' 

500 

GOO 

6 

0 

1 

i 

I03jand , 
1930 

1000 

1200 

35 

CG 

5 5 ! 
> 

55 


rate was high lends to an absolutely largo numljcr 
of eases—though m relation to their numbers tue 
unmoculated are at no disndvantago compared wit a 
the inoculated The inoculated cannot contribute 
an equal number of cases for tho population at ri 1 
in that venr (1935) is far smaller Thus amalgamation 
of tho unequal numbers of persons exposed t 
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dlSercut nsks in the two years is unjustified \o 
fallacy would have resulted if the attack rate had 
not changed or If the proportions exposed to risk 
bad not changed as tho above figures chow 
(Table XVI) 

When tbo populations at risk and the attack rates 
both vary the calendar year becomes a relevant 
factor and must l>e taken into account by tho 
calculation of rates within tbo year 
Such a problem does nnse quite frequently in 
practice for examplo in assessing tho incidence of 
diphtheria on immunised and unimmuiused children 
Tbo numbers in the immunised group vary from 
year to year and tho incidence of diphtheria also 
varies Summation of the experience over a series 
of years may lead to an erroneous conclusion of the 
type illustrated 

Neglect of the Period of Exposure to Risk 
(a) A further fallacy in tho comparison of the 
experiences of inoculated and uninocnlated persons 
lies In negloct of the tame (luring which the individuals 
are exposed first in one group and then in the other 
Bupposo that in the area considered there were on 
Jan 1st, 103Q 300 inoculated persons nnd 1000 
unlnoculated persons The number of nttaeks are 
observed within these two groups over tho calendar 
year and the annual attack rates are compared Tills 
is a valid comparison to long at the two groapt were 
ftt&jrei daring the calendar year to no addition* or 
mtJidrarcah But if as often occurs in practice 
persons are being inocnlated daring the year of obeer 
ration the comparison becomes invalid unless tho 
point of time at which they enter the inoculated 
group is taken into account 
Suppose on Jan 1st 1936 tliere are 6000 pen»ons under 
observation nono of whom are inoculated that 300 ore 
inoculated on April 1st a further 000 on July 1st and 
another 100 on Oct 1st At tho end of tbo year then 
sro therefore, 1000 inoculated pontons and 4000 still 
oninoculated During tlvo year there were registered 
110 attacks amongst tlm inoculated persons and 800 
amongst tlto uninooulated If the ratio of recorded attacks 
to tlto population at the end qf the year is takon tlven wo 
ha\e rate* of 110 / 1000 — 11*0 jwr cent amongst tlto 
inoculated nnd 890/4000 — 22 3 per cent amongst tho 
uninoculated a result apparently '"cry favourable to 
inoculation This result however m\ut bo reached oven 
if inoculation is complotclv valueless for no account lias 
bran takon of the unoquol lengths of time over which tlto 
t*o groups were exposod None of tho 1000 persons in 
tbo inoculated group wore exposed to risk for tbo seholt 
of tho voor but onlv for aoino fraction of it for a 
praportkm of tl*o year tliey belong to tlio unlnocu 
wted group and must bo counted in that group for an 
^Pprepriato length of time 

Hie calculation should Ikj ns follow* i 

All 6000 persons were unmodulated during tlto first 
quarter of tlto year and therefore eontnbuto (5000x1) 
Vram of exposure to tlrnt group During tho second 
quarter 4700 persons Is longed to this group—ix> 6000 
tlto 300 who were inoculated on April 1st—and tl ev 
contribute (1700 x }) v»m of exposure to tlvo uninoculated 
PTwtp During tlto third quarter 4100 persons belonged 
to this group-—I o 4*00 less tlto 000 who were Inoculated 
1 st—and tliey contribute (4100* 1 ) years of exj>o- 
suro Finall\ In tbo last quarter of tho vmr tliere w wo 
ibOO tminoculntod persons— i e 4100 leas t !hj 100 in ecu 
**tcd on Oct 1st—and t!»r\ eontnbuto (4000 x I) years of 
*xpo*uro Tlto j reon scar* p! exposure mtltc unlnocu 
hte<i group were tlterrfnre (6000 1) *- (4700 V J) 
(4100> J) 4 . (4000x1) — 41V) and tlie attack ret was 
$90/4160 per cent—l o„ tlio equivalent of 20 nttaeks 
fira 100 persons per annum Himilarlv tlie person \ cars 
nfexpomro In tbs {noculatetl group are (0> J) + (300 > J) *p 
(OOOxi) + ( 1000 x 1 )— 1^0 for there were no persona iu this 


group during the first 1 1tree monllis of tlie year 300 persons 
daring tlie second quarter of tlm Year 900 during tlm third 
quarter and 1000 during the last quarter Tbo attack 
rnto was, therefore 110/560 = 20 per cent and the lnocu 
lated and uninoculated have identical attack-rates 
Neglect of the durations of exposure to risk must lead to 
fallacious results and must favour tho inoculated The 
figures are given in tabulatod form (Table XVII) 


Table XVII 



Inoculated 

Uulnoeulited 

Inoculated nt 
each point 
of tune 

Exposed to 
rt«k In e*di 
quarter of 
the year 

Attacki 
«t 6 per 
cent, per 
quarter 

Exposed to 
Ttik tn «rh 
quarter of 
the year 

Sttack* 
at ft per 
cent per 
quarter 

Jan 1st, 0 

0 

0 

6500 


Apr lit, 306 

300 

15 

4700 

*35 

July lit, 000 

900 

43 

4100 

205 

Oct lit ion 

1000 

60 

1000 

00 

Total at end of 
tho re*r 

1500 

no 

4050 

800 


FaUacxou* companion —Ratio of attacks to final popu 
latlon of group Inoculated 110/1000—11*0 per cent 
Uninooulated 890/4000—22 3 per cent 

True comparison. —Ratio of attack* to person years of 
exposure Inoculated 110/(300x1)-f-(000x1) 4-(1000x1) 
— 20 per cent Uninoculated 890/(6000 >' J) + (4700 X }) 
+ (4100X J) + (4000x1) - 20 per cent 

This example is an exaggerated, form of what may 
(and doe*) happen in practice if the time factor f* 
Ignored Clearly oven if the time-factor is allowed for 
interpretation of tho results must be made with care 
It tho inoculated show an advantage over the 
nninoculated it must be considered whether at the 
point of time they entered that group the incidence ol 
tho diseaso was already declining due merely to the 
cpidemio swing But that is another point 
(6) A cruder neglect of tho time factor nomotlracs 
appears in pnnt and may lie illnstrated ns follows 
In 1030 a new form of treatment is introduced and 
applied to patients seen between 1030 and 1035 
The proportion of patients still alive at tho end of 
1935 is calculated Tlds figure Is compnrod with the 
proportion of patients still alive at tho end of 1035 
who were treated In 1026-20 pnor to the introduction 
of tho new treatment Such a comparison Js of 
coarse inadmissible Tho paticuts seen in 1025-20 
base by the end of 1035 had C to II ream in which 
to succumb with nu average crpo uio of 8J years if 
their attendance* were oqimlly spread over 1025-20 
The patients seen m 1030-35 hn\o had only 0 to 
0 year# in which to succumb with on average exposure 
of 3 years If there attendances were equally spread 
o\er 1030-35 To lie valid tho comparison must he 
between the survival rates at equal stages of time 3 
2 3 yeare kc after treatment 

Absence of Exposed to Risk or Standard of 
Comparison 

It often hapjiens that an investigation is confined 
to individual* marked by some characteristic 

(a) “For example a ih tailed inquiry is made into 
tho home conditions of each Infant riving In tho 
first rear of life In a certain area over a *eln ted 
period of time and it is found that IT jur tint 
of those infant* Used nnd»r un ati factory lion ing 
conditions Do such condition or factor* a'vK) 
ciated with them lend to n high rati of infant 
mortalits t The limitation of the Inquiry to tin 
dead make* it quite impo aible to answer this 
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question We need information as to the proportion 
of all infants who were horn m that area over that 
period of observation who hve under unsatisfactory 
housing conditions If 15 per cent of all infants 
hve under such conditions, then 15 per cent of the 
deaths may reasonably be expected from those 
houses and unsatisfactory housing appears nmm 
portant If on the other hand only 6 per cent of all 
infants are found in these conditions but 15 per cent 
of the deaths come from such houses, there is evidence 
of an excess of mortality under the adverse condi 
tions In practice it may be impossible for financial 
or administrative reasons to investigate the home 
conditions of all infants It should bo possible, 
however, to inquire into a random sample of them, 
say every tenth birth registered in the area over a 
given period of time Without some such standard 
of comparison no clear answer can be reached. Such 
limited investigations have been made into the 
problems of both infant and maternal mortality 

(6) After very careful inquiry it is shown that of 
motor car drivers involved in accidents a certain 
proportion, say three quarters, had consumed alcohol 
during some period of hours previous to the accidents, 
and one quarter had not The deduction that 
alcohol contributes to the risk of accident is not 
justified from these figures alone It is well recog¬ 
nised that white sheep eat more than black sheep 
—because there are more of them Before the 
ratio of 3 “ alcoholics ” to 1 “ non alcoholic ” 

amongst the accident cases can be interpreted, 
information is also required as to the comparable 
ratio amongst drivers not involved in accidents 
Suppose, for example, there are 1000 drivers on 
the roads, and 48 accidents are recorded. Of the 
48 drivers involved in these accidents three-quarters 
are found to have consumed alcohol —i e , 30—and one 
quarter— lo , 12—have not If three quarters of all 
the 1000 drivers have consumed alcohol within a 
few hours of driving and one quarter have not, then 
the populations “ exposed to risk ” of accident are 
760 and 260 The accidont rates aro, then, identical— 
namely, 30 in 760 and 12 in 260, or 4 8 per cent in 
each group A knowledge of tko exposed to risk, 
or of the ratio of alcohol consumers to non consumers 
m a random sample of all drivers, is essential before 
conclusions can be drawn from the ratio in the 
accident cases 

Careful inquiry mto the destination of drivers 
involved in acoidents on a Sunday morning might 
show that a larger proportion was driving to golf 
than to ohurok. The inference that driving to golf 
is a more hazardous occupation is not valid until 
we aro satisfied that there are not, in this case, more 
blnck sheep than white sheep 1 


Association, Direct or Indirect 


It has been observed that while the death rate 
from cancer has been rising the sale of bananas m 
England and Wales has also been increasing No 
one (so far as I know) has deduced from this relation¬ 
ship in time a relationship of cause and effect But 
such a deduction would bo no less logical than many 
that are drawn from time relationships—e g, the 
relationship of the cancer death rate to a hundred 
and one aspects of “ modem ” life 


1 Lest It should bo thoupht that undue stress ia belwr laid 
upon the obidous the follnwlnp quotation from a iletmto in the 
House of Lords ranr he of Interest A noblo Lord Is reported 
(Times Icb Tth 1U3G) to have said that only 4 per cent of 
the drivers In-volvcd In fatal accidents 'vere y-omcn and that 
rvns because thev drove raoro slowly lVilhont evidence of 
thl> hours of drlvfnc endured (perhaps n fitting word nowudnvs) 
by cneh^ei—^nnd perhnps of the type of nrca-that conclusion 
cannot bo justified 


More often the time relationship is used as further 
evidenco of a cause and effect expected on the grounds 
of quite other evidence—o g , experimental results 

(a) For instance, the effect of bactenophago u 
measured by comparing the incidence of cholera in 
two areas, one in which bacteriophage was dutn 
buted, the other serving as a Btandnrd of comparison 
In the former the incidence is found over an observed 
penod of time to he at a lower level than the incidence 
m previous years or m the area observed as a 
control (the question of duration of exposure to 
nsk, dealt with above, having been properly observed). 
It is clear that there is an association both in time 
and space botween the moidence of cholera and the 
administration of bacteriophage Ib that association 
one of cause and effect T The answer must bo that 
the results are perfectly consistent with that hrpo 
thesis, hut that consistency is not the equivalent of 
proof. The incidence of epidemic disease fluctuates 
both m time and space for unknown reasons, and 
tho abnormally low attack rates m the area in which 
lmctenophage was administered may he tho result 
of the influence of those undetermined natural causes 
operating at the same tame as tho expenmont was 
earned ont Repetition of the experiment m another 
area with equivalent results would strengthen tho 
hypothesis that bactenophago was beneficial. With 
observations of this kind, limited m time and space, 
it is well to reflect upon the fact that “ if when the 
tide is falling you take out water with a twopenny 
pail, you and the moon together can do a great 
deal ” The history of scarlet fever may well ho 
remembered, m this connexion, as illustrated by the 
testimony of R J Graves (“A System of Clinical 
Medicine,” Dublin, 1843) In tho first few yens of 
the nineteenth century the disease “ committed great 
ravages in Dublin ” and was “ extremely fatal” 
After the year 1804 it assumed a " verv homgn 
type ” and was “ seldom attended with danger until 
the year 1831 ” In 1834 it again took tho form of a 
“ destructive epidemic ” The low fatality after 1801 
was “ every day quoted as exhibiting one of the most 
triumphant examples of the efficacy ” of new methods 
of treatment But Graves candidly admits that 
“ the experience derived from the present [1834-35] 
epidemic 1ms completely refuted this reasoning, and 
has proved that, in spito of our boasted improve 
ments, we have not been more successful in 1834-5 
than were our predecessors m 1801-2 ” (quoted from 
Charles Creighton’s " History of Epidemics in Britain,’ 
Camb TJmv Press, 1804, Vol II, pp 722-25) 

( b ) During an epidemio individuals are, at lf‘Ci r 
own request, inoculated, and aro found to suffer a 
lower attack rate than that of tho unmocnlated. 
This result is clearly consistent with the hypothesis 
that the inoculation was beneficial. On tho other 
hand, the association may bo nn indirect one Pi c 
suming that the inoculated and unmoculntcd groups 
were equal m such characteristics as age, sex, end 
duration of exposure to risk, it is possible that they 
wore differentiated m other relevant ways Thoso who 
voluntarily come forward for inoculation mav con 
Bist of individuals who also take other precautionary 
measures to avoid infection—e g, tho avoidance ot 
theatres and cinemas during the epidemic period 
They may belong to a class higher in the social scale 
and ho less exposed to tho nsk of infection thereby 

o g, bv living m le«s crowded conditions or by being 
better nourished. In comparing the inoculated with 
tho uninoculated we must always consider clo°c>y 
whether we aro in fact comparing like with like— 
except in the one respect of inoculation . „ 
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medical research council 

AHUUJLL REPORT 1035-30 

Tnn report of tLe Medical Research Council for 
1035-36 1 begins on a note of welcome to Lord 
Balfour of Burleigh os the new chairman succeeding 
Lord Linlithgow and of congratulation to Sir Henry 
Dole F R 8 director of the National Institute for 
Medical Research on the award of the Nobel prize 
for medicine jointly with Prof Otto Loewi of Gnu; 

Tht» award recognises their work on the nature of the 
chemical median Um involved in tlio transmission of nerve 
Impulses Sir Henry Dale and his co-workers showed that 
■cotylcliohno is the chemical transmitter Dot only of the 
vagal impulse to the heart muscle but of other pamsyrn 
patlwtio nerve activities and also of *ome sympathetic 
actions They ha\ o now established that ncot\lohollne 
U also tho medium through which motor nerve impulses 
activate voluntary muscle probably indeed the trans¬ 
mission of the effects of moat efferent impulses throughout 
the peripheral nervous system is dependent at eorao 
stage or otlter on thia chemical action 
Tho physiological and clinical implications of this 
brilliant work are uot yet explored Already bow 
aver it has provided a scientific basis for Dr 
Mary Walker’s discovery that prosttgmln alleviates 
cases of myasthenia gravis and there are iudica 
lions that sorao com pound b closely allied to aectyl 
choline, but more stable may have therapoutfo value 

It is customary for the council to select for com 
niont in an introductory survey some dozen from the 
various schemes of research in progress This year 
increased space has been allocated to this survey 
which deals with clinical research; influenza natri 
lion; the prevention and treatment of childbed 
ftwer deafness tho experimental study of cpi 
demica; cotton dust asthma i tuberculosis 
treatment bv artificial pneumothorax and medical 
research in tho tropics 

Clinical Research 

Lord Nuffield s gift to Oxford is welcomed as being 
folly in accord with tbo policy of the council parti 
colarly in its establishment of senior clinical post* 
on n nearly whole timo basis Reference is made to 
the handicapping effect on research In clinical medi 
cinp and surgery of the claims of pnvato professional 
practice and to tho tendency for promising clinical 
investigntors cither to become increasingly absorbed 
by their patients or to transfer their interests to 
reteareb in other fields The increase in the number 
of Hubfitantiolly whole-time clinical posts candidates 
for which are expected to have had experience in 
Tcsearob makes the opportunities at Oxford nnfl 
on a smaller scalo at Cambridge under the direction 
ol Prof J \ Ryle, of special Importance The 
council s contribution to tbe training of investigator* in 
clinical scieni'o and experimental pathology dnnng tho 
year undern view has lieentho establishment of six post¬ 
graduate studentship* and four research fellowships- 

Influenza 

Tho Investigations on Influenza at the National 
Institute for Medical Research by 8ir Patnek EsJdlaw 
I'RS Dr t II Andrews Dr Wilson ‘-rafth and 
frr Stuart Harris (holding o Royre fellowship) have 

iAJ 1 *'*’*** t the MrUlral Kreetml Otmrtl for the jrrar 
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made substantial progress Attention is here drawn 
to three aspects of it. 

(1) World iriefe diffusion of the virus originally isolated 
and identified at the Institute *—Filtered nasal, washings 
from patients suffering from typical influenza in widely 
distant parts of tlm world (a* England Torto Rico 
Philadelphia Alaska, Australia Holland Europeon 
Russia) when inoculated into ferret* causes tho appear 
ance of the same virus In their respiratory passages this 
virus will then infect other ferrets and con to tnrn*mittod 
to mice Tlds evidence suggest* strongly that the virus 
thus propagated In tho ferret is tbo primary infecth-o 
agent or epidemic influenza m man. 

(2) Transmission of ferret influenza to man —Tho nod 
dental infection of one of tho team of workers from a 
ferret and tlw subsequent demonstration of antibodies m 
his blood-sc ram which had previously been negative 
provided tho important link completing tho chain of 
evidence for the identity of tho virus maintained and 
studied for over two years in ferret* sa tho couse of human 
influenza it also provided additional ovidcnco of a con 
nerion between tbo virus-neutralising antibody in tbo 
blood-serum and resistance to infection Negative ovidcnco 
pointing in the samo direction ha* been obtained by Dr 
Stuart Harris who found that blood-sora of inhabitants 
of St Helena, wldcli eseapod tlm nandemlo of Influenza 
in 1018 had no neutralising antibody for the virus Tliceo 
Wanders havo winc e suffered from an epidemio disease 
resembling Influenza and samples of sera from person* 
affected are being examined 

(3) Possibility of immunising man against influenza — 
Substantial progress lias boon raado In Dr \ndrewes and 
Dr Smlthtowanlstboproduction from the virun ofavaccine 
potent and pure enough to bo worth testing for its valuo 
in immunising ti>o human subject V virus of *nch potency 
has boon obtainod that tl»e filtrate from tho lungs of 
infectod mice is able to infect a mould in a dilution of ono 
in ten rail lion { and this vima can be made comploteh 
non inroctho without appreciable loss of antigenic \*luc 
by treatment with vor> weak formaldolivde Tho rims 
fn the bring stato is apparently Innocuous wlwn given bv 
bvpodormlo Injection and is being used In tliat wav for 
immunisation trials in tlie United State* 

A vaccine purified bv ultmflltrution has been found 
in the mouse to confer a substantial degree of resistance 
to infection by tlw respiratory passages, and trial* of Us 
immunising effect on man are in progress 

It would bo premature to attempt to estlmato tbo 
probability of practical success with such methods 
Though a virus extracted from tho Infected mouse 
lung or from a culture on chicken ombiyo will 
newly evoko the specific neutralising antibody in the 
blood of a human subject or produce an increase of 
this antibody if it is already present it remains 
uncertain whether tho amount of circulating anti 
body thus produced wdl confer a significant degree 
of resistance to naturally acquired infection or if it 
does how long such rosUtancu would last But there 
is ample justification for hope 

Nutrition 

Tho relatlvo importance of nutrition and exrrclwj 
In tho promotion of bodily and mental fltnes* is 
discussed; physical development and health arc 
primarily dependent on proper feed lug and exerci tn 
whether as games or drill are subsidiary to thl* and 
their fall lunefits can bo obtainod only in tbo*p 
whose bodily and mental qualities have lid n developed 
to their innato maximum I j proper feeding 

Unong tho invert Icationa of nutritional factor* sup 
ported lij tlm council tltoso dr«emerl wort 1 \ of *]v-ci*l 
remark are t]* studio* by Prof fc, T Catlu-art and Hr* 
VTM M turns of tiro ordinary di*n of families in \nruMH 

• Lanai, !»33 3 C5. 
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towns, notably m St Andrews, CnrdiS, Beading, and 
Glasgow Though the tvpes of foodstuffs eaten caned 
within wide limits the distribution of calories between 
protein, fat, and carbolic drate eaten by people in 
different towns was found to be remarkably constant 

According to these workers the daily diet of 109 women 
students •(average age 21), whoso general physique and 
health was reported to be very good, contained 2035 
calories per person 

Doubt is expressed whether much misplaced trust 
is not being put on the 3000 calorie intake as a stun 
dard figure The council point out that the Technical 
Commission on Nutrition, appointed by the Ilealth 
Section of the League of Nations, decided that a 
daily allowance of 2400 calories net is adequate to 
meet the energy requirements of an adult, male or 
female, bring an ordinary everyday life in a temperate 
climate and not engaged in manual work 

Steps designed to improve tho physical fitness of 
the community must take account of both the educa¬ 
tional and economic aspects of this problem Even 
if there were abundant money for food expenditure 
in every household, ignorance and stupidity would 
often prevent the maximum nutritional benefits 
from being obtained , but the limiting factor m n 
large section of the community remains the food 
purchasing power 

Dr R A McCance has nnnlvsod, for some fifteen dif 
ferent constituents, the chemical composition of some 
British foods, and the losses winch they undergo during 
cooking 87 kinds of flsli, 45 cuts of meat, 12 different 
birds, G5 fruits and 07 vegetables wore studied, without 
ignoring the limitations of direct chemical analysis of 
food as a guide to its nutritional value Many accepted 
theories about cooking were not supported b\ the expen 
mental evidence—o g , it makes no difference to the losses 
whotlier meat is plunged into boding wator at tho start 
or placed m cold water and slowly brought to the boil, 
and although \ egetables lose nutnents rapidly when they 
are cooked m water, they may bo soaked and washed 
in cold water in the raw state without loss 

Since diets can seldom be weighed or measured until 
after they have been prepared and cooked, the value 
of having reliable figures for the chemical composition 
of cooked foods should ho appreciated not only by 
physicians but by those in charge of the dietetic 
departments of hospitals 

Influence of Diet on Decay of Children’s Teeth 

The council observes that the theory advanced by 
Mrs 'll Mellanby on dental decay—that a dominant 
factor in determining the structure of the teeth and 
their resistance to decay is the nutritional condition 
of tho body, and more particularly tho supply of 
specific food elements provided to the teeth m early 
life—is based on experimental and clinical evidence 
which lias been generally accepted by scientific 
workers , but it has met with criticism and even 
denial from some dentists It is almost impossible 
m n field experiment with children to secure con 
trolled conditions in which all factors can be stabilised 
except tho ono under test, especially when this is a 
biological agent applied over n long period How 
ever, tho results of n trial over n restricted period and 
subject to inevitable limitations which vas under 
taken at Birmingham on children living in uistitu 
turns support convmeinglv the previous findings of 
Mrs Mellnnbv Thev arc in agreement with her new, 
so far as vitamin D is concerned, that the teeth—like 
other organs of tho body—are stronglv influenced bv 
nutritional factors brought to hear upon them, 
either through their blood supply or indirectly 
tbrongh the saliva The dental decay that developed 
in the children receiving vitamin D was definitely 


less than in the control children not receiving the 
additional amount of this substance ’ 

In ono other important respect confirmation of 
earlier work by this report is deemed worthy of men 
tion Tho less obvious forms of imperfect dental 
structure (hypoplasia), described by Mrs Mellanbv 
m 1923 as not only widespread among cluldren in 
this country but also directly related to liability to 
decay, were seen to be present in a Imge proportion 
of these children, whereas gross defects of structure 
(the “ hypoplaBia ” of the text-hooks) wero compara 
tively rare A direct relationship between the 
structure of the teeth and decay was also found. 

These sample tests of Mrs Melhmby’B thesis support 
the view that the most pro raising method, according to 
present knowledge, of improving tho dental condition 
of this country is to increase consnmption of milk nnd 
other dairy and market-gardening produco which 
benefit dental structure and resistance, and especially m 
the earlier years of life to reduce tho consumption of 
bread and other cereals winch either actively or passively 
result in the developmnt of defective teeth By this 
means it may ho expected at least that tho teeth ot 
the next generation will be greatly improved. 


Prevention and Treatment of Childbed Fever 

After Dr Dora Colohrook’s demonstration that 
hremolytic streptococci, the micro organisms respon 
Bible for puerperal sepsis, are not present in tho birth 
canal of normal women, but are convoyed thereto from 
the respiratory tract or skin of medical attendants, or 
of friends, or of the patients themselves, camo the 
cbeenng news of the remarkable success apparently 
achieved at Queen Charlotte’s Hospital b) Dr 
Leonard Colebrook and Ins colleagues in combating 
this infection even when it is well established 
They used the German dye Red Prontosil and 
ProntoBil Soluble, and are now making clinical 
tests of tho colourless substance para nmmobenzenc 
snlphonnmide, winch is allied in composition to red 
prontosil, sinco experiments in progress suggest that it 
gives even better results 5 During tho years 1931 
to 1035, 495 cases of puerperal sepsis entered Queen 
Charlotte’s Hospital, and of these 112 died, giving ft 
fatality of 22 7 per cent In part of tho year 1935, 
04 cases of puerperal sepsis were treated by red 
prontosil and prontosil soluble in the same 
hospital, of these cases only 3 have died, giving a 
fatality of 4 7 per cent Moreover, there has been a 
sudden reduction in the seventy of peritonitis asso 
ciated with puerperal sepsis in cases treated 'Vita 
prontosil, nnd none of these patients developed a 
palpable pelvic or nbdommo pelvic iiiflnmmatorv 
muss or abscess after the beginning of treatment, 
although this is ordinarily ono of the commonest 
complications of puerperal infections by hicmolytm 
streptococci If caution is still necessary in claim 
mg success for this treatment it is because of 
tho signs of a general diminution m tho seventy of 
puerperal sepsis in this eountry during tbo pa't 
five years , lint a change m fatality rate from — ‘ 
to 4 7 per cent is at least strongly suggestive of mo 
value of these new drugs, qmto apart from tbo 
published records of surprising recoveries in mdi 
vidnnl case* Reliance on curative drugs must m 
any case be the third line of defence m the fight 
against puerperal sepsis The first line must be the 
conduct of childbirth in such a wav ns to proven 
(a) access of pathogenic organisms, especially strepto 
cocci associated with sore throat to tho birth enna 
of women, and (6) transport of these organisms from 

* Sec Lancet 193f 2 1310 nml 13’3 
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tho skin and other part* of the body Secondly tho 
resistance of pregnant women should be raised to 
the highest possible level by on ample supply of 
milk, green vegetable and other protective foods 

D eafn ess 

The aspects of deafness which have been studied 
are (1) the actual range of defect in hearing as 
regards freqnency and amplitude of sound in indi 
vidanl people and the amount of Improvement 
that can be produced by mechanical mean* on tho 
basis of this detailed knowledge (2) tho degree to 
which deafness give* the clue to apparent mental 
retardation (3) prevention of acquired deafness 
Dr and Mm A- W G Ewing and Dr T 8 Xattlor have 
found tliat the result* obtained by testing patients for a 
•cries of pure tones by means of the audiometer provide 
* reliable Index of the Intelligibility of speech to tno deaf 
listener and in teaching that tlie class amplifier has a 
number of do finite advantages over individual aids 
Dr Phyllh Kemdgo Ii** concluded from tho result* 
of careful study that nearly all partially deaf children 
would benefit greatly by hearing-aid* wlieroo* among 
the deaf children—».e tl>oso w1k> cannot hoar the oon 
versational voice ft* far as two feet away—more than half 
would derive considerable benefit from sound mag nifi ed 
tion instrument* 

As to prevention the reports by Dr T E Banks 
and Dr Parke* of a lower incidence of in flam 
taation of tho middle ear and other sequel® of 
scarlet fever and measles following tho uso of sera 
in London County Council hospitals are noted with 
satisfaction and the extension of such forms of 
treatment in these and other directions is anticipated 

Experimental Study of Epidemics 
There have been many productive clinical, lnveetf 
gation* into opideroio diseases but certain funda 
mental problems of epidemiology have resisted Held 
investigation On the other hand a clo*o oxpen 
mental study of animals m a herd exposed to infection 
lias already answered certain questions relfthvo to 
human epidemics and may bo expected to answer 
more in the future For tho last 18 yenr* a team 
now working at the London School of Ilygicno and 
Tropical Medicine have exposed largo numbers of 
mice to different infective agents and have studied 
tboir mortality rate* nnd possible methods of altering 
tlie*e rates 

It onpoars that in largo liorda or groups Living under 
conditions favourable to the spread of opldoroic disease 
*nd receiving regular additions of lieslthy animals tlie 
disease will persist Indefinitely It olso appears that 
under such conditions tho form of tbo mortality curve 
*nd the »lro of tho herd is determined in tl» main b> 
the rate of immigration In certain oplderalc* tho rato 
of mortallti during tlw early days of lierd hfo is \or> 
high, approximate^ fu*K tlie entrants being (fond after 
2- days nnd tlireo-quartcrs to four fifth* after CO days 
Between tho >IOth ana 00th days of coco Hfo tlto mortality 
mto readies a low level Tho expectation of life from tbo 
to tho TOth day nse* contlnuouaU but never readies 
tbo expectation of normal mleo living In t Iio same cm Iron 
ment but not In contort with an infective di*eo*o It Is 
considered that these events show lliat both #< lection 
(hy death of tho jhoto susceptible) nnd natural inrnmnisa 
tlon phu a part in tho increased average resistance dls 
T^yed In stirsi\mg mice nnd tliat natural Immunisation 
M more Important than selection 
As regards possible method* of interfering with the 
tortnal course of infected herd* threo of these have 
been studied—nrtiflelal hmnunuatiou changes in 
'bet and Imcteriophsge The liest result* were 
obtained with artificial huinuni at ion hut a complrto 
Immunity wo* never obtained tin dietary experi 


ments were negative hut recently Dr Marion M atson 
working in association with Prof \\ W C Topley 
08 has obtained results which suggest that diet 
has a powerful influence on the mortal! tv ratee of 
mice infected artificially with Bacillus acrirycXe 
Similarly the negative results obtained with bacterfo 
phage are regarded na by no means conclusive 
Active immunisation though it has failed in these 
experiments to give results as successful as those 
reported from tho field has significantly increased 
the expectation of life particulariv m ectromelin 
epidemics It seems probable that the experimental 
method will make it possible to define more clearly 
the factor* that determine the successful exploitation 
of this method of prophylaxis 

Cotton Dust Asthma ' 

The disabling chest trouble dne to the inhalation 
of cotton dust by certain worker* in tho cotton 
industry take* the form of attacks of congh or 
breathlessness occurring particularly on Monday 
morning after tho week-end break. Gradually tho 
symptoms spread over tho ensuing day* of the week 
and clinical examination of patients with established 
symptoms reveals the signs of chrome bronchitis and 
emphysema The death rato from bronchitis among 
maio cotton strippers between tho ages of 20 and QO 
is five and ft half times greater than that for all 
occupied and retired males nnd ten times greater 
than that in such dusty occupations as cement 
workers and lime burners Prof. Carl Prausnitx 
working in ifaitlnnd s department in the University 
of itanchestcr has investigated this problem lie 
was able to show that although much lias been done 
by mill owners to reduce the dust m card room* tho 
roost dangerous fraction of cotton dnst consisting 
of the particles under two microns in diameter still 
obtains accew to tho workers lungB tho protein 
fraction of thia dust contains some toxic factor 
which is probably responsible for the respiratory 
trouble Prof Praasnitx is not hopeful that detensi 
tisation will improve the condition and since tho 
present methods of ventilation and exhaust do not 
entirely exclude these minute particles tho solution 
probably depends either on tho adoption by the workers 
of suitablo respirator* of which a more satisfao 
tory form In being bought or on tho application of new 
means of preventing the particles from entering the air 

Tuberculosis Treatment by Artificial 
Pneumothorax 

The fate of patients receiving artificial pneumo 
thorax treatment under tho tuberculosis scheme of 
the London County Council between the rear* lf>20 
and 1030 ha* been reviewed by Dr F J Bentley 

As a remit of this study It emerged that thorn potktds 
in whom complete collapse had been produced bad a 
much lilfilrer rate of survival tlian those wbnao affected 
lung wan cml\ nartlall> collapsed t sUo that miecess is 
more likelv In the early stapes of disease on d wl*ere onlv 
ono lung is affected It is interesting tliat favourable 
result* in both aoxoa wore found in tlvo ape group 2^-30 
vrhno tbo age group 20 2 I* peculiar In si owing tlie best 
resent In males ond dirapjminting results in females 
Dr llcntlev suegrat* tliat tie treatment inlgl t well bo 
used more extcn*jvelv in young male adult* 

Yrtifinnl pneumothorax treatment is of limited 
application but in properly selected individual 
sufferer* it sensibly iQcrejww tlie expectation of life 
and working capacity 

Tropical Medicine 

Tlie concluding paragraphs of tho introduction to 
this report record the formation and proposed 
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activities of tlie now tropical medical research com 
mittee This committee has already made recom¬ 
mendations, on which the conncil have begun to 
take notion, for the recruitment of able young 
investigators willing to work in the tropics and for 
the oventual establishment of permanent posts for 
research in tropical medicine, to which workers 
engaged at first on a temporary basis may reasonably 
aspire 

In addition to launching this mam scheme of 
fellowships and appointments, the councd are 
prepared to assist research in tropical medicine m 
other ways ns opportunity may oSer In particular, 
grants will he available to enable workers m established 
positions at home, particularly those not haying the 
facilities already possessed by the staffs of schools 
of tropical medicine, to make short visits to the 
tropics for the purposes of research or the collection 
of material 


AIR-RAID WARDENS 


Tiee Air Raid Precautions Department of the Home 
Office issued last week a memorandum explaining the 
need for an organisation of citizen volunteers to 
perform a number of important duties in time of air 
attack, thereby augmenting and relieving the normal 
resources of the civil authorities and safeguarding 
the general public These volunteers, to ha entitled 
Air Raid Wardens, would work m contiguity to 
them homes and places of business, their chief duties 
being to advise them fellow citizens on the pre 
cautious against am raids as officially recommended , 
in time of war they would know how to start relief 
measures and where to apply for appropriate help 


THE DUTIES OF THE WARDENS 


The wardens will require organisation and training 
and it is proposed that them work would always he 
done in consultation with the police It is expressly 
stated that they would he males, and that no direct 
responsibility for fire fighting will he laid upon them, 
ns an auxiliary fire service will he formed by the 
fire brigade 

The qualities and functions of a warden are 
set out succinctly in the memorandum He should 
ho a responsible member of tho public, well 
known and respected in his area, and his duty 
will be to supplement the resources of the police and 
fire brigade by rapid information as to the details 
of the foil of bombs, and by giving immediatei warning 
of the suspected presence of gas It would be his 
dutv to Bliepherd tho public to shelter when an 
air raid "warning bas been received, and to deal wit 
casualties or damage until skilled help arrives 
Lastly and most importantly, the wardens are urged 
to set an example of coolness and steadiness among 
them neighbours In oacb borough or district they 
should form a service of them own under a cliiel 
warden assisted bv head wardens acting as group 


The distribution of civilian respirators will be m 
the linnets of the wardens acting m collaboration with 
the local authorities It is recognised that the services 
of a considerable number of trained men intimately 
acquainted with tho particular locality will bo 
required, for in any immediate preparations for 
wir members of existing pubhc services might not oe 
available Although the war duties of tho wardens 
do not commence until the actual air attacks, 
respirators should bv that time be alreadv distributed 


THE WARDENS IN TISLE OF WAR 

It is proposed that the wardens BhOuld operate 
from fixed posts, each man being responsible lot a 
defined group of Btreets, or “ sector,” and each post 
should bo maimed dunng a raid by two or three 
wardens The duties of the wardens, as BOt out, 
may be more particularly summarised thus To 
know tho organisation in them locality, to advise 
persons in the street when an am raid warning lias 
been given, and to report at prescribed places the 
presence of gas or fires and the falling of bomb* 
in them Bector Other duties aro to estimate the 
extent of damage done and to bo ready to report 
upon it, to assist occupants of damaged buildings to 
find new shelter, to guide the pobco, firo brigade, 
first-aid parties, and rescue parties on arrival upon 
the scene of damage, to convey messages or render 
any other assistance required by police or firo brigade 
officers , and to help householders or the personnel of 
fire posts to fight incipient fires, pending tho amval 
of the fire brigade And to assist in every possiblo way 
to prevent panic The Government will bo responsible 
for equipment, and wardens, after training, will be 
eligible for the Am Raid Precautions bndge 


ORGANISATION' OF AIR RAID WARDENS 

There are many points yet to be determined 
before the Home Office plans can be regarded as 
complete, but alternative schemes of organisation are 
put forward Every Bcheme of organisation should 
provide for a chief warden in executive control 
assisted by head wardens m charge of groups of posts 
These leaders will be required whether tho control of 
the wardens is placed m the hands of the chief 
constable or of some other local official. Subject to 
tins general principle, tho scheme of organisation 
of air raid wardons can tako one of several forms, of 
which the following aro the mam types —• 


SCHEME A 

Air raid wardens may be organised independently of 
the police, under the control of bobo local officio! other 
than tho chief officer of police They would work under 
the chief warden, who would bo m oxocutivo charge 
tho servico m tho local air raid precautions organisation, 
but responsible to tho permanent official deputed to e. 
mse supervision and control If this sebomo is adop ■ 
it is nevertheless rccommonded that tho police BliouJ 
consulted before tho actual enrolment of wardens,™ 
ensure that onh Suitable men are clioson Tins eenom 
will be adopted m the metropolitan pohco district because 
it is felt tliat tho sizo of tho district and tho large nurn 
of important local authorities wluch it contains mnW! 
prefernblo to decentralise tho air raid wardons orgam 
tion It docs not follow that it would bo tlio most IU|W 
gchomo outsido tho metropolitan pohco district wnen 
this schemo is adopted, it would bo possible to eropio' 
some oxistmg bodv or association as the agent for org 
mg and training tho airraid wardens, tho cluef wardc 
boing a responsible official of that body or association. 

SCHTME B 

An alternative soheme would bo for local authorities t° 
arrange the framework of tho wardons organisation 
particularly as regards tho numbers of wardons reqiureu 
and the location of their posts on tho basis that in t m 
of war they would operate undor tho control of the c n 
constable Each area would havo its chief '«*rtte 
appointed bv tho local authority or nuthont.es 
m consultation with tho chief constable, and tho cm 
wardon would be responsible for the racruitmcnt ai^ 
training of wardens with such assistance from tho po 
os might bo arranged Tins sebemo is of a hvbnd ch| 
ter but it is not considered that there need bo am diffi I 
m its working smoothlv, provided that close C ? 6 P C ”| 
was maintained with tho clnef constable from tho outer , 
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and It might bo roltabl© for part* of county police district* 
It would bo poomhlo here to utiliso existing bodies or 
«o<d*tiona as the' agent for obtuining *nd training 
Individual wardens. 

■' BcimrE c 

Under Scberao 0 tho responsibility for framing the 
organisation of the wardens in peace time as well as 
exorcising control in timo of war oould bo entrusted 
directly to the cliief officer of police Tlds scheme is parti 
culaxly imitabk) for adoption in boroughs having their 
own police forces. 

THE RESPONSIBILITY OF LOCAL AUTHORITIES 
The functioiiB of tho wardens will he essentially 
local but tho responsibility for initiating organisation 
should rest -with the borough and district councils, 
and in deciding between the alternative schemes of 
organisation as set out above the chief constable of 
tho county should bo consulted. It is not considered, 
essential that the same schemo should bo adopted in 
all ports of the country although it would be moon 
venlent if any county becamo a patchwork of 
diverging scheme® and hero tho suggestion is made 
that a conference of local authorities in the county 
or parts of the county the chief constable being 
present, would servo to secure practical agreement 
Whatovor scheme of organisation is ndopted the 
wardens should bo treated as a distinct service but 
where organised undor a chief constable the control 
would involve more work than could l»o borne by 
the polico force j and while the chief constable or tho 
senior police officer in tho area would have the 
control a chief warden with special staff would bo 
necetsary to do tho detailed work under him. 

TRAINING ron AIR RAIDS 

The memorandum adds details os to the executive 
control of local schemes tho distribution of tho 
wardens post* and tho numbers required and con 
eludes with advice in respect of the training of tho 
wardens for meeting air raids This it is said 
should cover tho following subjects *— 

(а) A general knowledgo of tlie local air raid precaution* 
organlaation. 

(б) A knowledge of anti go* precaution*. 

(ci A detailed knowledge of tho acbemo for distributing 
nvillim respirator* In their particular sectors, when that 
sobeme lias been drown up and of the source* for obtaining 
replacements In timo of w*r 

(d) A dot&Hed knowledge of their duties t (i) In advising 
and amlating tho general public in matters of air-raid 
precautions generally (U} In assisting the local air raid 
precautions *on Ice* and (ill) in reporting damage to 
the proper centre 

Warden* it is added should bo fully conversant 
with guidance issued by tho Ilome Offico to house 
holders generally and should bo able and ready to 
advise tbo inhabitants of their sectors both in peaco 
and In times of emergency on points connected 
uith homo precautions, or any special instructions 
issued —p g removal of pcoplo from unsafe areas 


It emeus ems ers of Pavlo\ —Stories and Incidents 
from the lifo of tho Russian phymologiit I P Fsvlov 
** told bv his n*j*oci»tc* ana pupils to Frof K. 8 
Kotlitoyant* of tlto All Union Institute of 1 Jtpori 
mental Medicine In Moscow will *bortl> bo publii\>ed 
by tli© Academy of Science* of tho U B.8.JI in book 
form. Dealing with the period 18~0 to IOOj tlto book 
will giro a glimpse of Fft\lov s early scientific work 
U» mrtltfxls he elaborated for itudving tl»o physiology 
of digestion and of tlio activities of his j ft bo rat on Tho 
Academy l* abo jrreparing for tho press an oeadcmlo 
edition of the eompleto works of r*\Iov edited by Acade¬ 
mician Orbcll 


BOURNEMOUTH 

CONFERENCE OF THE BRITISH HEALTH 
RESORTS ASSOCIATION 


The keynoto of this conference held at Eoume 
mouth on March 12th-14th was tho need for more 
knowledge of climates At the opening session when 
tho Mayor of Bournemouth took the chair a 
discussion took place on 

Wintering In England 

Lord II order pointed out that weather was not 
tho same thing ns climate; for that reason there 
wero many advantages of wintering in England 
irrespective of whother the sun shone or not Exact 
knowledgo about climate was not available to guide 
a doctor in Ills recommendation of choice of resort 
he oould not be sure what air would suit a patient 
Lord Border felt that the doctors of the resorts 
should get together and pool their knowledge in 
order to help those who were trying to cater for tho 
invalid. Speaking more widely of health resorts In 
winter he said that the availability jof sea water was 
of great importance and deserved attention Shelters 
and covered walks could be pro vided sgalnstthe weather 
Great Britain was unique in its capacity to produce 
raw products but too often spoilt them in tho cooking 
the old English inn must have been ft roanng success 
and he did not see why the English hotel should not 
bo as good as tho continental one There had nlrnost 
como to bo an amenities front and he wished to see it 
kept at the best In particular attention should be 
paid to safeguard against nolao There was tho 
rowdineas of tho adolescent and the deafness of 
old age but there wore people whoso appreciation of 
a health resort depended on the care spent in controlling 
noise j there were so many stresses and strains in 
modern lifo that could not be escaped why put up 
With that of noise when it could bo dowsed t The 
noisy waiter should be eliminated as noisiness was 
infectious and spread. 

Sir James March ant said that a thousand Tears 
ago an early visitor to Bournemouth had been Swoyn 
the son of tho King of Denmark who camo for three 
successive winters and had to be heavily bribed each 
timo by the King of England to go away ho country 
had so many types of scenery in to small a compass 
as England j were tho health resorts doing all they 
could to preservo their natural qualities ? Tho 
ironical thing was that tho vandal knew a beauty 
spot when ho saw it Tho resorts should have bolts 
reserved for bungnloid fungus and sfafw of flats 
and any vandal wanting to put up a building without 
an artistic architect s supervision should bo made to 
choose a site in that belt The architects might hold 
licences and lose them if they permitted au evesort 
outside th© belt holse and ugliness should l>c segre 
gated Tho individualism which now marked tin 
bminois pf tho health resorts should develop into a 
cooperative effort of all sections to plan the future 
of British reports The medical profession might 
discover other ways of making greater me of tlum. 
i ^ ^ n0 ^ l0 Rational defence wa-> public 

health and our health report* should 1>© held in trust 
for th© nation; with tho coming change in age 
distribution there would 1>© a vast increase in tin 
numbers of potential customers 

Dr K R Tollis riALLORFS said that tire majontv 
of English jreoplo could winter in Lnglan 1 inoft 
comfortably than abroad and with canful selection 
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resorts could bo found to meet all needs Some 
thought that an equable climate made a resort by 
itself, but for therapeutic success man’s forethought 
iras needed too In this country much more know 
ledge of climatology was required The medical men 
of the resorts should get together as the doctors at 
the inland spas had done and with the help of 
municipal authorities the resorts should combine 
m research work It was sometimes assumed that 
the suitability of a marine resort for winter residence 
could ho deoided by comparisons of the tables of 
moteorologioal figures and by digesting tbe attractively 
phrased literature issued by pubbcity departments, 
but these could not determine tbe reactions of an 
individual to a chniato At some only of the mnnno 
resorts tbe meteorological station was under the 
supervision and control of tbe meteorological office 
Other records taken might have httle value, giving 
“ pocket ckmate ” averages not comparable with 
those distinguishing other resorts Even at controlled 
stations along the coast, readings wore taken nnder 
different conditions and were often not comparable 
Thunderstorm statistics were not always based upon 
official definitions but upon the opinion of tbe 
observer At present tbe figures recorded for ultra 
violet light were of problematic value, as the method 
used was not recognised by the Meteorological Office 
and the recording tubes were likely to bo differently 
read by different observers Then, the invalid wanted 
to know what happened during the " invalid's day ” 
between 9 and 6 rather than during tbe night, but 
tbe present methods of recording seldom indicated 
the humidity or the duration of frost or of ram 
between those hours Resorts should develop 
differently according to their amenities, and should 
cater for all weathers , there should be provision of 
social centres, clubs, indoor swimming pools, cheap 
transport betweon beach and apartments, combined 
season tickets for admission to municipal amenities, 
and ample facilities for sports Many winter visitors 
would prefer simple cooking, especially more attention 
to vegetables and more choice from pork on Sundays 
Modical practitioners bad recently been urged by the 
British Medical Association to seek election to town 
councils, on grounds that such representation would 
be beneficial for tbe profession, the town council, and 
the communitv At winter health resorts such 
representation should ensure greater efficiency in 
development and strengthen the “ Wintering in 
England ” movement The marine resorts had in 
sen water unlimited supplies of a natural mineral 
water of known therapeutic value, which was ontircly 
suitable for all hath, doucho, and other methods of 
external treatment 

Sir Tonx Atkins said his impression was that 
somo patients should winter abroad if they could afford 
to but the penis of the journey should be remem 
bored exposure dunug tbe crossing and bother at 
tbe customs were examples It was tetter for some 
patients to winter in England but tbe resorts must 
pay attention to tbe needs of tbe patient and Ins 
friends Ho read a letter from one patient saying, 
“ j»m sure you have no idea bow deadly dull it is 
here ” Abroad there were plenty of opportunities 
for recreation and the English resorts winch did not 
cater, as Bournemouth did, for the visitor might ns 
veil bo ruled out ns far as wmtenng in England was 

concerned , , 

Sir Arciiib vld Weig vkl mentioned the enormous 
improvement in foreign spas and resorts m the last 
feu years Other reasons for going abroad were 
the escape from tho commercial atmosphere ol 
the patient’s ordinary life and the attraction of the 


recreation of gambling Ho mentioned the restnctioa 
imposed on English hotels by tho licensing laws and 
said that the overhead charges duo to legislation 
relating to employers and employees mndo cheaper 
and better accommodation impossihio 

Dr G- de Bec Turtle had found that if patient* 
felt they were at their best on their native heath 
they should be sent to tbe resort nearest to it 

Dr W Asten stressed tbe importance of taking 
accurate meteorological readings and of putting them 
on a uniform basis 

Dr Alfred Cox thought tbe hotel industrv was 
unfairly treated by legislation, charges bad to be 
high in consequence 

Tbe Mayor of Poole mentioned tho great importance 
to health resorts of attraotmg not only visitors bat 
also suitable residents, for example tho retired 
Britons returned from tho colonies 

In tho afternoon session, when Dr S Watson 
Smith took the chair, the subject of discussion 
was tbe 

Curative Action of Sea Climate 

Prof Otto Kestner, M.D , said that the gain in 
health and vigour obtained by living for some wcels by 
tbe sea was a mntter of common medioal expenence In 
order to find out. the mechanism of this pccuhanty of 
the sea he had earned out investigations at the 
health resort of Wyk on tho Island of Fohr in tho 
German North Sea, on adults and children ITo hail 
found that healthy adults showed very little reaction 
to changes m climate, but children, both healthy 
and ailing, reacted more and so were better for 
observation In them he had noted many change* 
The oxygen consumption wns increased at the seaside 
as it was also m tho Alps, and m both places this 
increase m metabolism was associated with detention 
of nitrogen Thus there is implied a building up of 
new tissue and that had been observed m adults and 
children , the circumference of tho arms and legs 
definitely increased, that of tbo abdomen diminished 
The level of nitrogen excrotioa fell below that ol the 
intake during tho stay at tho seaside, returning to 
normal when the children went home ,Tho curve of 
growth of the children similarly took an upward 
turn when they went to the sea and continued in a 
course parallel to its former gradient only on fbeir 
return 

At first ho had found a correlation between tho 
hours of sunshine and the increases m hmmoglobm 
and red cell count, but that wrts when the children 
wont down to the sea only on sunny days, when 
they were sent regardless of tho weather it wns found 
that cold wind and fresh air had tho same effect as 
the sunshine The stimulus of tho sea increased tho 
secretion of gnstnc juico, which he had measured by 
means of test meals , the liydrocblonc acid content 
wns higher and w as not further increased by histamine, 
suggesting thnt it was already maximal A stav on 
tho sea shore seemed to he a better way of increasing 
secretion than giving histammo Tho movements of 
tho stomach were accelerated and oven the finely 
regulated system of the blood sugar curve was net 
quite tbe same by tbe sea ns in hospital There was no 
danger in satisfying the greater appetite ev cn in people 
with low specific dynamic action who were inclined to 
grow fat, because tho raised motntebsro protected 
against that Tho increased appetite at tho sea w - 3 ' 
very valuable dor many of the children A gwm 
proportion of them were under nourished and for 
tbit reason had poor appetites , snch children dm 
not eat enough, even if the supply of good food ty 3 ’ 
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Dr A G S Mahomed suggested that the old 
medical classification of phlegmatic, sanguine, and 
other types might now be explained m terms of 
hormonal venations and might serve as a basis for 
explaining the different effects of climates on 
individuals 

Hospitality 

In the evening the Mayor of Bournemouth enter¬ 
tained the delegates to dinner at the Pavilion Dr 
W Asten proposed tho health of the Association, 
saying that throughout its life it had been an advocate 
of British health resorts, not only in summer but all 
the year round Ho congratulated the Association 
on its handbook Manne chmatologv had been 
much neglected mostly because a sufficiently important 
place had not been found for it in the medical 
curriculum. Doubtless that error would be corrected 
when excessive interest in physical medicine, nutrition, 
and the vitamins waned He liked to think of the 
tripartite cooperation of the medical profession, local 
authorities, and the State, hut it should stop at the 
point of federation He was sure that a complete 
State medical service was contrary to the country’s 
ultimate welfare It might conceivably even intensify 
the amount of self drugging among the public, for 
mysticism and superstition still existed, on the 
other hand tho medical profession sometimes took 
itself too seriously and its advice was disregarded 
with the result that the patient got on very well 

Sir Walter Langdon Brown replying, regretted 
the loss dunng the year of Colonel Elliot, he had 
been a good conjurer and his greatest feat had been 
to make the British public proud of its health 
resorts The attractions of foreign resorts were the 
throe “ Ws ” the weather, welcome, and wme 
Characteristically the foreigners advertised tho.r good 
weather, the English only their bad Anyone 
receiving a better welcome than that of Bourne 
mouth was lucky The wme cellar was certainly a 
difficulty, hut the restrictions on currency abroad 
were much more irksome to him. 

Sir Archibald Weigall, proposing the toast of 
the county borough of Bournemouth, said that 
legislation had never distinguished between pleasure 
and health resorts , the latter should he entitled to 
privileges by holding certificates from the Ministry 
of Health The tendency of the day was to pom- 
out legislation for the local authorities to administer 
The measures unfortunately brought the rough and 
tumble of party politics into local affairs , he hoped 
the local authorities would not lose their individuality 

The Mayor of Bournemouth, responding, said that 
tho town’s reputation had been built up as a place 
of health and recuperation from tho earliest days 
The impression still lingered from past times that 
hohdnvs were cheaper abroad. The Association had 
dond much to tell the pubhc that they could get as 
good and as cheap a holiday here as elsewhere 
Bournemouth hotels were as good as nnv He 
thought many went abroad to avoid the petty and 
irksomo restrictions which amazingly existed m spite 
of democracy 

The delegates made a tour of the town on the 
last day 


Hospital Amalgamation at Bristol.—T he gov 
emors of tho Bristol Roial Infirmnn hnvo decided 
upon amalgamation with tho Bristol General Hospital 
The amalgamation is, it is stated, unammoush supported 
b\ tho committees of both hospitals 


MEDICINE AND THE LAW 


Motorist and Insulin 

There were doubts on the law as well as on tie 
facts m a case at Bow street police court, last week. 
Charged with driving a car “ while under tho influence 
of drink to such an extent ns to bo incapable of 
having proper control,” a motorist said that Jus 
condition was due not to alcohol but to a double 
dose of insulin taken on an empty stomach The 
learnod and experienced magistrate is reported to 
have remarked that it was clear that m tho next 
Act of Parliament snch people should he included 
with those under the influence of dnnh and unfit to 
drive But 'are they not already included ? The 
words in the Bond Trafflo Aot are “ under the 
influence of dnnk or a drug ” Is not insulin a drag 1 
There is nothing m the Act to indicate that the drug 
must be an illegally administered narcotic The 
motive for taking the drug is immaterial, tho Act 
is concerned merely to forbid motorists driving when 
they are not in a proper condition to drive The 
magistrate went on to state something of great 
importance “ A motorist under the mflucnco of an 
overdose of insulin is,” he said, ‘'from the public 
point of view an eqnal dnnger to one under the 
influence of drink.” If so, we may infer that the 
police might have secured a conviction by charging 
tbo motorist with having taken a drug It w not the 
law winch needs to be altered, but tbo form of the 
charge 

Tho facts stated for the prosecution were that there 
had been a collision in Gorrnrd street Tho motonst 
was said to have turned out of Macclesfield street and 
to have colbded with a stationary car A policeman 
said he found the motonst unsteady on his feet and 
smelling of alcohol, on the way to the polico-sfation 
ho became violent, when two policomen got bm ns 
far as Piccadilly he refused to go any farther and sat 
down in the road TIio pohco surgeon said that 
the accused told him he suffered from diabetes and 
had taken a double dose of insnim and had had no food. 
The witness agreed in cross examination that the 
effects of a strong dose of insulin would bo light 
headedness, irritability, clumsiness in moving the 
limbs, and perspiration , persons in fact, who hnro 
taken alcohol and persons wbo have taken insulin 
exhibit certnin common symptoms The magistrate 
observed that there must be some doubt whether 
the man’s condition was duo to alcohol or to insulin 
The ease must therefore be dismissed Tho police, 
it would seem, m future cnseB of this kind will haro 
to make up their minds whether to clmrgo the taking 
of drink or tho taking of a drug Whichever charge 
they select, they must be prepared with evidence to 
remove the doubt winch last week was fatal to the 
prosecution 

Negligence Alleged against Mental Hospitals 
Board 

The protection which medical practitioners and 
others believed they had been granted by Section IG 
of the Mental Treatment Act, 1930, lias been invoked 
m vain by the Lancashire Mental Hospitals Board 
and two of its officers m n enso which was taken to 
the Court of Appeal Mr and Mrs Ilolgatc of 
St Anne e on Sea are plaintiffs in an action arising 
out of injuries inflicted ou Mrs Holgato by n patient 
wbo was let out on bcence from tho Calderefone* 
mental institution They allege that the board and 
tho officers concerned neted without reasonable care 
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In allowing tlie man to be at large Section 10 barn 
their claim unlees they obtain the leave of the High 
Court i leave is not to be given unless the court 
is satisfied that there is substantial ground for the 
contention that the proposed defendants hove 
acted in bad faith or without reasonable care 
Tlie plaintiffs application for leave came before 
Mr Justice Talbot. One of their allegations is that 
the officer who ordered the release of the patient 
had no power to do ho The judge granted leavo and 
the three judges In the Court of Appeal have unani 
rnously declined to interfere Lord Tustice Greer 
observed that Sir Justice Talbot was nght in holding 
that there was substantial ground for the contention 
that tbo defendants aoted without reasonable care 
whether that contention will prevail at the trial 
I cannot say ’ 

It will be recalled that Section 330 of the Lunacy 
Act of 1800 contained a weaker safeguard Persons 
responsible for the certification of a lunatic wore not 
to be liable to card or criminal proceedings if they 
had acted in good faith and with reasonable care: 
proceedings could be stopped by tho court if the 
court was satisfied that there was no reasonable 
ground for alleging want of good faith or reasonable 
care, Tho startling results of the Harnett litigation 
and similar cases led to the change in 1030 whereby 
the burden was placed on tho plaintiff in the terms 
already dted instead of it being for the defendant to 
iuvoke the safeguard bv proving no reasonable 
ground * Section 16 of the 1930 Act has been of 
considerable value and the grant of leavo thereunder 
has been rare The trial of the Holgnte case will 
evidently he of considerable interest 


VIENNA 

(rnou our own coiuiespon dent) 


TTT T.AR.ril lA IN AUSTRIA 

Ik a paper recently read before tho Vienna 
Veterinary Society Prof David of tho Veterinary 
Univonlty discussed tho problem of tularaemia. 
This disease lind becomo known in 1006 when after 
the great earthquake In San Francisco cases were 
observed which resembled plague and which were 
^bo noticed in animal* especially rodents and wild 
isbblts In Austria the first case wan reported in 
1933 Tho chief symptoms were conjunctivitis and 
lymphadenitis and soon afterwards another case was 
observed in tho oyo clinic Both patients had 
bundled diseased hares and jack rabbits Within tho 
k*t four months over 200 cases linvo been reported 
from all parts of Austria the majority coming from a 
country district not far from \itnnn Males were 
attacked much more often than females tho ratio 
being 70 to 30 The cases differed in uo way from 
fhoso reportcd elsewhere There i* an nlccro glandular 
tyi* wlmn infection occurs through contort with 
an infected rabbit or other infectious material and an 
jdeer nppesrs on the finger or hand as tho primary 
Wwm with enlarged gland In other rarer cases only 

glandular swelling is noticed often combined with 
conjunctivitis (tho oculo glandular type) without tlie 
phnary ulcer hut the glands tend to break down 
producing tlie secondary lesion It is not 
Tdtc aure whether infection by imcct bites has 
0r vnrred in this country Treatment consists largely 
c f rest good feeding hurgical drainage of suppurating 
gland** and general symptomatic care In America 
a special anti tularensc serum (1 oshav * serum) has 


been used with apparently good result* Laboratory 
tests show a specific agglutination which appears in 
the second or tlnrd week of the infection. The disease 
is followed by a lasting immunity It is very easily 
transmissible and highly infectious in *pito of the 
rubber gloves overalls face cover* and cellophane 
eyeglasses which are used in tho laboratories one 
person assisting at a post mortem was infected recently 
in Vienna Prophylaxis necessitates the strictest 
cleanliness In handling living or dend rodents Animals 
found dead are to be regarded with extreme suspicion 
In view of tho economio importance attached to this 
matter compulsory notification of all cases observed 
in man or animals Is urged by Prof David, 

A NEUROLOGIST IIONOURED 

A few days ago tho eightieth birthday of that 
eminent authority on diseases of the brain and the 
nervous system Prof Wagner von Jauregg the 
discoverer of the malaria treatment of general 
paralysis of tho insane was solemnly celebrated by 
tho Austrian Society for Neurology and Psychiatry 
Itepresentativea of the Government tho University 
anu of numerous learned societies at home and abroad 
were present and paid homage to the scientist who 
was himself prevented by ill health from attending. 
The president of the society Prof Otto P6t*l tlio 
successor to Wagner Jauregg as chief of tho clifiic 
described how just 00 years ago Wagner-Jnuregg 
conceived tho idea of artificial hyperpyroxial therapy 
having observed that nn insano woman showed con 
siderable improvement after an attack of erysipelas 
It took 1dm 30 year* before he could fully work 
out all the details of his method in 1917 It is 
interesting to note tlmt in this instance the discovery 
had its origin in observation and experience the 
theoretical foundations having been laid down later 
by Hoff and ^Uborstein They showed that just the 
malaria infection produced an increase of the anti 
syphilitic qualities of the blood and bra hi tissues 
whilst typhoid or tubehmlous infection which were 
also tried against syphilis gave no satisfaction Prof 
P6U1 also called tho attention of the audience to the 
remarkable faot that tho onguiol strain of Flarmedium 
malaria which I’rof. Doerr had placed at Tanregg’s 
disposal in 1017 was still alive and notlvo after 
Jurying undergone 481 passages through human hosts 
The study of its peculiar variations and alterations 
in itself was an important contribution to malarial 
research Prof. rotil went on to describe \\ agner 
Jauregg s otbor great discourv which has largely 
contributed to tho successful fight agnlnst goitre and 
cretinism in tbo Alps On W ngner-Jauregg’s advico 
ordinary salt yas charged with a minute quantity 
of iodine (1 mg per kg salt) and thus sold to tho 
population of the districts in the Alpe affected with 
hypothyroidism Tho results ore most gratifying. 
It niaj lie just mentioned that Wagnor-Jnurrgg 
lias been awarded the \ol*el prise for medicine for 
Ills discovery of malarial therapy and a gold medal 
commemorating his work hn* l>oon struck and 
presented to tho Vienna Neurological (hnic which 
will henceforth be known as Tho W agner Jauregg 
Clinic. h ** 

vox saratiTTrn s centtvaht 

The second person whose work has rectnllv lxi n 
honoured by tho celebration of bis centenarr la 
Prof Dr Leopold von ^chruttor who died suddenly 
in 1908 lie was an eminent scholar In matena 
met!lea but Lis chief importance for medicine ami 
for V icnnn was the fact that it was he who bro ugh t 
laryngology—then a new branch of medicine—to the 
level of a recognised specialty His efforts succeeded 
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in instituting a special clinic for laryngology in Vienna, 
the first of its kind m the world. His genius and hm 
splendid qualities as a research worker made lum, 
entirely self taught in this work, a great authority 
on diseases of the larynx and trachea The other 
side of Sell rotter’s life work is connected with the 
fight against tuberculosis It was due chiefly to his 
incessant endeavours that the system of samtonum 


treatment and open air therapy was introduced to 
the then existing Austrian Empire Tuberculosis of 
the respiratory organs at that time was termed here 
“rnorbns Viermensis ” A statue of SchrCttcr 
which has been placed in the Hall of Honour of the 
Vienna University, was unveiled on his centenary 
in the presence of the lenders of science and of the 
government 


GRAINS AND SCRUPLES 


Under th is heading appear week by week the unfettered thoughts of doctors in 
various occupations Each contributor is responsible for the section for a month, 
his name can be seem later tn the half yearly index 


FROM A RUSTICATING PATHOLOGIST 
IV 

No one that I have asked has been able to tell me 
who invented the idea of tamng roads It was a 
very great discovery, worth a peerage and a fortune 
as well as the preservation of a name, as anyone 
knows who remembers what the dust nuisance was 
like just about 30 years ago, when you had to get 
off a bicycle after passing an automobile because 
you could not see and when mam roads were bordered 
with empty houses m which no one would live if they 
could help it Knowing what we do about the delay 
between the beginning of an irritation and the 
appearance of a tumour in mule spinners and shale 
workers, it seems possible that this dust may have had 
something to do with tho increased incidence of 
cancer of the lung in recent tunes, asking pardon 
of those who do not behove that there has been any 
increase Various things were tried, hygroscopic 
salts such as calcium chloride and so on, but tax 
was evidently the real solution, though it was not at 
first very popular because relatively few people had 
cars and many had dogs which enjoyed cleaning 
their feet on tie drawing room carpet or the spare 
room bed Blatant utility is no royal road to fame 
as the improvements m medicine show I do not 
suppose that any drug has contributed much more to 
human happiness than aspirin , there are many which 
are more indispensable and do much more to save 
life, but from the consumers point of view there are 
very few that aro of so much UBe to him in getting 
through the changes and chances of his life But I 
have no idea of the name of the man who brought it 
into use (which may of course be just ignorance) 
and Einstein is better known to tho general body 
of people who eat it Nor is aspirin celebrated when 
orations aro made about the progress of medicine 
There aro I expect several reasons for this One is 
that while tho patient wants chiefly to be comfortable, 
the doctor wants to make him well and keep him 
alive Another is that medicine always has been and 
still is a learned profession and discoveries are valued 
for boing rational, for fitting into and extending the 
schotno of knowledge, as well as for being useful 
Banting’s discovery of insulin was rational a dog 
without a pancreas has diabetes , if tho dnet is tied 
tho secreting tissue disappears, the islands of 
Langerhnns survive, and the dog does not havo 
diabetes, therefore there must bo something in the 
islands which prevents diabetes And it was so, 
though curiously enough the use of insulin has 
turned out to be empirical, fbr thero is no agree 
ment vet as to how it works Listers discorerv of 
antiseptic and aseptic surgery was thoroughly 
rational So is Rosenheim’s mandclic acid the 
rational result of a deliberate search for a substitute 


for the oxyhntync acid of the ketogouic diet Liver 
for pernicious an form a was partly rational and no more 
could be expected, since it was only by its use that 
the nature of the disease was revealed Bat aspirin 
is about as rational as sarsaparilla and it saflera m 
estimation accordingly 

* * * 

Our local paper has just published a reprint of 
its first issue, which came out on Jnn 28th, 1837, to 
maintain “ the real liberties of the People consistently 
with due reverence for the law the preservation of the 
unimpaired establishments of the Church, tho main 
tenance of the just prerogatives, of tho Monarch, and 
of the privileges of the Hereditary Aristocracy of the 
land ” Under suoh auspices ono oan hardly suspect 
the extraordinary value of Woodhouse’s Balsam of 
Spermaceti or Pectoral Cough Drops, ono dose of 
winch, the advertisement says, will relievo "mod 
affections of the chest and lungs in ten minutes” 
and as a guarantee of good faith “ persons doubting 
the efficacy of thiB medicine may take a dose in the 
Proprietor’s shop before they purchase ” The balsam 
was peculiarly valuable for tho prevailing epidemic 
of influenza which led to tho ball at tho Subscription 
Rooms being very thinly attended despite a sumptuous 
supper, and to “ awful and homd ” Beenes when 
attempts were made to bury sovoral hundred people < 
in a day in St Pancras graveyard I wish I could 
say that tho paper also records an exceptional 
mortality among the local polecats but nothing so 
interesting can be found, and tho cause of tho 
epidemic is hold to be “ no mystery ” since it mas 
plainly due to a sudden change in the atmosphere 
“ from great dryness to great humidity, both states 
bemg accompanied with a severe depression of tempera 
ture ” But how proud Mr Decimals AVoodhonie 
must have boon to have a pectoral congh drop wtam 
would cure it in ten minutes—if onlr the public 
would take it Does tho recipe still snrvivo f P° r 
we still lack such a certain cure 

* * * 

Nor do wo yet know bow an influenza epidemic 
comes about Tho definition of tho vmzs winch has 
an (etiological relationship to tho disease has given 
ns a great deal of pleasure—rcsthctic pleasure at a 
particularly elegant piece of work and carnal pleasure 
at the prospect of a vaccine—but it has introduced 
great complications into the epidemiological problem 
To relate epidemics to the weather and the season’ 
as such had a stately simplicity about it which va3 
and still is attractive, and the necessary sensational!*™ 
was to bo had out of earthquakes and other paroxisms 
of nature If children’s diarrhoea began to bo re now 
when the 4 ft earth temperature had reached a 
certain level—well there it was, a delicious piece of 
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information for the curious and singularly deterrent 
to any practical aotion. When Dr Johnson and 
Mr Boswell went to the Hebrides they heard a good 
deal about the boat cold at St, Kfldn Johnson 
thought the whole thing was a sham and that the 
islanders wont on coughing because they did not 
Hite visitors and did not want to talk, IIow 
mysterious it must all have seemed m 1773 and 
how satisfying the explanation that it was not the 
arrival of the boat at all which earned the catarrh 
but tbo north-east wind which was necessary for the 
trip from the mainland. But the parasitologists 
have changed all that We now have two sets of 
facts—the relation of opidemics to the weather and 
the season of the year {which are not necessarily the 
same thing) and their relation to the complicated 
interaction between tho host (with its varying susccp 
tlbility and resistance) and the parasite (with its 
varying virulence and infoctivity) Only for plague 
do we seem to have anything like a complete account 
Human plague depends on the abundance and 
activity of tho fleas which transfer it from rat to man 
and it ceases when these are sufficiently dopressed by 
the weather—by dry hot weather in India by a 
cold winter In England A green Christmas means 
a full churchyard may perhaps bo a reminiscence 
of the disease which was for more than 300 years a 
major cause of death in this country In some other 
diseases—o g diphtheria—the host-parasite inter 

action la fairly well understood but tho new dis 
coverie* have not yet been fitted on to tho old facts 
that they aro seasonal afflictions On tho wholo it 
seems likely that tho immunity of the host is about 
tho most cogent factor and that the spacing of 
epidemics may be determined by the accumulation 
of suscoptiblo individuals either by birth (ns in measles) 
or by the lapso of acquired immunity (os perhaps in 
iafluonsa) But those who have had the lock to have 
beou trapped into reading Creighton s History of 
Epidemics in Britain will know that there are other 
ride* to the whole question. It is indeed a good thing 
that he was a heretic and did not believe that bacteria 
■*«re tho cause of disease but it would be better if 
someone who does bchevo in them could imitate his 
industry and scholarship and writo a new edition j 
t wonder if the obvious man is doing it It would 
be something if we could know how much truth there 
h in tho conclusion which was so clear in 1837 that 
cold wet weather causes an epidemic of influcnxa 
there are masses of modem data waiting to bo analysod. 

* * * 

Which brings us by a natural drift of gossip to 
PMs a word or two about tho healthiness of different 
places and their climates When Crtsnr landed fn 
Britain ho found civilisation at its brightest in the 
wath-oast, and it is the same to day And it Is 
difficult to think that climate has had nothing to do 
^rilh that amaiing aggregation of 7 or 8 million 
People living closely packed together in the London 
•tea and leading healthy X hopo happj and certninK 
pmductivo lives The London climate is indeed 
fXhOarnting physically intellectually and spintnally 
*od as usual It is impossible to disentanglo l>odv 
^md and spirit which nil work together fur healthi 
(***, backed up as they are by a very efficient public 
health service In tlio summer it is abont the hottest 
I lace in Fnglnnd and in the winter as cold ns any 
*bere which is prolmbly good for us though the 
cicefirnefl of its air depends chiefly on fts being dry 
that our skins evaporate quickly nnd keep cooL 
Being to tho west is equivalent to putting on a rubber 


mackintosh and human vitality deteriorates ns is 
seen in the relatively high death rate* of purely 
rural areas in Cumberland Westmorland, M e*t 
Wales, and tho south west: Devon they say 
is no good to anyone between 4 and 40 In Cmsarie 
time tho people In these places were probably still 
in the Stone Age and it is still true that the districts 
which are blessed with a good supply of really goft 
water to shavo with lag behind the south-cust in 
the maturation of human qualities Tho eflect of 
damp air is of course like all environmental factors 
relative to the material on Which It works. On any 
rational scheme Lancashire ought to he a very 
inferior place there are more people than in the 
London area (though not so tightly packed) and the 
climate is horrid especially in the summer That 
tho inhabitants ore what they are and do what they 
do can bo due only to their almost preternatural 
unlitles it Is one of my few quarrels with fate that 
was not born a Manchester quakor Apart from 
rheumatism for which all neighbourhoods aro bad, 
places differ among themselves a great deal, and 
what surprises ns is that people go on living in bad 
places when bettor districts aro available As William 
James says, it la of course inherent in man to prefer 
lifo on any terms to no lifo at all hut that is not 
actually tho altornativo offered to those who inhabit 
Central Asia Tierra dol Puego Arctic Canada and 
even Orkney which lias, so tho returns show 70 galea 
per nnndm or Derby where tho snn seldom smnes 
Emigration there has been in plenty but seldom 
depopulation Tho truth socma to be that most 
people. Irrational as thoy are and ought to be, prefer 
the placo they are used to and the mode of life which 
goes with It The locality for which thoy have tho 
feeling that It is their own is for them tho best which 
is perhaps why no author of a guide book can help 
turning his account into an argument that tho 
district he is writing about is actually Gods own 
country Mark Butherford is exceptionally honest j 
when he la trying to make tho best of Bnnynn s 
country he con get no further than it has a wido 
sky and It is quiet, which naturally makes ovoryono 
want to go to Elatow and have a look at it 

* ♦ • 

Amongst all the progress of medicine which has 
marked the 100 years of the local Standard the 
belief in the curative qualities of air seems to have 
declined and dying men have given up gadding 
abont ns they used to Knowledge of the world has 
shown that man can live very nearly anywhere 
without being very much altered i tho north and 
south polos and tho top of Everest seem to bo just 
within or just outside hla capacity Hence the view 
that how a man lives U more important than where 
ho live* which is ono of those improvement* which 
have come from a bettor appreciation of the general 
nature of diseases. There has been a decline of tho 
mystical view that a disease is something Imposed 
on the body for wliicb somewhere in the world a 
herb a stone an atmosphere or what not is to be 
found and with tliis a rise in the pathological out 
look which sees that tlie body always tries and 
generally succeeds In curing itself and that b great 
deal tear bo dono in helping incurably lame dogs 
over degenerative utile*. It seems to me as n patient 
who has spent a good deal of time in post mortem 
rooms that the improvements in diagnosis and treat 
menl in my own timo liave nl*o been very great 
though not I imagine anv more than in other 
branches of human activity or In tho preceding 
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medical generation the patient now has a much 
Letter tune than he used to have when there was no 
antitoxin for diphtheria and no anaesthetics for tooth 
drawing (at any rate for children) The whole busi 
ness now is far more rational than it was, and the 
concentrated object of medical research is to make 
diagnosis and treatment a logical science But per 
fection m this aim is and will be as elusive as Major 
Road, and, speaking as a grateful patient, I was 
rather shocked to read in The Lancet the other day 
that the conservator of the Hunterian Museum 
thought that the studerit should be well framed in 
the experimental method because he would find 
when he came to cluneal work that diagnosis was 
conducted m the same way in Dr Beattie’s Garden 
of Eden clinical data “when properly correlated 
and analysed according to the rules of the expen 
mental method, lead to a conclusion as scientific as 
those of the investigator in a physiological lahora 
tofy ” This is either had expenment or bad medi 
cane If an experimenter wants to find out what 
2 and 3 add up to, it is obligatory on him to be sure 
that what he thinks is 2 really is 2, and that what 
seems to be 3 aotually is 3 until he can be certain 
on these points it is entirely illegitimate for hun to 
draw any conclusion about their sum if he cannot 
reach surety he must put the matter aside and 
v tackle something else or take a holiday It has alwayB 
seemed to me that the great trouble of the doctor 
is that he has to do sums with numbers which are 
often very uncertain and his great pride that he 
usually gets the answer somewhere near nght If 
he failed to come to a conclusion adequate for action, 
he would be a had doctor, if he drew a conclusion 
from such froward data he would be a worthless 
experimenter And, again as a patient, I judgo that 
his first business is to be a doctor The clinician is 
indeed m the same predicament ns Johnson was 
over his dictionary “ to deliberate whenever I 
doubted, to inquire whouever I was ignorant, would 
have protracted the undertaking without end and 
perhaps without much improvement” And both 
parties have extricated themselves pretty well * to 


cure a patient without knowing what is the matter 
with him is no mean performance 

* * * 

Only m one particular does medical practice seem 
to have deteriorated The layman now takes more 
interest m and knows more about technical details 
and ho has become more onticnl correspondmplr 
the doctor has put off some of,his nuthontv with to 
pnestly vestments It is all to tho good that the 
doctor should wear a soft hat, and the maintenance 
of good health, if not the cure of disease, is better 
attained by intelligent cooperation than by arbitrary 
rules indeed tho whole sanitary progress of this 
country, from Chadwick and Simon onwards, h« 
been achieved by inviting tho pubhc to behave m a 
common sense way rather than by ordors from White¬ 
hall. But with this gam there has also beeo some 
loss of confidence which is of no help to tho patient 
One of the greatest—perhaps aotually tho greatest— 
service which a doctor can give to a sick man is to 
relieve him of all responsibility about his own con 
duct, and there is no more satisfactory asylum than 
a hospital bed. There ib no more worry about what 
he shall eat or what he shall dnnk or wherewithal be 
shall clothe himself he is dressed and washed and 
fed p r n , nor need he concern himself about wluit 
is the queer tasting stuff he has out of a small glass, 
it may be nothing more than ntual but that does not 
matter That this resignation, this resumption of a 
baby’s position, helps him to get well is simply a 
matter of experience which at tho moment I need not 
try to explain Many of my fnends are qualified, 
and I notice that the ones who aro too mtclbgent 
about their own maladies and cannot forget them 
selves far enough to believe in a bottle of medicine, 
do not make the best progress when thev are ill 
What they need is childlike faith (which is verv far 
from being childish), and if they would only fake 
advantage of their chance to retire for a while from 
this troubled world they might put it to good nso 
Was not “ Blood Pictures ” written in hospital and 
did not Mark Clark learn all fours in a wlutlow 1 
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Capitation Fee for Adolescents 

On March 11th Sir Kingsley Wood, the Munster 
of Health, who was accompanied by Mr Scrymgeour 
Wedderbum, tbe Parbnmentary Under Secretary for 
Scotland, received a deputation from the British 
Medical Association, when Dr H Guy Dam Urged 
that the fees paid to medical practitioners under the 
national health insurance scheme should be increased, 
and that tho fee should apply not only to the present 
insured persons hut also to tho juvenile workers for 
whom tho Government had announced their intention 
of providing medical benefit Tho deputation sug 
gested that as on former occasions the matter shonld 
he referred to arbitration Sir Kingsley Wood said 
that he considered that a flat rate substantially below 
tbe present figure coidd well bo justified 

Replying to a question in tbo Houso of Commons four 
days later Air Hudson, parliamentary secretary to tbe 
Ministry, said that tho wbolo matter wis to be referred 
to an independent court of inquiry 

Medical Insurance Practice 
London insurance committee is to spend £200 m 
issuin'* to each practitioner in its area a copy of 
“ Medical Insurance Practice,’ to winch we referred 
recently In the report of the subcommittee winch 


recommended this action is a list of documents issued 
to practitioners joining the medical list These include 
the medical benefit regulations, the Rational Forma 
lary, the drug tariff, specimens of rune different 
forms, five memoranda on various subjects, a requisi 
tion form for stationery—in all 32 items, apart 
from tho terms of service and tbo allocation and 
distribution schemes Tins avalnnche of literature, 
primarily intended for tbe practitioner’s instruction 
in tbe wny to carry out bis contract with the com 
mittee, is accompanied by no guide or index The 
subcommittee has visualised the perplexito of a 
practitioner new to insurnnco work, about winch 
document ho should consult in relation to a particular 
urgent problem with which ho is faced 

An Inadvertent Overcharge 
An insured womau gave up work on marriage 
Shortly afterwards, m January, 1030, she needed 
treatment, nnd being under tho impression that she 
was no longer entitled to it she did not, in applying 
for her doctors scmces, represent herself to lie an 
insured pereon She told the doctor, in fact that 
slio had ceased insurance Towards tho end of the 
year she again became ill and obtained further treat 
inent as a private patient, paying an account amount 
m all to £1 In December, 1930, she Teceivid a 
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notification from tho insurance committee that Lor 
title to medical benefit did not temnnnto until the 
end of 1030 and realising her mistake she promptly 
applied for a refund of what she had paid Clearly 
thii was a case of genuine misapprehension as to the 
insurance status of the patient —a misapprehension 
largely brought about by the insured woman herself 


assisted perhaps by tho practitioner’s omission to 
verify the removal of the woman s namo from his 
list. Under Clause 7 (3) as it now stands the 
insurance committee can adjust the matter by 
repaying tho £1 to tho insured person and deducting 
it from the doctor’s remuneration But the doctor will 
he the poorer by the value of the medicine* he supplied 


CORRESPONDENCE 


THE OVER TREATMENT OF GONORRHOEA 
To thp Edttor of The Lancet 

“ So th«r do nothing tla * rental slip —{Othello IV 1,8) 

8m,—Modem methods of dealing with gonorrhoea 
in the male seem to l>e strangely opposed to the 
fundamental principles of treatment for other 
disease* It is some timo now since ns registrar 
at tho London Look Hospital, I had large experience 
of this condition As surgeon in charge of the 
genlto urinary department of a teaching hospital 
I see it rarely for gonorrhoea lias been withdrawn 
from the circle of hospital life and wedded to syphilis 
(on unhappy and Incompatible match) and they 
lire opart in a dark and uncritical world of their own 

It is a common observation that acute urethritis 
subside* os rapidly as does acuto catarrhal rhinitis 
if the patient do nothing but lio in bed Unfor 
Innately social custom demands that gonorrhoea 
should be an ambulatory disease and this excellent 
treatment Is seldom practicable When such rest 
cannot be given it is surely all tho more illogical to 
irritate the inflamed mucosa by the active measure* 

frequently employed It is an axiom that anti 
toptics cannot destroy gonococci in the urethra with 
out damage to its lining mombraue. Gentlo irrigation 
with a mild solution washing pus out of the anterior 
urethra doe* no harm Frequently however it 
tcfrns that posterior irrigation is employed from the 
frtart of the disenso—an illogical procedure which 
unless carried out very efficiently is dangerous It 
U for most patieuts a difficult art and for sorao an 
impossible ono to acquire In a recent case, as often 
before I have seen it responsible for an acute spread 
to the posterior urethra and an cpididymo-orchitis. 
Luting the aente stage of posterior urethritis bladder 
Irrigation is fortunately too painful to he possible 
In chronio stages of tho disease when the posterior 
urethra is already infected filling and emptying the 
bladder from without with an antiseptic is more 
▼mial but I think compares unfavourably in 
effldenoy and safety with tho passage of largo 
quantities of urine 

Much mUdirected energy is also devoted to 
•uwsnging the anterior urethra nnd the prostate 
glcmtl Th w form of treatment seems to bo carried 
out too early too often and sometimes too violently 
IVhen active inflammation has subsided and mucous 
^flection* are present in Littro s glands, nrostntie 
ducts or vcsiculro seminales tbe occasional use of 
massage u probably lieneficial I mplovod earlier 
fn tli© disease it must be harmful or nil our teaching 
yf first principles is wrong I tnployed frequently 
(daily or even twice dally massapi over a period of 
^ecks is not uncommon !) it produces a tmumatfo 
*rn(ation ^mo authorities demand that ns a 
criterion of cure tho urine should contain no pus 
o<lU even after vigorous massage of the ante nor 
^thru ami prostate gland on a fnll**Led bladder 
This seems to me a queer test of normality 
Purely no urethra unless tanned and lethargic from 
Months of actlvo treatment would fail to respond 


in the natural way to a traumatic irritation of tills 
goventy by the extrusion of a few pus cells The 
following case shows the futility of indiscriminate 
massage 

A patient neon recently wm having regular mosaoge 
for old-standing prostatitis. He consulted mo on account 
of painful micturition and slight hematuria which 
accompanied the treatment I found the urinsry passages 
normal, excopt for calculi in tho proetatlo gland 1 

A second case is eloquent of over treatment 
A patient with a first attack of gonorrhoea consulted 
mo two montlis after tbo onset Bladdor irrigation had 
been attempted unsucoemfullv twico a dav from the 
start until a left epididvmo-orchitis was acliievcd three 
and a half weeks later After on Interval of o fortnight 
bladder irrigation was again Instituted and combined with 

t roetatio and anterior massage on a sound every da\ 
a addition, four injocticm* (T vaodnes) were given each 
week After a month of this treatment a smear from 
the urethra still contained gonococci—and no wonder ! 

In other coccal invasion* wo tend more and more 
to discount energetic local measures and try instead 
to build up the patients resistance Occasionally 
w© effect a cure by extirpating a focus, as in 
early appendicitis but otherwise we help the patient 
to recover The gonorrhoial patient demands euro 1 
more urgently than most and we seem to have taught 
him to believe that this can only be achieved by 
assiduous and unpleasant manoeuvres. Is tho gone 
ooecu* an organism with unique bchnviour or is 
Its treatment determined by fear and Ignorance on 
tho one part, and lucrative credulity on the other T 
Present methods unfortunately not onlv lack tho 
corrective of general hospital practiqe bnt indeed 
aro encouraged by n municipality which allots its 
monetary grants to the van on? units in proportion 
not to the number of patients treated but to the 
total number of individual attendances in each 
department in tho course of a year 
Surely a premium on ovor treatmont 1 

I am Sir yours faithfully 
„ ar F JwenouA 

Queen Anne-street \\ „ Starch 15th 

A CIVILIAN AMBULANCE SERVICF 
To the Edttor of The Lavcft 

Sm, While the Horn© Office and local authorities 
debate and mature their plans for the protection of 
tho civilian population in tho event of war and nenal 
attack whilo doctors and policemen ore given instnic 
tjon in anti gas measures nnd moneys aro voted fur 
tho expansion of fire brigades wo seem to hoar 
comparatively littlo discussion of arrangements * 
for the collection sorting evacuation nnd treatment 
of the numerous civilian casualties which must 
we know be vIsualiMMl ns occurring in spite of all 
these measures 

The logons of the last war an 1 of Madrid with 
their small scale raids have at hast given us sonic 
measure t f what wo may some day have to anticipate 
amt we have reason to l* li< \© that gas and incendiary 
Iximbs may now bo added to high explosive One 
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or two largo scale raids might easily fill all the 
hospitals of a city to overflowing City hospitals 
themselves might not escape damage It is evident 
that, in addition to aid posts and clearing stations, 
large fleets of ambulances would be needed and that 
a circle of schools and other suitable buddings well 
beyond the outskirts of exposed towns would have 
to bo equipped as hospitals to receive the casualties 

There are many medical men in this country who 
will be unwilling, for conscientious reasons, to serve 
with the armed forces m any future war There are 
also thousands of men of military age who will refuse 
to fight or make munitions Remombenng the fine 
service given by the Friends’ Ambulance Unit and 
the British Red Cross Society during the last war 
on behalf of sick and injured oivdinns, should we not 
be turning our thoughts to the provision of an 
adequate medical service for our own civilian popula¬ 
tion in the event of the attack which we hope will 
never come t Such a service would incidentally 
provide urgent and essential humanitarian tasks for 
numerous volunteers who might bo unable or unwilling 
to serve with the armed forces m any way For 
London alone an efficient organisation would require 
an army of able bodied ambulance drivers, stretcher 
hearers, and orderlies 

There would be no lack of doctors and nurses with 
experience, both clinical and administrative, gamed 
m the last war, and it should bo possible for these, in 
cooperation with the Quakers, the Red Cross, and 
St John Ambulance, and with or without the help 
of the Government or the municipalities, to organise 
an efficient scheme Such a scheme would be in the 
national interest At the same time it is not mcon 
sistent with pacific endeavour to envisage alternative 
forms of humane assistance in the event of war 
While malang provision for stricken men, women, and 
children, such an organisation would help to disarm 
bitterness and avert a vast amount of unhappiness 
in connexion with conscientious refusal to give 
military service 

I am, Sir, yours faitlifully, 

Cambridge Maroh 11th JOHN A RTLE 

MORE AND SAFER MILK 

To the Editor of The Lancet 

Sir, —In a recent issue (Feb 13th) Dr Esther 
Carling quoted the words of the Munster of Health 
“ Tim more the consumption of milk is increased the 
more important does it become to secure the safety 
of the supply,” and went on to suggest that it is the 
business of the medical practitioner to cooperate 
with the health authorities to ensure the prevention 
of milk borne disease Although agreeing with Dr 
Carling's suggestion, I doubt if many practitioners 
know how tho milk trade is carried on in a rural 
area or if thov realise the many difficulties met with 
in the production of a first-class supply Let me 
desenbo tho methods of production and supply in 
tho small area of the agricultural county m which 
I practise 

A Mill Distributing DcpOt —'There has recently been 
established in tho neighbouring small industrial town a 
milk depot, to which milk is brought b\ lorries in chums 
from many of the surrounding farms A sample of tho 
milk is tested and the remainder is strained, pasteurised, 
and dispatched to London in clean churns Some of the 
milk is kept to separnto into cream and for tho making 
of butter Broadly speaking none of tho milk, cream or 
butter is consumed locallv This depOt is well organised 

A Large Scale Farmer —A former who has several 
hundred bend of cattle deals directly with London through 
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- his bailiff , m Ins case the milk is onlv dulled From hum 
to time hisherd of cattle is inspected for tuberculous. 
Ihe standard of efficient organisation tlioro a poor I a 
a similar fashion another farmer collects and distnbniw 
his milk to the city of Oxford 

A Small Scale Farmer —An oxtromelv industrious and 
hard working couplo kavo about fifty head of tuberculin 
tested cattle , with the help of one assistant they run the 
farm and distribute tho milk themselves Tho milk u 
chilled and delivered by a small motor van, twico dsDi 
to tho inhabitants of the small local town This Bmnll 
concern is exceedingly well run, and it soems a pity that 
most of tho profits are swallowed up in bad debts 

A Mill Collector and Purveyor —Two men collect all the 
milk produced by a local farmer from a herd of tuberculin 
tested oattle The milk is chilled and is takon out on a 
morning and evening round in churns by a horse-drawn 
milk float These men are tireless workors, spending their 
entire lives collecting and distributing milk locally In 
spite of their labours they find it difficult to msko a 
living owing to the usual bad debts and the comparatively 
small amount oi milk oonsumod by the average rural and 
small town householder 

Mill Shop Purveyors —There is a shop m tho email 
town to wluoh all milk is brought in churns bv rail from 
tho nearest largo town and is bottled on the promisee 
A second purveyor has all lus milk brought from London 
by rail dailv , he is one of the few men who sells tuberculin 
tested milk 

Other Sources —One or two queer old mon dnvo about 
from village to vdlago m decrepit liorso drown carts On 
tho tail board reposes a remarkably battered looking 
chum filled with milk from local farms This tlicv retail m 
surrounding villages 

There are some interesting points about theso 
arrangements It is, for instance surprising that a 
large number of consumers in tho country obtain 
their milk from London or from one of tho large 
towns, oven when the source of supply is almost at 
their door The milk thus obtained jg usually better 
prepared but must lack something m freshness, as is 
proved by the frequency with which it goes sour in 
summer It is also surprising that the consumption 
per head of the population is so small, a delivery of one 
to one and a half pints bemg tho usual daily order fora 
family of two adults and three children (not infants) 
Free milk is distributed at the senior school in the 
town but not at the junior sotool Some of the 
village sohools also provide free milk, although the 
mothers often object ns they consider it “ takes the 
child oft lus food at dinner tamo ” 

On questioning tho producer farmers about the 
Milk Marketing Board and its effect on their trade 
one generally hears tho black side of tho financial 
position atid one cannot hut realise that milk « 
produced at about tho lowest possiblo figure con 
sistent with making a reasonable bring The 
collector and the purveyor tell tho same story, nud 
no one who has had tho opportunity of studying 
them at close quarters can fail to recogmso bow 
extremely hard they have to work A seven dor 
week is inevitable with no holidays, not even 
Christmas day off My own expencnco shows that 
their health sutlers as tho result of this perpotunl strain 
Before one can fairly talk about “ more and safer 
milk,” or insist that tho further improvement in the 
milk supply is tho duty of medical practitioners, vra 
must take an unbiased view of tho difficulties of the 
field worker striving to mako a living out of the 
milk trade Personally I fail to seo how wc c au 
expect further improvement without readjustment in 
tho financial balance between producer, retailer, and 
customer Exactly how this can take plnco is the 
real problem Can it bo effected by or through the 
Milk 3farkotmg Board or must tho consumer pay 
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for and probably consume less of a safer cleaner 
milk! 

The present-day farmer or retailer as I know him 
j* a knowledgeable man and is fully aware of the 
need for cleaner milk and of the methods for 
obtaining it but he simply cannot hoar the expense 
of these methods unless he is a philanthropist or js 
prepared to go into the bankruptcy court 
lam Sir yours faithfully 
}larch 16 th Lieut -Col. IMS (retd ) 

INFLUENCE OF SCHOOL ROUTINE ON 
GROWTH AND HEALTH 
To the Editor of Tire Lancet 

8m,—The interesting articlo by Mr John Allan 
in your last issue bears out the conclusions reached 
from a research earned out by the National Council 
for Mental Hygitne in 1031 which were embodied 
in a pamphlet entitled School Life and Nervous 
Instability published by the council 
Thirty nine schools of every type covering the 
■gw from 5 to 18 and with a total population of 
10126 children were approached with a view to 
finding out the effects of the conditions of school life 
on the physical and mental health and development 
It was found that the maximum period of strain 
occurred during adolescence and that rctnxdation in 
growth us evidenced by height and weight tended to 
occur during the summer term especially when 
eiamlnationB and school sports added to the child s 
burden This period also appeared to coincide with 
an increase in punishments, which may also be 
regarded as evidence of an increase of emotional 
instability in the children and possibly in the teachers 
The returns appear to show two periods of maximum 
instability ono occurring at puberty and one botween 
10 and 17 

Evidently n cartful recording of height and noight 
h extremely important and we agree with Mr Allan 
that it is a matter for regret that the Board of 
Education medical authorities are basing their 
estimates of nutritional states on chnlcnl observations 
only without regard to the standards of height 
and weight for age 

The wholo question of the school curriculum as 
regards both work and plnv in relation to the growing 
child requires much more attention than it has 
hitherto received sinct damage done dnring tho 
years of growth anil rspecinlh between tho years of 
it and 18 can ne\er hr rctnoved 
We are Sir yours faitlifnlly 

Doiu« M Odluu 
GronOE Somerville 

Joint lion ora rr PewtnHes, National Connrll 
for Mental llyKktw 

Chatvdos ]1 ocy Palmer utrcet Loo fit n 8 \\ 

Marth 10th 

nitrous onide analgesia in obstetrics 

To the Fdxtor of Tirr I axcft 
—I read tho pnpir in vour la*t iesue bv 
Er Cbaxsnr Mmr with much interest For conn 
vear* before gns and air inn chine-' were introduced. 
I tnado tipo of pure nitrous oxide gas during latamr 
*ith satisfactory results and in a letter to 
T °ur columns (Jnmr/ 1031 2 427) I descnlicd 

a simple light, portable apparatus with mincing 
automatic idling calves for the bag and a self 
administering stop cork Dr Ivan Mngfll and Messrs 
(-hades King Co Ltd bad helped me to construct it 
TEe apparatus described 1 y Dr Glia snr Mmr h an 
ttnprovcment on this as it could be intm ted to imd 


wives A self-administering stop-cock was awkward 
The dow face-piece with expiratory valve is much 
more convenient for patients 

I am Sir yours faithfully 
Plymouth March 14 th JAMES RIDDELL, 


FACING THE DIPHTHERIA PROBLEM 
To the Editor of The Lancet 1 

Sm—In the reference to tber initiation of diph 
tberia immunisation at JIarkfield in your last issue 
(p 004) there is one slight inaccnracv It is stated 
that I and the doctors associated with me considered 
60 per cent, of consents would be sufficiently 
high to prevent cpidemio ^prevalence. What I 
actually stated was that anything under 60 per cent 
would probably render tho procedure not worth 
attempting This of course is a very different 
thing 

Ton will, I am sure be glad to know that we have 
succeeded in immunising about 00 per cent of the 
children and to have accomplished this in a largo 
industrial village in Leicestershire the Mecca of 
the antivaccinationists Is I submit a remarknblo 
achievement 

I am Sir your* faithfully 

T W Gordon Kellt 

March 1 th 3LO H Market Bosworth Rural District. 


ANOREXIA NERVOSA 


To the Editor of The Lancet 


8m—Dr Sheldons article in yonr Issue of 
Feb 13th and tho comment by Sir \\ alter Lnngdon 
Brown Dr William Sargnnt and Dr W S ‘Unclav 
are of extreme interest and show a serious effort 
by the medical profession to remove further the 
stigma of neurosis from patients presenting evidence 
of a major metabolic breakdown That such luctn 
!k>11o disorders can bo of endocrino ongin becaure of 
a metabolic control possessed by the nnterior 
pituitarv gland has been indicated bv Dr Sheldou 
Recent experiences with two fatal case** both of 
which presented tho clinical features of anorexia 
nervosa clearly indicate tho seriousness with which 
some of these cases must bo viewed. 


*uummn developed coma which lasted 
about 30 licrur* in spite of hypogi\ c^rmn thcmp\ and was 
terminal In both case* lira ]c\ol of blood-sugar In coma 
was 20 mg per 100 c cm of blood \dralm*t ration of 
intravenous glucoso and adrenaline failed to rouse ibev* 
patients bo\ ond a somi-sluporoua state and the inn nmol 
™® Wood .sugar under tlwmpj was below 00 mg 

P° r }™\ °^ m °* bl «>d Tlio post mortem in tho f^nalo 
aged .4 dlagnored ihmmbnd* * direawj (anorexia neno-n 
1 raw ever had been lira diagnosis for the past five veers) 1 
-bowed atropbj of tho pitu.tan and an enlarged pancreas 
Prof Rnsmiuren studied the pituitary gland nnd reported 
atrophy in site and weight to GO per cent of normal and 
microscoplrallr ertensbo atrophs ami degeneration of 
ttio anterior lobe 

Tim aocomf caee n femnlr eged of) wm admitted 
inc-omo and pnwntod tlio tvjdcal uppenrenre of nnon-xlu 
iwi-cnM T1 o poet mortem nnenIM • tiormnl pitojfnrc 
K “" J marrtBeopleallv end cm rro« wetien n normnl 
alee pantrra. and tetrmice merro^m lirmon-lKiRO in 
Intli adrenal pland. Tim mlero«op.e .loir o( the 
ntlrrnal .fjOT«ed preetir.l drelntetinn of .11 eort I tlr.ur 

. n-morrliege Tlie pitultnrc eland wa. not atudb 1 
imcm^-opimlK becaum- ft wa. mrtlard b\ Bn Blfendant 


Tie auddon terminal evonfe in fun out of ttt. 
Boron ea«oa preaentinc the rliniml tvpe Cimroond.e 
tit rare or nnoreiia norroBt enidromt indirote to 
roc that one mn.t 1 b- lory oatrfnl to undrrvtand 
the racm avniptonia of hvjwplycn'mla for tlnr c-nn 
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bo assigned to a neurotic background. Later mvesti 
gation of my two fntal cases established the'fact 
that both individuals had experienced the neurotic 
and psychic symptomatology of hypoglycromia for 
five years preceding the fatal attack Sir Walter 
Langdon Brown has uidicated the vagaries of blood 
sugar studies We have much to learn concerning 
blood sugar in the human, as indicated by Gold 
zieher ( Endocrinology, 1030, 20, 80) demonstrating 
six types of sugar tolorance curves in endoenno cases 
with a hypoglycmmic syndrome 
A small senes of patients administered Colhp’s 
adrenotropic factor indicate the possible rdle of this 
substance in blood sugar control One patient has 
had a plateau typo of sugar-tolerance curve, deter 
mmations made six months apart, with corresponding 
symptomatology Following the administration of 
1 c cm of Adrenotropio Hormone (Colhp) three times 
a week, a pro diabetic sugar curve and glycosuria 
(first- and third hour specimens) appeared 
I share the hope with other of your correspondents 
that cntical studies, as suggested by Dr Sheldon, of 
these cases will bo made before the “ neuro ” tag is 
wired on a possible medical casualty 

I am, Sir, yours faithfully, 
Philadelphia, March 3rd CHARLES V r D TjNN 

ON THE TAKING OF CHILDREN’S 
TEMPERATURES 
To the Editor of The Lancet 

Sir, —There are three ways of taking the tern 
porature in the mouth, m the rectum, and in the 
vcilla or groin Each method has its own special 
advantages and advocates Personally, I suggest 
that taking the temperature in the groin or axilla 
ib the soundest and safest method 

The advantage of the rectal method is that 
m tmy infants it is quick and easy There is no 
danger of breaking the thermometer The disadvantage 
is that it is one degree higher than the normal, and 
onco the nurse or mother has seen the thermometer 
register at 99 4°, no amount of argument can mnko 
her feel that the temperature really is normal. She 
has a suboonsoious feeling that the child must he ilk 
Another very real disadvantage is that when a tmy 
infant’s temperature is taken rectally several times 
daily, the thermometer acts as a stimulus to the 
anus, just as a soap stiok or tip of the little finger 
would in a constipated infant, so that after the 
removal of the thermometer the infant tends to pass 
n motion, and diarrhoea can actually be provoked m 
an infant by frequently taking the rectal temperature 
Last, and not least, infections may bo transferred 
from one child to another, or from outside sources, 
into the anus, and strong antisoptic solutions, unless 
carefully wiped off, may actually do considerable 
damnge Everything taken into consideration, the 
habit of taking the temperature of infants and young 
cbddren rectally is to bo deprecated 

Taking the temperature by mouth is impossible in 
tlio tmy infant with any degree of safety, but m the 
older child it has the advantage of being quick and 
accurate On the other hand, the danger of 
the chdd biting the thermometer is a very real one 
There is also a very real nsk of transferring infection 
from child to child, or from adult to chdd, depending 
on who last used the thermometer, antiseptics mav 
not be efficient m sterilising the thermometer after 
use Taking children’s temperatures by month is 
not in mv opimon, to be recommended 

The axillarv or prom temperature is the method 
of choice, although if takes longer Tho thermometer 


should he left m place for five full minutes, and tomb 
when the child is healthy, to be perhaps half a degree 
too low When a child is ill for any reason, tho skui 
temperature as a rule approximates to the mouth 
and rectal temperature to within two tenths of a 
degree This is a negligible error Mo infection can 
be conveyed in this fashion The infant can bo held 
on the mother’s or nurse’s knee, with the thermometer 
tucked into the groin or undor the arm, and it can he 
nursed until the thermometer is read In older children 
who are lying m bed it is easily placed in position 
The nsk of breaking the thermometer, in my expen 
encc, is very Bmall, and altogether this method n 
preferable Psychologically, the effect of taking the 
skm temperature, rather than tho mouth or rectal 
temperature, and finding it on the low rather than the 
high side m health, is of groat advantage, nnd the 
over anxious mother or nurse can feel quite happv 
and sure that the child has no fever 

I am, Sir, yours faithfully, 

Donald Paterson 
D evonshire place, W , March JGth 


MARIE CURIE HOSPITAL 

HELEN CHAMBERS RESEARCH 
LABORATORIES 

_ 1 

1 

The new building which Qneen Mary is opening | 
to day, Friday, at the Mane Cune Hospital is Bitunted t 
between the two existing blocks of tho hospital j 
to which it hns direct access by means of covered 1 
ways The laboratories which occupy its upper j 
storoy have been planned to afford facilities for j 
carrying out tho routine pathology of tho hospital ‘ -1 



as well ns for tho development of work in cancer j 
research, with particular regard to the experimental s, 
approach One laboratory is equipped for routine 1 
clinical pathology and histology Scparato rooms - 
are provided for bactenology and for biochemist it 
Two rooms are equipped to houso animals for wort j t 
in expenmental pathology and tho pathologists , 
private room is also fitted as a research lnbonit 0I 7 t, 
A sterilisation room nnd a room for tho preparation j r, 
of media and a mess room for tho technical assistant's j j 
complote tho unit, which is m charge of Dr "'larv ^ i 
Gilmonr under the general direction of Dr Elizabeth | 1 
Hnrdon \ u 

- . = ==== ==== === =- ■ ==== ====== Hi 

Keighlet Victoria Hospital —It is proposed j 

to build n now operating unit, with two theatre's ana a j ‘ 
block of flic cluldren s wards at tho south west i I 

tins hospital It is estimated the extension will cost k 
about £15,000 J - 
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FREDERICK WILLIAM ALEXANDER O B.E 

MJl C.S Enfi , L.R GJ* LJtf Edin D.P.H 
Dr Frederick Alexander who died on March 14th 
■t hi* home in Ted ding-ton wo* -widely known for 
sanitary labour* and hi* keen interest in many 
questions of pubho health. He entered St Bartholo 
mew*s Hospital a* a medical * tad cut in 1877 and 
qualified a* M.R C S Eng in 1881 taking the 
Edinburgh diploma* later After qualification he 
served for a term as a surgeon on ILM S Dunkdd ; 
later he wa* assistant medical officer at the Mile 
End road Infirmary and waa then appointed medical 
officer of health to tho borough of Poplar ft post 
which he filled with conspicuous success for 34 year* 
gaining well deserved, popularity for hi* close attention 
to public welfare A careful executive officer ho 
made special reports on the prevalence in lna dispense 
tion of infectious diseases and made close inquiry 
into the quality and valuo of different foodstuff* 
and into tne purity of many substances in common 
use, cosmetics, and tobacco He wroto on these 
lubjeets forcibly Ho came into prominent notice 
by his insistence upon the danger consequent on 
the unelftonltneea of the water in public bath* Ho 
instituted at Poplar an electrolytio disinfectant 
plant for tho pnrification of the swimming bathwater 
an innovation which subjected him to considerable 
criticism. But there is no doubt that he was a 
pioneer in tho movement which led to tho interference 
of the Ministry of Health and the laying down of 
regulations for ensuring that the water in public 
Imths should bo kept pure in accordance with scientific 
direction His interest in the baths led him to the 
invention of an ingenious dovioe for teaching tho 
young to swim The occurrence of on epidemic of 
•mail pox during his term of office led to particular 
attention to the prevention of blindness among the 
infant patients, while special reports issued by him 
on the relationship of vitamins to foodstuffs and on 
artificial light treatment showed his resolution to 
keep abreast of modem therapeutic* On Ills retire 
merit from office ho received tho 0 B F 

About ten years ago he went to live at 
Teddington, where ho continued to manifest his 
wide intorost in practical hygiene while he 
made n special study of the needs of tho blind 
devoting to the subject much timo and atten 
tion He made useful Innovations in tho methods of 
instruction in Braitlo character* which enabled tho 
righted instructor to more rendllv instruct the 
students, and ho constructed model* for teaching 
the blind tho elements of electricity and magnetism 
He was a skilled mechanician and ho adapted a large 
number of games and pussies in such away that they 
becamo practical recreations for tho blind; models 
of these were reproduced in large numbers through 
tho voluntary cooperation of amateur woodworkers 
*nd the results were distributed free of charge 

Hr Alexander was a very able nnd cnorgetic mao. 
His Inspiration throughout a full and active life wa* 
always the same—to bo of service to his follows 
He had reached his 78th birthday a few weeks before 
hU death _ 

EDWIN JAMES WENYON MJl II.Sc Loml 
_ Dr Edwin \\ on yon who died on Teh 20th after 

I hltlo more tlum a days illnw at the np of 81 
h*d practised in Dundee for 30 years \* a htudrnt 
hrit in 1 dinburgh then in JxJndon he bad a 1 rilliant 
career III* London liA was followed l>v tho 


B So. degree with honours In experimental physics 
He won the seionce entrance scholarship to Guy s 
noepital and tho Sands Cox exhibition in physiology 
In the second MLB examination he was awarded tho 
gold medal in anatomy and honours in physiology 
After serving a* bouse surgeon at Guy’s and some 
experience at the Rotunda, Dublin he went os 
officer of health to tho Orkneys, For a bncf term \ 
only ho said but the wild islands of the North 
laid their spell on him and many year* passed before 
he came away He then spent a short time in his 
native county of Staffordshire and settled finally in 
Dundee His interests were many and diverse 
A wido reader m his own language in French and 
German he was a capable and vivid critic of men and 
events the world over In his earlier days fanning 
and agricultural chemistry attracted lnm he found 
time to grow melons and black oats and carnations 
Ho was tbo first in tho Orkney Island* to succeed 
in growing strawberries in the open air At one timo 
he had a fernery in which was a specimen of every 
British fern. Riding -was for many years a favourite 
oxercisoj he brolro in himself several horses for his 
own use Ho was also a great walker and keen 
fisherman. A trno lover of Nature the familiar 
open two-seater in which he made his rounds waa 
a proof of his inveterate loro of tho open air In 
his pnmo he could defy any challenger at chess 

Iso hobby or sport however roused in him such 
absorbing intorost as did children—well or ill. Ho 
waged constant war on errors of diet whether the result, 
of ignorance carelessness, or poverty Associated 
with a wide experience and clinical skill were other 
qualities which gave to this man of undoubted genius 
a remarknblo and lovablo personality nis unfailing 
kindliness his choerfulness nnd gaietv of mien 
radiated hope and courage As one of his friends 
has said To a multitude of young and old ho was 
more than their doctor ho was their understanding 
friend His quick yet kindly wit rondo him in any 
company a dominant personality Ho revelled in 
a grand argument, and with his older brother tho 
lato Dr Charles TVcnyon had many an intellectual 
battle A talo is told of Edwin euyon in the heat 
of argument tearing off Ids coat and shouting (o hi* 
brother keep cool In his long life he had his 
full share of trouble lmt with an Incorrigible 
optimism he refused to worry, and at 84 retained the 
unlinod countenance of a much younger man while 
hi* eyes never lost their whimsical suggestion of the 
fnn there might l>e in living. 

Ho leaves a widow and of his thirteen children ten 
three sons and seven daughters snrvivo him Tho 
eldest son is head chomi*t with Imperial Chemical 
Industries Ltd Huddersfield Another son 
Dr Edwin J Meredith "\\envon has boon with hi* 
father In Dundco for *lx years and will carry on tho 
practice 


JUHN LIDDELL MD Edin 
, . D f J° hn LiddeU who died on Feb 28th after a 
brief illne** wliilo on holiday in Portugal was for 
many years a well known figure In the medical 
rirelM of Harrogate Qualifying MJJ fiU nt 
1 dinburgh in. 1882 lie had already tasted of scientific 
exploration m the pathological Laboratory during the 
progress of research there for the causative organism 
of tnberrulori* Koch however was firat After 
practising m Winchester for tome rnn he moved 
to Harrogate in 1801 having obtained JED Ldin 
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(Hons) in the previous year A monograph on 
the voters of Harrogate appeared from his pen in 
1893, and Ins publications thereafter showed that his 
interests "were in dermatological and rheumatic 
conditions He became hon physician to the Royal 
Bath Hospital at an epoch when pathological labora¬ 
tories were unheard of luxuries, and tho physician 
had to struggle to obtain a tiny pantry, furnished 
with his own microscope In result, most of the 
t section cutting was done at home He was also 
hon physician to the convalescent home of the 
Sunderland infirmary In the new century he began 
to be interested in colonic lavage, and was instru¬ 
mental in getting the corporation baths fitted with 
appropriate appliances, thereby earning the gratitude 
of many sufferers He remained to the end a firm 
believer in the Harrogate treatment and was a 
striking exemplar of its benefits 

Dr Liddell was a member of the Harrogate Golf 
Club from its inception, having been a pioneer of 
golf in England in the days when players were glad 
to have for a course a field or two with a few holes 
dotted about to suit the convenience of the farmer 
Curling, too, when winters were winters, was a pastime 
which he introduced to Harrogate clubs Retiring 
some seven years ago, he eventually settled in Wilt 
slure only last summer He leaves a widow and a 
younger son, who is lecturer in physiology at Oxford 
and a fellow of Trinity College His -elder son, 
a lieutenant in the 60th Rifles, died of wounds m 
1915 


ARCHIBALD FAIRLIE, M D Glasg 
The death occurred at the end of February of 
Dr Archibald Fairhe after a brief illness He 
received Ins medical education at the University of 
Glasgow, where he graduated as M B , C M in 1889, 
proceeding in the following year to the doctorate 
no held resident appointments at the Western 
Infirmary, Glasgow, and at the Maternity Hospital, 
Glasgow, and praotised for a time at Bebside, Ins 
connexion spreading to Blyth lie was a promoter 
of all benevolent and charitable work m the Blyth 
area, was a prominent member of the British Medical 
Association, and worked hard in connexion with the 
St John Ambulance Association Tho public value 
of lus services was recognised by lus being appointed 
a J P for tbe county of Northumberland Dr 
Fairhe was an excellent clinical physician taking all 
pains to keep up with modem work, while apart from 
hia professional mterest he was a well known authority 
on tho hiBtory of his neighbourhood His death at 
the age of 72 is a loss to all classes He was a 
widower and leaves two sons, both of whom are in tho 
medical profession 


INFECTIOUS DISEASE 

IX ENGLAND AND WALES DURING THE WEEK ENDED 
1 LARCH OtH, 1037 

Xohficahons —The following cases of infectious 
disease were notified during the week Small-pox, 
0 , scarlet fever, 1062 , diphtheria, 1087 , enteric 
fever, 41 , pneumonia (primary or influenzal), 1256 , 
puerperal fever, 38 , puerperal pyrexia, 122 , cerebro¬ 
spinal fever, 23 , acute poliomyelitis, 2 , ncute polio¬ 
encephalitis, 1 , encephalitis lethargica, 1 , dysentery, 
16 ophthalmia neonatorum, 85 No case of cholera, 
plague, or typhus fever was notified during the week 
Xntifl'mtloiia ot acute pneumonia were still much below 
ezpMtntton in London 6b per cent below to the country 

" Ybcnumbcr otcascS lnUro Mectloufl HojpltnlB ot the Lotion 
Gountv Council on March 12th was 330, which Included 
SSricu lover S75 diphtheria 1013 , mearii^ 25 whooninc 
couch 502 pncrpeml lever 19 mothers (pins 11 babies) 


encephalitis lethargica 
Margaret s Hospital there 
ophthalmia neonatorum 


282 nollomvolltls 2 At ct 
were 17 babies (plus C mothers) «jil 


Deaths —In 122 great towns, including London 
there was no death from small-pox or from entcrh 
fever, 10 (0) from measles, 4 (2) from scarlet fever 
21 (S) from whooping-cough, 35 (8) from diphtheria 
68 (26) from diarrhoea and enteritis under two veus 
and 181 (30) from inflnenza The figures la pnren 
theses are those for London itself 


irwui Juuuuna in tne nz greni lotnn a 
Enpland and Wales outside Greater .London tho largest total 
were reported from Birmingham IS Liverpool y, llnnchmei 
and Sunderland each 8 Newcastle upon Tyno 7 Qatahted C 
and Norwich 5 

Hull reported 3 deaths from measles StoLo-on Trent * 
Fatal cases of whooping cotigli were scattered over 14 great 
towns Liverpool reported 3 j*-•.*!.~ i-- . 


--- — ---3 Fatal diphtheria was reported 

from 25 great towns 4 from Gateshead, 3 from Birmingham 


Tho number of stillbirths notified during tho wed: 
was 281 (corresponding to a rato of 41 per 1000 total 
births), including 42 in London 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 
In the Abstract of Navy Estimates for 1937 the Medical 
Establishments and Son ices are estimated at £482,1(50 
gross and £411,400 net For 1036 tho estimates were 
£467,330 gross and £397,300 net 

ROYAL NAVAL VOLUNTEER RESERVE 

Proby Surg Lt R A Mogg to be Surg Lt 
In the Abstraot of Army Estimates, 1937, tho Medical 
Services ore estimated ns follows gross, £1,107,000, 
net, £1,055 000 

ROYAL ARMY MEDICAL CORPS 
Officers who wear spectacles when on duty, states a new 
Air Ministry Order, ore responsible for providing tliom 
solves with a pair having tho approved type of flattened 
side pieces which do not interforo with tho wearing of a 
respirator Such frames can bo readily obtained from 
optical firms 

In tlio Abstract of Air Estimates, 1937, tho Medical 
Sen-ices are estimated as follows gross, £406,000! net, 
£430,000 Tho figures for tlio veur 1930 wore gross, 
£405,000 , net, £382,000 

INDIAN MEDICAL SERVICE 
The following officers have assumed nppomtraonls in 
India Col J O Andrews, D S 0 , Doputi Director of 
Medical Sorvices, Northern Command (confirmed from 
officiating appointment), Lt Col G M flson, 0 fi.t 
3LC , D A.D M S (Mobilisation), Northern Command 
(confirmed from officiating) and Maj R Atnrphv, 
D A.D.M S , V nzinstan Distnot 
Lt Col J G Gill, DSO, OBE.MC, Asst Doctor 
•of Hj giene and Patliologj nt Armv Headquarters, will bo 
on leave in China and Japan from March lGtli until tin) 
middle of Mav 

Tlio undermentioned officers have vacated apple bi 
India — 

D AD 31 S —Lt Col P S Tomlinson, D S 0 , R A M b 
D A D H —Maj J D’A Cliampnov R A M C 
D AD P —Maj F I Hollinan, R A3I C __ 

Tho undermentioned appts liavo been mndo in Indin 
D A D 31 S —3Iaj R 3lurpbv, R.A.M C 
D AD H —3Iaj F Hems, 31 C , R A 31 C 
D A D P —Lt Col A C Craighead, L31 S , 

Indian Medical Department —Asst Surg (let U) 
F G Whitbread to be Lt (Sen Asst Surg) Maj 
Asst Surg) V G H Warner and Lt (Sen Asst ourg / 
S C Gomoz retire 

COLONIAL 3IEDICAL SERVICE 
Dr W A C Hortor lias been appointed Medical 0® cf 
Cayman Islands and Dr J I Rorrle 3Iedical Ofllce, 
Jamaica Dr J Portofiv and Dr W Young Wc?™* 
3fodical Officors, Supersonic Grodo A, 3Inlnvnn jleai 
Service, Dr T H Bowver and Dr J C Carson 
3Icdicnl Officers, Supcrscnlo Grado B, Malayan Meat 
Service, Dr J A \ Duncan becomes Assistant Direct 
of 3Icdicnl Service Nigeria, Dr L M Fitzrnaun 
3Iedical Officor and Bacteriologist, Bahamas, ana 
F W tint, Senior Pathologist, Kemn 
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NEW ARMY REFORMS 

lx committee of supply on tlie Ajmy Estimates 
on March 10th Mr Duff Cooper Secretary of State 
for War said that recruiting for the Territorial Army 
had increased steadily throughout the year In spite 
of the numbers -who had necessarily left during the 
year the force to-day was stronger l»y 8(11 officers 
*nd 16,205 other ranks than it was a year ngo 
Unfortunately, -while recruiting had Improved estab¬ 
lishments had had to be Increased as a result of the 
creation during the year of the 2nd Anti Aircraft 
Division and of the expansion of the 1st Aircraft 
Division Tbo completion of theso divisions and the 
provision of anti-aircraft defence for certain ports 
would add further to the establishments The total 
Increase amounted to over 20 000 men aa compared 
with last year and therefore though the strength 
hid been meronsed by over 10 000 the Territorial 
Army was nevertheless further ofl from getting up to 
establishment than it was a year ago But they 
need not be discouraged by these figures So far as 
the Territorial Armv was concerned they were 
Undoubtedly in a rising market Great numbers 
of young men of the very best typo were coining 
forward to Join the anti-aircraft divisions 
It had been decided to restore to the Territorial 
Army Associations the 2} per cent cut on nil grants 
which was introduced as an economy measure in 
1028 This year a considerable increase in tbo 
training grant was to be made The cadet move 
merit would no longer bo dopendent on private charity. 
»ud similar financial assistance would be given to It 
in future as it enjoyed In tho past before recognition 
wb» withdrawn Recruiting for the Regular Army 
during the year had been woreo than In the previous 
cno It was of urgent importance that there should 
be a very substantial Improvement for otherwise tho 
bmy would no longer bo able to cany out its normal 
duties of furnishing garrisons required for main 
blning peace and order throughout the British 
Empire 

V number of reforms would bo Introduced in the 
Ordinary curriculum of mm> life which Mr DufC 
Cooper hoped would increase (he popularity of (lie 
rerrico Tim soldier a ration was to bo increased to 
•llow of four meals a day instead of three ns hitherto 
't home stations an ounce of buttor would be sub 
•Ututod for an ounco of margarine and the butter 
*ou!d bo supplemented by half nn ounce of mar 
prinr Tho daily ration of enlisted boys would bo 
Increased by an issue of milk or in otbor suitable 
It had also been arranged that men living 
jn married quarters or unable for otltor reasons to 
hvd In mess should receive a sufficient allowance 
Jl food or mono) to ensure that they would enjoy 
same scale of nourishment n« that of Uielr fellow 
* Idlers Every effort was being mado to improve 
conditions of accommodation Iscw barracks 

'out! Includo sleeping dining and ablution 

^Ultle* Sitting rooms would be provided i hot 
| *pd cold water laid on to every floor central heating 
throughout and arrangements were bolnc made for 
1 Lor rra*?s la fuel arnica So far as possible similar 
i ^faculties were being extended to existing Iwrrncks, 
*t*l married quarters were bolng brought up to tlw 
housing standards of tho dnv 

NOTES ON CURRENT TOPICS 
j Factories Bill In Committee 

J . Factories BUI wan furtlier considered h> a 
i branding mmmitte* of tlu? Bouse of Lommona on 
1 iUrth IH.U and 11th 

f C.'lauv', 0 (which provider for the dm I nape of floors 
f and Clause 7 (which requires the 

; of snnltnrv convenience^) with minor 

[ were agreed to 


DUU, CONTROL 

On Clause 8 (which provides that certain health 
provisions of tho BUI shall be enforced bv district 
council* as respect* any factory In which mechanical 
power is not used) Mr II Graham ’White said there 
was anxiety in tho minds of somo members with 
regard to the principle of dual control of factories. 
Where a district council might not have ft sufficient 
staff for inspecting works there would bo ft different 
standard it would be better if the whole responsl 
bllity was in the hands of the Home Office inspectors 
—Mr Ik J Davies said that under tho present 
proposals it was possible for a small factory with a 
small staff using mechanical power to bo under the 
inspection of a Homo Office inspector whereas ft 
much larger factory where no mechanical power was 
used would be under the control of the district 
council —3Ir Mandeh said there were parts of tho 
country where there might be largo works and a local 
council who might find themselves in ft difficult 
position If called upon to take action against their 
personal or business friends In cases of that kind 
it was only the Homo Secretary who could act with 
the noccfcsary strength —Sir J HAflrA.il suggested 
that the difficulty concerning dual control was 
covered by Clause 0 —Mr L. Stlktk Mr W A 
Burke, and Mr A. Holtanh urged that the clauso 
should be reconsidered —After farther discussion 
Sir J Simon said ho hopod that when tho BUI boenmo 
law there would be a substantial increase in the 
number of factory Inspect ore and ho wanted to use 
the additional staff to tho best purpose There were 
some kinds of work which a Home Office factory' 
Inspector could do best and which nobody else could 
do In ono senao there was dual control ns suggested 
but the local authority and the factory inspector 
did not exercise their control At the same place and 
time and in that sense there was no dual control. 
He would further consider the mat ter and see whether 
there was anything which could properly be done 
Tho committee should have regard to Clauso 0 with 
its provision for notion by an inspector in default 
or a local Authority 

On Clause 0 Mr Snonr moved an amendment to 
gi\o power (o an inspector where he was satisfied 
that no proceedings had boon takon by a district 
council for punlihlng or remedying an act or default, 
to tako proceedings and recover from tho district 
council summarily ns a civil debt aU expenses incurred 
in Successful legal proceedings and not recovered 
from any oilier person The principle applied not 
only to fnetory and workshop inspection l»ut also 
to housing accommodation and to tenants who had 
not been ablo to obtain fbelr rights owing to the 
vicious opposition or property owners and some rate¬ 
payers —Mr R ailupflON 1 arllamentary Secretary. 
Ministry of Health opposed the amendment —Mr 
R J Dayiea said tliere were some local authorities 
who would not more snd others wiio moved so 
slowly tlint there could eosilv bo an epidemic among 
employees in tlie meantime—T1 k» amendment was 
negatived bv 28 votes to 15 

Clause 10 (which empower* the Home S-^rrtarT 
In rcrtaln circumstances to authorise an inspector 
to net in default of a district council) was agreed to 

MEDICAL FITTER VINTON 

On Cbm*.* 11 (mr-dlml ■uporvUIon) which pro\ ldc« 
Hint where) II appenm to tbi home “t-crclon tlmt 
.r*. occutwl in » factor} which I. Mlor -d 
to ho due to n iron) or other romllllrn. of work 
or thnt bocanw of chancer In n proreai (here mnr ho 
* * n 7 ur T to the health of person* employed 
or that young pom ns nre unploved In work which 
may cause such risk of injury he can make sjkvIaI 
regaintions reTpriring reasonable arrangements for 
the medjcal supem Ion (not including medical treat 
ment) of pem.ns or any class of persons employed 
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there— Mr Eiffi Smith moved the deletion of the 
words “not including medical treatment ” The Bill, 
he said, did not conform to modem standards with 
regard to silicosis, lend poisoning, dermatitis, and 
several other industrial diseases It was not the fault 
of the employees that they contracted those diseases 
—Sir J Simon said that the clause was doing some- 
tiling entirely new in factory law It was a clause 
which they could take some pride in, hut it was not 
altogether reasonable to ask that an employer should 
bear the cost of the medical treatment of an employee 
There was national health insurance and elaborate 
arrangements in the matter of medical treatment 
were made by trade unions He was, however, 
prepared to modify the clause —The amendment was 
withdrawn and the clause agreed to with substitution 
for the words “ not including medical treatment ” 
of the words “ not including medical treatment 
other than first-aid treatment and medical treatment 
of a preventive character ” 

Clauses 12, 18, and 14, tightening up the provisions 
for safeguarding machinery by fencing, were agreed to 

QUESTION TIME 

THWaSDAV, MABOH llTH 

Alcohol and Road Accidents 

Mr Riohabd Russell askod the Home Secretary 
whether, m view of the probable heavy increase of motor 
traffic during the period of the Coronation festivities, 
he would, by circular or othermso, draw the attention 
of the magistrates to the great increase of road accidents 
at festive seasons, when, as last Christmas, added dri nk i n g 
facilities were permitted, and recommend the closest 
scrutiny of the claims for lengthened hours of d r i nk ing 
during the Coronation celebrations, especially at times when 
larger crowds at a later hour of the day made caution 
on the roads specially necessary —Sir John Simon replied 
I feal sure that magistrates will not fail to take into account 
all relevant points wlion considering applications for suoh 
extensions during the Coronation festivities The limited 
extensions which liavo boen granted on similar occasions 
in the past are not, I am informed, shown to be the cause 
of increased accidents 

Children Born in Prison 

Mr Andebson asked the Homo Secretary how many 
children wore bom m His Majesty’s prisons, and how many, 
if any, expectant mothers were releasod for their children 
to be bom outside, for the 12 months ended December, 
1936 —Sir John Simon replied During 1936 the numbers 
were 16 and 10 respectively ** 

Hospital Staffs and Anti-Gas Instruction 

Mrs Tate asked the Homo Secretary what arrange 
ments, if any, wore being mado by his department to 
send instructors and apparatus to hospitals, in order that 
hospital staffs might become proficient in the use of gas 
masks and t lie neccssnrv steps to take in the ev ent of war 
Mr Geoffrey Lloyd, Under Secretary, Home Office, 
replied Sixteen medical instructors have been appointed 
who are giving instruction m anti gas precautions to 
medical practitioners, nurses, and medical students 
Up to the end of loaf; month 3050 doctors, 2459 nurses, 
and COO medical students had been tramod Arrangements 
are made through the British Medical Association, the 
Collego of Nursing and the medical schools respectively, 
and the instruction is often given at a hospital 

JIrs Tate In the event of a doctor in charge of a 
mental hospital who has taken steps to make himself 
officiont in the use of masks applying for permission to 
instruct acortom number of lus staff, would that permission 
bo given to lam 1 

Hr Lloid It would be given in any evont 

Mr BellenoeR Is it the intention of the Government 
to contrahse instruction mamh in tho Homo Office School ? 

Mr Lloyd In regard to medical training these doctors 
are stationed at tho various kov points throughout the 

yir ^Creech Jones asked tho Home Secretorv what 
stops, if nnv, H 31 Government intended taking to see 


that tlie gas masks for salo m this country conformed 
to the Home Office specifications —Mr Geoitrei Llovp 
Under-Secretary, Home Office, replied 4 procedure’ 
has been arranged under which private manufacturer 
may be licensed to affix a Home Office certification mart 
t-o respirators of their own or Government design, srhicb 
comply with a Government performance specification 
Under this procedure manufacturers are required to 
submit specimens for examination and a test of performance 
If the article is satisfactory a hceneo is granted to affix 
the Home Office certification mark Tins licence remains 
in force for six months and thereafter until brought to 
an end by the Government The process of manufacture 
the components of respirators and completed respirator* 
are subject to Government inspection 


Women and Young Persons and the Two-Shift 
System 

Mr Hollins asked the Home Secretary whether ho 
would consider the publication at his earliest, convenience 
of a list of firms, and their location, working tho tiro shift 
system under the Employment of Womon and loung 
Persons Act, 1936, showing, respectively, tho two-shift 
orders whieh had not boon used during a ponod of two 
years and thereby expired, the orders wluoh had not been 
operative during a period of one year wluch might be 
revoked, and other orders remaining m force , and wheffrei 
he would consider the publication of suoh a hst at least 
once a year—Sir John Simon replied The factory 
inspectors have been instructed to collect information 
as regards existing orders for the first six months of tint 
year When their reports are received, I will consider tho 
points raised by the bon Member 


Perishable Foods 

Mr Hekheht Williams asked the Minister of Hoalth 
what steps he was advising the local authorities to talc 
to avoid food poisoning m those districts whore the suitable 
or sulfioient temporature of shops bad been fixod bo high 
that there was a danger of tho bacteriological infection of 
perishable foodstuffs —Sir Kingsley Wood replied 
In deciding what temperature is suitable and sufficient 
it is for the local authorities to have regard, inter aim 
to the nature of the goods sold in the shop, and I have no 
reason to suppose that they are not alive to the importance 
of this consideration , 

Approved Societies and Additional Benefits 
Mr James Griffiths askod tho Minister of Health 
tho average cash value of the additional benefits provided 
by approved sooieties under the National Insurance 
Acts , and what w as the highest and the lowest additional 
benefit so provided by npprov ed societies —Sir KixCsley 
Wood replied I assume that tho hon Member refer* 
to statutory rates of sickness, disablomont, and maternity 
benefits The average increase, covering some 19 per 
cent of tho insured population, is about three units, that 
is 3s a week m respect of siokness benefit, la 6 d in respect 
of disablement benefit, and Os in respect of maternity 
benefit Some approved societies havo made no increase, 
while some of the most prosperous havo mado on increase 
of five units and also devoted funds to various treatment 
benefits 

Private Nursing-homes in Marylebonc 
Mr Liddall asked tlie Minister of Healtii whether 
ho was aware that the Bondon County Council had recently, 
in collaboration with tho Mnrjlebono Council, revnrevl 
and weeded out the private nursing homes converted 
from smglo or adjoining deenv od dwelling houses in the 
back streets of Mnrvlobone and if I10 would call tor A", 
report on the results —Sir Kingsley Wood replied 
I have no official information on tins subject, but I wu 
communicate with tho London County Council and inform 
mv hon friend of the result 


The Trend of Population 
yir Cartland asked the Minister of Health whedter 
ho hod set up the committee to investigate the trend 0 
population if so, wliat wore its terms of reference 
who wore its members, and whether it wav °l y ' D 
receiv e evidence from outside sources —Sir JCt> 0 “LE 
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AVoOd replied i The Registrar-General U continuing and 
rrtending }iia investigations and researches Into this 
matter Consultation la also proceeding so as to secure the 
cooperation of th© committee recently formed under the 
ebalrrosnslilp 6f Prof Carr-Saundora and I think at tbb 
present stage this is the moat useful course to adopt 
I irill from time to time inform tli© Home of the progress 
made in this important matter 


Telephone Faculties and Urgent lUness 
Ueut -Colonel Wickham asked tlio Postmaster General 
■whether he was aware of the difficulties experienced In 
inhabitants of email villages unprovided with telephone 
kiosks in oasee of fire sudaen illnc-m, and other 
emergencies j and whether he could ace lus wav to reduce 
the existing rental of £-1 for five years or alternatively 
to spread tlie total amount over a longer period.—Sir l\ 
Womeksley Assistant Postmaster General, replied I am 
•ware of the difficulties but they differ in degreo with 
local circumstances, and it is neewaarv to maintain some 
fixed standard of discrimination under the Jubilee 
ronce*tion kiosks wfll bo provided witliout special par 
ment in oven, village or hamlet whore thero is a Poet 
Office and facilities do not already exist It would not 
be possible to provide kiosks in even* village or hamlet 
throughout the country without overloading tlio finances 
of the department and delaying other work. Under the 
tercentenary concession therefore any village or hamlet 
e*a have a kiosk If tlio local authority with its special 
knowledge regards the local need for a kloak as sufficient 
to justify it in paying for a period limited to five veers 
t rental of £4 equal to the minim um rental paid annually 
by a subscriber I regret that I cannot see my wav to 
reduce the sum or to spread it over a longer period at anv 
ate during the preeont lieavy pressure of demand upon tlie 
department ■ roeourcos 


of medical practitioners undertaking national hoalth 
Insurance work In this oountry; and the total amounts 
paid for such service* out of national hoalth insurance 
funds —Sir Kingsley A\ ood replied : Tlie numbers of 
medical practitioners under agreement with insurance 
committees in England and R ales in 1035 and 1036 were 
10 652 and 10 700 respectively and tlie total amounts 
paid to them from national health insurance funds in 
respect of those years wore £" 34o 338 and £7 728,000 
The last-named figure is approximate as tbo returns of 
expenditure are not yet oompleto 

Children and Inflammable Cinema Films 

llr Sl-MMOlfD* asked the Home Secretarv wliat action 
ho proposed to take to prevent the sale of inflammable 
dnemntogroph film to children —Sir John Simon replied i 
This is a difficult matter wldoh ha* been receiving much 
consideration and I should be glad to discuss the question 
with my hon friend 

Milk Adulteration 

Mr David Adams asked tbo Minister of Hoalth whether 
lie wo* aware that cases in recent prose c utions by the 
Newcastle Corporation, under tho Food and Drugs 
(Adulteration) Act 1928, Section 16 f2) of vendors soiling 
now milk deficient, in non fattv solids 17 X per cent and 
16 4 per cent respectively were disraiseed by the 
magistrates j and whotlvor as deficiencies on this scale 
indicated tl>e presence of added water he would consider 
legislation for tho more adequate protection of tlie public 
in tlda roattor—Mr Hudson replied My right lion, 
friend was not previously aware of these cases, but lie 
has now received a communication from the town clerk 
with regard to them My right lion, fnend is making 
further inquiries and will communicate with tlie lion 
Member when tli©*o are oompleted 


The Cost of Living 

Hr 8RDfWELL asked tlie Minister of Labour the per 
mitt go inc rosso in the oost of living between February 
ltto and February 1036 —Mr Ebecst Brown replied : 
According to the statistics compiled by my department 
fritting to the ooat of maintaining unclmnged the pre 
^standard of living of working-class families the average 
Wrl of the coat of living of such families was approximately 
*3 I*r cent above tho pre-war level at 1st Fobruary 1036 
*od 47 twr oont above the pre war level at 1st February 
1*30 Thews figure* indicate on increaso of approximately 
3 1 per rent in the oost of living between the two dates 


Cremation 

Hr TnoKtcE askod the Homo Secretary how many 
m, ®atonama there were In this country ; and how rnanv 
were cremated in 1637 —Sir John Simon replied 
number in England and M ales is 20 1 havo no 

fflfcrmation as to the number of persons cremated this 
but tlie total number of cremations In England and 
last year was 10 188 


MONDAY MABCTt IfiTH 

Health Insurance: Juvenitea and Medical Feea 
Hr Khts Dayim asked tho Minister of Health when 1 m> 
“boded to Inthxluc© a Hill to bring Into health Insurance 
J® 10 ? persons on entry into ernidoymont j wlietlier he 
now como to on agreement w it n tlie mod ical profession 
** <° panel fees in respect of such pontons and if ao 
w*s tbo amount agreed upon —Mr Hupaov 
tjufiamentary Secretary to tlie Ministry of Hoaltli, replied i 
"7.right hon. friend cannot iav nt present wlien this 
•’dll bo Introduce! The question of tho doctor* 
!? {or the young persona referred to lvas bocomo bound 
tP with tho larger question whether tlie fees now paid 
Jf bwured persons call for revision b\ way of Incresso 
^decrease and my right hou friend has agreed with tho 
JSftfon of tlio medical profession that the wliolo matter 
hr referred to an independent Court of Inquiry 

Medical Practitioners and Health Insurance 
'Jr Lyon* asked tlio Minister of Health if he would 
tor the year* i93y «jul 1036 re*pccth-elv tlio number 


Diphtheria In Huddersfield 
Mr Gnovca askod tlie Minister of Health how many 
eases of diphtheria hod been recorded in Huddersfield 
in children who Jiad been immunised against that dbenao ; 
and wlietlier there )md boon any deaths in immunised 
cliildron during the period in which Immunisation liad 
been practised.—Bir Kctosurt Wood replied I Imvo 
boon m communication with tlie local authority and tlie 
following is tlio Information which thoy havo fumialied 
on tills subject: Approximatolv 50 por coat of tlie 
children of Huddersfield havo boon immunised to protect 
them against diphtlieria During tho post four years 
amongst tbo 60 per cent not treatod by immunisation 
thero were 1138 cases of diphtheria resulting In 133 dcatlis 
During tho kudo period amongst tl»o 60 per cent treated 
by Immunisation there wore 40 caaes of diphtheria resulting 
in one death. Tlio one death referred to abovo Is the only 
instance m which a death has occurred in a child who Jvad 
been Immunised 

Cheap MlUc for Mothers and \oung Children 
Mr David Adams askod tho Minister of Hoalth wlietlier 
It wm intended to make tho scheme for tho provision of 
cheap mflk for expectant and nursing mother* and cldl iron 
under school ago general througliout tbo country ; and 
whether its application for the six summer months onl\ 
would bo extended to tlio wltole year In future — 
3Ir Hudson replied i It 1* tlio intention of tlio Milk 
Marketing Board and tho CommUdonor for the Special 
Areas that the acltcme* which havo been in operation in 
Rliondda since Joly 17th 1036 and in Jarrow since 
Jan 1st 1037 sliould run until 6ept 30th 1037 but 
before that date tlio Board and tlie Committhmrr will 
CO odder tho result* with a view to n derision on tl»o future 
of tlie scliemrs 

TUr«DAY MAJBClf 10T1I 
Public Kitchen* In Necessitous Area* 

Mr Wilson oskid tlio 31 mirier of Health w}»etJ*-r 
in view of tlio popalant v which ha 1 attended 11 to cstaWbdi 
tnenl of milk liars he woul 1 consider tbo pcr*sILflitv cj 
setting up in sotno of tlm more rvecosritoos areas jmbbr 
kltrltons where at n small cost tl*. more nutritious kinds 
of food could K supplied cillier for consumption on the* 
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premises or otherwise—Mr Hudson, Parliamentary 
Secretary to the Ministry of Health, replied I am afraid 
that the action proposed would not bo nitlun the powers 
of m 3 department 

Expenditure on Mental Deficiency 
Hr Wilson ashed tho Minister of Health -a bother he 
was aware that the expenditure in respect of mental 
deficiency wlucli had fallen upon the rates of eountv and 
county borough councils had risen from £694,300 m 1929-30 
to £2,031,949 in 1932-33, and whether he could explain 


the causes for such an increase—Mr Hudson replied 
The figures quoted b\ tho hon Member do not represent 
the real position The expenditure by local autltcnht-s 
amounted in 1920-30 to £1,600,244 and in 1932-M to 
£2,191,847 An Exchequer contribution to tin ton 
was paid in both years, in the former as a direct grant of 
60 per cent of expenditure, in tlio latter as part of tlx? 
Block Grant Tbe increase in total cost shown bv tire 
figures I hnve quoted is duo to the fact that it is a prowim; 
semeo and more attention is non being paid bi Ixal 
authorities to tho matter 


MEDICAL NEWS 


University of Oxford 

Dr H M Sinclair, lecturer in pliysiologj' and bio 
chemistry m University College, formerh senior demy 
of Magdalen and Rndeliffo scholar in pharmacology, 
has beon elected to a tra\ elhng fellowship on tbe founda 
tion of Dr John Radeliffe 

Appbcations are muted by tlie Nuffield Committee 
for the whole time post of assistant director of pathologv 
to work at the Radeliffe Infirmary The stipend offered 
is £1000 a year, and the committee will propose to the 
University that the title of Nuffield reader in pathology 
bo conferred upon tbe assistant direotor Further 
information about the post may he had from the 
secretary of faculties. University Registry, Oxford, to 
whom appbcations should also be sent before April 26th 
Mr Humphrey Neame has been appointed examiner 
for tbe diploma in ophthalmology in placo of Mr P G 
Do3me 

Dr Paul Fildes lias been appointed examiner in patho 
logy for tbe degree of bachelor of medicine in place of tbe 
late Prof E H Kettlo 
University of Cambridge 

On March 12th tho following degrees wore conferred •— 
HI D —D W Smtthcrs 

M E f>< B~Chir —-F Q J< HlnL *F B Thomas, -B L Williams 
•Alfred RotbvvcU *D G Freshwater *\v'j Montague 
(' S Humphries A D Lodward A D Jekyll V C Robinson 
V (r El Williams, G I Watson I C Flotcbor B O At Palmer 
F O AValker G i Broderick H D Johnson, G S W Organc, 
A M McFnrlan R G AI Keeling and F IJ M LiTtagstonc 
A >S JR Reynolds *W G Brander. *L T Hilda rd 

• T HStotucrt *T S R Fisher *W AI Beattio J C bowbold 
John Diver, J R Chambers H 3 Wlgfleld, C G Batty Smith 
Charies Alohell T C Lnrkworthy C J Afartin and F G A 

Beckott • Bv proxy 

The title of the M B degree 1ms beon conferred on 
M Ball and of AID on A M Stewart 
University of Manchester 

Dr Stanley Hodgson has been appointed lecturer in 
forensic medicine and Dr E N Rowlands chief medical 
assistant in the department of clinical investigations and 
research 

London Count}' Council 

On Tuesday Mr SomerviUo Hastings was reappointed 
chairman of tho Hospitals and Medical Services Com 
mitteo with Miss E Rickards as his doputv Dr b D 
Brook resumes tho choir of the committee ou V elfare 

of the Blind . „ , 

Fellowship of Medicine and Post Graduate Medical 

Tho°following courses will bo given during ApnJ 
nnhthnlrnologv at tho Rovol E\o Hospital (April 6th 
to 17th), plastic surgorv (Apnl 14th and 15th) . neurology 
at tho West End Hospital for Nerv ous Diseases (April 19th 
, AVeeh-ond courses will be held m diseases of 

thelmartandWs at Victoria Park Hospital (April 10th 
nm! 11th) in fevers at Park Hospital (Apnl 1/th and 
1 St 111 in infants diseases at the Infants Hospital (April 
"vthl and m cancer at tho Rovnl Cancer 

H^mtnHApnl 24th and 26th) On Saturdnv, Apnl 3rd 
Hospital (Ap ! demonstration on pulmonarv 

Detailed svUnbuses of all courses can be obtained from tho 
secretnrv of the FeUowship, 1, MTmpole street, U I 


Royal College of Surgeons of England 

A meetmg of the council of the collego was hold on 
March 11th with Sir Cuthbert Wallace, tho president m 
the chair Mr R B Wado of Australia was admitted 
an lionorarv feUow of tho eollogo Air D H Pntev to 
elected an examiner in pathologv under the Conjoint 
Examining Board 

The following hospitals were recognised for tho su 
months’ surgical practice required of candidates for the 
final examination for the fellowship 

Victoria Hospital Burnloy (houso surgeon to Lntt I and III. 
WlthLngton Hospital, Alanchester (resident surgical officer 
senior assistant medical officer Grade I Junior a<*liant 
medical officer Grade 3) Prince of Wales s Hospital Plymouth 
(resident surgical officer and threo house surgeons) nnd at 
Devonport (senior house snrgeon for ono ye nr only) Amr 
Edward VH Hospital Windsor (three houso surgeons) 

A diploma of foUowahip was granted to A! H B Kolnn 
son and a diploma of memberslup to D V Hague LiconK 1 * 
m dental surgerv wore granted to tho following caudi 
dates — 

G M A Brown A J ClefHf H A Dixoy F ^ °oni^c 
EUoen F Gown T h Ilnrrlnpton B J Hamson C \\ 
renco Frank AIcComble N A McCormick K J AlUlett, tA 
Afoore W R G Alorrls BanUm Alukcrjce B w r ii.Wi 
N L Rone V S Snms Jacques Sehcrmant E C 
H B Sliny Alellssa Sprowson. Knrt Strauss J E Timor, 
W K I) clgbcll W D Wcstobr David Wo hie amt J B 
Wren 


Diplomas in ophthalmic medicine and surgerv wem 
granted jointly with the Rovnl College of Pliymciaitf to 


tbe following candidates 

A sir Ahmed Edward Bacon A K Bnnerjee F V r 
F J Derbyshire B K Das Gupta G b Dhlllon, M u. v 
Dubosb AI A K Durrani R D C FJsbcr S A load V \ 
Gupto Holcn M Herbert R F Jamieson JBUom AI kowWj 
H Vt Kcra Ram Dabhayn CRD Deed" B A 1 
J D Alaudo Kathleen A Fib S At Ruwnla Brendan Hus®,, 
E C Srintvasan Jean V Strand K J Talbot anil D f 


E 

Tclnog 


Jewish Hospital Medical Society { 

The Anglo Pnlestiman Club will bo nt home tn__tlii! 
sociotv on Sundnv, Alarch 21st at 8 30 r vr, at 43 
Windmill street, Piecndillv, for an evening of rowiraa 
magic, music and murdor Air Arnold Sorsbv wtlt 
tho clmir 


The Zunz Fund 

Tlio trustcos of this fund, winch was established 
1899 have offered to distribute its capital to 34 do 
hospitals in more or less tho snroo proportions 
annual grants being hitherto made Tho onlv con 
is that the wards named after Annio Zunz which 
supported bv tho annual grants shall 1 » 
perpetiutv If the offer is accepted about £4-ih' 
bo distributed 


Microchemical Club 

At the annual general meetmg of tins club on “*'*“ *'^ 
tlio following officers wore elocted hon w ^ 
Air L H N Cooper Ph D , hon secretnrv, w «> 


Air L id A Cooper 1 11 u , non n „„„hert 

O’Brien hon librnnon AIiss Isobcl Hndfield, ™ p ' j 
of committee Prof H V A Bnscoo Air J AIntthcw.o 


of committee 
Air S J Follov PhD 


shcldl^ 
01 


London Hospital , 

Tbe ordinnrv income of this hospital ha 
decreased but it is expected that there will be "' u 'l 
lncomo over expenditure of about £4000 for tli 
tion 1 ms received legacies amounting to °' rr ’ u | 
It is however difficult to find funds for necessan y 
unpro\ ements 
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uh Mental Hospital 

‘"L Ch li* 14th the Minister of Health will open a new 
**kl fwpilal at Runwell Ewci* which is the joint 
rirt* ot E**t Ham and Southendon-Sea It* cost 
tuorttvW £(M) 000 and it will house 1000 patients and 

* purWed with all modem equipment including a 

«JSIL 

Uato Homceopathic Hospital 
,11 tfe annual general meeting a letter was read from 
f Kwper of tlvo Privy Purse stating that the Kong had 
I ^ to grant lus patronage to the Irospital 

W hcpTvxighrnore said tl at tlte past year had be*n 
UdVirton, one since mn h work had l>orn aceomphelicd 
•titlefinance* luul not suffered 
Ahrw Hospital for South London 
l*e Us been acquired opposite the perk in Lambeth 
^aUz t new hoepital to be erected bv the Imtmuo 

* luiapd \ome* of Our Lad\ of Consolation. The pr-^it 
**$ kapiUl is in Barkbam terrace for which site £l« 

** paid The new building is to cost £100 000 
M London Ophthalmic (Moorflelds) Hospital 
J* snnual dinner of t)u» hospital t*>k } lacv on 
UtJi at tlie Lang! wn Hotri Mr T Har iron 
"kprwwbng In Jus icsponse to the toast of The 
School, Mr C B L'lulden. tlie dean incorporated 
. of the vear s progress He said that tire school 

■afiocrwiring and that students had Joined tl c h ••spital 
J^PT numbers than prcMOiwlv there beuig,!< 4 cew 
1 » during 1930 The examination result Juid been 

u i*stH*eton The Gifford Edmond own In I been 
to Mr J Bruco Hamilton of Hobart Ta mama 
“^student and senior resident oflker for his cww 
® { ‘*«fcniflcancc of hereditj in ophtliolmologv Apart 
i!*/^Otinoous clinical instruction 6°3 hoars of lecture* 
Stvm, Sir Pin litm had delivered a •""" 01 
£*'• on modem op) thalrmc inKrument. and Prot 
on atWy Blx writ* ol demonMratxm* Iwitf ten 
j^lOttudnibi Of tlm Port graduate College at Hiunnnrr 
Thera had bean aevwil change* in tha atafl dimog 
/ )•*' Sir Stmrort Duke Elder had rrtJgnnl from I he 
Mgihand Sir John ramoiw »lioImd lectured oiinhvmo 
''row- 1010 luid alto returned In* leettm^Hp To 

^the»tl« K boolhadaecuretltlMaenw-.nfDr R I 
fe reader In phjafolom of tba tpecto ™e,im 
Cnherritv of London Dr Ruvell Brain 1 ad ratirod 
^WtplacaDr JDonia Bnnton had bean el->ted to the 
55. J lr Prank Law had Joined tbortafl »" 1 “^'T'lrad 
E*** nr practical aurgio Sir C D Slmptand had 
b ‘Ppowttri curator »nd pothohyi*! “"d Sir R C 
b.">Pcrtw„(, m nawmih<lran ^ aehool ndlfelMha 
w '> °> " proper profeeeorfal unit m *1 h-h full tunc 
attention to tire . l n “*7 

^Rrocnt arrangement it *a» iropre-d'» *° do 
?’ t rantl> tl» haln of chief rhnlral arh tonta lind been 
wZtaZ.ll di~* and tl.e*e had been raurb 


CONVERSAZIONE AT THE UNIVERSITY OF 
LONDON 

Last Tuesday evening the chiltrivm of com oca 
tiem was at home to the graduate* of the TJhIvcr*it> 
and their friends Over n thousand persons took 
the oppoitimlty to Fee ■'tr Holden 8 beautiful senate 
house block of which the reception haH, panelled 
with travertine is a remarkable example of warm 
academic hospitallh. The other unlvcTsltv buildings 
Including the libnuv and great tower are *tDl in 
their early stages imt already London TJrmersity 
has begun to feel like a home to its graduates—and 
oven to Its undergraduates The guests were enter 
tained on Tuesday with music dance and drama of 
a high grade but the real attraction was the oppor 
tunitv of which free uso was made for graduates of 
all faculties to meet each other and the adralnistratnc 
staff of the Lniversitv Refreshment was com 
fortablv served in various parts of the house and 
especially at the long tables m the long low ref«*ctorv 
on the third floor 


MeJic/J Diary 


^__ 

igr«a eejws sfsi.^,r. 

n-ovy-”* u °” A 

-tufc^eeujt IjIf^X^DPR u»«- A J t«. 

^'jpS'Si'b ^ 

n ^' t C' fh Mt'‘aS, ,t 'Tl i nl!itl.e'' t ft theomu-ucht 
t Lond n liAl T > txnl 

^Neetuibe Holt '<» »“ m r ln "!£. « pr . (ntraml. «ra 

« Jlnsjntnl Tbc ( " •wtrrp "ri 

V VAT^c! 

Nwnlufrtt , r n r* V ttaxot 

n j7mu OBt rnc 
Kr\ r-orc^ Q . , nrotnl J *iVroa 3 *n<i 

o^n,' , U f"5 '» 

^t^runent 


In/crrpwrii<m to he included in thu column *hoidd reach u* 
in proper form on Tuesday and cannot appear if it reach** 
ui later than th* first post on 'Wednesday morning 

SOCIETIES 

RO\ \L SOCTET\ OF MEDICINE 1 \VlmpolMtrert W 

TcXi»iur Marvfa 15rd 

-j r.u Dr Stuart Blarkmoee The ECect* 
on the Re-plratorr ?r»tem of ^phrxiatlnc G**e* 
Uroloov 8 50 r_M CUnlco-p«thoIr»irtcal mcetnnr 
ypedmenA lllurtrattnf: nooeN m the klfiner *n 
ureter will be tbown. 

Wepvotd kT 

Cowporufire AT rffruw 3 rm I*roL 8 J Cowell, 
Harriette ChTet D Sc Or Leslie narrl-. Dr J T 
Edward* and Dr B U Or ecu Nutrition aid *ts 
Effect era Infect loom l>tva a e 

MEDICAL SOCIETY OF LONDON II Cbar><Jo»-*lrwt W 

Moxnir March * H *iid—rat Dr IkmtM H=r*v. 
Cotr-lder«tlon nt fiome Oecnpatlonx! DOea/e^ 

LECTURES, ADDRESSES, DEMONSTRATIOVS, Iil 
BRITIsn POSTQRADCATE MEDICAL SCHOOL, ^tirt=^ 
read W 

TC 7 >daV Manh «3rd —4 V\ r_M., D* 

Endocrine DLeare-, and Dluurbane 

Wcdvwdit—N oon clinical and petb 

ImetUcaD • 30 r^., l>r A iUlta xr h. 

brine 3 13 rAi ellnkul and Mti»j •~-~+ -ri^.-~xrT 
(•undwl) 

Til uk?daV —--Noon clinical and yab, / fin. **nc j ’ e- *i 

(obuetnc? and frrnweolocr)- 3-T » *- — - -i— 

White RadiolofHtml D«non«trti}-c- J? *"_r_ .UrL. 

V K Henry Demon tratV^a it Xlr- _,cr-r- C 
^orrical CynbAore* 3J)rx,W .or, „ 
Omit*I I'roUp#-* 

Dolly in a x to 4 r at m*LnJ rSnr» ^ 

and operation obclririoal xt> » - —.^y 

and operation* 

\\ E^T LONDON HOSPITAL Pffj-v-yfW , - v-v ~x 
Hammerrm lth , \V ’ 

IlovDiT, March f*nL—1« > * -- 
ol N Ray ILin cJZ& 

r =soea 

__TuedkaL mtrlcaL ary r u e. -vrru *■ - 

Tt*E?nkT —-10 rar-T -~lro 

ward - jMf 

throat ctnW “ tz-t. 

WEDVfDAT —1 x W 

mMkal war- 7V^ - t ~ aL - 

>r=JTa . 

Thcw-pat —H 1 LA X -~-„ ^ 
dtnJc- - 

™ed.cab (ufj, j 
N 4TIONAL UO t T’ T *i_ J~^ -- 

W <~tTvnTa; ** t- " — 

Tcctoat La.— i - -w , 

^ I—"C T ‘ 


lira- 


It OtlM Tui _ , , 
no i n il, J 

u ti m kr M.-t -i*. 

iu'iphlil'iN' —' 

Ttm«' jr 3^* -T ~~1_ 
- 

OLArTOT* -- 

A t ’X-ty . — 

T n~ 

L tw . , - 
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acancies 


For further information refer to the advertisement columns 
Aberdeen Royal Infirmary —Hon Clin Tntor 
Accrington, I ictoria Hosp —H S £160 

Aylesbury Royal Buckinghamshire Hosp —Second Res AI O , nt 
rate ol £150 

Bangor Caernarvonshire and Anglesey Infirmary —Sen and Jun 
H S , £160 and £100 respectively 
Barbados General Hosp —Two Jnn US s each £325 
Basingstoke Pari Prcwctt Mental Hasp —Second Asst M O 
£000 Also Jnn Asst M O £350 
Bath Royal United Hasp —H S to Ear, Nose and Throat Dept, 
at rate of £150 

Belgrare IIosp for Children 1 Clapham road, S TT —Two 
H P’s and two H S s, each nt rato of £100 
Birmingham, Monuhull Colony —Res Asst V O £350 
Birmingham St Chads Hosp —H P and Anaesthetist, at rato 
of £160 

Bolton Royal Infirmary —H S , £160 
Bradford Royal Eye and Ear Hosp —H S £180 
Bradford Royal Infirmary —Two H P s three H S a and Caa 
H S .each nt rate of £150 

Burnley, Victoria Hosp —H P and H S each at rate of £150 
Buxton Devonshire Royal Hosp —Research V orkerinRhenmatio 
Diseases, £100 

Canterbury Kent and Canterbury Hosp —H S nt rate of £125 
Carlisle t umbertand Infirmary —-H S at rate of £155 
Cobhnm Surrey Schiff Home of Recovery —Surgical OfHcer at 
rate of £200 

Connaught Hosp Walthamstow E —Cns 0 , at rato of £100 
Derbyshire Education Committee — Asst School MO £500 
Doncaster Royal Infirmary and Dispensary —Res Annsthctfst, 
at rato of £175 

Dover Royal Victoria Hosp —Hos 3f O £180 
East Hiding County Council of Vork —Asst County M O H , 
£500 

Edinburgh Royal Infirmary —-Jnn Aest Radiologist £250 
Epsom County Hosp —Res Asst SI O at rate of £376 
Evelina Hosp for Sicl Children Southtvark SE —Ophth 
Surgoon 6ft guineas 

Farrtngdon General Dispensary 17, Bartlett s Buildings EC — 
Hon Physician 

Glasgow Royal Mental Hosp Gartnavel —Jun Asst Physician 
£300 

Gloucestershire Royal Infirmary —H S at rato of £150 
Grimsby County Borouyh —Asst SI O H £500 
Halifax General Hosp —Med Sunt £800 
Harrogate Royal Bath Hosp —Res SI O £150 
Hosp for Consumption and Diseases of the Chest. Brampton, 
S IV —Res Surg O and Asst Res SI O each nt rate of 
£150 Also three II P s and H P for Frimley Sanatorium 
each nt rato ol £50 

Hosp of St John and St Elizabeth 00 Groce End road S’ IT — 
Res H S at rato of £75 
Hove General Hosp —Jun Res SI O £120 
Hull City Hosp —.Tun Res MO £350 

Hull Municipal Maternity Home and Infants’ Hosp—Jun Res 
SLO , at rate of £100 
Indian Tied leal Service—Commissions 

Islcivorth II esl Middlesex County Hosp —Three Res Aust 
SI O s each £400 

Jewish Maternity Hosp Underwood street E —Res SI 0 nt 

King s College Hosp , Denmark. Hill S E —Sen and Jun Asst 

Radiologists . , __ 

Lancaster County Mental IIosp —Asst SI O , £j00 
Leicester County Sanatorium and Isolation Hosp Mark-field — 
Jun Res M O at rato of £300 
Leicester Rnyal Infirmary —Res Radiologist nt rote of £200 
Liphook Hants Kina Georges Sanatorium for Sailors —Asst 
SI O at rate of £200 _ , _ _ . 

Liverpool^ Bootle General Hosp —HR to Spec Dcpts at rato 

Liverpool City Infectious Diseases Hosp —Asst Res SI O 
£0^0 

London County Council—Tv,o Res Sred Supts £1300 and 
£1100 Part tlmo SI O’s each £300 Asst SI O Gradell 
£250 Temp DIst SI O for Aren VU £100 Also H P 
and H S each nt rate of £120 
London Hosp , E —First Asst to Ncuro surtrfcal Dept 
London Lock IIosp 283 Harrow rood IP—Res SI O to Fcmnlo 
Dcpts, at rato of £175 

MncclcsfRld^ Cheshire County Venial Hosp , Parksidc —Asst 

Maidstone Kent County Ophthalmic and Aural Hosp —Ophth 
ns at rate or £ 2(10 

Manchester Jneoals IIosp —Res SI O nt rate of £150 
Manchester Chnslir Hosp and Holt Radium Institute With 
ingtmi —Res SI O at rate of £150 
Manchester City —Asst Tuher O £050 

Manchester Ear Hasp —R S O Hosp registered for DJ, O 
Salary £120 rer annum . 

Manchester Monmil Hosp for Infectious Diseases —Res A««t 

Manchester** JWlhirtgion ° Hosp —Res Asst MO nt rate of 
£300 

Mansfield Harlow Wood Orthopevdie Hosp—MS 
£200 

Middlesbrough, North Riding Infirmary —Cos 
£150 

A cinastU^a^edHosp -Sion? Surgeon tor Throat No-c, nDd 

Netrrosffe'^pon Time City Hosp for Infectious Diseases—Tics 
Sled Asst £350 


at rate of 


O nt rate of 


A ° rf Schoo?SI cT £U00 U Counca —Coimn MOH and Chief 
-Morflurorxl Mount lemon Hosp — HS at rate of £1511 

Nottingham and Midland Eye Infirmary — Res ns £S(es 
Nottingham City — Asst. SI 0 forVD Clinic, £500 
Oldham Royal Infirmary — HR nt rate of £175 
Preston and County of Lancaster I oyal Infirmary —Cos n s 
£150 

Princess Beatrice Hosp , Enid’s Court S TT —Hon CUn *« „ 
to Out patients’ Dopt Also Sled Reg ' " 1 

Princess Louise Kensington Hosp for Children, SI Outran 
arenue IP—HR , at rate of £120-£160 v 

Richmond Surrey Royal Hosp —Jun HR at rato of £103 
Royal Cancer Hosp, Fulham road S TP —Second Asst Paths- 
lOglBt £250 

Royal Free Hosp Gray’s Inn road IPG — Res Cns 0 of nte 
of £150 

Royal A aval Medical Service — H O ’e 
St Bartholomew’s Hosp , E C — Asst PhyBldan 
St John s Hosp .Lewisham S E—Hon Dermatologist 
St Lconavds-on Sea Buchanan Hasp — Jnn HR i] 2 „ 

St Paul s Hosp Ended street TV C — Hon Surgeons 
SalfordCity — Asst Maternity and ChBdM clfaroJI 0 £1 lit M 
per session 

Salisbury General Infirmary — H S at rate of £125 
Sermaritan Free nosp for I Vomen, Marylcbone road \ IT — 
H S at rate of £100 

Sheffield Children s Hosp — H P , at rato of £100 
Sheffield Royal Hosp — Clin Asst to Ophth Dept £300 
SouthmdHm Sea General Hosp — H P nnd II S , each at rate ol 
£100 

South London Hasp for Women, Clapham Common SIT*— 
Surg Reg at rato of £76 

Stoke-on Trent, Burslem Haywood and Tunstall TPar Memoricl 
Hosp — Res HP at rato of £150 
Sunderland Royal Infirmary <t-c -—Surgeon to Now Orthopedic 
Dept and Fracture Cllnio 

Stcanley Kent Hosp Convalescent nomes Parkwood —Tit? 
M O at rate of £200 

Sicansea General and Eye Hosp — H.P . nt rato of £lo0 
Truro, Royal Cornwall Infirmary —His., £170 
rPilfs County Council —Asst M O ,£700 
Wimbledon Hosp Thurston road, S IP — Res MO nt rate of 
£160 

Winchester Royal Hampshire County nosp — Hon Anastbcll'l 
Windsor King Edward VII Hosp — HR £100 
IVotvcrhampton Royal Hosp — H S nnd H S to Ortbopaniie 
and Fracture Dept each nt rate of £100 
TVrrxhnvi and East Denbighshire II nr Memorial IIotp—Tmj 
Res H S b, each nt rato of £150 
The Chief Inspector of Factories announces a vacancy for s 
Certifying Factory Surgeon at Currie (Midlothian) 


BIRTHS 

Boueden —On Mnrch Oth nt Canterbury the wile ol Dr Pel« 
Boulden of a dnughter 

Bnowxi\o—On Mnrch 10th to Dr nnd Mrs S BiuBd. 1 
Browning at AN elllngton House Hnndswnrtb wood 
Birmingham —a daughter 

Denning —On Mnrch 10 th nt nong Kong the pile ol Caplsln 
G Nr Denning R A M C of a daughter 

GBAHAiJ—On Mnrth 14tb nt St. John s AN nnd NAN the idle 
of Dr Walter Graham, of a son 

Lowe —On Alnrch 14th ot Lacoch AN llts, tbo who of Dr J “ 
Lowe of a son 

McLeod —On March Oth nt North AN nlslmm Norfolk, 
wile of Dr T H McLeod of a daughter 

Smetxie —On Arnreh 7th nt Sherwood AVoklng Ibc "”e 
Mr AN B Smclllo F R C S , of a daughter 


MARRIAGES 

Bvel—Beahson —On March Oth, nt St Marylcbono lbjtjjJ 
Church Peter H Ball R.A 51 C, only son of Dr C MIL 
ot Hunstanton Norfolk to Alary 1c Govt younger daughter 
of J R Pearson C I E late ICS of Jersey 


DEATHS 

Alexander. —On Alnrch 14th nt Bnnkslde, Teddlnitoa 
Frederick ANiUlatn Alexander ODE MRC-S Eag 
OPH, aged 78 

Bum-—On Alnrch 14th at Hlllilcld Underbill rood CleAd 011 
Frnest Blair LRCP Edin 

BCSWELL —On Alnrch 13tb, at Prince of AN ales terrace hen 
Rlngton AN , Colonel ierherd Richard BnswcII CJiui 
R.A AI U (retd) aged 72 

Galt— On March 14th nt Tnsu ell road South“ca H°h‘ f 
Lieut. Col Robert Gale DR O 31 B Glass R V -M t 
(retd ) 

Scott— On Alnrch 12(h at Fair Lcn AVest Cliff rood Uouirr- 
mouth Bernard Scott 31 R CR FDg,ogcd 7S 

AVexton—A t Skailbrae Dundee on I eh 2uth 103< Ed” 
James AA cuyon AI B 31 n C S , aged 84 rears 

NJB—A fee of Is Gd is charged for the insertion of helices el 
Births Marriages and Deaths 
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NOTES, COMMENTS, AND ABSTRACTS 


SCIENTIFIC RESEARCH IN INDUSTRY 
Oxc of the most Import-ant developments In 
Industrial research In the last five years has been the 
formation of vrell balanced teams of -workers— 
Including chemist* physicists engineers and, where 
necessary, biologists—whose steady march lias 
replaced the sporadic bursts of brilliant Individualists 
The Cooperative Research Associations are the main 
outcome of this mov emont and an encouraging 
nimmsrv of their work has been published in the 
report for 1035-86 of tho Department for Scientific 
and Industrial Research. 1 

Many of tho activities of the department are more 
or less directly connected with public health There 
have been tor example many nd\ances in the 
campaign against noise Besides the Investigation 
on the problems of sound proof buildings tests have 
been earned out at tho National Physical Laboratory 
cm the redaction of noise from aircraft engines large 
dretric&l transformers road drills and traffic. An 
investigation has also been begun on the production 
of static electricity in operating theatres of hospitals 
la thy countries the ignition of explosive a most holies 
by sparking is recognised as a serious risk and it was 
tonsidered important enough In this country to be 
Investigated j experiments aro being mado on 

a tal equipment with tho help of the medical 
Trities At the request of the Home Office a 
PWliroiruuy examination has also been undertaken 
of the risk of ignition in dry-cleaning works where 
Rnift of the liquids produce an igni table vapour when 
mixed with air Methods for detecting in the 
itmosphere small quantities of poisonous gn«*e© 
Kcnmonly occurring in certain industrial processes 
Wo also been worked out. 

firsenrthe* for the Dental Board on dental 
unalgama havo been completed during tho year 
The results have shown that the composition or the 
tiloy used in making the amalgam must llo within 
Jety narrow limits if the dentist is to produce 
tilings that will continue to fill cavities without 
direction The precautions to ho observed by the 
tent 1st in preparing the amalgam bnvo also boon 
'dabilshsd The conditions for both the manu 
keture and us© of materials for amalgam fillings 
We been determined as the result of an extended 
*rie» of experiments in which tho changes of 
T °bnne at mouth temperatures havo been measured 
wartimes over long periods. The report claims that 
results of this work if generally applied should 
Pjare this country ahead of the rest of tho world in 
‘til particular aspect of dentistry 
Interesting physical work has been carried out in 
T^oexion with radium beam therapy Tho strength 
°* the radiations from a specinll) designed radium 
grtt with which varying radium-akin distances can 
be obtained, havo been measured In a pliantom 
4 celluloid vessel containing water and giving tho 
J*® 1 © scattering and absorption ofTects os the human 
bodv Means have been developed for accurately 
^Muring anil controlling lissue-dosago during treat 
Vnothcr investigation is In progress on tho 
'^Ak radiations that maj reach distant parts of a 
patient s body danng treatment These It Is 
b^bved may bo important in contributing to the 
COri *tituUonnI effects of radium therapy 
The Food Investigation Board lias mado several 
^resting observations U tho Low Temperature 
^tlon Cambridge tho effect of radiation from rodlo- 
substances in destroying bacteria ore being 
in connexion wJtb the storage of meat 
wiDi* tu their great penetrating power It Is possible 
re »tud\ the ©fleets of j rays on bacteria grown in 
“Orient media and experinn nts on JJnclllut coll Imvo 
that tho lethal action of tho radiation proceeds 
X* lewdly of growth In tho medium. Under 
'rtaln conditions nbnortnnllj long forms of B roii 

ll M btulkmerr Oflkr 1«I 1*1 1#J 34 


nr© produced analysis of viable and total counts 
and of measurements indicate that the production of 
these is due to division being inhibited, while growth 
itself is unaffected. Tho fieeh of eels has been found 
to bo an unusually rich source of vitamin A which 
however is distributed unevenly throughout the body 
being largely concentrated in the tall. Methods of 
storing eggs in different concentrations of carbon 
dioxide are being tried out on a large scale . a high 
concentration of about 00 per cent was found to 
prevent attack by mould Tho manner In which the 
quality of pork and bacon is related to the diet of 
the pig is dcIdk studied. In the diet an ounce of 
cod liver oil a day may be good for the living pigs 
but it causes the tat to become randdin curing even 
when administration was stopped some considerable 
timo before killing Heavy exertdso before slaughter 
makes tho pig’s tissues more alkaline, a fact that has 
been found to be important in dry salt curing for 
alkalinity inhibits the diffusion of salt and sugar and 
predisposes to infection by the anaerobes that produce 

bone-taint By methods shown to bo successful 
on a large scale and already adopted by several 
factories pollution by milk washings can be decreased 
by about 98 per cent It has been found that the 
losses of milk, cream, whey Ac can bo reduced by 
nearly three million gallons a year This recovered 
milk is used for manufacturing purposes thus saving 
about £50 000 a year to tho industry 

The Boot and Shoe Research Association Is making 
very careful records of the way in which various 
people walk by means of cinematograph records 
and by measuring with electrical thermometers tho 
•kin temperature of tho feet when wearing different 
types of shoes Various gnits and tho effect of 
different kinds of shoe upon them aro also being 
investigated Tho results suggest that some shoes 
usually considered suitable are much more likely to 
Interfere with the normal gait than, otliors and this 
is throwing light upon the essentials of correct shoo 
design and construction 

In spite of tho many advances, the report however 
■till regards the position of the research association 
movemen t ss a whole as not vet entirely satisfactory 
The department is prepared to provide a further 
£06 006 each year to the support of there association* 
and would havo found timt sum in each of tho past 
two years had Industry been ready to make an 
equivalent contribution In faot the income of tho 
associations might have been Increased by a further 
£150 000 a year of which only half had to be found 
by industrv If fnU advantago had been taken of the 
department a offers. 


A QUESTION OF EMPHASIS 

, P r O G SircmurF (Edinburgh) writes: The 
interesting article last week on medicine in Russia 
raises wider iwues worthy of discussion The key 
section was tho following: The primary concern of 
tlio medical service in (he U.8>Ut 1 * not with 
hospitals or with diseases and their cures but with 
the maintenance and Improvement of the health of 
the community The care of the sick and their 
disposal to hospital becomes a subsidiary function 
vi#/ j f^klic mind the emphasis has thus been 
shifted away from the idea of disease townnl tiiat 
of health which in itself helps to proraoto n healthy 
society Vlthough the more enlightened members 
of tLie profession in this couniry continunJlj preach 
the need for the abovo change of emphsbU. the 
<F*o is iff tie altered HI the power vnd glory 

still belong to the exports In direnw* k?ie higher 
degrees and diplomas so necessary for lugh prefer¬ 
ment are baaed overwhelmingly on dleeru* and the 
minute, even pedantic itudy <f Its protean forms 
Vnalysls flourishes, l*it syntlvsU Innguislies an exile 
from mori curricula and *>ltabl tbo^o cast Iron 
portals on the path of progrea* Lntll tills radical 
defect Ih remedied (he nineteenth ernturv outlook 
will retain Its predominant Influence 
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THE GREATEST EGYPTIAN MEDICAL 
DOCUMENT 


Hippocrates, whom we Eutopeans call the Father 
of Medicine, lived in the fifth century before Christ, 
and was according to Greek tradition born some nine¬ 
teen generations after the deification of iEscuIapius , 
that is about sis hundred years after the profession 
had its origin The earliest Greek tradition, however, 
with which we are acquainted, that of Homer, did 
not recognise iEscuIapius ns a god, but simply claimed 
him as a “ blameless healer ” inspired by the God of 
Healing, Pm on But the Greeks themselves w ere a 
young people compared with the nations of the East, 
and in fact obtained a great, indeed probably a major, 
portion of their culture from the ancient Empires of 
the East And so Dr Ebbell dedicates his transla¬ 
tion of a great Egyptian medical work 1 to the 
phvsiclnn Imhotep, the acknowledged father of 
Egyptian medicine 

The Papyrus Ebers can be dated with considerable 
accuracy to about the yeai 1660 B o , that is some 
350 years before the siege of Troy, and at least 1000 
years before the date of Hippocrates But even that 
was not the beginning There is extant another 
Egyptian papyrus which can be dated between three 
and four hundred years earher, and the Papyrus 
Ebers itself contains references to written documents 
which were a thousand yeais old when it was com¬ 
piled So the trail runs backward nor is it prob-' 
able that the art of heabng, whtch must have been 
one of the earliest professions to arise so soon as men 
had Ieamt to live with their fellows in communities, 
would not have been committed to writing directly 
written communication was invented As the corpus 
of knowledge and the numbers of aspirants increased 
some permanent record of medicinal lore became 
inevitable What was the liltimate source from 
which the Egyptians drew them knowledge of medi¬ 
cine is not and probably never will be known, but 
this much at least is certain, that the Papyrus Ebers 
represents the accumulated medical wisdom of manv 
centuries 

What then does orthodox medicine of 1660 years 
befoie Christ look like to us nowadays ? Di Ebbell 
has done his best for us with this 'translation and 
his learned and ingenious inteipretatlons of what is 
only too often obscure In the course of years of 
study he has succeeded m finding probable inter¬ 
pretations for manv of the words which were unknown 
to the Egyptologists of fifty years ago when the 
Papyrus first came to light Ebers bought it in 
Egypt in 1873 and printed it in full m 1S76 But 
there still remama a large amount of words, expres¬ 
sions, references, and even whole sentences, the 
meaning of which is obscure Yet enough has been 
securelv transferred to our modem tongua t-o enable 
us to assert the existence of a body of medical and 
surgical knowledge founded on careful observation 
One section leads thus “ The beginning of the 
physician’s secret knowledge of the heart’s move¬ 
ment and knowledge of the heart There are vessels 
from it to c\ery limb ” " the heart speaks out 

\the vessels of every limb ” The surgeon is told 
thou exmninest an oozing swelling of the male 
‘ nls and if thy finger examines and the 
swelling is like [an unknown word] under thy fingers 
and It slips away then thou shalt say concerning it 
it s ia-£wellmg of the male genitals it is a disenso 
which I\ will treat bv an operation Thou shalt 
bandage Vbun with grease and treat as one treats 
wounds m any hmb of a man ' This Dr Ebbell 
interpret* as instructions for the operative treatment 
of ft hv(>l/ocH&- 

The gi cuter i?ortaon of tlxc treatise is however 
occupied with the appropriate remedies for the 
relief of svmptomk such as cough, pam m the bellv, 

1 The Papyrus Ebers Translated by B Fbbcll late County 
Medlcnl Onicer Copenhagen Levin nnd 3ftmksgn<tnt London 
Humphrey Milford Oxford University Prose 103# Pp 135 
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worm-disease—Dr Ebbell believes that they krew 
of the worm winch we call hilharzm, and also of 
the Anchylostomum duodonale — spitting of m< 
asthma, that is shortness of breath, dropsv, nnd «o 
on And it is here that once more we find that there 
is no new thing under the heat ens Among much 
which is obsolete and much that cannot now l>e 
understood, there are many of the drugs and minerib 
which the doctor of to-dnv still uses freely puma 
and castor oil, calainme and antimony, colocmfh 
and hyoscyamus We lend " Remedy to eamv 
purgation senna pods and fruit of colocvntli a re 
ground fine, put on honey and eaten b\ flic man 
and swallowed with sweet wine ” A remedv tnr 
blisters on the limbs consists of pine tnr, turpentine, 
an unknown substance, cuttle-bone, vellow ochre 
ground fine with water and applied ns an ointment— 
and probably quite as efficacious as anv modem 
prescription for a bullous eruption 

Dr Ebbell and his publishers in Coponlmgen and 
here have earned a debt of gratitude in thus enabling 
the rdodem profession to renliso sometlfing of what 
we owe to the long line of our precursors which 
stretches out to the earliest dawn of hist on nnd the 
dun recesses of prehistoric ages 

HOME CARE OF THE MENTAL PATIENT 

From Holland, where much attention is paid to the 
home conditions nnd occupations of the patient with 
unbalanced mind, comes (in Engbsh) 1 a simple 
description of mental disorder designed for the fay 
rfltber than for the medical man The words 
“ psychosis ” and “ neurosis ” are never mentioned, 
but brief accounts of the common types of mental 
and neurotic abnormalities are given—too brief 
peihaps to be of much use to those who are struggling 
with the serious problem of an acutelv ill or a 
chronically demented patient at home Dr Qucrido’s 
clinical descriptions, though brief, are provocative 
He includes all the ps\ choneuroscs under the general 
title “ dishnrmomc personalities ” and then dlvidu 
them into “ tyrants ” and “ shirkers ” These toms 
are not, perhaps, inappropriate but we doubt whether 
it is wise to use them in a book for lnymon, since (hey 
may well intensify the moral stigma often associated 
with these conditions It is to the trained rather 
thnn to the untrained attendants of mental patents 
that we w ould commend this book. 


CANCER FICTION 


David Cannon was the lending surgeon in Nm 
C hester or some such plnce 5 He found that an 
implanted or spontaneous tumour in a rat could w 
cured bv inoculating tlie animal with a living cmubM® 
of cells from a rat tumour of lower virulence, especial!, 
if the inoculum were briefly titillated with "Wis 
X rays Applying these results to man, Cannon an 
his enthusiastic assistants, fortified with vast Id 
tions of tea, coffee, beer, and whisky, treated mo 
than 100 cases of hopeless breast cancers in less taa 
ten months and cured all of them , they also cun 
two melanotic saicomas, one of which Cannon na < 
out of revenge produced by inoculation The rtsm 
were finally announced to a crowded meeting mj 
great hall at B M.A. House winch received ft 
with great applause Such is the outline of a brlgn 
well told tnlo of hospital life in which there is not 
tliat is quite impossible and, making allowance 
artistic exaggeration, little that is liighlyunproM 
It wall amuso most doctors and nurses, ana 
will be a good deal of difference of opinion as , 
whether fiction is a fit vehicle for the 
matter 


1 Ilome Cnrc of the Mental Patient By hr trie 0,, 
Head of the Department of Social Psychiatry nrforf 

City of Amsterdam London Humphrey Milford v 
Unlverfdtr Prc"S 1930 Pp 91 2* Gd rnnrfen 

* A Crab was Crn“be<l Bv Hnrvej Graham ae 
Rich nnd Cowan Ltd 19J7 Pp 281 7s iA 
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ADDRESSES AND ORIGINAL ARTICLES 


THE EXPERIMENTAL OUTLOOK IN 
SURGERY• 

Bt Sir David W n.itir, JID FRC-8 
ntorrasoR or sueokrt utivkuhitt or edivuutioh 


It 1* difficult to assign to discoveries in medicine 
their rightful place In order of importance Some 
would place tho work of Luster in demonstrating tho 
microbio nature of wound infection and the means 
of preventing it by chemical or other disinfection 
in the premier place both as a sclentiflo and a 
beneficent discovery others might dwell on the 
discovery of the parasite of malaria and its mosquito 
borne spread as a contribution of world wide signifi 
canco and yet others might point to Ehrlich s work 
on tho therapy of ayphllla, and with it certain tropical 
diseases ns inaugurating a new ora of chemotherapy 

HARYE/Y 

Epoch making and bonefleent as all these dis 
coveries liave proved to be they have not tho 
fundamental significance of Harvey* contribution 
The discovery that the blood circulated driven 
ouwards by tho heart, wa* epoch making in tho 
truest sense of that oft ill used term but it was only 
ouo product of an outlook and a method whioli 
Harvey gave to medicine To bo the father of a 
point of view of an approach to probloms which 
change the whole basis of our study of disease is a 
real distinction but when that method i* tho simplo 
logical search for truth applicable to any inveatiga 
(ton of any problem of biology the distinction i 0 
outstanding and unique Harvey’s method of careful 
unbiased and unfettered observation the formation 
of a hypothesis nnd the testing of this by experiment 
has not only stood the teat of time but has formed 
the caentiol basis of the contributions of all his 
famous successors—John Hunter Clan do Bernard 
Pasteur Koch and Lister 
To have broken loose from the bondage of medieval 
theory and praotko and to havo dono it with a 
simplicity and yot a completeness which *1111 com 
mands our ndmlmtion in this lay the genius of 
Ilarvey Ho showed a way of discovering sdcntlflo 
truths nis method of anatomical observation of 
studies in comparative nnntomy and on these 
of constructing a hypothesis bad been tho method of 
Vrtaliu* and to some extent of Galen hut those 
two had relied but littio on experiment—the key 
■tone of tho nrch Doremborg tho French medical 
bUtorian said of narvoyt He considers a long 
time and he finishes by Booing ? ho makes few expert 
mints but they ore decisive j ho uses few arguments 
but they are conclnslvi What would not hi* 
methods yield to day if applied In their noble 
simplicity In tho innumerable opportunit lea which 
surgery oflers of making observations of disease in 
the bring human being Tho need for cultivating 
tho Horvclan outlook is a* great to day a* ever it 
has been and especially for thoso who mean to 
luactlso surgery 

HUNT RE 

Tolin Hunter did for surgery wlrnt Harvey did for 
medicine a* a whole Hunter Is said to have read 
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but few books choosing the face of ^Nature as his 
instructor and Ills guide Ono book however did 
not escape him and It i* easy to imagine the thrill 
with which he must first have read Do Jlotu 
Cordis and the fierce ambition that it kindled In 
his breast The Insatiahlo curiosity and restless 
activity of this perfervid Soot claimed tho whole 
realm of Nature os their field Following closely the 
method of Harvey but with tenfold tho xeal and 
tireless energy Hunter observed questioned, expert 
mented, and thus awakened once again the scientific 
urge which is the stimulus to progress 

Hunter has often been described as the father of 
modem surgery As such he founded his family on 
the euro foundation of a nover ending quest for 
scientific truth His search for the secrets of Hfo 
and growth gavo a now sigulfleanco to medical study 
and raised tho status of surgery from that of a mere 
handicraft to the dignity of a science The glamour 
of tho discoveries of Pasteur and of Lister over 
sliadowod for a period the true worth of Hunter's 
contributions of late howover tho importance of 
tissue growth and reaction the influenco of internal 
accretion* and of vitamin*, the significance of tho 
soil as opposed to the seed theao havo tahon us back 
to Hunter and to his search for fundamentals 

What a joy to Harvey would havo been a day 
with Hunter in his animal sheds and his museum I 
He would have gone home late to bed a tired but 
very thankful man having seen in fall fruition the 
treo of scientific method which ho planted just a 
hundred yearn before. 

It wa* in the anatomical and surgical class room 
and in tho experimental laboratory of Huntor that 
Jennor got the outlook and tho point of view which 
led him to tost the effect of inoculating cow pox as 
a safeguard against small pox We thus «eo that 
tho experimental outlook in surgery gave tho stimulus 
to Jenners great experiment in practical immunity 
If this happy harmony of outlook had continued 
unabated through the ycifrs what a wealth of useful 
knowledge had been gained and what a burden of 
suffering avoided. Alas I for a period tho ecicmos of 
surgery and of infective disease parted company to 
meet again after more than half n century of wandering 
in the wilderness 

Study of Infections 

There is no more fascinating study than that of 
tho rdlo of surgery in the treatment of infections 
and tho part played by infection in frustrating tie 
curative effort* of surgery For the first threc-quartcra 
of the nineteenth century tho heroic attempts of 
•urgeons to aid tho suffering hy operation became 
progressively more fnfile an the hospitals became 
Infected with germs of mounting virulence Jt won 
ono of tho greatest and mo«t tragic experiments the 
■world has ever seen thi* proof that germs become 
more virulent by succcstlve passage through *us 
ccptible human beings When J \ Simpson advo 
cated tho burning of tho old hospital* and tbo building 
of temporary wooden structure* in tbeir stead he was 
pronouncing a logical if somewluit I\cavy handed, 
method of exterminating virulent Infections 

If Semmolwci* had but held on when he had con 
vineed himself that b> making the sttlenta coming 
from the dxMectiug rooms wash their bands in a 
solution of chlondo of time before » lamming pregnant 
women ho could in great mentire prevent puerperal 
wqitfeiDmia if he couhl ha\u staged a crucial 
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experiment as Pasteur did at Chartres, hew -willingly 
■would Lister have handed him the palm as the greatest 
benefactor of mankind SemmelweiB had the great 
idea and, if he had not the philosophy to withstand the 
inevitable repercussion which the impact of a new 
idea elicits from the innate conservatism of the 
uninspired human mind, he must ever be regarded, 
with the sympathy due to the misunderstood, as the 
forerunner of a new age in surgery 

Pasteur laid baTO the secret The successive steps 
in his work on fermentation, silkworm disease, 
anthrax, and rabies, the satisfying completeness of 
lus proofs and the simplicity yet thoroughness of his 
experiments furnished the pattern and the implements 
for the experimental work on wound infection 


LISTER 

When Lister, already with the idea m his mind, 
came to Edinburgh to study surgery under Syme, 
he was possessed with the thought that in the 
solution of this problem of wound infection lay the 
whole future of surgery Several factors combined 
to favour his investigation Firstly, as he repeatedly 
avowed, he found the atmosphere in Syme’s cknique 
sympathetic and helpful m his work, secondly, he 
had already had some training m scientific methods 
and outlook, and thirdly, he was interested m and 
conversant with discoveries in the fundamental 
sciences and thus had read of Pasteur s remarkable 
experiments Only the mmd trained m the expen 
mental method could appreciate the significance of 
Pasteur s work and the possibility of its application 
to the suppurating wounds and the pyaemia of the 
wards As Sir Fredenck Gowland Hopkins pointed 
out in Ins presidential address to the Koyal Society, 
the fundamental sciences are the source from which 
clinical observation and clinical analysis must always 
denvo their impulso for advance It was m the 
laboratory of Pasteur that the germ theory of wound 
infection had its beginning, it was through the 
scientifically trained surgeon, versed in the literature 
of the fundamental sciences and capable of corre 
lating and combining the bedside with the laboratory 
experiment, that the vital gap was bridged and the 
supreme benefit to suffering mankind conferred 

The care, the step by step advance, the personal 
attention to everv detad of the proof, these chnrac 
tens tics of Lister’s work were what impressed Ins 
students and the surgeons from abroad who visited 
bis wards, both m Glasgow and m Edinburgh His 
implicit faith in the victory of truth gave him the 
calm philosophic outlook which poor Semmelweis 
had lacked and which commanded attention, respect, 
and admiration from lus students and from all but 
the most biased nnd petrified among bis surgical 
contemporaries It does not detract from Taster s 
immortal work for humamtr any more than it does 
from Harvey’s great induction, to say that it was 
not the work of one mmd. “ To perfect is to invent 
All investigators inherit from their ancestors and 
Trnth is tho daughter of Time ” ' f 

The discovery of the cause nnd the means of 
■prevention of wound infection gave not only an 
fmmenso Vpetus to helpful and curative surgery 
and nn untold relief from suffering nnd death to 
those who needed operation, it gave no y, kk 
to both clinical and experimental research ^ 
one uncertain nnd complicating factor w l 
fore had vitiated all observations ana resui 

The Rise of Abdominal Surgery 

The history of abdominal surgery m pre Lietennn 
times has many interesting pages and gallant cpiso 


The intrepid ovanotomists, with Ephraim McDoweir 
at their head, had in many instances been conntrv 
surgeons, operating far from crowded cities and 
infected hospitals, and the hardy peritoneum Lad 
withstood m many cases tho relatively nvirulent 
infection introduced. The domestic type of cleanli 
ness, practised by LawBon Tait, was so successful 
as almost to confuse the issue for others ns it did. 
for him Tho demonstration hy Lembert, also x 
country surgeon, that an inverting suture rendered, 
the closure of intestinal wounds both simpler and 
safer, laid the foundation of gastro intestinal Burgerr 
Surgeons were waiting for the lifting of tho ban 
that post operative peritonitis had imposed It was, 
therefore, not unnatural that m the early ’eighties 
of last century an immense amount of work should 
have been done on tbe surgery of abdominal diseases 


ALIMENTARY TRACT 

The successful removal of tumours of tho stomach 
or intestine demanded a technique, tho perfection of 
which could only be attained by experiment, and to 
the patient and controlled work of Wolfier, Czerny, 
Gross, and Senn we owe successive steps in the budd¬ 
ing up of rehnble and simple methods of anastomosis 
That indefatigable Btudent, Samuel Grow, did 
valuable experiments on tbe suture of wounds of the 
intestines, but it was Nicolas Senn who was the 
most fruitful worker among the early experimenters 
in gastro intestinal anastomosis Night after night 
he could be found at his experiments m a small 
laboratory constructed under the sidewalk of his 
home in Milwaukee At medical meetings ho always 
contributed personal experimental observations and 
brought with him the specimens from his oxpen 
mental laboratory—a worthy descendant of Hunter 
and of Harvey 

In 1881—the annus mirabilis of abdominal surgery 
—Billroth's chnio in Viennn was the scene of tho 
premidreB of many surgical procedures Among 
these was partial gastrectomy for cancer, and gastro 
jejunostomy, first performed by Wolfler on the 
suggestion of his assistant Nicoladoni in a ease of 
irremovable carcinoma of the pyloric antrum Tho 
zealous care with which Billroth supervised all these 
early operations, nnd tho close collaboration which 
be encouraged between tbe experimental laborntorv 
and hospital operating theatre, favoured tho rapid 
strides which surgery mado at this eventful time, 

Mikulicz, one of Billroth’s assistants, played a 
leading part in the development of abdominal 
surgery As professor of surgery m Breslau, ho was 
unceasing in his efforts to extend the scope, nnd 
especially to increase tho safety, of abdominal opera 
tions The extenoration of tumours of the colon 
and their removal by a two or three stage operation 
was introduced br Paul actually before it was by 
Mikuhcz, and to both surgeons credit is duo for a 
method which effected a great reduction in mortality 
Mikulicz introduced tho practice of giving nuclcimc 
acid before operation to induce nn artificial Icuco- 
cytosiB, proving by animal experiment that resistance 
to peritoneal infection ib thereby raised Later, m 
Edinburgh, it was shown that by combining tbo 
injection of vaccines of Bacillus coh and streptococci 
with the nudem injections, the immunity to pen 
touenl infection could bo further enhanced. 

Pfnnncnsticl, m Kiel, showed that by injecting 
stenlc obvc od into the peritoneum an increased local 
resistance to infection was brought about, indeed it 
became evident that any irritation or insult to tbe 
peritoneum called forth a reaction which was P r0 
tective against subsequent infection This fact- 
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constituted ono of the main factors of safety in tho 
two-stage abdominal operation in winch the dangerous 
stage i» left to be tho second step 

EMERGENCIES 

Whilst the surgical treatment of certain acato 
abdominal conditions such aft strangulated hernia 
goes hack to antiquity tho surgery of acute abdo 
wlnal emergencies bolongs to the post Llsterian 
epoch. As such operations increased in number and 
as by correlation of operative findings with clinical 
symptoms diagnosis became more accurate there 
■was a tendency to regard immediate operation as 
the panacea for all such conditions Continued 
clini cal investigation linked up with experimental 
work has shown us that in certain conditions and 
at certain stages operation may be both meddlesome 
and harmful whilst m others every hour that opera 
tion is delayed adds to the risk of death 
In obstruction of the bowel we have learnt to dis 
tinguish between the various fundamental types, and 
the cause of death in each and thus to put our treat 
ment on a rational basis The realisation that lu 
simple h igh intestinal obstruction the main lethal 
factor is loss of fluid and chlorides, and that if these 
be supplied in adequate amouut lifo may be prolonged 
for vrecka even if the obstruction be not relioved 
has made the administration of salt solution an 
essential first step in our treatment of such obstnic 
tion 

We know that in closed loop obstruction or in 
strangulation the tendency to rapid necrosis and 
infection of the wall with gross perforation or bac 
tonal permeation and peritonitis, makes not only the 
need for early operation clamant but the need for 
radical surgery clear A clinical impression that 
when in the least doubt it was wiser to resect a 
strangulated but possibly stall viable loop lias received 
abundant confirmation from the experimental Inborn 
tory Further in cases of strangulation it has been 
shown that the fluid exuding into the peritoneal 
cavity from the strangulated loop contains toxio 
elements and its removal by Buction is desirable 
On the other hand in inflammatory leeions within 
tho abdomen the recourse to active surgical inter 
ferrnce which was the rule thirty years ago has as 
the result of clear experimental evidence given place 
to n much more expectant and conservative r^gimo 
In cases of pelvio inflammation in walled off appen 
dicnlar inflammation of somo days duration in acute 
•cholecystitis and even in nente pancreatitis wo tend 
to l>o conservative until we see the clear indication 
for activo surgery 

Surgery of Disordered Physiology 

Perhaps the mrst striking development in twentieth 
century surgery is the extension of tho field from the 
treatment of trauma deformity tumour growth and 
bifcetion to that of disordered pbyhiologieal notion 

Pit t in importance and frequency i* the rejection 
of the thyroid gland for various forms of toxic goitre 
To hochcr of Berne we owe the pioneer work 
in thyroid surgery He n ported the condition of 
cachexia strundprivn which followed total extirpation 
of the thvroid gland and together with Brserdin with 
^hlft and with Horsley in tins country earned out 
those exiM riments that mav 1 k» said to form the real 
Mtrting point of our knowledge of the ductless glands 
The story of the first verr hemorrhagic and dangerous 
orwrations for exophthalmic goitre which had nvi ted 
all forms of medical treatimnti tin freouent post 
operative deaths in a crisis of thyrotoxicosi com 


plicated by blood loss the evolution of pre-operative 
measures and operative technique by Chile and 
Charles 5layo and finally the demonstration of the 
jmmense value of iodine as a pre-operative medica 
ment by Fltunraer the earlier operation and tho 
vanishing mortality these facts form a romance in 
snrgery Indeed so great has been tho success of 
subtotal thyroidectomy for toxio goitre—this colossal 
surgical experiment on tho human being—that it 
has I think, probably retarded the investigation of 
the essential nature of tills disease. The fame of tho 
operation will be fleeting and will seem strange indeed 
to onr successors That some means of controlling 
thyroid activity short of the heavy handed method 
of surgical resection will bo found cannot bo doubted 
I trust it may be found in some surgical research 
department 

The removal of the thyroid gland in cases of cardiac 
disease with decompensation or angina is another 
example of using physiological knowledge to mitigate 
the effects of disease. The thyroid being regnnled 
os the metabolio pacomakcr and cardiac dccom 
pensation and angina both being regarded as evi 
dences that the heart function is on a lower piano 
than that of the body as a whole Blumgart argued 
that by removing the thyroid gland and so lowering 
metabolism the body would bo brought down to 
tho level of the heart The results following this 
operation particularly in coses of angina, are such 
ns to warrant a continued tnnL 

A. von Eiselsborg who for so long held tho clmir 
of surgery in Vienna, was an outstanding example 
of that band of famous surgeons who have graduated 
In the experimental field His early work on tetany 
and the parathyroids, and on the pituitary gland, 
not only marked him out as a keen observer and a 
highly skilled technician but formed tho basis for a 
new avenuo of advance in surgery 

The successful removal of simple pamthpoid 
tumours in cases of generalised osteitis fibrosa 
cystica of tumours of the islets of Langcrbans in 
cosos of recurring attacks of liypoglycoouiia and of 
adrenal tumours in Cushings syndromo are all 
examples of a subtler type of surgery based on a 
knowledge of tho fundamental sdenew 

The surgery of the sympathetic nervous system 
starting with the work of Lericho on jicripheral 
vascular disorders extended to tho relief of angina 
pectoris of inrounllnated action in tho colon in 
Hirschsprung's disease and later to achalnsia of tho 
resophngus this branch of surgical enterpreo is still 
in its experimental stage and the rigid staudnrds of 
tho experimental laboratory are necessary In assessing 
its results 

It is becoming increasingly evident that certain 
lesions that np till now have been regarded os requir 
ing operative surgery will somo time and possibly 
quite soon come within tho sphere ol hormone 
therapy Undescended testicle in tho young boj 
hhs been shown to descend after repeated ndtnim* 
tration of gonadotropic honnono Some encouraging 
results have nlroadv been obtained In en*c* of senilt 
enlargement of tho prostate bv the injection of 
testosterone or male hormone Irregular iu\olntion 
or cystic disease of the brea t hns yielded to treat 
ment with follicular hormom It is obvious that in 
future our treatment of many disorders will !*o more 
subtle nnd levs radical but In thin wide and Jn cinat 
ing field of hormoue therapy it is obnous tlwt the 
need for tho mot-t careful scientific work nnd ft r the 
record* rf the trained observer 1* vrry great Then 
i* a real danger of practice Icanng proof behind and 
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the practitioner of medicmo using hormone therapy 
■without real knowledge or due discrimination 

Cellular Surgery 

To Hoisted, perhaps more than to any other man, 
do we owe the advances in surgery of the last three 
decades Hoisted had a long apprenticeship in the 
experimental laboratory where he did fundamental 
work. His researches on the healing of wounds 
proved to him the importance of accurate apposition 
of wound surfaces, leaving no dead space, and the 
equal importance of leaving a minimum of bruised 
or dead tissue in the wound, no mass ligatures, no 
forciblo retraction, no ragged edges He showed 
that the body will combat successfully a certain 
amount of infection in a wound if these rules ho 
observed Kocher was working on the same lines 
and was, in Europe, training a band of surgeons to 
respect the living cell and the fragile tissues just 
as Hoisted was founding in America a school of 
meticulous and delicate surgery which has made 
his pupils the foremost surgeons of their day 

Macewen, Horsley, and Kocher did pioneer work 
in cerebro spmal surgery, hut it was the remarkable 
advances based on Halsted’s technique, made by 
Cushing and his pupils that opened one of the great 
chapters in surgical history The demonstration 
that if blood and fluid loss ho minimised, and what 
does occur ho replaced, an operation within the 
skull may be carried on for even eight or tune hours 
without dangerous deterioration in the patient’s 
general condition, has enlarged the field of cerebro 
spmal surgery to a degree undreamed of thirty years 
ago The very greatest credit is due to Cushmg and 
to all his pupils for combining the most searching 
preliminary investigations with delicate, yet enter 
pnsing, operative methods There is no field where 
greater promise still remains for furthering know¬ 
ledge of funotion, no less than of extending the bounds 
of radical surgery, than m the cerebro spmal system, 
and no hand of men with the experimental outlook 
more fully developed than the group of highly skilled 
surgeons who have devoted their lives to this difficult 
and exacting specialty 

In this country the movement m surgical thought 
and practice, initiated by Hoisted, reached its zenith 
in Moymhan, whose respect for living tissues was 
evinced at every turn and who brought not only 
gentleness hut art to bear on every branch of opera 
tive surgery Just as Virchow was the founder of 
cellular pathology so these men were the founders 
of cellular Burgery Tho surgeon who shrinks from 
damaging one cell more than is necessary is not 
only gomg to have smooth and kindly healrng in the 
wounds he must needs inflict, hut is to save his 
patients Borne degree of the toxmmia that inevitably 
results from tho autolysis of damaged colls 

When wo tlnnk of cells let us not visualise the 
fixed and stained structures of the histological 
laboratory Keagents confer on colloidal matter an 
appearance "wliicli differs in most cases in kind and 
m some cases in degree from the initial structure 
Lot us think rather of the living cell as wo have seen 
it in tho tissuo culture medium, a mobile mass, 
charged with a restless energy, as a "mixture of 
colloidal slimes of varying degrees of fluidity," as a 
body like the protozoon which may disrupt expio 
sively if the surface membrane bo ruptured If wo 
think thus of the tissues we handle wo will instinc¬ 
tively acquire that revorenco for those cellular 
structures—essential parts of that infinitely complox 
mechanism, the human body—which will, in Moym 


han’s words, make every operation a ventahln 
sacrament 

Surgery In Infections 

In no branch of surgery have tho lessons of the 
laboratory and the experimental outlook been eo 
salutary as in that of aoute infective lesions Tho 
study of the inflammatory process, and the reaction 
of the body to infection as seen m lowly forms of life 
and m the laboratory animal, led to an ever increasing 
respect for the capacity of the host to deal unaided 
with infection MetclmikofTs “ Comparative Pntho 
logy of Inflammation ” is a surgical primer Occa 
Bionally a very virulent infection will paralyse 
defence and sweep all barriers aside If trauma ho 
added to infeotion a handicap is surely added to tho 
work of the defence When infeotion is established 
the rational pohey of treatment is defensive and 
conservative, local offensive measures to eradicate 
infection usually being ineffective for this object 
and mischievous by breaking clumBily through 
Nature’s bamere 

The lessons m immunity, m which the enterprising 
science of bacteriology has been so fruitful, all point 
to a supporting and conservative hne of treatment as 
the most helpful during the early nouto phases of local 
infections The passive hypersemie treatment of 
August Bier, based on an exemplary piece of clinical 
research, has stood the test of time and is one of 
the simplest and most valuable methods wc possess 
of treating virulent acute infections Tho damming 
back the tide of infection until the immunity reaction 
is under way, the aid to tho local defensive mechanism 
and the rehef of pain, which properly applied passive 
hypenermn procures, will ensure for it a lasting 
place among thornpeutio agents 

Tho return to the conservative line of treatment 
for diffuse peritonitis—starvation, morphia, local 
heat, fluid by intravenous drip, and an empty stomach 
by an in dwelling duodenal tube —has lowered the 
mortality and confirmed the findings of the laboratory 

The occlusive method of treating acute infective 
lesions—e g , boils, carbuncles, and even osteomyelitis 
—has been vindicated by results,and forms an interest 
mg chapter in surgical history—tho conversion of the 
surgeon from the mechanical to the biological point 
of view 

Tho valuable work leading to the improvement of 
antitoxic sera has placed in our hands a telling 
weapon of defence if used in sufficient dosage at an 
early stage, before toxio degenerative chnnges in 
vital organs have occurred The discovery of a 
drug, Prontosil, which will destroy micro organisms 
m vivo without poisoning tho tissues, is a very 
significant observation fulfllhng m somo measure 
the long sought ideal of a therapia storihzans niagna 
These advances all tend to show that tho biologicallv 
minded surgeon wbo has reaped tho lessons of 
immunity and has graduated in tho fundamental 
sciences has stall many bloodless hut no less glorious 
victories to wm 

Need for Trained Observers 

Surgery offers opportunities, which aro domed to 
medicine, of seeing pathology m tho making and in if- 
living form, Too often at operation tho surgeon 
is more concerned with what he can do than with 
what ho can see We see bnt what wc look for, and 
only the dissatisfied spirit and tho strictly truth 
ful,* unbiased and yet observant mind can see 
the new and appreciate tho significance of what is 
seen To tram surgeons whoso chief interest is the 
seicnco rather than the handicraft of surgery is the 
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kadmg need of to dav Tim. a par- cl rtu< training 
i* best acquired id the experimental laboratory 
u to mv nund bevond dmh The planning of 
experiment* the elimination of ad the complicating 
fietoi* which almost lnentab'r ane n confute the 
bone the need for meticnlou art for accurate 
record* and for adequate cxiitrtL all theae factor* 
combine to sharpen both the outl >oL and the cntual 
faculty of the young u He nuv unU no 

dycoverv nor lay bare anv fre-h truth 1 ut tin train 
mr will at least help to prevent him frt m c*tablu hing 
fahft doctrines and prattlers bas'd on Iockc or faulrv 
oUercatlon. I* not the dithiultv in establishing a 
t*ew truth the fact th-t the held is littered and 
encumbered by the jrrejuUct and practice instituted 
and upheld bv unscientiti m*n t 

When twelve veara ago we opened a department of 
experimental surgerv in Edinburgh it was with the 
object of training Ranncal observers un lew than of 
directly advancing scientific truth. To only a few 
u given that intuition whi h i the indispensable 
witting edge of scientific as well as of intellectual 
inquiry but to rrmnv mav be given that training 
•nd outlook which make reception and appreciation 
of scientific truth both ready and responsive 'Meeting* 
and discussions form an essential feature of a surpcal 
research department To present the results of a 
piece of work be it from the hospital or the laboratory 
before a group of scientific colleagues demands the 
crystallisation of idea* a logical sequence both in 
proof and m presentation and an elimination of non 
essentials Invaluable lessons in the training of a 
Jouog clinical teacher Nothing could bo more in 
keeping with the spirit of Harvev than the friendly 
rivalry in investigative work of the voung men in a 
medical school. \Tithout this spurt in its junior 
men the future of a school is bare of promise and of 
hope 

The development in tbo Roval Collego of Sur 
peons or England of a centro of experimental surgical 
research anotbe Buckston Browne experimental farm 
*1 Downe both under the able and enterprising 
direction of Dr John Beattie w the final proof that 
*6 in this country now recognise the need for the 
wiperimentnl outlook in surgery 

Tbo study of clinical science developed and 
fostered with such success by Sir Thomas Lewis 
h** so far mainly concerned itself with tbo problems 
°f internal medicine Intensive clinical itudv can 
furnish data which the laboratory cannot provide 
»nd when furnished there is no need for translation 
to tho hrnnan form The samo degree of concentrated 
‘tudj- appbed to the pre-operative and po*t-operative 
phenomena in surgical case* offers nch promise of 
,l puificant results If this clinical studv can at the 
time be Hnked-up and correlated with laboratory 
prpenment we would seem to have n verj powerful 
to-tfmment for furthering our know lodge, of disease 

Specialism 

ft would appear that wo hnve reached a stage 
f° the advance of medicine at which without fntcnsixo 
■[urty of one field it is difficult to contribute anything 
l «at L new to the snra of knowledge Convincing 
^ridence could bo led to prove how concentration 
for progress—e g how in dbease of the urinary 
‘Jitem in which at one timo diagnosis was notonou ir 
ja*rcunite and vague special! at ton nnd focused 
‘^penalty have now made diagnosis in this field tho 
P^t nccurato lu the whole domain of surgcr\ 
fa regard to neurological surgerv ami to surgerv of the 
similar ovidcuce conld bo produced. It is 


Terr desirable however and especially in our teaching 
school* that we all begin our training on tho broadest 
lines remembenng that the height of the pyramid 
is governed largely bv the breadth of its base 

Mort of the important advarce* in medicine oven 
in-recent vears have Ivon svrtemn. and not regional 
in their scope and have been contributed l»v workers 
in the wider field. Tho comparative stenlitr of 
effort of such numbers of our mtcnsiv e clmical 
workers m their narrow fields is without question n 
lack of education and training m the fundamental 
sciences 

It may wdl be that the dr-covenes of medical 
science in the next few rears will cut horuontally 
through manv of our specialties and a reorientation 
of the field mav be desirable Tho clear cut distinction 
between medicine and surgerv may go and the o pc rat 
ing phviidan in various specialties mav find new line* 
for the advance of knowledge. Vs tht need of tin. 
knife becomes low as assuredly it will the need 
for breadth of training in the surgeon will increase 
with equal steps. Poviblv in these far-off Emancipated 
days the disparity of remuneration for skilled ndvieo 
and operative treatment will K leas flagrant than 
it is to-dav 

Present Needs of Research 

For some years now there has bet n a Uudencv 
in Mmo quarters to regard tho greatest need of 
research In this country as endowment If wr 
could but have research institutes with handsome 
scholarships for younger workers science would 
flourish and all would bo well 1 I believe tilt* view 
to be fallacious It is true that accommodation and 
salaries ore neceesan but they arc there already 
It is men and idea* that an lacking Modem 
research does doubtless require some more elaborate 
apparatus than when simpler problems were lx Ing 
solved but as Claude Bernard said Lxjxrimonter? 
do not grow great by tho number nnd complexity of 
tho instruments they use it i* reallj the other way 
The great experimenters made great diworcnes 
br means of s{mplo instruments 

What wo require most of nil to-dav is to encourage 
tho occasional student who has the dair for investiga 
tivo work to pureno hi* bent and not bo led off to 
practice Tho man with ideas and tho urge to rest 
them is an M«et which wo never cun afford to wabtc 
He shonld be trained and encouraged. Men are 
incomparably more valuable than institutes The 
man without tho institute will probably somehow 
carry on his work the instituto without tho man f* 
a standing mockery Even tho method of expen 
ment may be vain in tho hands of tho uninsured 
Vs Bernard sahl The experimental method 
cannot pve new nnd fruitful ideas to Uioro who 
have none it can only servo to guide tho idm* of 
men who have them to direct ihur ides* and to 
develop them so a* to get tho beet possible results 
At only What has been sowu in the ground will ever 
grow In it so nothing will be developed br tho 
f* XI>0 ^ entaI , inrtllo<1 cxcc P fc tho Mt is submitted to 
a rn T “ C mptlwKl itsolf pive* birth to nothing 

The icherar of the Mcdh.nl 1 exarch Council for 
awarding studentships and fellowships in row arch 
too former for tho training of Hhclv men in method* 
of investigation tho latter for continuing in re»*arth 
those who have prowl their wortli, t 
on< r* promise of catching at a re j 

ago the \oung men with mv^tigotlve i 

each of our medical schools th 
nldn* where the voung man 
nud grow wo should have i 
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Clinical Refreshment 

The advances m pare scionco and the tnumphs of 
tho laboratory have been so striking in the past 
deonde, the methods used have become so specialised 
and intricate, that the laboratory -worker has tended 
to become a man apart, whose interests, indeed whose 
language and vocabulary, aro little understood by tho 
clinician For tho advance of medicine I believe 
that this is a real misfortune Whilst not denying 
that every discovery of truth is valuable and may 
sooner or later contribute directly or indirectly to 
human welfare, I am impressed by the fact that the 
most beneficent researches have been stimulated 
by some clinical incentive and the call of human need 
Every one of Pasteur’s great discoveries was based 
on ad hoc work, a practical need jiving the urge 
and stimulus to continued eSort The discovery of 
insulin had a clinical beginning and furnishes an 
excellent example of tho value of correlated labora¬ 
tory and clinical research 

1 believe that the work of many of our laboratories 
would be revivified and made more fruitful if their 
highly skilled technical workers could be refreshed 
by contact with the problems which confront us daily 
in tho medical and surgical wards of all our teaching 
hospitals A regular system of ward rounds at stated 
periods and special consultations on unusual cases, 
where the laboratory workers become aware of the 
practical problems of the clinician and the latter 
learn not only new facts of scientific import but the 
need to maintain a high and uniform standard of 
observation and of record, such a system although 
difficult to organise would, I am sure, be fruitful in 
result 

De Generatlone 

Harvey's work on the developing ovum was not 
perhaps on a par with his great discovery but it 
showed his sustained fondness for a subject which 
m these latter days has acquired peculiar interest 
and importance The microscopio study of the 
early ovum and later the reconstructive method of 
investigation have given us much information on 
the nature and the order of tho developmental 
process But what dehght to both Harvey and to 
Hunter would the researches m experimental embryo 
logy of the last two decades have brought 1 The work 
of Dnesoh, of Spemann, of Holtfreter, of Needham and 
Waddington has not only supplied evidence of 
intense academic interest but has given us a possible 
clue to the understanding of malignant tumour growth 
Spemann showed m the case of the newt that up to a 
certain stage of gastrulation the fates of most of tho 
embryonic regions are not irrevocably determined 
A piece of presumptive neural tube material removed 
from one embryo and grafted into another will turn 
into external gills if it happen to bo grafted into 
tho presumptive gill region of the latter Contrariwise 
a piece of presumptive skin if grafted into a suitable 
region of tho presumptive nerve tube of a second 
embryo will in due course develop into brain and 
spinal cord Up to this stage of gastrulation the 
cells of various regions are still plastic or plunpotent 
even to the extent of mesoderm and ectoderm being 
interchangeable This earlv period of plasticity is 
followed by one of rigidity, when a graft will continue 
to differentiate according to its innate determination 
and not in accordance with tho new situation m which 
it has artificially been placed One region of the 
amphibian embryo is not plastic during the early 
penod of development, this is tho region of the dorsal 
Up of tho blastopore When this hp of the blasto 
poro of the newt Triton cristatus was transplanted 


into the indifferent ectoderm of an embryo of Triton 
f remains, both m tho early gastrula stage, it induced 

the formation of a new embryonic axis_i P ( two 

embryos were produced where normally ono should 
have been formed Spemann called this centre 
in tho dorsal hp of the blastopore the “ organisation 
cfentre ” It was then shown that even if the tram 
planted tiBsue was crushed and disorganised it could 
still organise the constituent morphological parts ol 
a second embryo suggesting that tho organiser -was 
chemical in nature 

The Buhstancc returned its power if narcotised or 
even if exposed to heat Whilst m the living state 
only this one area possesses orgamsor properties, 
other areas if killed, boiled, or denatured by alcohol 
possess inductor capacity 

This organiser hormone was then shown to he 
steroho in character and was not oven specific for 
the species of animal It came into hnc with the 
compounds also of sterol like structure {a) the sex 
hormones, (6) the cancer producing hydrocarbon*, 
and (o) vitamin D When it was shown by Wadding 
ton and Needhnm that tho implantation of some of the 
synthetic hydrocarbons used by Kcnnaway and Cook 
into tho newt gastrula caused the induction of perfect 
neural tubes, the laok of specificity of hormones was 
definitely proved- 

In the process of development wo have now there 
fore the concepts-m of a sterol like substance being 
liberated at a given point in the developing system 
and radiating its organising power from that spot 
The initiation of wound healing probably depends 
on a similar chemical stimulus In fact it has been 
said “ the plans of living systems aro written in 
chemical molecular structure, a language with a 
great wealth of expression ” 

How for tliiB elptiScrr^un^urgory of the young 
embryo will take nstas you ay o cannot Bay, hut it is 
obvious that a new ijnd exciting chapter has opened 
de generatione i 

Ex Corde Caritas 

Harvey bequeathed 'to the profession a lesson of 
another order to that ol his discovery in physiology— 
his injunction to his professional brotliren to meet 
on friendly social terms, to observe that consideration 
for one another s interests as conduces to harmony 
and befits the dignity of a great profession To 
Harvey we oyvo the inspiration of our great societies, 
and as their meetings play no small part in maintaining 
the standard and furthering the science of mcdicino 
ire must ever hold his name in high esteem m oar 
gatherings and in our colleges 

Tho good namo of British surgery, which never 
stood higher than in tho past three decades of its 
history, owes much to the policy of sharing knowledge 
and experience, of abandoning tho parochially 
minded exclusiveness of individual schools, of travel, 
of seeing each other s methods, and of encouraging 
the younger men to pursue itiy estigativo Yvork The 
various travelling clubs, the Association of Surgeons, 
the broadened scopo and outlook of the Jtoyal Colleges, 
these are all in keeping with Harvey’s xxish for concord, 
mutual betterment, and friendliness That nt oar 
meetings an ever increasing value should be placed 
on accurate observation, logical deduction and, where 
possiblo, on proof by coni rolled experiment, that 
clear thinking and thus simple, terse, and clear expres 
Sion should be the standards avc demand, these must bo 
our perennial tribute to tho memory of one who set 
for all time an example of the value of experiment m 
medicine and of dignity, of amity, and of mutual 
friendliness among the members of a great profession 
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Ilf the past twenty years there have been 
many references to the fall In blood pressure that is a 
prominent feature of the period immediately follow 
Ing the onset; of an attack of coronary thrombosis 
but few to its behaviour in the month* and year* 
after survival The subject seems worthy of detailed 
study and the present investigation was primarily 
undertaken in an endeavour to plot from a represen 
tative group the actual course of the blood pressure 
m the years following the attack At the same time 
a study was made of the incidence of hyportenslon in 
coronary thrombosis 

GENERAL DESCRIPTION 01* CASES STUDIED 

The so rice comprised 212 pationt* all of whom 
had survived the attack for at least three months 
and many for several years They were collected 
chiefly from the records of the caxdlno department 
of the London Hospital and from a consulting prnc 
tiee j a few are from the National Hospital for 
Diseases of tho Heart There were 102 males and 
20 females whoso distribution according to ago is 
set out in Tablo I Those selected for the series 


Table I 

Distribution oj 212 PattcnU %cith Coronary Thrombosis 
According to Sex and Ago at Time of First AttacL 


Are-rronp 

Male. 

Female. 

Total 

No. 

Per cent. 

Under 10 



i 

0 5 

tc~tt 



37 

IT 4 


IS 

14 

03 

4 311 



03 

Jtf-T 

JS-75 



1 i 

SO 

Ortt $0 

1 (ascii Bl) 


l | 

0 5 

Total* 

IM 

(00 1 ) 

0 

i (0 0%) I 

313 

100-0 


*ere such as were found to havo blood pressure 
Words extending over a period of at least a few 
tnontlis after coronary thrombosis Tho average 
length of timo elapsing between the onset of the 
attack and tho ond of the period of observation was 
* Ifi years Almost half the series (102 cases) 
are still under observation at tho time of writing and 
Cj cases almost a third are known to hare died 
The remaining 43 could not bo traced farther after 
having boon followed for various lengths of time 
Almost two thirds of these di appeared during tho 
first two years The patients were drawn from all 
W’clsl classes and are believed to pro«ont a fair picture 
°f tli© whole group of survivors 
This Inquiry was a clinical one and therefore 
•object to certain limitations Chief among these 
*a* that the small number of necropsies made it 
ofrc*«nry to relv upon clinical diagnosis Thus tliere 
^sre nnt included anv of the silent cases that 
have been found In at least two necropsy scries 
(Dills and Itykert 1035 Saphlr, Priest Hamburger 


and Katx 1935) to comprise more than a third of 
the total number Besides the invariable liistorv 
of pain of cardiao distribution lasting for at least an 
hour and accompanied by some shock the following 
conclusive signs wore found in 174 (82 per cent ) of 
our patients pericardial rub in 16 fever or leuco 
cytosis in 66 j electrocardiographic changes in tho 
Q RS co mplex,8-T interval orTwave occurring over 
weeks ot months in 146 and low systoho pressure 
in 34 Having regard to the fact that rest in bed 
alone will cause a considerable drop in blood pressure 
(Addis 1022) this last sign was used as corroborative 
ondence only when there was found a systollo reading 
below 100 mm Hg or else a reading less than two 
third* that of others taken within 6 months The 
finding of incidental disease did not exclude a case 
from the series 


INCIDENCE OF ITTPERTENfilON IN PUBLISHED 
SERIES 

Figures showing the true incidence of hypertension 
before coronary thrombosis are difficult to obtain 
Moat patients do not seek modical advice until after 
the attack and it wo* probably during this early 
period that manv of the blood pressure readings 
were made in tho reported cases assembled in 
Table II As most often nt that time the blood 


Table II 

fnridsnes of Knoim Hypertension tn Patients i nth Coronary 
Thrombosis 


Criteria of 

brperteiwlon 
(mm of B*) 
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lloa* and Donner 
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Oowan and Ritchie 
Eeebbflch 
Leri no. 

Whit© and Blond 
Present aeries. 


AT 

t8 

SO 


Itcadint* at first examination after attack. 


pressure falls and only very exceptionally rises for 
a bnel period during the first day or two (Hochreln 
1932) It follows that tlreso figure* tell only part of 
tlie story Tho neeoclation of lowering of tho blood 
pressure with advanced coronary sclerosis but with 
ont clinical evidence of thrombosis hne lieon fre 
qnently noted (Fahr 1935 BoU and Clawson 1028 
llorinc 'UclM and Board 1032), so that tho finding 
of a normal pressure before tho attack does not rule 
out on earlier hypertension It is not the purpose of 
this paper lo dismiss whether thlB drop is duo to on 
olTeot on tho myocardium or Is part of a general 
state preceding arterial thrombosis r In old people, 
it has been observed to preoede arterial thrombosis 
in other parts of fhe body (Dumas 1025) Of tho 
present senca 16 had had i>Iood pressure readings 
over a period of several years before tho attack the 
last record being In the year immediately preceding 
It j although tho average tendency was only slightly 
downward* it fs significant that In 3 (50 per cent) 
this last reading was normal despite previous 
hypertension 

The Incidence of high blood pressure in cases 
destined to get coronary thrombosis Is probably 
not different from that in coronary arterio-srlcrosi* 
a* a whole 

Tvans, Ambler and Dodvm (1033) In a review of oG7 
autopsies era cw of coronary disease nfl of which showed 
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recent coronary occlusion, evidence of healed infarction, 
or diffuse mvocardml fibrosis, found almost m\ anably 
cardiac hypertrophy, chiefly of the left \entncle and 
presumably duo to hypertension In 130 oases that died 
from coronary disease, Bell and Clawson (1928) found 
satisfactory ovidence that approximately 68 por cent 
were associated with hvpertension (systolic pressure of 
ICO mm ) Falir (1036) discusses the findings of Bell and 
Clawson in 420 cases of primary hypertension arguing 
from the finding that 90 per cent’ of the hearts of all 
patients dying from hypertension show some coronary 
arteno sclerosis, and that Bell and Clawson’s criteria for 
hypertrophy (450 g and 600 g respectnely for fomale 
and male) are unnecessarily soiere, he concluded that, 
according to his own standards, actually 90 per cent of 
tlioir coronary sclerosis cases showed evidence of associa 
tion with hypertension Bell (1934) himself puts it at 



Avorngo coarse of systolic and diastolic blood pressures during 
the ton years after a first attack of coronary thrombosis from 
observations In 212 cases (eeo Tnblo II) 


76 por cent Besides quoting what lio found to be the 
incidonco of hypertension based on actual readings 
(Table II), Levine (1920) estimated that it had boon present 
m the majority of lus cases, while Conner and Holt (1930) 
formed the impression that coronary thrombosis was 
found among persons with normal blood pressure almost 
ns frequently as among thoso with hyportonsion High 
blood pressure was found by Falir (1935) in 80 per cent 
of lus coses of coronary sclerosis, and ho says that m his 
opinion “ it can conserveti\ oly be estimated that 76 per 
cent of all patients with coronary disease at some tune 
or other have had high blood pressure ” (criteria 
160/90 mm ) 

INCIDENCE OF HTFERTENSION IN PRESENT SERIES 

For the purpose of the present investigation the 
hypertension level was arbitrarily fixed at 1 CO mm Hg 
systolic nud/or 100 mm dinstoho (Diastoho pressure 
was read at the fourth phase, namely, the point at 
which the loud snapping sounds become muffled J 
Most clinicians will agree that this level is sufficiently 
high » yet many observers, particularly American, 
are inclined to believe that the upper limit of normal 
is lower than this The ovidence derived from tho 
authors already quoted, if it wore expressed m figures 
based on this standard (100/100 mm ) would probably 
indicate tho incidence of hypertension in coronary 
thrombosis subjocts as being from 00 to 70 per cent 

In tho senes of 212 cases hero investigated tho 
hypertensive group numbered 166, 73 per cont of 
tho total The group consisted of all thoso that at 
any time during the penod of observation, cither 
prior to or subsequent to tho attack, showed a 
reading at or higher than tho lovels quoted above— 
ic, 100 mm systolic or 100 mm dinstohe There 
yore 30 eases included though hypertension had been 
observed on one occasion only, but borderhno read¬ 
ings yore additionally obtained in most of them 
Any error here is more than counterbalanced by the 


fact that tho non hypertensive group undoubtedly 
contained cases, which, if readings before tho attach 
had been available, Mould ho found then to have had 
raised pressure, ns ovidence m Bupport. of this 24 
(42 per cent) of the non hyporteiiBive group of 
67 cases had cardiac enlargement 

The finding that 73 por cent of the whole senes 
gave actual hypbrtenBive readings is considerably in 
evoess of tho reported figures quoted in Tablo II 
This is largely due t-o the fact that thoBO senes in 
oluded cases that died shortly after tho attaok, while 
in mine high readings were not recorded m 32 of tho 
166 cases until after the lnpso of at loaBt a year, and 
in one case not until after 14 years That tho per 
centage of previous hypertensives closely approri 
mates to this figure for the whole senos is supported 
by tbe finding that m the smaller group of 00 cases 
in which the blood .pressure boforo tho attack was 
aotually known, it had been high m 46 (08 por cent) 
Further evidence is forthcoming from a separate 
group of 200 unselooted patients with angina of 
effort—presumptive evidence of coronary sclerosis— 
in none of whom, so far as is known, there had ever 
been an attack of coronary thrombosis, here the 
incidence of hypertension was 09 per cont 

In 102 cases records taken during the year nmne 
(Lately after the attack were available Among these, 
104 (64 per cent) showed hypertensivo readings 
during this period, and in 28 (14 6 por cont) the 
systoho blood pressure reached or exceeded 200 mm 
These figures understate the situation, for in 32 of 
the group the only available readings wore made 
during the month immediately following the attack, 
when the blood pressure need not necessarily hare 
fecovered from the acute stage The percentage of 
cases showing hypertension iu eaoh succeeding year 
increased fairly steadily until in the 10th year it was 
72 per cent 

Age and Sex —HyportenBion was found in only 
37 per cent of tho group under 60 years of age at 
the time of tho attnok, and in 78-84 per cent of those 
in the sixth, seventh, and oigbth decades All the 
fomale patients, except one who was under 60, wore 
hypertensives 

COURSE OF THE BLOOD PRESSURE FOLLOWING RECOVEBT 
FROM THE ATTACK 

In compiling a ohart to show tho course of tho blood 
pressure for the wbolo sories (see Figure and Tablo III), 


Table III 

Average Course of Blood Pressure After Coronary Thrombosis 
(212 Cases) 
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40 
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7 
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9 Erclaslve of 1b t month folioiriDff attack 
Syst — systolic. DInst. -* diastolic. 


an average was first taken of all tho records available 
in an individual case at any time during each separate 
year following the attack If only one reading wero 
available for tho year in question, that was used 
From these figures tho avomge during oach year 
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was computed for 10 years the number of observa 
thus In patients surviving longer than this Is too 
small to give accurate conclusions The first year 
figures do not include readings taken during the 
month immediately following the onset of the attack 
Similarly -where further attacks of coronary tlirom 
hosa occurred all readings made within the month 
subsequent to such attacks wero oieluded t his was 
done so os not to distort the ourve during the later 
year* when the total number of cases was not large 
Even so the noticeable drop during the eighth year 
was doubtless due to the fact that almost ha l f the 
casos on which was based the averago for that year 
hail recently sustained another attack Tablo III 
•l*o Indicates the number of cases contributing to 
the average for eaoh year Unfortunately records 


for more than two or three consecutive years were 
availnblo in only a few cases Although this is a 
dofect in that the average* from year to year do not 
necessarily include the aam© oases it is felt that 
there is a largo enough number to compensate -for 
this In the whole series 00 per cent first eontn 
buted to the chart not later than the second year 
and thus tho possibility was eliminated of late intro 
dnotlon becoming a disturbing factor 

During the ten year period tho average systollo 
blood pressure rose from 162 2 mm during the first 
year (not including the month immediately following 
the attack) to 103 0 mm during the tenth year 
Tho steepest me was during the first two years and 
probably indicates recovery from the attack The 
diastolic pressure showed little change dnnng the 


Table IY 

Couth oj Blood Prttrvre following Coronary Thrombotit tn Cates t chert Height t cat Knotcn Before the Attach 
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■whole penod, but in the mam a tendency to drop 
slightly 

It has been shown that m healthy persons (Symonds 
1023), and in groups of unseleoted patients (Gager 
1930), there is a gradual but steady rise in systolic 
pressure with increasing age This rise is maintained 
until the ninth decade (Bowes 1917, Richter 1925) 
In healthy adults whose averago pressure is low the 
increase is from 1 to 5 mm of mercury every ten 
years In unselected groups containing a fair pro 
portion of hypertensives the average pressure is of 
course higher, and the increase during each decade 
is rather more These findings make it highly prob 
able that the slight rise found m the average systoho 
pressure m the present senes is little if any more 
than is normally expected as a result of increasing 
age The slightly lower diastolic pressure at the end 
of the ten year penod is commonly found after 
middle age, and is believed to be due to the pro¬ 
gressive loss of elasticity m the aorta and great 
vessels resulting from arteno solerosis (Wiggers 1932) 

If it bo accepted (see below) that the average blood 
pressure for the whole senes before the attack ib 
in the neighbourhood of 170/100 mm , it is obvious 
that on the average the pnor level is not reached 
during the ten years after it Yet it was found that 
in 20 of the 60 cases in which the prior height of the 
blood pressure was known, this level was aotually 
reached or exceeded There were 4 of the 20 who 
were non-hypertensives, and of the remaining 10 
there were only 3 in winch the subsequent rise was 
greatly in excess of the record before the attack 


EFFECT OF AGE 

When the course of tho blood pressure was plotted 
by age groups, it was found that the levels of both 
the systohe and diastolic pressures of those patients 
m whom tho onset of tho attack was in the 6th decade 
were appreciable' lower throughout than those of 
the whole senes The curves for the 6tli, 7tli, and 
8th decades on the other hand followed each other 
closely for the first few years, after which there was 
a tendency for the older groups to nee more abruptly 
than the younger ones 


THE BLOOD PRESSURE IN CASES WITH READINGS BEFORE 
THE ATTACK 


In Table IV may be followed the course of the 
blood pressure in a representative group of patients 
in whom the blood pressure before tho attack had 
been reoorded, subsequent records could then bo 
compared with these previous ones Tho figures in 
tho table show the averages (to tho nearest 5 mm 
of mercury) of all blood pressure records taken during 
each year indicated , in compiling the Figure, all 
records taken within a month following an attack 


wero omitted, 

There were 66 cases in the group Hypertension 
bofore the attack was found m 45 (08 per cent ), tho 
systoho pressure in 16 cases having been 200 mm 
or higher Tho averago pnor height of tho blood 
pressure was 171/99 mm A tnal chart prepared from 
tho 00 cases m tho same manner ns was adopted in 
compiling the Figure rev cnlcd that for the first four 
years (during wluch penod tho number of cases was 
large enough for purposes of eompnnson) tho height 
and courso - of tho blood pressure followed so closely 
that of tho whole senes ns to suggest that the levels 
lust quoted, namely, 171/99 rom , uere actually 
those of tho whole senes before tho attack Further 
evidence in support of this comes from the separate 
group of 100 cases of angina pectons referredl to nboi c 
where tho average height proved to be 170/9$ mm 
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The lowest levels recorded during the first month 
after the attack are also shown m Table IV Three 
were not nocessanly made at tho time of the greatest 
drop To investigate the blood pressure during the 
first month was not ono of the purposes of the prv’ent 
investigation, but observations on 144 of the whole 
senes during this penod led to the general impression 
that, for cases of coronary thrombosis sumnng the 
attack, the behaviour of the blood pressnre during 
the first month is without ultimato significance 
This has also been the expenonce of Hochrein and 
Schueyer (1936) 

In only 5 out of 39 cases of pnor hypertension did 
the blood pressnre fad to regam hypertensive levels 
within two years of the nttaok In 14 oases out of 
the 66 in the group, tho height of the svstolio blood 
pressure was at some time following the attack known 
to have exceeded the pnor height by more than 
10 mm , 4 of these oases, howevor, wero never 
hypertensive 

SU1EMART 

An analysis was made of the blood-pressure findings 
in 212 patients who survived an nttaok of eoronaiy 
thrombosis by at least three months The incidence 
of hypertension (160 mm systolic and/or 100 nun 
diastoho) as determined by readings made before 
or at any time after tho attack was found to bo 73 per 
cent More than hall the cases Bhowed hypertension 
during the first year The hypertensivo group 
included 37 per cent of those aged under fiftv, and 
78-84 per cent of those in the next three deendos 
of life at the time of tho nttaok All except one of 
the 20 female patients wero hypertensives 

The average course of the blood pressure during 
ten years after coronary throrohoBia (not including 
the first month following tho attaok) has been plotted. 
The systolic pressure showed a slight rise during this 
penod while the dinstolio showed a slight fall 
Evidence is adduced to show that the avorage 
blood pressure for tho senes before the attack was 
probably about 170/100 Although on the averago 
the pnor levels wero Dot regained duniig tlio ten 
year period, they wore in a few cases aotually exceeded 

I am indebted to Dr John Parkinson ph> sicinn to the 
cardiac department of tho London Hospital for placing 
his case notes at my disposal, and for lus liolpful advice 
in the preparation of this paper 
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ACUTE DIFFUSE NON-SUPPURATTVE 
ENCEPHALITIS 

TTVO CASES DM CRT BED 

Bt R Latvfoed Khaggs 

CONIC LTTXQ BtraOROJr HEM GENERAL rrniDURT 


After a long absence from active professional 
work a certain reluctance to venture upon ground 
that is becoming more and more un familia r mil 
be readily understood, but as tbe only person fully 
icqnainted with the details of the following remark 
able case it U Incumbent upon me to record it 
Case 1 —A boy aged 10 was admittod to tbe Leeds 
General Infirmary on March 7th 1912 Hus parents stated 
that he had suffered from influenza fie (ore Christmas and 
cnee then ho had not looked wall Except for rheumatism 
in his hands and foot bo had boon quite normal till tlie 
week before admission Then a wcoknoes of Ids right 
hind caused difficulty in writing and awkwardness in 
fwteiung his oollar Occaaionally tho fingers became 
flexed into the palm and could onh bo extended forcibly 
On March 7tb at 11 a m ho was plav ng football when a 
playmate struck him on tho noee ile ran a few yards 
then fell and beoamo unconscious Ho was soon by Dr 
Rock who made tho following notes, which ho sent with 
tho patient to tho infirmary 11 30 ajt unconscious 
kft eye firmly closed and pupil contracted to a pm point $ 
dffht ove wide open and pupil fully dilated upper right 
eyelid in * state of continuous convuMvo movement j 
b}?lit arm the same Face deep raoroon oolour breathing 
10 per minute stertorous, pulse rate 60 no 
vomiting dome frothy mucus was twice ejected but 
this was attributed to so mo neat brandy irritating bis 
«rynx. 

On arfmuWon 1 h> w«s still unconscious both eyes were 
^ido open and usually deviated to tbe right pupils 
dilated and slightly sensitive to light The faco wss 
ingested conjunctive m ft used and the left angle of tlis 
tnoath was soon to twitch Both arras wore ngid and 
there was frequent twitching of the right arm and leg 
Pulse of good volume rot© about 100 temperature 
•ulnomml As he was being examined tho breathing wss 
noticed to bocome more and more irregular in rhythm 
tbo stertor more pronounced In a few more minutes 
U wss evident the Choyne-Stoke* type of respiration was 
de\e!oping Both optlo discs were then found to bo 
•*t>hon and pale and their edge* blurred 
Operation—It was quite clear that tlie compression 
*** Increasing and that relief w as urgently necessary so 
o« w*a at once taken to tbe tlicatro and decompression 
'Operations over tho right and loft motor areas wero carried 
The gaps made in the cranial vault were roughly 
t *«rolar and 2J-3 in In diameter On tho left side wliloh 
*** first attacked the dura bulged and there was no 
pulsation but wlien tlie dura was slit crucially tho soft 
hraiq bulged till It had risen quite an inch or more ebovo 
the surrounding bony surface The pm arachnoid was 
edematous and tho ccrebre-spinal fluid that escaped 
4u clear On the nght tide the protrusion was not so 
p^ounced but tho Intracranial pressure 1ml no doubt 
“*n partlalli reliovcd by tho first decompression From 
the moment of his fall to the conclusion of the operations 
0t dy 4 !lours elapsed 

I J royrf*f —Tho next morning It was evident that tho 
t*pef of tension had led to conwdernble inmrovoment 
Th ongh lie did not rceogntso either Id* father or Ids 
rrK ’ri*T he was aware of the preaenco of otliers Questions 
answered in mcmo<n liable* Tho rrsjdrntorv rhvtlun 
*** more natural Tlior© was a deftmto right facial 
l^*i% tlve left angle of tho mouth being drawn to one 
wliea 1 10 spoke He made such movement* as he 
asked to do Tlfon? was no rigklltv and tlx* palrc- 
tais wo* j *4 Ho hod a number of lit* on March 0th in 
*hH tluei right side of the face and both arms were 
‘Hcetcd ami tbe legs rigidly extended and on the 10th 
Rad five mote at honrh intenols On that day tho 


latent period which had been very pronounced ip putting 
out his tongue became much shorter Both legs could 
be moved fairly well and equally but there was a very 
noticeable tremulousness when he raised Ida right- arm as 
if the flexors and oxtensora of his elbow and wrist did not 
efficiently counterbalance one anotlier Tbe right grasp 
was very weak Wien tbe wounds were dre»ed tho 
brain protrusion beneath tho left flap was large but that 
on the right was hardh perecptiblo On March 13th tbo 
patient wo* bright and intelligent and tliere had been 
no fits since March 10th Ho was sblo to givo his own 
account of his fall and of some of his preliminary symp¬ 
toms Ho also described tlie peculiar closure of the fingers 
of lus right hand, already mentioned TIkj two groups 
were now nearly equal tho facial parwas could borch 



FIG 1 (Cose 1)—Left in 101 a »e<l 10 Bight te 1010 


be noticed when lie smiled tho latent period and t] e 
leg reflexes wore normal and the swelling of tl»o opfle 
discs was subsiding Wlxm tho drewwngs were dtrcon 
tinned there was a rounded translucent swelling as big as 
half a modoratc-eixod orange over each decompressed 
area Tlieso slowly increesod and obviously contained 
oerebro-aplnal fluid (sec Fig 1 left) 

Funhtr operation* —On Mav 14th as tlie swelhar* 
tendod to increase an incision was made into the on* cn 
the left sido T1»o brain still bulgod through tbe can bx 
the bone $-1 in. nbovp tho cranial surface It was core-©* 
, Io ? Wn S P>* mater Tlw dura could xej i* 
distinguished- but tlie skin was linod on its d-ep *=r*are 
b\ a distinct wluto membrane continuous at tb* nt-ru 
of sac with tbe pin mater Tlio roembrano was h5ocl' 
Hack for its edges at tlie incision to bo sewn toret-W Wirr 
tlie .kin was sutured The tension of the rrft rr^j 
was dfmfni*jH>d bv tho operation but only ah- ^ 
contesis did the tumour diaappoar Both mbxr imr- 
over soon re-formed and slowly increawd. 

On Jon, 0th an loclrlon was made hd=>; s3a> 1*- a— 
and tl» aac opened lu po.terior - 

and turned book upon itaclf and tt- -j* __2, 

bctxMth It A 

inserted Into tho aac and amud-iT 3b NL 

edgoa of tlie inrWon in tho bop, 
the opeulng from elodni; and ofcfl 
drain into tlie tlnuea of tho took. 

tlton cloeed -JMttocnTu 

Jfrmb-From 110. duo thea ror 
nnd la waa dWarpod oa JcrJ-> , 

1 nd IrtaJod Tho tnun^a— 
amnDra but before thrr dr*-— 

^outpodra, 

J l b 

booen^ ho rliactod t^o-- 

»ahtl»m, to^on;— 
taong folio* Tv-— 
rithor rido : ^ 

-a* » aelHo-'t nr •— 
pUtelnnsc—L 
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tli' r'sult of » numlicr of bono claps which were placed 
under tho flap before tho orjgmnl wound was closed 
Th" oiicnau, was bs no means co\ercd in 1010, but ho 
has ne-mred mo that it if much smaller m 1930 nnd that 
the plate continues to crow It uns in this scar that I 
lid" at la to pet into communication with him Ho yorks 
a* a clothing factor} w married and lias ono child and 
do's not rrmember fcelmp anv ill effects from his necidcnt 
dunnp all the 21 sears since the operation (Fig 1 right) 



I IO 2iOn«ci>—AI kito tlio right ocrclirnl UctnUiphcrc show 
itu. Uielm nit rcntrlclc enormously illlntcd and the atrophic 
i nd tltirotlo remains of ttioccrcliml ttssno Bolow the left 
lstcrnt vmtrlilc considerably ilUnteil The pressure within 
It would lie < mini to that In the rlcbt ventricle The prolonged 
Infmvi ntriciilnrpre'«urcnccounts fort ho dccciicrntlTO changes 
111 tilt Utt hemisphere described by Prof Jacob 

it roni drawings in Brain by It C Brown) 

Conitnenlt —If tins only after much thought that 
I came to tho conclusion that tho condition which 
had led to this remarkable combination of symptoms 
was almost certainly a diffuRe non septic encephalitis 
involving at least one, or the greater part of one, of 
the cerebral hemispheres In making this diagnosis 
I was matenalh helped bv tho memory of another 
case which was fully recorded 1 in association with 
I)r K Cunvngham Brown It is unnecessary, and 
it would be tedious, to give a full account of that case, 
bnt some of its arresting features mav be recalled, 
for thev have a curious resemblance to those present 
in Case 1 nnd an important bearing upon their 
causation 

C vr 2—A. bo\ ngid 10 tlio son of lienlthv narentp 
had had perfect health till 0 \onrs boforo ho was 
admitted into the Huddersfield Infirrrmrv on Oct 3rd, 
I^Pl under the care of ra\ father His dlncr>« dated from 
n fntl from a wnll about 8 feet Inch nnd though apparently 
non" tho worso for tho fall ho wns put to bod os a pre 
rantieu Tbe next morning ho could not bo roused and 
n doct-ir who wns called in snul lie was Fuflermg from 
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• compression ” Ho remomod unconscious most of tho 
day and then grndnall} recovered In a few days bo was 
going about as usual A month later ho had an opilepti 
form fit, nnd mmdar convulsivo nttackB occurred ovory 
other month for two years In tho latter part of this 
period slight loss of power wns noticed on lus loft side 

Ho then lind a second fall, tins tune from a height of 
only about 3 feet, and was taken up lnscnsiblo For 
2 weeks be la} unconscious and during that time ho slowl} 
emaciated, then ho began to gam strength but was 
unabto to get out of bed for 8 months Dr F L JlneLenzio 
described him as having a pnrely vegetative oxistcnco at 
this stage For Borne time lie lay in n stnto of “ cerebral 
irritation,” passing fteces and urrno into tho bod and 
becoming extromolj emaciotod Pulse rate 120 , tempera 
turo 97 8° F , respirations regular Towards tlio end of 
this 8 months ho began to improve, first moving about m 
bed and taking nourishment, but spastic paralysis of 
the loft nrm and leg slowly devoloped During this period 
tbe fits wore m abeyance, but shortly after getting up 
bo had ono m wluoh “bo squinted and worked the left 
Bide ” These attacks occurred 2 or 3 times a week and 
at first wore controlled by treatment, but after 18 months 
treatment bad no effect, and ho would have 2 or 3 fits 
oyer} day Tho loss of power mcreasod, lus behaviour 
became eccontne, nnd he was difficult to control For a 
fortnight boforo lus death, wluoh followed an exploratory 
operation he wns under observation m tlio mflrmar} 
Ho had 3—f opdoptiform seizures over} day, ho was sloiv 
in nnswonng questions, his enunciation was deliberate, 
and lus behaviour abnormal, but his expression was 
intelligent 

HtMolorjical report on corresponding portions of tbe 
nglit and loft frontal lobes was ns follows “Right 
considerably thinned, microscopically lias lost all traco 
of nervo structure, showing no nerve-cells but merely 
condonsed neuroglia infiltrated with inflammatory pro 
ducts Numerous inflammatory foci are present and tho 
perivascular spaces are enlarged, pia mater shows 
marked lnflammatorv thickening Loft tho ordinary 
lavora of the cortex can bo recognised, but tlio nerve- 
cells show considerable dogencrativo changes and there 
is much dilatation of tlio peril nsoulnr spaces, there is no 
thickening of the pin mater ’’ (Fig 2) 

DISCUSSION 

Tho features common to both cases arc tho remark¬ 
able attacks of compression and the atypical character 
of the symptoms The chauges m tho brain of Case 2 
nro sufficiently attested by the illustrations and by 
the microscopical Teport of Prof. E H Jacob of 
tho Leeds University 

The most remarkable point, however, is tho 
fulminating typ° of the signs of compression in both 
patients immediately after injuries that seomed quite 
inadequate to account for them Though tho question 
of initial concussion is not of very real moment m 
determining tho conditions causing tho compression, 
still tho facts connected with its possibility may he 
considered 

There is no record of any external injury in either 
patient nnd certainly none was present in Cnso 1 
In that case, too, the diagnosis of compression was 
made within 30 mm of tho fall, so tho concussion 
factor, if present at nil, was speeddy succeeded by 
signs of pressure Bnt more impressive still was the 
triviality of tho blow on tho nose, nnd the way m 
winch tho lad foil on tho ground This wns quite 
inadequate to explain tho rapid onset of such grave 
symptoms as to threaten death within 3 hours 
In Caso 2 concussion, after the first fall, can be ruled 
out altogether or allowed to bo only very slight, and 
yet tho accident here was such that a severe injury 
might have occurred On tbe other hand, after his 
second fall it was quite possible that concussion might 
have deepened into compression, though as far as 
could ho judged the injury was trivial, and quite 
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ladcqtrate to produce the severe cerebral mischief 
iat followed. 

It has already been Indicated that the symptoms 
i these two cases are atypical Those who are 
uniliar with the grave results of head injuries met 
rithin hospital wards will recognise that in spite of 
omo superficial resemblance the clinical picture 
tw anted by both is very different from that of extra 
nral hromorrhnge. Moreover the compression that 
allows on concussion resulting from brain laceration 
a a case of severe bead injury or fractured base can 
arely be in doubt while the history and the signs 
4 external injury cannot be overlooked Again 
he practitioner could hardly confuse the common 
onus of cerebral hicmorrliago with either case { 
fhilst the clinical course of intracranial tumours 
some* into quite a different category 
Yet the two cases have an impressive likeness to 
me another After a period of 36 yeara during whioh 
[ had come into close contact with innumerable cases 
if grave head injury the memory of the details of the 
artier case remained clearly out in my memory so 
dearly that at once I was able to recognise how 
dosely Case 1 resembled it. The clinical course of 
lines* in Case 2 was undoubtedly tho expression 
of a diffuse inflammation of the whole right hemi 
iphere and of the deformation of both resulting 
from tho inflammatory softening and from the 
increased pressure of the c-erobro-spinal fluid and 
the added inflammatory exudation above the Iter 
It was not open to question that the encephalitis 
was acute, and not of septio origin and it was 
because of the oertamty of tho diagnosis in Case 2 
that I ventured to make a similar diagnosis in 
Case 1 

But tho causo of the encephalitis is problematical. 
In Case 1 there is a definite possibility of infection 
for there is the story of the influenza followed by 
a series of prodromal symptoms till the sudden 
dare-up of the cerebral mischief was precipitated 
by an apparently trivial injury There can be no 
real doubt that the brain trouble arose from an 
infection and I regret that, though at the time 
I did not suspect it in the preoccupation of the 
moment I took no steps to ascertain its possibility 
In Case 2 the possibility of infection was never 
thought of. Bacteriology was then in its infancy 
and influenza had attained neither the virulence 
nor the fashion of modem times. Therefore, though 
the lad was stated to have had perfect health before 
hi* first fall it is quite likely that bis friends, when 
they gave his history dating back for 5 year* 
overlooked or did not realise that some childish 
ailment might have determined the gravity of the 
illness 

I un much indebted to 3fr P It. Allison surgical 
tutor to the Leeds General Infirmary for hi* kind help 

Newton Abbot Heron 


A* Omnibus Service for a Hospital.—F our 
notfor* a hundred nurses, and nearly a thousand 
patient* are petitioning the London Transport Board to 
Provide *n omnibus service to Hillingdon Count) Hospital 
present out patients have to walk at least ft mile 
rscli way 

BmJTTKOHAM AXD MlDIAKD EXE HoffPITAL.—A 
“Mutual house Burcot Grange Blackwell cm tlm 
of the Lickev HUb. has been presented to this 
and on Slarcli 12th it was opened by the Lord 
i V or **.tbe new annexe It will be staffed bj a matron 
a sister and five nurses. Accommodation in provided for 
1 women and *0 children 


HYPOGLYCMEMIC SHOCK IN THE 
TREATMENT OF SCHIZOPHRENIA 

INTERIM REPORT OV CAfiEZ TREATED AT 8T BERNARD 8 

(fobmeret iianwell) hospital tor 

MENTAL AND NERVOUS DISEASES 

Bt Leonard IV Russell, M.B ChB Leeds D.P.M 

ASSISTANT WXDICAL O T TlUAft AT ST BERNARD * HOSPITAL 


After tho publication of Dr Isobel \Vilson s 1 
admirable study of tho hypoglycaumo shock 
treatment in aenizophronia evolved by Dr M. Snkel 
of Vienna, I began to uao this motbod at 8t 
Bernard a Hospital Tho method reported by 
Dr Wilson was closely followed so only a brief 
account will be given horo Insulin is given intm 
muacularly to Hie fasting patient _ at 7 30 A. 11 . 
Dosage increases daily until the dose producing 
coma is reached in theory this is repeated daily 
throughout treatment but to obtain the desired 
2-2* li ours of coma daily, variations are needed 
Ordinarily coma is terminated by giving 10 os 
of a giuoose solution containing 7 ox of glucose by 
means of a nasal tube. Dangerous conditions calling 
for immediate termination of coma may arise 
epileptiform convulsions and laryngeal spasm both 
giving nse to cyanosis and collapse, are the most 
serious Theee alarming states are rapidly remedied 
by injection of 1 c cm. 6f adrenaline and further 
danger is averted by giving glucose intravenously or 
by nasal tube Return of tho symptoms of hypo 
glycfemia may oefur some hours after the usual 
termination ( after-shook ) this is treated ns 
above, by adrenaline and glucose 

The physical effects of large doses of insulin inclnde 
shivering, pallor, nausea sweating salivation, myo 
clonus spasms of muscles convulsions and coma 
Here the pulse-rate has usually risen as shock con 
tinned, bradycardia being rarely seen (agreeing with 
reports from Munsingen and disagreeing with/ those 
from Vienna) The blood pressure lias /varied 
Inconstantly seeming to depend on tho restlessness 
or otherwise during coma The blood-sugar has shown 
a lowest value about three hours after injection not 
apparently related to the depth of ooma. 

Psychological effects are quietness lethargy sleep 
and coma. In the quiet period thei'e may be lucidity 
After coma there may bo a quiet, lucid period which 
when recovery is proceeding extend* more and 
more into tho conscious life of the patient Borne 
patients wake very noisily with restlessness ; the 
differing reactions resemble those of ordinary people 
waking after an anrasthetio. Affectivo response 
is improved early and the friendly spirit among 
patients undergoing treatment is remarkable. 

Reactivation of tho psychosis during tho lighter 
rrfkyp°glyc©mla really does seem to occur 
(Dr Wilson disagrees) unexpected material from 
earlier stages of tho psychosis 1* brought to light 
ofton seeming incoherent and futile until checked 
with the relatives 

? TQre talcen rather haphazard with a view to 
texting tho treatment tho old feeble and hopelessly 
demented were avoided 




Case 1 —Female ogod 29 N'en.ou* breakdown 
delD * io 1 P», of porsretiiion 5 year*, mental 
hcwpRal _ yw\r* Before treatment aho was inter 
Icring ooroplain ing pestering , delusion* of poisoning 
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and mt'rfcr* n re nt night related mill winsome 
Hindi-" rriitnunt cnnimonoi'd Oct 2Ctli 197G with 
JO mitts ol insulin Some insight shown on third dnv— 

* I imi-t him licon mistaken about those injections 
(rd !>oi on into the puma at nipht) perhaps it was that 
th gums were sore ^et ere spasms and tongue biting 
tlir aiphout treatment On the twelfth (Ini had an 
ryil ptiform fit 71 hours after 100 units of insulin 
J >i lu ions soon became less apparent and her frequent 
(oinplnining letters ceased Menstruated for the first 
turn in t months Treatment was stopped on the "1st 
dm on aeiount of nil influenza eold She uns not satis 
for torili comatose below 240 units of insulin and 200 units 
was tin lnphest do e 

/rod/ —Mental stnto is improied she feels that her 
ih lu-nons an lx mg absorbed and she can laugh nt 
them now \\ orks in the ward is more serious m manner 
anil nfl'tt is rnori lonpruous 

( or 2 - 1 1 in ih iiu il 11 Similar attack 7 icars ago 
Vhnitted 1J mint nu) after a month of psichosis Had 
imprint d a little Is ton tnatment but was still unpulsne, 
11 rbl„i rnnl rtnnnj in untlj and nt times tearful for no 
pood nn hi lYintiiiuit began Oct 20tli, 1930 with 
_U unit ■ iiiMilin Hi the Cth dai she was generalli 
rati mal (>n the loth dai woko up and said Everything 
has ilmn-.ul I seem to liaio come round ’ Afterwards 
she showed psi chosis imh during hvpogh cumin Dosogo 
r dues d from the ltlth dai and treatment ended on tlio 
2tlh dm she showi d no psychosis for tho last tlireo days 
( nma ih so ot insulin was K0 units 

1 t iill Mentnl stat seems normnl and she lias been 

<li«hnrpi d mir llireo months 

( isi I -1 einnlt nged 21 Admitted March 3rd, 1930, 
'■non after onset Botoro treatment was in refrnctorv 
ward n cistue impulsive, tisunlli muto often stuporose 
Inatmcnt started Noi 9th 1930 Talked roasonabli 
afti r hipnplicmima on the firRt dm M as soon garrulous 
mid showed mom hiznrre delusions 1 used to bo a 
dead soul now 1 am nine and can breatho and laugh 
and feel mi heart bentinp On tho 0th dm four hours 
after 80 units of insulin had dtfhculti in breathing which 
pnssid off after insertion of nasal tube Sho did not 
respond to tho usunl glucose feed and became cynnoscd, 
with pulse 140 and opisthotonos Intraienous glucose, 
adrenaline and (unimine were gnen slio became restless, 
turnm. somersaults after more glucose nt 3 13 r it 
she si tiled down and gnio no further anxiety Coma doso 
wns 80 units of insulin and a maximum of 110 units was 
mn tnatment ending on tho 39th dm 
l'rsu'l —Mt ntnl stnto much improied and lias further 
impnncd m the last months, sho stayed In hospital on 
account oflndiemo homo circumstances Sho still has 
unusual religious ideas—sho w ns brought up in a coni ent— 
hut works hard is pleasant and wns discharged ‘on 
trail ’ on March 1st, 1037 

Cisi 4 —lemnle nged 27 Admitted tliroo years 
ngo after a year of psiclio«is Before treatment wns in 
a single room m rcfrncton ward impulsive resistne 
h ibblmg lmulli and incolienntli Incontinent and hand 
fid showing little affect of any kind Treatment began 
Noi 12tli, 1970 with 49 units of insulin Bi tho 7tli day 
she was giving rational answers amenable and feeding 
la raolf On the 9th dm after coma following 80 units of 
insulin she did not awake in spite of emergence mensures 
was drow si nil dm and had after shock nt 11 ru Further 
ndnnnlmc and intraienous glucose improied her general 
condition hut sho wns drowse for the next two dais, 
liming glueosi feeds hi nasal tube Treatment rccom- 
miiuid on tho 12th dm when Fimilnr eients followed a 
do-e if 70 units Her pu!«e rate wns about 120 all dm 
ami m the ciemng her temperature rose to 104 2°b 
Gradual improi emciit in the next two dnvs was followed 
lu tin nppinranet of n ra»li wlneli looked like clueken pox 
—though then was no source found for the infection 
and in other ease's developed—on the 17th dm Six 
dms fn*ti„nini was followed lu recoien in three weeks 
''la In u a phnsiint, talked enwli anil mtionalli wns no 
I mgi r itieontim nt and was able to go liomi for Christmas 
Oil 29th treatment was resumed (using another 

brand o' tnsulm) td,e heemno worse and from the Gth 
to Os' JJml dm nas a-, sla had been before treatment 


Since then she lias improved and has'provided no moro 
alarming incidents Treatment discontinued after 51 davs , 
she then relapsed after a week and further treatment again 
brought improvement Treatment is still continuing 

Result —.Montnl stnto is improved , she can maintain 
n rational conversation though a little retarded, is docile, 
clean m habits, shows appropnnto affective response 

Comment —Tins easo is of interest smeo sho has had 
previous intensive treatment by Sommfnme, m three 
courses tlio longest lasting 19 davs in Apnl Juno, and 
September, 1935 She showed much less improi oment 
mtli tins treatment, persisting in her incontinent habits 
This is mentioned becauso there is still somfe question 
wliethor tho improvement seen in tho hypoglycrcmic 
shock treatment is duo to tho extra attention given to 
the patients , results after insulin on the snmo easo having 
been so much better (though her relapse after somrufamo 
had boon into rather a worse stnto than before) and oxtra 
attention during tho two methods of treatment boing 
roughly tlio same, it Beoms that tlio oxtra attention is 
not wholly responsible for tlio improi oment undor insulin 
treatment 

Case 5—Female aged 41 First attack 11 vears ngo, 
admitted here three tears ago Before treatment mute, 
almost inaccessible, violent, smashing glass and attacking 
other patients, refractory ward Treatment began 
Dec 3rd, 1930, with 30 units of insulin Sho talked from 
tho start and rationally after a week though resistive 
and noise in light hvpoglv cremia Pulse of fibrillation 
dunng light livpogly orcmia which often sottled to a 
regular rhythm as coma deepened After 30 dayB was 
ablo to go out for the dai with hor sister Subsequently 
tho psy chosis showed more plainly carle dolusions 
recurring and violence being frequent Sho became 
omneiatod and treatment was ended on tho 03rd day 

Result —Sho lias since settled down and is putting on 
weight, slio is necessiblo gives reasonable replies, is 
quiet Slio is retarded, saws that slio “ does not under 
stand " , delusions are now soldom ondont in her talk 

Case 0 —Fomalo aged 25 Admitted July 18th, 1930, 
after a short mental illness Before treatment restless, 
resistn o, mannenstic, grimacing, soldom speaking Treat 
mont began Dec 29th with 30 units of insulin On the 
2nd day bIio had n fit with tome and dome phases and 
slight cvanosis, but no other likeness to opdepsy , this 
lasted for 5 mms As t his was onlv 50 mms after injection 
and sho was in good condition livpoglvcfomia was not 
interrupted Sho did not sleep nt all and nt 11 30 am 
complained rationally of n sovore headaclio , after drinking 
glucose was again muto By tho 7th dnv wns talking 
well, showing n delusion that her husband wns doad, 
this delusion had gone bv tlio 9tli dav Sho thon began 
to liavo hysterical symptoms, small “ fits ” of shivering 
in which Bho would curl up and roll gently to tho floor 
InBulin wns omitted for ono dai and tho fits ceased after 
10 grains of Jleduial After gradual decrease of insulin 
dosage treatment was stopped on tho 18tli day On tho 
20th dai she went out with her husband and her parents , 
on tho 23rd dav sho talked reasonably about her illness 
and, without prompting discussed marital difficulties 
(Uvsparoimm) During tho night she rolapsod, though 
next dav had Btdl insight and was distressed to fool horself 
ngain going into psychosis Sho boenmo noisy linllu 
emoted deluded, violent obscene and mannenstio 
Further treatment brought back hor lucidity 30 days 
after relapse was well behaved and rational Discharged 
‘on tnni a week Inter (March 1st) and is still noil and 
hoppv nt homo 48 dnvs’ treatment 

Result —Full remission 

Case 7 — Fcmalo aged 20 Admitted April 7th 1933, 
certified two years before Before treatment resistive, 
mute stuporose faulty in habits, hand fed A blood 
pressure of 80/G4 mm Hg had rendered sommfaino 
nnrcosis abortive in 1935 Treatment commenced 
Dec 1Ttli 193G with 70 umtB of insulin On the 2nd dnv 
smiled reasonable, talked for tho first time m tlireo years 
but would not coni erse Blood pressure roso dunng 
Itvpogle cremia to 100/75 mm Hg falling after tennuis 
tion this wns inconstant On tho 7th dnv ltnd after- 
shock nt 12 53 in ensile remedied On the 8th dai, 
after 110 units of insulin sho did not woko ns usual and 
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itm slrepy all day treatment was omitted for two (lays 
*nd plucoeo feed* given After 10 days of treatment aha 
« M In poor general hoalth and treatment wna discontinued 
A week later el» developed a mild form of erysipelas 
her mental state was unchanged but recenth she hna 
ehcnm more interest and now maintains a conversation 
attends occupational therapy classes is pleasant There 
li almost full remission but this mav bo due to the inter 
current erysipelas. 

Cask 8 *—Female aged 27 Admitted April 2Ctli 1034 
alter tix months psychoaia Before treatment fatuous 
overactive mischievous monnoristlc, interfering dee true 
tlve Treatment commenced Dec 30th 1930 On the 6th 
day she was giving sensible replies quieter 8he improved 
steadily until the 19th day when treatment was stopped for 
a week on aocount of bronchitis at the end of this week 
she was as fatuous as bofore After further treatment 
since Feb 2nd 1937 alie shows a little improvement 
Affect is congruous ehe sits quietly instead of wandering 
about la, more accessible and lielps in the ward 
Lately during light hypoglyctemln sirs lias shown a noisy 
phase of her psychosis, 81ie liad 0p da vs of treatment 

SUXOtABT 

A report is given of 8 schisophrenic* 5 having 
t longer psychosis than li years treated by hypo 
glycromic shock. All showed some Improvement 

2 with fnll remission 3 being much improved and 

3 a little improved There wore 410 periods of 
liypoglycmmla in all with only three seriously 
alarming incidents and 2 cases of w after-shock 
there were no lasting untoward physical results 
In general, the findings of the continental invest! 
prior* (as reported by Dr Wilson) are confirmed 
the results being less impressive, probably on account 
of the more chrome cases treated. 

I am indebted to Dr J D 8 Lewis medical superinten 
dsnt of Han well Mental Hoapital for permisrion to 
publish this report and for Ida advice in determining the 
diagnoaU of came* for treatment 


of lateral deviation of the spine became apparent 
during examination The series was divided as 
follows:— 


Total «uk* 

20 < 

A*ed tfi or over 

23 

Halo 

10 | 

Con train ternl in Type I 

63 

Female 

10 1 

(per cent) 

Contralateral in Type U 

60 



(per coot } 


Type I earn—It will be seen tlmt 1C cases fall 
into the first class, and I think this Ig~ the variety of 
case which has most often been described hitherto 
These patients always stand with the kneo of the 
painful leg bent and the spinal deformity is obvious 
but it ia a ' list rather than a true scoliosis Of 
this group 10 had a contralateral deformity that is 
to eav the list of the spine won to the opposite sido 
compared with the ptun in the leg and 0 had 
deformity and pain on tho same side. 

The sciatic pain itself is of great Interest 
because some patients have pain only a sciatio 
neuralgia, whereas many of them have a true 
sciatio neuritis which has been shown in this senes 


TTPB I CASES WITH OBVIOUS DEFOBXITT 


Case. 

Axe 

ana 

•<x. 

Site of ltrat 
nmin 
noticed. 

Onset of sdaUo 
pain. 

Deformity 

1 

M 30 

Back 

iiCWu 

Itt few vrks. later 

nomolatcraL 


XI 30 

— 

Contralateral 

3 

M 30 


— 


4 

F 16 





M 60 

Back. 


nomolateral 

0 

F 30 


LU, 3 wka. later 

5 

u 

XI S3 
XI 63 
XI 33 

Rt leg 



Bank. 

Lt C yrkM. later 

HomolaAeral 

10 

11 

5! Si 

Butt oe km. 

Lt-, flmtiij. later 
lit mthn later 

Homolateral 

Hi 

XI 30 

Back. 



13 

XI 30 

Itt. buttock 



14 

XI 47 

1 S«ck. 

Lt 1 Tr later 

Contralateral. 

IS 

F 3* 


IS 

i 33 


lit-, mth». Utter 



SCIATIC SCOLIOSIS 

Bt E N Wabble hLCh Orth. Livexp 
PROS Eng 

OftTnoPADio suir'ico"* to the bibrekiiead axd ttth 

BOOTEE OEEERAL HORPITALfl 


Sciatio scoliosis is a well known clinical entity 
Vfhich has not yet been placed on a satisfactory 
pathological basis We are all familiar with the gross 
■variety of the syndrome, the patient with pain down 
one leg hla whole tr unk deviated to one side and the 
bent knee, but in the course of these observations 
attention will bo drawn to another class of cose 
■which at present i» I think, often labelled sciatica 
*nd left at that Even granted that sciatica is 
Severally recognised now os a symptom and not as a 
Pathological condition in itself the word is still too 
k**ely applied. In fact, while collecting and observing 
this scries of cases two tilings have impressed them 
^lves. First the dramatic relief of pain obtained in 
10 rue instances merely by placing tho patient in the 
P°*ition of head suspension; secondly that the 
differential diagnosis of so called sciatica is a most 
important one and that more care ia necessary in 
defining the condition referred to when the term 
« used 

CLTKICAL ITS BIX. OS 

'■*erie* of 20 cases is presented and, as tho Table 
>how* they have been divided into two broad types 
thow with sciatic pain and an obviour scoliosis 
»nd those with sciatio pain in whom a slight degree 


TYPE II OASES WITHOUT OBVIOUS DEFOUWTT 


1 

F 

37 

Rt. leg 



2 



Back. 

Itt. 11 >r« later 





Lt. leg 

Rt ltf wla. later 










Back. 

Ut. 1 yr later 






Lt- few wks later i 
Lt momo mt-hs. later 


i 


41 1 


Contralateral 

M 



Lt. 11 yrm later 1 

10 

F 

66 1 

36 

- 

lit., 3 ym. later 1 
Lt. and rt.. 

Homolateral 




i 

mths- later 1 

at present. 


by disturbed knee- and ankle-jerks in combination 
with one or more of the following signs stated in 
their order of relative frequency tenderness over 
the course of the nerve ponvstfiesue in the leg npd 
foot and wasting o! muscles Pitkin and Pheasant 
(1030) *ay that objective manifestations do not 
occur but their statement jg not true of my coses 
Apother unusual point about the pain is that it is 
referred to the course of the nerve and not to the 
area of distribution. 


portent oat hau complete limitation of move 
ment of the lumbar spine The ranges most oftei 
0U f^*P ^ have been found to be forward flexion am 
rotation to one side generally towards the side fro 
from pain sometimes unilateral limitation of sid: 
k 6 * 1 ^ bfls been associated with limitation o 

rotation and the limitation occurs in those direction 
which would stretch the painful sciatio nerve I 
bos been common to find three out of the possible 
six diroctiona of movement free This is in oppositioi 
to Puttis (1927) explanation that sciatio scoliosis u 
due to an arthritis of the small joints of the lnmbrt 


3m F N wahdle sciatic scotiosis 


[march 27, 1037 


7*i0 Tin la-ci-t] 

column such ju nilintis should surelv prodace 
limitation of movement in all directions Muscle 
sp iMii i-. noticeable ns a rule, but is on one Bide 
onh 

2i ipr ir cofcs—Out of the 20 in tlie senes 10 
patient- have been placed m a separate class on 
mi omit of certain well marked differences in tbeir 
< linn d a-peot PirKt of all sciatic pain was the out 
i taiulmc feature, and thev did not complain of 
deformity, as Tvpo I eases do Although not notaco 
uhh scoliotic, nevertheless lliev were found to have 
slight latird deviation m the lower part of the lumbar 
spun Ifadiograms showed a congenital malforma 
f mu—( g s icnhsation, spina bifida occulta, Ac — 
to be pr< -(nt Wide quite satisfied tlint they could 
legitim ittlv b< liuhubd on dinieal grounds, 1 became 
still more nnjinsscd by tlie fart that they were cured 
bj tin same triatmenf as tlie Type 1 cases with gross 
deformity The c patients do not stand with the 
Knee of flu painful Ug bent, and their deformity is 
slight <ni>m;h to (sc ipe notice Their range of move 
uirnts is limited in tin same manner as the Type I 
i asi s mil their pain is rooro often a neuralgia than a 
trio luuritis 

TREATMENT 

Mam nu fluids of dealing with this most painful 
and mint table loinlition hnve been advocated 
Thev include rest, diathermy, massage and physio 
tlurapv generally, injection of the pamful sciatic 
mr\o with novocmi simple fixation m a plaster 
In d or i ast manipulation of the spine under a general 
'tiasthetic, anil the application of a plaster jacket 
with the paticut in the position of head suspension 
The lust mentioned method is the only one, in my 
expeneme m wluth a relapse has not followed the 
Hip ire nt cure of the patient It is notable that it 
product s equally good results with patients of either 
n pi 

V [ luster jacket is applied with the patient in head 
tut pi isinn bv means ot a baiter which gups the patient s 
(Ian and occiput and is attached to a block and tncklo 
3 hi patient is lifted until lie signals that lus pain lias 
ihsupjicnrod or alternatively, to the position whore it is 
loist Many patienta obtained immediate and dramatic 
rel i f of t lie pain in this posit ion but it lias been noticeablo 
tl at this docs not occur in all coses in somo tlio pain 
lakes two or three dava to disappear In patients with 
pan sthi in the-, disappear more slowly than tlio jiam 
t vin under full suspension somo of the cases with very 
pronounced seoliosm did not straighten out completely 
but this have all been nblo to stand with straight legs 
\v hen as previously t hoy had been forced to stand with 
out kneo bent \\ hen incomplete correction occurs it is 
ndinable to rcnpplv n fresh ploBtor jacket by tlio somo 
tm tliod after two or three weeks Tlio jacket must bo 
eomplite from tlio anils' to the trochanters and ns soon 
as it has Ix-comc hard the patient is lowered so that ho 
is standing normntli Tlie necessary parts are cut out 
to allow walking sittuig and moving the arms Tlio 
plash r es applied over a stockinet vest with all tlio 
bonv points well padded with folt 

\S a mli the jacket 1ms been kept on for about eight 
ve*ks hv the end of which jwnod all tlio patients in this 
Bn's have pronounced themselves free from pain Tlio 
jacki t is thill split with tho patient in bond susjiension 
ngnm and a ea»t is rnpullv made from tho jacket after 
removal lk-fore the patient stands again, tho original 
piaster is n applied and fixed with strojiping and from 
tho tost a tighter IVvaloid jacket is made of the snmo 
dam nsions as the plaster A\ hen tho poxnloid is finished 
and linM it i- substituted for the plaster, and tho patient 
continue* to w ar it for at hast six months and some 
tunes longer 

rrooNOSis 

All the cases considend obfamed rebel bv this 
pnKtdure—a largo number of them immediately 


the head suspensio'a was put into action, and the 
remainder within two or three days In all but three 
of tho cases relief has been permanent up to the 
present, nnd these three cases are interesting enough 
to warrant a few detailed remarks 

Case 3 (Tvpo I)—This patient was a very tall nnd 
heaw man ho stood over 0 ft Tfie doformity corrected 
almost completolj, in tho first plaster, nnd tlie pnm wns 
reliovcd Ho took tho piaster oil because lie did not 
liko it, and tho pain camo back Another plnstorwns put 
on with tho same effect, but when the poxnloid jacket 
was being mado bo left tlio plaster off ogam, nnd lus pain 
came back The caso was not proceoded with 

Case 2 (Tvpo II) —Tlus patient was quite a small man, 
but tho history of lus pain extended over more than two 



Lott normal lumbosacral Joint disc flight a narrow disc 


years His pnm diminished very slowly Although ho is 
going about lus ordinnry work now ho states that his back 
aches occasionally 

Case 5 (Tvpo H) —This lady, after obtaining comploto 
relief from a suspension jnckot, bad her pain recur nfter 
an interval of six months although the poxnloid jacket 
was worn contmuouslv nnd she was very particular about 
earning out nil instructions After somo consideration 
the lumbosacral region of tlio spino was grafted by the 
usual mothod four vears ago, the graft extending from the 
third lumbar spine to the second sacral Tins patient 
reported os perfectly well in Juno, 1935, two yonra after 
tlio operation saying tlint sho wns quito recovered and 
that she wnB going abroad 

In general, in those cases whore head suspension 
produces dramatic relief of tlie pain, cure is certain, 
provided that fixation is continued long enough 
Where a true sciatic neuritis exists parasthesim, in 
particular, often linger after pain hns gone and clear 
up very slowly, and a more guarded prognosis must 
bo given The benefit produced by treatment nlso 
depends upon tlio length of time for which symptoms 
have previously existed, where there is a long 
history relapse will occur easily with tho slightest 
remission of fixation (for instance, shrinkage of tho 
patient in tho plaster jacket) during tho first few 
weeks 

RADIOGRAPHIC APrEUtAXCES 

W dliams and Yglesins (1933) suggested narrowing 
of the intervertebral disc at the lumbosacral joint 
as a cause of sciatic pain An examination of lateral 
X ray pictures of this senes of cases suggested that 
this condition might he present in a large proportion. 
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It Is difficult to b© accurate about the lumbosacral 
joint but it seemed -worth -while to examine the 
radiographs ot the lumbar spine of as many appa¬ 
rently normal persons as possible By tho courtesy 
oiPr P H whltaker a hundred films taken for all 
sorts ot purposes, were examined, and two things 
were noticeable flret of all that narrowing of this 
joint space was a definite entity j and secondly 
that such narrowing never occurred in the first two 
decades of lUo 

The Figure indicates tho appearances which 
are referred to as a normal and a narrow lumbo 
sacral joint diao, It is interesting to compare the 
ages of tho patients there is only one patient ont 
of the series wlioso age was Joes than 20 and the 
majority of tho remainder wore 30 or more 

i 

PATHOLOGY 

It has been indicated, earlier that tho clinical 
findings in these patieute oppote the theory that 
sciatic scoliosis Is due to an orthritU of the lnmbar 
intervertebral Joints mainly on the grounds that a 
true arthritis should produce complete limitation of 
movement It is unlikely that the symptoms would 
always be unilateral if arthritis were present and 
that if such arthritio oedema were causing pain by 
compression o! nerve-roots then It is extraordinary 
that the fourth and fifth lumbar root* appear to bo 
the only ones ever affected There Is farther the 
occasional case of alternating scoliosis to be accounted 
for (Capener 1033) No true alternating cases were 
met with In this eenes, but there was one patient: 
whose history suggested that his deformity had 
changed, 

Sfuch work has been done in recent years on the 
constitution and functions of tho intervertebral 
disc and I* associated with the name of Solunoril 
(1027) j it Is known that discs higher up the column 
atrophy and even herniate into vertebral bodies 
Taken In conjunction with the radiographic findings 
it seems possible that narrowing could easily occur 
at the lumbosacral junction The direction of the 
deformity may mean something in elucidating the 
cause of this condition for there are two possiblo 
explanations of the muscle spasm and deformity 
Irritation of the affected nerve-roots by pressure 
could produce muscle spasm reflexly ou the same 
fide of the body as the pain and in the second 
place an involuntary -effort on the part of the patient 
to relieve pressure by opening up tue neural foramen 
°n the affected side would produce ocmtraetion of 
the muscles on tho opposite aide of the body to tho 
pain—a contralateral deformity 

SUMMARY 

1 Cases of schxtio scoliosis have been divided into 
two types—those with and those without obvious 
deformity 

2 Fixation m a bead suspension phuter has 
produced relief of symptoms in 20 cases 

3 It Is suggested, that the underlying cause of 
this condition is abnormal shrinkage of tho inter 
vertebral disc between tho fifth lnmbar and the 
first sacral segments of the spinal column, 
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THE EARLY BACTERIOLOGICAL 
DIAGNOSIS OF DIPHTHERIA 

By IV P Caroux B Bo MB Alanch* 
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Ir 1034 Bold described a rapid culture method * 
lor use In coses of suspected diphthorin Swabs wen 
impregnated with serum and heated over a nakc* 
flame to produce surfnee coagulation of tho seru m 
They were used for swabbing throats in the nsun 
way and incubated for two to four hours, a ameai 
being then made from the Jncubated swab Sob 
claimed 80 per cent, of podtiv© results in cases o 
diphtheria after two hours of incubation ami a sfil 
higher percentage after four hours. 

Brahdy Brody, Gflffnoy Lenaraky nod Smiti 
(1034) confirm this and state that they were abb 
to give accurate reports In 05 per cent, ot eknlca 
cases of diphtheria within four hours using thii 
treated swab, aa compared with only 83 per cent 
accuracy in eighteen hours by tho usual Ldfflej 
slope method and later (1035) they say that th( 
technique is simple and the method quicker out 
more accurate titan that using Lbffleris sernn 
medium. Parish (1035) in a letter nnd later (1030 
confirms this, and states that tho speed am 
reliability of diagnosis in diphtheria can be improve*' 
by the us© of serum treated swabs 
There is a general consensus of opinion that tin 
direct smear is of little value m tho diagnosis 0 
diphtheria. Topley and Wilson (1030) state that at 
a, method of confirming or refuting a clinical dlag 
notla of diphtheria this procedure has little to recom 
mend it Gray and Stone (1030) examined 100C 
swab* Bent to their laboratory 202 were positive 01 
culture 33 were positive ou direct smear nnd 0 : 
these 4 were negative on culture 2 of them showim 
no clinical evidence of infection They consider thal 
these findings emphasis 0 the need for caution in th< 
interpretation of positive results in direct fUms 
but conclude that primary examination of direct fflrm 
is useful in aiding the clinician In doubtful cases 
We derided to compare the results given hr th< 
serum treated swab with those given by tho oXan 
direct smear and by culture on Lfljfleri medium ^ 
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Thrm J were taken from 428 cases, which 

wr< 1 1 ts«ified as tvpical diphthena clean throats 
ami (hiuhtfnl rases (pet Table) 

Or up A —In 228 eases three swabs of each throat 
> Ri tnl i n cne m nun treated which was incubated for 
four hems at 37° O be fore making a smear from it and two 
pi mi swabs, one of which was used to maho a direct 
mih it and the other was cultured on a LSffler alope 

f n»i]> L —In 100 cases two swoIh of each throat wore 
lnh'n oik sc run) treated (further manipulation as m the 
first group) and oni plain swab from which a direct smear 
"•ns made after inoculating a Lufller elope 

Ori’Up C —In a third group of 100 cases three swabs 
v cm again tnken from each throat, but the serum treated 
nuib and one plnin swab were both incubated at 37° C 
for four hours is fore making smears and with the other 
plain r-wnl> u Lofllcr h1o[h. was inoculated 

Jn tv.rv i use the scrum treated swab was taken first 

7, curfu from Different Method* 


I ostttves— 


- 

Total 

No of 

^crum 1 
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8tvab j 
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1 nun the Table it will he seen that, considering 
mh swabs from tvpical diphtheritic lesions, the 
m nun triated swab was positive in 204 eases out of 
-Of that is 77 per cent Tho direct smear was 
po Out m 09 per cent (of 11S eases) when a soparato 
phin sinh was used for this purpose, and in OS per 
t it (of 03 tases) when the same swab was algo used 
to inoculate the Ldfiler slope W lieu the plain 
m ah aKo was incubated for four hours, the direct 
smear wns then positive m 77 per cent (of S3 cases), 
ns hn.li a perctntngo ns that given In the scrum 
triatul swab Although the numbers arc small 
tine suggest that the improved results given by the 
scnnn tn itid swab nre mnmlv duo to the incubation 
that it recoiled 

Our peri outage of positive results with the serum 
tre iteil swab arc lower than those obtained bp the 
Anitru m workers quoted, and b> Pnnsb (77 per 
eenf as ngnmst 95 per cent ) This i» probably due 
to tho atjpical ippearance of the diphtheria bacilli 
in the sim irs from tliese swabs as mans of tho 
bacilli had lost their metaeliromatism and "appeared 
is niuformh stameel rods which could not with con 
fidemc In distinguished from diphtheroids Unless 
soim of the commoner pleomorphic forms such as 
bund, elub shaped, lm-gularh staining, or granular 
bacilli were also prevent, smears were Teportc'd ns 
uegatne Due regard was also pven to the arrange 
incut pf the bacilli in tho smears “Chinese letter” 
formation living regarded as evidence in fas our of 
the orgini>nis In mg true diphtheria bicilh 

Tho diphthem bacilli on the whole were much 
more tvpu il in the simple direct smear from the 
untnateil swab and m eases of clinical diphthena 
were U'lialle found without on\ laborious search 
llorx' nratn sme uv were not considered po-itivo 


unless fairly tvpicnl diphtheria bacilli were present 
in moderate numbers 

The results obtamed by culture on Le5ffler s medium 
are superior to those given by smears from the 
serum treated and orehnary swab In 204 cases of 
clinical diphthena, 97 per cent were positive on 
LOffler, 77 per cent on the serum treated swab, 
and 71 per cent by tho direct smear Our percentage 
of positn o cultures on LOffler is higher than obtained 
by the workers quoted We think this may be due 
to careful preparation of the medium and storage 
so as to avoid drying In a previous preliminary 
note only S7 per cent of 82 cases of clinical dipk 
tbena were reported positive on culture Since tbon 
overhauling of the preparation and storage of the 
medium on orthodox lines have resulted, we behove, 
in the better results now published 

In clean throats—previously typical cases—98 of 
137 (72 per cent) were positive on LBffler, and 33 
of 137 (24 per cent) were positive with tho serum 
treated swab These results show that culture on 
LBSler is much more satisfactory than the serum 
treated swab for the detection of earners, or m ex ami 
nation of cases for discharge from hospital. 

The numbers of clinically doubtful throats swabbed 
is small In 2 of 27, positive results wore recorded 
by the serum treated swab and direct smear, where 
culture on LBffler was negative Of these two 
cases one patient had diphthena previously and 
was Schick negative, and antiseptics had been applied 
to the fauces pnor to swabbing, while the other was 
sufTenng from scarlet fever with powdery deposit 
on tho tonsils, and four subsequent cultures were 
negntive This suggests a high percentage of false 
positives in doubtful eases, which we think is mis 
leading in view of what follows 

AU throat swabs sent from cases of suspected 
diphthena by practitioners to the City Laboratory 
during laboratory hours are examined by direct 
smear after a culture has been made on a LBffler 
slope An analysis of tho last 3000 throat swabs 
shows only 8 positive on direct smear which were 
noi positive on culture In the same senes, 302 swabs 
were positive on culture and the cases admitted to 
Ladywell, direct smears gave positive results m 
40 per cent of these swabs This is a much lower 
percentage of direct smear positn e than that obtained 
in our senes of cases of typical diphthena, and can 
probably bo explamed by three factors 

(1) Special care was tnkon in swabbing the throats for 
this investigation It is often difficult to obtain a good 
swab from a rcfrnotorv child, but it is much easier with 
hospital facilities which are not nvndablo to tlio general 
practitioner 

(2) Of tho cases reported positive on LOffler and 
admitted to Ladvwcll 25 por cent wore not true clinical 
diphtheria 

(3) Swabs from cases in tho hospital woro taken on an 
aierngo a dov or so later in the courso of the disooso than 
thoso taken from cases outsido Tins mnv have resulted 
m a higher proportion of direct smear positives 

It is interesting to note that in this same senes of 
swabs sent from outside to the City Laboratory, 
52 per cent of the cases admitted with clinical diph 
thena were positivo by direct smear os well as on 
Loifier, and no case positive on Loffler which wa< 
not clmicallv diphthena was positivo by direct smear 

conclusions 

We do not recommend the senim treated swab as 
a routine method for the diagnosis of diphthena 
Apart from the difficulties of distnbuting freshly 
made swabs to the general practitioner and dealing 
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Kith them on return to the laboratory the result* 
piren be them show only Blight superiority over 
those given by the simple direct smear 

All swabs sent from suspected cases of diphtheria 
ihould be examined by direct smear after Inoculating 
a Lflffler slope or other suitable medium. We 
believe that about half of the svraba sent for examina 
tmn from cases of diphtheria will be positive in direct 
nnwu-8 made in this way 

We wish to thank Dr Edge medical superintendent of 
the Ladywell Sanatorium and Iaolation Hospital for 
permission to investigate the coses 
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Clinical and Laboratory Notes 

CEPHALIC TETANUS 

A CASE TREATED WITH INTRAMUSCULAR MAGNESIUM 
SULPHATE 

Bt Paul B Wilkinson ALB C P Lond 

Met)Kill. OTnCEl COLONIAL MEDICAL SERVICE, ST HELENA. 


Tms case seems to be worthy of record first because 
cephalic tetanus is a rare form of the disease and 
ttconcily becauso much intorest has recently been 
roused by newly devised methods of treatment for 
tetanus. The case is also of Interest because it shows 
bow confusing the physical signs can be during the 
onset of the disease whon progressive involvement 
of th8 cranial nerve nuclei is slotdy occurring 

CASE REPORT 

Tho patient was an island boj aged 17 On Oct 5th 
*hile at work ho had slipped on a rock and fallen head 
hurt down a small waterfall He landed on the left side 
of hi* head, but did not loso consciousness Ho was 
picked up by lus fellow u orkers and brought to mo at once 

On examination two clean cut wounds 1 J in. and Jin 
wore found on the scalp over the left pterion and 
P^netal eminence respectively Probing revealed no 
mdeuco of fracture of the skull and there had been no 
bkeding from mouth now or ears The tympana and 
ftmdi wore normal There was no evidence of lung or 
other Injury The scalp surrounding the wounds was 
•haved, the wounds were cleaned with hot 1 in 1000 
Pwchlonde solution and o silk worm gut stitches were 
1 oserted. 

’Next day the wounds looked clean and he complained 
towelv of aching in the left shoulder due to bruising 
The wounds were redressed 

On Oet 0th the edgos of the wound over the panetal 
Eminence were puffy stitches wore removed and a small 
•mount of pus expressed smear* showed staphylococci 
on b’ As he stated that ho had bled from the right 
on tho preceding afternoon lie was admitted to 
hospital and the wounds were dressed thrice dailv with 
ea *°l A fracture of the cribriform plato was feared 
•°d a temperature of 101 6 F on the night of admission 
knt colour to this since the condition of the wounds did 
account for tho degree of fev er but on examination the 
nftrv °os system waa normal Tho bov continued to show 
* Nocturnal rise of tomperature to 100 F and on the 
rooming of Oct 11th his left upper lid was drooping and 
z? complained that ho could not keep the eje open 
:*«> pun 11* were central and equal reacting sluggishly to 
jhdrt j direct and consensual reactions were obtained "No 
retraction and no neck ngidltv tendency to a 
P^mtU e Ivernlg on both sides, more on the left than on the 


nght No other signs in the nervous or other systems 
Temperature normal pulse rate 84 Ho was perfectl} 
rational and complained of nothing but the inability to 
open the left eye H3s condition did not appear to bo 
that of incipient meningitis Ccrobro spinal fluid clear 
and colour) css; no increased globulin 

During tho next three days the nocturnal fever abated 
and his condition seemed to improvo slightly The 
onlj new symptoms were attacks in which “ everything 
went black, a transient amblyopia lasted 5—10 mins 
Unfortunately I never saw him in one of them Ho had 
In all fi\ e auch attacks His fundi wore still normal 
Oct 15th Tho rigid upper kd drooped ; the left eye 
could now open j left half of tho fpcc weak On looking 
to the nght tho left eve did not cross the midline ho 
diplopia, and nil his reflexes were normal and symmetrical 
plantar response flexor 

Oct 17th He hnd n peculiar skew deviation of tho 
eyes The right eye whoso orbicularis palpebrarum was 
in spasm, was directed downwards and outwards when the 
lid was raised, and the loft eye upwards and outwards 
The left evo had a full range of movement but the nght 
did not cross the raid line on deviation to the left The 
fnndt wore normal. Ho now complained of stiffness 
in the left sldo of tho face wldoh was still weak. Tito left 
m asset or was rigid on palpation. Tho nght was normal. 
Tetanus was diagnosed and 150 000 units of anti tetanus 
serum wcro^mrocdJatoly given intravenouilv Six hours 
after the injection the boy showed well marked opistlio 
tonus and trismus, and hi* speech had become tvpicslh 
tetanic. He had had two generalised spasms since noon 
He lav with tho arm* flexed at the elbows, but in neither 
arms nor legs wo* there much rigidit j at tliia stage 
Oot 18th: Opisthotonus more pronounced though the 
trismus and speech were better Downward deviation of 
the right eve disappeared Tho right evo now simply 
deviated ont from tho midlino Tho right orbicularis 
was still m spasm and tho left was partially paralysed 
Hethus lay with tho right eye flnnh closed tho left half 

r„r r h 

It was decided to try the ofleot of intravenous Evlnan 
Sodlnm and gr 6 dissolved In 10 o.cm of dJatfllcd water 
vran alowly injected fnto tho right haaiUc vein When 
onlt S o cro of the aolntton had been Injected ho hod n 

din^r foUow ' d quIcWy br „l* other, 

during which ho became oj ano*-d Presumably tbfa waa 
b«>anae evjjinn cxeroleo. an almort Immediate depressant 
htfloenee on expiration and tlita, added to tho fSXn 
wm I' 1 ® t ™ den, T t0 convulsion Be 

"> U( «ring fairly well and wo, ordered chloral 
“ d,um bromld ' 1 Br 30 everv two hours. Avertln 
™ l _ be ’ nR avaflablo treatment with intramuscular 
tnagneahun sulphate was begim the aamo evening lOerm 
of a aterflo 10 per cent aolution were injS Into the 
nght vastus extemua Hla rfjridlt-i eradualh i 

mtau,t * of th0 rt lm J d 

Irnpoasiblo to pass a hand under the back. Bmstl.W 
booam© a Httlo shsllower and slightly irregular but 
P^e remaned Rood An hour later & l^SnJSiiS 
KuTEEiJ 3 ’' ‘rt? * l'»<k „n§ lK 

SSSjft’^sSSSS® 

*° contlnu ® «» (njectloM i ttarTa dlT 
Vim 'ST*'*” 0 °? 0ct ISth-aotfr and altogether he had 

Kldrwe^'h^eir 06 ' 1 ^ ,nd P h «° OSS." «2Sd 

i„. _ . PT ® also given two hourly gr 40 and err an 

Oct^ 0f 1 10 0111011114 taken 

j® th * Condition materially unchanged: t* n 

»3S«.SAi:a»£ 

p0 £? ££ 20,11 “. nd «"’ d »Iuu deterforr 

pnlae-rato rose to 100 and awahowlng > 
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tJif puncture e-pirmllv to leakage of cerebrospinal 
fluid ilirr»it!'li tho puncture lioli T]ie me of as fine 
i noidh ns jHissiblc prevented neither leakage nor 
li< idnln Hr xiihi-ed niMrting flic needle in the 
rnidltne 1>\ sfe idv pressure, with the hovil in flic 
Join, n\m of thr liodv, mid the pnticnt in the Tren 
di b ribitrg imsition Imperfect teibnique produced 
j.ro s damage to the nervous tissue, nnd he hnd seen 
two Mult t isis after too high t puncture Tho 
medh •should ncier he inserted above tho third 
lumbar virtibra Fmlore to get into tho proper 
-put was dm to int \pcncnce TATien bleeding 
fiom injured vessels occurred he wondered if sequela? 
(onldbt tint to a hrematomn or to the Inter develop 
intuit of adhesions The effect of the drug should 
\viar ofT linmrdmtily after operation The coin 
monc-t trouble u is interfcrenco with the emptying of 
tin bladder, conuuon after rectal operations with 
am iiHsthetn lie thought that the an-csthetic 
drug lt'i If ptodtu ed the symptoms, some of wluch 
for ivunple the headache and ngors following 
Pi n ami might he due to faulty preparation of 
(hi an i stlu tic solution Two of the commonlv 
um <1 solutions contained alcohol which nddeil 
mi iinnepfssan nsk 3 ho concentration of the 
drug was extremely important, ddnto solutions 
prodming tunporin and concentrated ones per¬ 
il) mint par ih ses IIo preferred larger quantities of 
lower i oih i lit ration mid suggested for greater safety 
tin inning of the anesthetic solution with an equal 
qinnhtv of eerehro spinal fluid before injection 

-nwi as rsTnrTics rs experiviental work 

Prof A D M venos ild spoke as an expen- 
ment ilmt He would ho the last to apply conclusions 
from dogb and eats direitly to man, hut tho difficult 
problem of win spinal niuestheties sometimes caused 
death (in tho table or were followed by bladder or 
rcct il sv niptoms called for all possible help In the cat 
spinal uimthcsin touhl he casih produced His first 
rlicit uour Ind been to determine with his co workers 
the f ite of the drug used They hnd investigated 
numbers of the proraine senes (Larocaine, Tutocnine 
PJnnouuni) whuliioupled with guaincol di«ulphonic 
and give a hnlliant colour siutahle for colorimetno 
stud\ rhev had proved tlint, thov were estimating 
the unistlutu itself nnd not a degradation product 
In t its 0 fi i cm of a 10 per cent solution of 
pros une corn spending to a doso of 20-30 c cin in 
man lould he safely mjecteel The effect lasted 
>0-”0 minutes knee jerks returning with a eon 
u titration m the lumbar fluid of 0 05 per cent Ten 
minutes after injection the concentration m tho 
lumbar fluid was 2-3 per cent and in the cistcrna 
magnu 0-002 per cent , showing amarmgh httlo 
spread headwards Tho concentration in the blood 
was low , the full spmal do«e had hewn ulmmistercd 
slowh intmrnouslv m man without ill eflect Tlio 
acute otTicts of lumbar injection in tho cat wero 
ini rinsed mmemint of the diaphragm owing to tho 
paralvsis of the intercostal muscles and fall in blood 
pn-sure from 130 to SO liini Ilg Injection at the 
tliml cervical level produced diaphragmatic paralysis 
with mireasetl thornue movement and into tho 
i t»t( nut magin mteriostnl and dnphrigmatu para 
Km- Wood prC'Mtro fir-t ro-o filling with failure 
of tho rt-pirntorv centre Artifuml respiration 
pro\i nted diatli 

siquiLi aftir 0 ' coin of a 10 percent solution 
wen rccogni'i d in the i xpenmental amnnl hv 
till droop Mulder and reitol sv mptoius and woak- 
ni" of the lunls- Ao other constituent of the 
inj. rtr.l solution e xn pt the at tuol m i-stliitu (Dura- 


cnine, Planoeame, Stovaine) produced sequela? m 
cats The seventy of tho symptoms vnned directly 
with tho concentration of the dnig Using 21, 5, 10, 
and 20 per cent solutions, the incidence of paralysis 
was respectively 0 10, 43, and 80 per cent Two 
well established ideas should ho considered m any 
explanation of these sequehe Shemngton had said 
that a change m any part of the spmnl cord wis 
more likely to occur at the synapse than in tho fibres, 
nnd Gasser had shown that tho finest fibres were 
those most easily and permanently affected by local 
nmesthetics 

SOME SUGGESTIONS 

Dr Fergus R Ferguson said that post operative 
difficulties with mictuntion or defamation were too 
often disregarded In Manchester many sequela? had 
been seen and he hnd records of thirteen cases with 
the neurological picture of a cauda equina lesion seen 
between August, 1933, nnd March, 1935, after heavy 
duraeamo amesthesm Eleven were men nnd two 
women, and the age vaned from 17 to 70 years 
The eight severe enses in tho senes followed emcr 
gency operations There was much v -motion m 
seventy, the ehmcal features being absence of one 
or moro leg tendon reflexes, retention of urrne, 
incontinence of fames, sensory loss over the third, 
fourth, nnd fifth sacral areas, and loss of sexual 
function It seemed that the roots nearest the 
injection were m the greatest danger Sequela?, 
especially retention of unne and f-ccal incontinence, 
though seemingly trivial at the time, could ho 
devastating and lasting As to -etiological factors, 
ho thought that concentration of the nn-esthctio and 
duration of tho contact were most important In tho 
senes recorded tho site of the lesion was the cauda 
equina, though other syndromes were reported 
Trauma alone could not cause sequel-e, though it 
might play n part It seemed impossible for liicmor 
rhngo to produce such widespread lesions, and there 
was no evidence of bleeding It was strange that 
after tens of thousands of diagnostic lumbar punctures 
there had been no sphincter nor reflex complications, 
nnd they did occur nfl6r n perfect nniestlictic puncture 
The vnnntion m the seventy of the symptoms seemed 
lniompatiblo with trauma Post mortem nnd expen 
mental evidence suggested a toxio effect No local 
cause could explain tho frequent sixth nerve palsy 
Other constituents of tho injected fluid hnd come 
under suspicion especially alcohol but 3 c cm of 
90 per cent alcohol could he injected without sequela? 
Since hoary duracnino had been introduced for its 
slow diffusion, the undiluted procaine might ho held 
too long in contact with the nerves He concluded 
that duraeamo was dangerous, and should not bo 
used, nnd that for safety the proenme solution should 
be diluted with an equal quantity of cerobro spmal 
fluid, and given slowly 

DISCUSSION 

Dr Russell Brain, opening tho discussion 
reported a case of myelomalacia in a man of 63 
following Spinocame beginning with pam in tho 
lumbar region one week after operation Pnm in the 
left knee followed with difficulty m walking, ami 
numbness first in the lift leg, then spreading to the 
waist Later there was retention of unne nnd finally 
death from mtcrcurrent infection Tlio time interval's 
m the progress of the case suggested a possible 
sensitivity Jo foreign protein 

Dr Dorotiit Ru-sfll gave an account of tho 
changes m the central nervous system in tins casi 
The main le-ion was a softening of the spinal cord 
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between the twelfth thoracic and se-cond lumbar 
levels with necrosis of the whole substance of the 
cord complete in the grey partial in the white 
matter Microscopic study showed thrombosis and 
necrosis of the walls of the pinl arteries She con 
sidered that tho primary effect was on the vessels 
with secondary necrosis of the grey matter There 
was no evldenc© of direct trauma, nor of old lucmor 
rliage nor was there anything to suggest infection 
introduced by the needle 

Dr H K Asrnvoivrn said that the sequel® could be 
divided into those dangerous to the patient and 
those that were transient Of the first he mentioned 
the cauda equina lesion described by Dr Ferguson 
and the precipitation into activity of Incipient disease 
of the nervous system He blamed tho concentration 
of the anesthetic and its combination with other 
injected substances at tho site of tho injection The 
chief transient sequela was a Sixth nerve palsy of 
which he had seen two examples in a total of some 
thousand percame anrestheti.es Though one had 
lasted for four months both had cleared entirely 
More serious as far as the dissatisfaction of the 
patient with the anaesthetist was concerned was 
headache due to alteration In corebro spinal fluid 
pressure In a recent series in the German literature 
it had been shown that the incidence of headache 
was higher in the younger than jn the older patients 
but was unrelated to the sire of the lumbar puncture 
Uoedle Its occurrence even after preliminary Evipan 
suggested that the functional element was small. 

Dr Wilfred Harris could not believe that the 
sequela? were the direct effect of the action of con 
rentr&ted ancosthetic on the nerves He had a large 
experience of the injection of cases of sciatica with 
2 per cent and 5 per cent Novocain and in no case 
was there over more than a transient anesthesia or 
pancsthcaia in the sciatic distribution He regarded 
the lesion as sacromyelitic, and thought that the 
myelitis might be due to a vasoconstrictor effect of 
the procaine 

The President referred to a case described by 
Langton Hewer where percame had been used and 
quoted two cases of temporary mama following that 
drug recorded by Dickson Wnght He asked what 
was the effect of the anresthotio on tho spinal blood 
vessels 

Prof. Macdonald asserted that straight percaine 
and novocain had no effect on the blood vessels 
He and his students had given frequent injections 
into the skm of the procaine series and had. found 
that in the absence of adrenaline there was If anything 
vasodilatation The solutions were 10 per cent and 
stronger than those used by Dr Harris 
Dr Russell referred to unpublished work that 
demonstrated flbrmoid necrosis in the renal vessels 
of tho rat following injection of pituitary extraot 
Dr Ferguson said that he had not necessarily 
assumed a direct action of the amesthetlo on tho cauda 
equina in the cases with the clinical syndrome of a 
cauda equina lesion He had nothad time to describe 
pe»t mortem appearances in three of hi* cases 
There was evidence of vascular diseaao an increase of 
hyaline mntorial in the vessels walls and decrease 
in the alxe of the lumen in the posterior root ganglia 
in the lumbosacral region 

Dr Purdon Martin referred briefly to a case of 
ascending myelitis progressing to euccpbalomyebtia 
following spinal nnresthcsia Unfortunately he hnd 
not Been the pathological mntcnsl 
Dr Critculet emphasised that the object of the 
meeting was not in ony woy to disparage a method 
that hnd proved itself useful, if not invaluable in 


medlcino but rather to promote discussion to try to 
prevent the unpleasant and sometimes d is astro us 
sequel®___ 


LIVERPOOL MEDICAL INSTITUTION WITH 
MANCHESTER MEDICAL SOCIETY 


A joint meeting was hold at Liverpool on March 
4th with Prof It E Kelly in the chair 
Mr E L Holt road a paper on 
Gaatrltls 


in which he stated that for tho past eighteen months 
he had been collecting fresh specimens of stomach 
following partial gastrectomy for chronic gastrin 
ulcer His histological findings were subetantfally 
tho same as those described by Konjetany Kalhua 
Pulil and others They differed simply in degree a 
change readily explainable by the difference between 
pre-operative treatment m this country and in 
continental clinics In more than half hia cases 
there was naked-eye evidence of a subacute gastritis 
which was most marked in the pyloric antrum but 
extended to a lesser degree into the duodenum and 
bodv of the stomach On microscopical examination 
all his specimens showed evidence of a subacute or 
chronic gastritis The histological changes were 
distributed in a patchy fashion throughout the 
gastric mucosa, erosions alternating with areas of 
normal mucosa hypertrophy and atrophy Ho 
suggested that in this country wo were apt to stress 
the importance of the presence of a definite peptic 
ulcer and to neglect the larger number of eases whloh 
had all signs and symptoms of peptic ulceration 
except X ray evidence of an ulcer There was no 
doubt that the signs and symptoms usually asao 
oiated with ohromc poptio ulcer could be reproduced 
by a pylorio gastritis according to Faber the signs 
and symptoms were produced by the gastritis and 
not by the ulcer Mr Holt went on to consider the 
factors generally considered of importance in the 
genesis of ohronio gnstno ulcer and said in his view 
chroruo ulcer might well be considered as a com 
plication occurring in a case of pylorio gastritis 
Most patients who consulted their doctors on account 
of gastro intestinal disturbances were still classified 
non-committally as dyspepsia of one sort or another 
He hoped that the recognition of the frequent occur 
rence of gastritis and the signs and symptoms which 
it produced would prove to be a great step forward 
in penetrating this diagnostic fog 

In the discussion which followed. Prof. Henrt 
Cohen referring to the president e question What 
is indigestion 1 feared that if certain current con 
tinontal ideas on gastritis were accepted the impetuous 
surgeon would not stay for an answer but would 
proceed to partial gastrectomy Such mutilation 
was in hia view quite unjustifiable in our present 
knowledge of the subject We had yet to define with 
much greater care the condition of ohronio hyper 
trophic gastritis the factors which played a part in 
its production and its relationship to gastnc ulcers 
tion. It had been stated that gastritis almost invan 
ably precedes ulceration and canceT of the stomach 
but Church, Walters and Wellbrock of the Mayo 
Clinic had shown that pylorio obstruction itself was 
a very important factor in producing gastritis which 
wab practically absent in cases of carcinoma of the 
stomaoh without pylorio obstruction but was present 
in eleven out of twelve coses with pyloric obstruction 
Many exogenous factors could cause inflammatory 
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eh nices in tlit gastric nnicosa—mechanical, chemical, 
tin rin il nud bacterial The president had referred to 
the observations of Beaumont on Alexis St Martin , 
I’rof Coin n recalled tlrnt after St Martin had been 
drinking * ardent spirits " for nearly n fortnight, Beau 
rnont found clmraetonstic changes of gastritis including 
erosions Atrophic gastritis with achlorliv dna had 
lui n studied in much greater detail Its association 
with livper and hvpochromic anaimas, subacute 
lornbined degeneration of the spinal cord certain 
types of polyneuritis and steatorrhcca had lieon 
fir in Jx C-dabli-died 

Mr T Howell Hughes said that gastroscopy had 
h sealed three tvpes of gistritis (ei) the catarrhal, 
which showed change of colour of the mucous mem 
brnnr from the normal orange to a deep red colour 
often with submucous humorrlmgcs , (6) tho atrophic, 
pale flat mucous munhrane nsunlh seen m antennas , 
md (c) tho In jiertropic type Mr Holt had discussed 

t ho pathological changes in tho last, but similar changes 
wire sun In menus of gastroscopv tortuous and 
reduiid ml men sin ill granulations on the rugre, 
Honutimrs siniill varicosities and in some cases small 
icute (rmions In this tvpo a certain rigidity of tho 
min oils membrane was obtained so that ragm which 
imrmnlK tlattened with air distension were stdl 
present and tlierefore it seemed as if a permanent 
th nigt in the mucous membrane had taken place 

Mr John Alone ei said that while it had been cer- 
limk prosed that gastritis could be found in tho 
muioMi surrounding gastric and duodenal ulcers m 
i largi proportion of eases wo had hardly evidence 
to prose svhether this condition was a predisposing 
t uise or a result of tho ulceration "Where pylonc 
gastritis was present without gross ulceration it. was 
impossible to detect it without opening the stomach 
(apart from previous gastroscopy), and he felt some 
mt= cis jut,* lest if ever such an intangible lesion came 
l<p be re garde el as an inelication for partial gastrectomy, 
th it sirs s ilualde operation might fall into disrepute 
With rce erel to the atrophic gastritis associated with 
uldorhsdna the eliflhultj ssas that the condition 
was si rv common, anil increasingly so with advancing 
act anil as a rule g ivo rise to no dvspeptic symptoms 
1 he i hum sometimes made that atrophic gastritis was 
a common pre disposing causo of cancer lie regarded 
is entire lv unpros eel 

Ur L SASSTvnn read a paper illustrated by 
lante rn slides on 

Tumours of the Skin 

in which he stressed tho elinicnl and histological 
evolution of the epithelioma in its progress to 
mi t istasis The diagnoses of tho early epithelioma 
w is thoroughly portrayed and the multiformity, 
ehniialh anil lustedogicallv, of cntaneoies cancer was 
demonstrated 


NORTH Or ENGLAND OBSTETRICAL 
AND G\N/ECOLOGIGAL SOCIETY 


\T a meeting of this society held at Liverpool 
on 1 ob 20th with I)r T \V Brtnr the president, 
in the eh nr a ease of 

Mucocele of the AppcndLx 
was shown bv Mr T "W Burns 

Tbe patient was n fcinnlc, need -12 who linil founel a 
lump ta liar sulf> Slip Jinil bad four full time nonnnl labours 
tie lu! cat ft u«o pnviousH Mcnstruatmn bad been 
nvoil Her iiiili symptom wn< n ‘stretclied feeling 


in tlio nght mdo rcboved by loosening her clothing There 
was no history of indigestion, vomiting, or pain On 
examination a sausage shaped tumour could bo folt 
in her right iliac fossa It was not absolutely fixed and 
them was no tondemess or ngiditv Per vagmam her 
pelvic organs appeared normal and the lower polo of tho 
tumour could just be reached at tho bnm of the pelvis 
An X rav inv estigntion of tho nlimontarv tract was made 
winch showed that the ctecum was displaced towarels tho 
midhno bv tho tumour In consultation it was agreed 
that a laparotomy should bo performed Tho tumour 
was found on tho outor mdo of the ctecum from which it lmd 
became sealed off but it bad becomo attnclied to the 
parietal pentonoum on tho posterior wall by its ebstnl 
end Tho tumour was removed and found to bo filled 
with translucent fluid Its size was 7 bv 3 by 2 m 

Mr Bums said that great care was taken to avoid 
mptnnng tho cyst In his opinion if tins had taken 
place a condition of pseudomyxoma pentonei would 
have arisen with the appendix as the original focus 

The President said that a mucocele of this sue 
must be very uncommon Ho wondered whnt tho 
connexion between pseudomyxoma pentonei and 
mucocele of the appendix really was 

Full-term Extra uterine Pregnancy 

Dr P T Burke showed two cases with extra 
uterine pregnancies that had gone to term In each 
a macoratoel foetus was found at laparotomy From 
one a degenerated placenta wnB removed without 
bleeding, but tho patient died an hour later from 
hremorrhage into the gestation sac In the second 
tho placenta was attached to tho uterus only bv a 
thin pedicle and it was easily removed, tho patient 
recovering 

Prof JIiles Pihllits said tlint in Jus experience 
the management of the placenta was the important 
point ht operation Ho thought it best to leave it 
nlono He had had 0 cases, 1 of which ho opened 
again some years later for another condition Nothing 
was found in tho abdomen except a few adhesions — 
Dr Robert Newton inquired whether it would bo 
an advantage if tho fretus were dead to leave the case 
nlono for some time—Mr St George AYilson 
showed a photograph taken post mortem of a woman 
aged 80 who had died of a broken femur In tho 
abdomen was a largo calcified foetus—Dr J H 
AVilreti said that he thought it very had practice 
indeed to start explonng the abdomen too freely 
owing to the risk of serious hromorrhago from separa 
tion of tho placenta Ho thought tho operation 
should he done at onco when the foetal heart had 
ceiscd —Prof AY Fletctebr Sn \w mentioned tho 
case of his own in which a living frntuB had been 
removed 

Dr Burke, in reply, said that ho thought his 
first case would havo died of septicaemia if she lind 
not been operated on In both his cases a diagnostic 
difficulty had been that no frotal hmbs could be felt 

LocheeJ Twins 

Dr AA r S AA right showed i case ol lockcel twins 
in a pnmigravnla aged 21 Tho first foetus delivered 
had to be decapitated to free the second, winch was 
in a state of vvlutc asphyxia whon bom nnel efiel not 
live The mother recovered 

Dr AA'nght said that von Braun hid estimatcef 
the frequency of locking as 1 in 00,000 He said 
there were four wavs in which locking might occur 
(1) Both fentuscs presenting by the vertex entered 
tho pelvis Fide bv side (2) As m bis ca-e., the 
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flat child presenting by tho breech, the second by 
the vertoi the hcmd* become looked by the china 
(Z) Tho first child, presenting by the breech may 
become locked by the chin on the body of the second 
fcctufl lying transversely (4) Both foetuses presenting 
by the foot may enter tho pelvia together 

Prof. Phillips said that he thought a deficiency 
of liquor amnii was a possible cause —Dr C AT. 
Marshall said that for purpose* of decapitation 
a saw could be passed round the fcetal neck with 
the thumb and forefinger using a Blond Heidlar 
thimble 


Varicocele in the Female 


Prof. Fletcher Shaw said that while all text¬ 
books mentioned the condition none gave a satis 
factory account of it He quoted Emge who had 
wdd that the condition was the result of damage to 
tho fibre elastic suspensonum and that only a small 
portion was the result of lesions in the walls of tho 
rein. Carlos Castano had stated that it was the 
disease with the most subjective and the fewest 
objective symptoms. Graves had pointed out that 
the condition was often mistaken for inflammatory 
adnexal disease. Prof Fletcher Shaw said his 
attention was first drawn to the subjeot by the late 
W E Fothcrgill in 1021 He aaid he was rather 
iccptical of a conjlition which could only be recognised 
in the erect position Shortly afterwards his doubts 
were rudely shaken os in 1023 ho had three cases 
in one month the notes of which ho read to the 
►oclety They wero aged 26 36 and 31 and com 
plained respectively of dysinenorrhooa menorrhagia, 
Aad backache, of recurrent acuto abdominal pains 
and of aching pain in both Iliac regions They 
^cre diagnosed as chromo salpingitis or matted 
appendages and were treated by ligation and excision 
In one ca^e the condition recurred on the opposite 
ude and required pan hysterectomy The other 
two were cured Prof Fletcher Shaw said that 
Wme thought retroflexion a probable cause of this 
condition but only one of the three had a retroflexed 
nterus He said that pressure on the broad ligament 
on the left aide by the sigmoid or rectum seemed to 
I* 6 R faotor Later in 1024 he had two more cases 
Now aftor an interval of 16 years he had met with 
Another Bumming up he said that in each of the 
6 patients the mass was large enough for him to 
diagnose a pelvio tumour In 6 the pain was on the 
Wt side. In tho first 3 he had excised the veins and 
not cured the patient In the others a more drastic 
procedure hod cured the symptoms He said that 
the ntiology was obscure. There was no pronounced 
°f the pelvic floor He thought treatment 
' Wa8 unsatisfactory and that the condition was more 
common than generally supposed 

^ J E Stacey thought that tho condition was 
T. er y common nnd due to coitus interraptus Examina 
j n J 11 tlio erect position was valuable in diagnosis 
n hii opinion only a hysterectomy would cure a 
rere case.—Mr T F Todd also thought these 
pT** ' TTero flu© to an unsatisfactory sex life —Prof 
_wcllips sold that it was noteworthy that the patient 
ropmined of pain the moment she stepped out of 
He had rarely excised tho veins in older 
^jien if there was a prolnpso he did a vaginal 


jjRj . FLE TCinnt Sitaw In reply wild that he ? 
r.h abont coitus Interruptua being tho mi 
totacta. ^ rBt tt*™ caac * two wore vii 


Sarcoma of Ovary and Lung 

Tho President showed a specimen of malignant 
tumours of the ovary and lung in a girl aged 12 

Tho patient was sent to him with a history of low 
of weight and a rapldlv swelling abdomen for some montlis 
She had recently developed a pam In tlie left chest slight 
oougb and blow!-stained sputum Menstruation had not 
yet commenced. On examination site was oyanoeed 
and had a pulse rata of 130 The abdomen was fully 
occupied by a painful and cystic tumour Free fluid 
was present Dr Bride said he thought the diagnosis 
lay between a tubercular asdics and pleurisy or an ovarian 
dermoid or sarcoma of the ovary He performed a 
laparotomy and found a soft ovarian tumour the alio 
of a football. Tho tumour was remo\ od without difficult! 
A needle was passed into the left pleura and some blood 
stained fluid withdrawn The patient was much relieved 
for a few days, but she died on tho eleventh day from a 
profuse hremoptysia 

Dr Bnde showed 


three sections two from the 
ovanon tumour and one from a nodule in the lung 
Ho said that In his opinion the case was one of a 
mixed celled sarcoma of the ovary with secondary 
deposits in the lung He said that ovarian tumours 
wore not uncommon m young girls. Bland Sutton 
hod referred to a hundred cases of ovariotomy in 
girls under 15 Of these 41 wore simple oyst- 
adenomata, 38 were typical dermoids nnd the remain 
mg 21 were sarcomata t Dr Bride said that sarcomata 
occurred much earlier than carcinomata tho majority 
at the ago of puberty They were usually bilateral 
round celled and extremely malignant. Solid ovarian 
teratomata contained embryonio tissues from all 
the layers ofthe blastocyst They were frequently 
malignant with sarcomatous metastases Chorion 
epithelioma of the ovary might represent a form of 
teratoma 


Operation for Prolapse 

film 11 r T *i, G,!OB ? E WrLS0M »howcd o cinematograph 
2“ ® “tapoMtlcra operation for prolap,e 

a t , Wtu ' indicated in case, mth 

.T hlch ' 1Te ™ Mffloolt to cure by 
FothergUla operation without unduly narrowing the 
JZfT’u i important indication waa that 

™^h P should havo pawed monopaune If the 
ocrvlr was elongated it shonid be amputated in the 
ranal way He deeeribed Ida technique and ,ald 
Bli^BS. PraC “ Md <md <l0SCTnM,d b r tho Into Prof 
Prof Fletcher Siiaw ,aid he thought a roaaounhla 

°P erBtion ™ that after it had been 
completed the cervix could atill be pulled down to 

ratrilted* thought tho operation inuat 
ih R^R ^ to tvomen beyond the mcnopauee 
for th„ S „ ‘n"” thou « ht there were two Indication, 

roi“p n by bU C "* W ° ,tCT tbi " operation'than ato 

sSSau ss&spsz 

moat caaea ! ™ uwfnl “ in 

r«s. f - 

«rvii in there W “ r " ““Putatod the 
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REVIEWS AND NOTICES OF BOOKS 


British Encyclopaedia of Medical Practice 
Vul II Bv 1 mous Authors Under the general 
iditnrt-hip of ‘nr IlLVtPimv Rollestos, Bart, 
fr C \ 0 KUl.Mh.D^r > inentuR Professor 
of I’ln, t -11 ( ainljridge M ltli the assistance of 

Prof P K Fumt W I) P P CP , Prof G 
friia lcixm, MS, ritCS , Prof Iavie* 
1 nose, I) S 0 , M U I It C S L , Sir Leonard 
Rom ii' IvCSI,lIU.P,PltCS,rR<5 and 
V if U 1\ u>rrr 0 B L VD, D>u , FECP 
hnmlou Buttenvorth and (o. Ltd 1930 
Pp 707 3 r .s 

liir second volume of this important work, with 
it-i foriindabh arm of editorial and contributory 
laltnt op. in with an article on apraxia by 
Macdonald ( rtchliv md tikes us as far ns earners 
in infective dm ase lie T A Arkwright It may 
In remarked m pjs~ing, tlmt the alphabetical method 
of describing dwasis produces some struigo bed 
fellows for wo find athetosis hobnobbing with 
Uhhties bad ache watli baker’s itch, biliousness 
with lurth p ihv, and caisson disease metaphoncally 
rubbing shoulders with earner But this, though m 
lisilf i little elm oncertimr at first, is no great 
matter a more real objection to tlio system is that 
it ntees-it lies much cross reference which maw 
print exasperating to the earnest student who for 
example if he turn up baulluna ’ is referred to 
eoliforiu bacillary infections ’ which is in another 
yohnm The articles thcinselves, however, are as 
good aR the} ought to be Perhaps of Rpecial value 
to practitioners might be mentioned W (■> C Cope 
man a on rheumatoid artlmtis which is full of sound 
sense mil free from fails and A G Timbrell Pislier’s 
on osteo arthritis Another interesting article is 
that In I B MeiineU on the treatment o[ backache 
and lumbago be various manipulative and supporting 
measiins which is illustrated with some excellent 
ski teIns G W Brav deals fully with tho vexed 
problem of asthma, and occupational disease is well 
repre-ented In \V L Cookes article on asbestosis, 
illustrated until some beautiful murophotographs 
t lkm bv the author and C F Hill C P Symonds 
and Hugh t aims collaborating on the subjects of 
brain ihsiess and brain tumour supply n valuable 
note on the uro of livpertomc salt solutions for 
temporarily relieving increased intracranial tension 
bv which meins a comntose patient will usually 
ricover consciousness for long enough to cooperate 
in a m urological examination In the article on 
earner by \\ 1 Gye and Tobn Ilosforel tho modem 
method', of treatment, including the radium “ bomb," 
nr. well summarised T s Rippon s article on 
aviation describes the existing scheme for the exami 
nation of pilots tin methods used for cx unining tho 
special senses and the special tests of tltness for 
a.robitus whiih demand normal circulatory and 
museuhr tone combined with good abdominal 
nuisilis It seems that blacking out due to 
e. re hr vl annunia can be hindered or prevented bv 
contra, ting the abdominal muscles and so raising 
the ultra abdominal pressure In the sphere of 
pulutnrs Alan A Moncneff writes on ‘Hill s 
tlis.ase and .anenim on' and Norman B Capon 
on asphyxia in children J T Halls Hally wntis 
sanelv on blood pressure Inch and low and C 1 
Lalm on arterial di'i a«e and elegeneration Uhletic 
injurns bv W 1 Tucker and ithletics hr \dolphe 
Vbr ih im< with i note on the nervous factor m sport 
go to show tint the 1 ngli'h can still take thur 


pleasures sadly Abrahams is nn opponent of strenu 
ous sport for women on the ground that it “ diverts 
energvfrom channels for winch it is specially required," 
by winch presumably ho moans clnldbeanng Quito 
apart from tho fact that, under cxistmg conditions, 
a large number of women, condemned to childless 
ness seek nn outlet for their energies in athletics, 
tho coutention that the habit of taking strenuous 
exercise makes for difficult labour is quito unsupported 
by evidence 


Inorganic Chemistry 
A Surrey of Modern DcielopmenU 
By Sir Gilbert Morgan, D Sc , LLD, FES, 
Director of Chemical Research, and F II 
Bgrstaix, ill Sc , A I C , both of tho Department 
of Scientific and Industrial Research of the Chemical 
Research Laboratory, Teddmgton Cambridge 
IT IT offer and Sons, Ltd 1030 Pp 462 16s 

The mam function of this book is to illustrate tlie 
statement that the typo of chemical combination 
designated by the chemist as “ coordination ” is not 
merely characteristic of substances like cobalt 
ammines, but actually enters into the everyday Inborn 
tory experience of many branches of pure and applied 
chemistry In an introductory chapter the classi¬ 
fication of tlio elements and the interpretation of 
chemical valency in terms of the electronic structures 
of the atoms are summarised. In tho next ten 
chapters the various types and structures of the com¬ 
pounds formed by the individual elements are dealt 
with systematically, following the periodic order of 
tlio elements Special attention is given to" recent 
advances in this subject and to the discussion of tho 
cobrdination compounds of- the elements The 
latter part of the book is devoted to the description 
of coordination compounds employed m tho arts 
and industries ^nnd of compounds of particular 
types—e g, the carbonyls and nitrosyls Tho finnl 
chapter on tho organic derivatives of metals nnd 
metalloids, many of which (e g, arsemcals nnd mer 
cunnls) nre therapeutic agents, contains much matter 
of direct medical interest The hook summonses nn 
enormous amount of information which is of con 
Bidcrahlo interest to the chemist, hut mostly too 
lnglily condensed and Tecapitnlntorv in stylo for the 
general reader The chapters on the isotopes of 
hydrogen nnd heavy water, however, nnd on tho 
natural nnd artificial transmutation of tho elements 
give useful accounts of some of tho moro outstanding 
recent developments m this field of inorganic chemistry 


The Art of Treatment 
By William R IIobstov, A.M, MD, FACP, 
formerly Professor of Clinical Medicine, University 
of Georgia , formerly t railing Professor of Medicine, 
Yale in China London Macmillan nnd Co , Ltd 
193C Pp 744 21* 

In spifo of tbo truth of tho statement that the 
main essential of treatment is diagnosis, tho best 
management of a sick man is not a simple corollaiy 
of a correct diagnosis but nn art which can he 
learned only through study and practice Tho medical 
schools probably deserve tbc criticism made by others 
as well as bv Dr Houston that they pay too little 
deliberate attention to the teaching of treatment, 
the medical staff leaves half the treatment o£ in¬ 
patients to the nurses, and it seldom undertakes 
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fbe fell prolonged responuibihty of looking after an 
out-patient in the way that a good family doctor 
would do it 

Dr Houston* book is an attempted answer to 
this criticism. It ia •written for students and young 
doctors ■who already know something of medicine 
of pharmacology and of thorapeutio technique 
It is concerned with tho approach to the patient the 
art of using all that knowledge to the maximum 
advantage in his particular case A long introduction 
deals with general principles which range from the 
dotage of drugs to the qncstion of doctors fees 
the writing is discursive with a certain conscious 
brightness, but the plea that treatment needs to he 
thought about more thoroughly and more honestly, 
is undoubtedly sound. The body of the book deals 
in turn with the broad subdivisions of therapeutics 
under which diseases roughly group themselves 
according to the chief mode of treatment they call 
for There are the patients who are to be treated 
mainly by nursing care diseases amenable to 
specifics conditions m which the chief therapeutic 
method is psychotherapy or guidance—this section 
occupies one third of the book conditions where 
treatment mostly means a limitation of life condi 
tions where treatment is largely based on phyBio 
logical considerations and finally conditions in 
winch treatment is tentative and experimental. 
The discussions are fairly full, the style easy almost 
conversational, with frequent use of anecdote or 
illnstrativo case history and the author is con 
ccmed more with his general point of view than with 
comprehensiveness of detail The book certainly 
exemplifies the American willinjpoes to discuss at 
length matters which the Englishman either does 
not think about or takes for granted but if we 
*dinit tho criticism of tho schools whioh it is written 
to meet, wo must welcome it os a helpful contri 
bution to the teaching of therapeutics. There can 
he no quarrel with this generalisation of the author’s 
H It comes out that most therapeutio conceptions 
*nd plans are simple that success turns mostly on 
doing simple things well 


Die “ atypische ” Pneumonle 
by Dr Fjiank Kellner, Facharxt ffir Lungen 
kranlheiten Leitender Arxt der Tuberkulose 
Dfirsorgestelle Kassel Munich Otto Gmelin. 
1M6 Pp 52 21.2 70 


Chest physicians have long been familiar with 
forms of pulmonary inflammation which do not 
in with the classical descriptions of lobar or 
broncho pneumonia. Often these atypical pnen 
m °uia8 begin with a short mild febrile attaok 
■ccompanied by cough but in some the course Is 
^ebrUe throughout Physical signs are few although 
v ray examination shows an opaque area usually 
the hilum but quite common in any of the lobes 
desolation takes place in the course of a few weeks 
the chief interest in the condition lice in 
r 1 ® difficulty of distinguishing it from on early 
iQufreulous infiltration 

Dr Kellner considers that recent epidemics 
e *vribcd as inflnensa and characterised by 

djfismmatory processes of the upper respiratory 
u,< p the bronchial tubes and the lungs have included 
l^rge a percentage of fheso atypical pneumonias 
tho term atypical should no longer ho applied 
fiel The few physical signs combined with tho 
these patients rarely undergo X rav examine 
. n rather than its ranty accounts for the scanty 
tuition paid to tho clinicnl differentiation of this 


condition. Although it is occasionally difficult to 
distinguish between pneumonic consolidation and 
tuberculosis of the hilar glands it is chiefly in the 
initial infiltration typo described by Aasmann 
that confusion occurs The absence of upper respira¬ 
tory and bronchial mllnruination and the predilection 
of tuberculous infiltrations for peripheral and especially 
BubelavJcolor sites may help in the diagnosis hut 
often, according to Dr Kellner it ia only possiblo to 
distinguish the conditions by following on the screen 
the course they pursue He thinks that many of 
the coses of initial infiltration which are sold to 
have cleared up in a few weeks have really been 
patches of non spemflo inflammation. 

His brochure which ia illustrated by a small 
number of carefully selected and well reproduced 
radiograms provides a useful summary of our know 
ledge on this interesting and important subject. 


Manual of Public Health Laboratory Practice 
By J B Cuiuile, Henry Median Professor of 
Pnblic Health University of Glasgow Edinburgh 
E and B Livingstone 1036 Pp 378 21* 


ins design is to cover the field of laboratory work 
with which those engaged in public health work 
or proposing to acquire a DJP H must be acquainted. 
The author succeeds in producing a manual in which 
no aspect of laboratory work connected with public 
health escapes adequate notice, and has outlined 
technical details so dearly as to provide a guide to 
anyone who knows his way about a laboratory The 
indications suggested for the use of the various 
procedures and the interpretation of tho results ore 
orthodox and sound. Sections are induded on 
entomology and meteorology which contain useful 
matter rarely to be found except in more specialised 
works The appeal of this hook will not he to 
laboratory Tvorken only To tho practising medical 
officer of health it mil provo invalnalilo 


The Principles of Dental Medicine 

Se«nd edition Bv F TV Broderick, m B C S 

A® 8 Hon Surgeon to the 

Boyal TTctorm and West Hants Hospital. London , 
Henry Kimpton, 1930 Pp B7C 30» 

* 1 D L :F ^ Broderick rras one of the first to expound 
the view that dental disease is due to a local expres 

tea the,i * wn * “BdsSl 

np ?^ I V i in 1028 “der the tille 
kledjclne While the mote concept remains 
the samo in this second edition Dr Brodorick slightly 
fV 1 * tM J and "dded » much new matter 
that ho has produced what is practically a fresh book 
S 0 * 1 b** been reachedand that 
fs ", 'untaxl^ttectum (o dental surgery 

JS ,5? w , a Practical proposition B * 

th^lrira? 0 int0 tLree pnrt * In the first 

whlchbera™^ ^ biochemical factor. 

d»ea« hw.! a * “usattve in many forms of dental 
erfneand states the endo 

The aDd caJdn m metabolism 

thro™T m ' eTidcn fe be adduces to support his ' 
impressive In its bulk bat many of the 
^lvro It s a ™, “dirtdual one, which nro them 

pelf 0 DTnW ‘^Sd' firat 

Bradenck. view essentially duo°7o T dXblnce^f 
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colloidal cqiulihnnm vlm.li iffects the acid base 
balnno of t ho Wood If a condition of nudosis is 
produced lie such disturbance the end result so far 
is the luth are concerned i= dental lanes, on the 
othi r hand, a st do of alkalosis is thought to lead 
to pvorrlnra Ilr Broderick has now linked up lus 
work with the views expressed 1>x Dr J It 3ItDonngh 
uid ajtpe irs to iceept compktelv the latter's concept 
of di ca=c In treatment a viriotv of methods is 
n i omtni nded in v Inch dcntwtrv as usually under 
itooil plais little part Alkalis such ns sodium 
lm irlKuiatr arc u*cd with a \icw to the prevention 
of ennes and dimutives of t liolin and ergot in cases 
of rampant canes Dr Brodcnck advocates the 
id ministration of small doses of insulin to children 
with extensive c tries on the assumption that canes 
is due to i dehydration of the colloid particles 
and that insulin will bring about livdration Tor 
pjorrlia i hi ncommends lmmomum chlonde, 
thyroid (xtrait uid colonic lavage, and follows 
up tin* treatment In subcutaneous injections of 
\ incus kinds llu re Bcems to ho little scope for the 
ordinary methods of dentistry ill Ins concepts of 
di nt il disi ase Iho illustrative eases recorded seem 
to lnm shown considerable improvement while 
under Iriatmcnt along the lines suggested 


Cosmetic Dermatology 

Bt lliryux Goodman, BS, 31D London 

McGruw IIill Publishing Co , Ltd 193G Pp 591 

10s 

\t fir^t glance tins book is Iikelv to bewilder the 
n ador, for Dr Goodman hns apparently cut lumsolf 
adrift from all ordinary conventions of textbook 
arrangement But the knowledge he displays is 
prodigious even if Ins method of imparting it is 
p< cultar Not onlv phvsicianR and dermatologists 
but bomtv specialists and students of cosmetics 
should bo grateful to him, for here nt last, combined 
yvith a wealth of coRmetie pharmacy, is just the typo 
and qunlity of honest dcrmotologv they need They 
will ham for instance what a “ poro ” really is, 
and wliv when enlarged " it cannot bo * shrunk,’ 
Tlio swandlo of Wenching by creams and lotion is 
iLo exposed, and the futility of attempts to feed 
the skin from without, or to eliminate wrinkles by 
1 1 -.SUG or musclo oils It is easy to see that tho author 
in a dermatologist nt heart, although unlike most 
of them he has not scorned to acquire some knowledge 
of cosmetics 

Part I of Ins work is a dictionarv of ingredients, m 
ilphahetieal order from acacia to zinc sulfide (so 
spelt) All those commonly used by dermatologists 
ns well ns manufacturing chemists aro set out, although 
it is not clear why such propnotarv injections as 
A fond or ointments such ns Cycloform should be 
lmludcd under their manufacturers’ names, wlide 
strontium bromide is not alloted its proprietary 
name of LkzcbroL Tho author docs not limit his 
ohsonotions to tho scope suggested by his title, 
no self respecting beauty specialist is hkelv to bo 
called upon to treat infantile eczema 

In Tart II the ingredients proyiouslv considered 
an. combined m “ tested formula) ’ and attached in 
groups of 0 to 20 to the particular disease or “ blemish” 
under consideration These again arc arranged in 
alplialietica! order beginning with acne and ending 
vitli yanisliing creams and vitamins All that per 
tains to co«m( ties is discussed depilatorv, dusting 
and face powders , lmir lives, lipsticks, eye prepara 
tiona including cvcwash, cyo tissue cream, eve- 
shading bases evebrow creams, eyelash on, even a 


“ pain reducer ” for oyobrow epilation We depre¬ 
cate tho inclusion of chapters on the treatment of 
burns, poison ivy, psonasis, scabies, ringworm, and 
wounds, for it is surely unwise to encourage experts 
in cosmetics to make diagnoses and recommend the 
treatment for diseases, infections, and injuries 
Appendices on cosmetic colours derived from dif 
ferent sources, on perfumery and on weights and 
measures conclude the book, which is likely to appeal 
not only to dermatologists and cosmetic specialists 
but also to the laity 


Blood Cultures and their Significance 
By Hildbed 31 Botleb, B Sc ilclbourne, Bac 
tenologist, Baker Institute of Medical Research, 
Alfred Hospital, 3Ielboume London J and A 
Churohill Ltd 1937 Pp 327 16s 

Blood culture has been a routine procedure in 
clinical bacteriology for many years, but in many 
institutions its importance has not been fully realised 
cither by clinician or bacteriologist Possibly thiB 
is because nobodv is particularly interested Tho 
clinician asks for a blood culture not really expeotmg 
to obtain much information The bacteriologist does 
tbo culture in something of the samo spirit, nnd 
mostly tho result is either negative or negligible m 
the sense that a growth of non pathogomo organism 
is obtainod The clinician's scepticism as to tho 
value of blood cultures is partly at least attnbutablo 
to lack of pains in the bacteriologist to ensure that 
the best cnltural results are obtained with tho mini 
mum of contamination Miss Butlor, following a study 
and tnni of published mothods, has here laid down 
an efficient technique whereby fallacious results 
could ho largely avoided It may well he that somo 
of tho methods she describes could bo further un 
proved by the use of dovices elaborated by individual 
workers who have not published them in detail, but 
for tho omission of unpublished methods Miss Butlor 
can hardly bo blamed Quite apart from technique 
the practising hnctenologist can find hero a useful 
summary of tho results which have been achioved 
by blood culture in almost all conditions Tho 
interesting chapter on bnotenomias following opera 
two procedures deserves attention of surgeons and 
dental surgeons 

A hook of this description serves as a romindor of 
tho results achieved by blood culture, and no bnc 
tenologist, however senior will feel that tho time 
spent in reading Miss Butler’s book has been wasted 


Physician, Pastor, and Patient 
By Geobge W Jacobt, M.D , Past President of 
tho Amencnn Neurological Association nnd the 
New York Neurological Society London and 
Now York Paul B Iloobor (Medical Book 
Department ol Harper Bros ) 1930 Pp 390 15» 

Tins considerable volume represents tho mnsings 
of a wise pbysicinn over a wido field of medicine in 
its social and religious relationships , nnd inasmuch 
ns the author casts his eye over the whole history 
of culture, he displays a wide, if not penetrating, 
erudition In surveying tho health of mankind from 
ono part of tho world to another, ho maintains an 
attitude which is dignified and catholic in taste and 
tolerance Tho scattered wisdom in this book is 
not sufficiently well integrated for ono to make out 
a consistent phdosopby of medicine, but many 
readers will find entertainment both m the text and 
in tho charming illustrations drawn chiefly from 
Oriental art 
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ERGOTAMINE TAR PRATE FOR MIGRAINE 

Ik- -1034 Brock 0 Sullivan and Young 
reported that ergotamino tartrate was effective 
in cutting short an attach of migraine This dia 
eovery was mado empirically after the trial of a 
number of substances reputed to be of value, and 
has since been confirmed by other workers Dr 
Mar\ E. 0 Sullivan 1 has recently reported the 
results of the trial of t hi s remedy in ft larger senes 
of cases Over a penod of tnvo years 07 patients 
vero treated for 1132 hoadachcs and 89 of these 
were relieved of a total of 10-12 attacks which 
has been calculated as a saving of 30 000 hours of 
suffering The subcutaneous method of adminis¬ 
tration of the drug was found to be moro effective 
than ihe oral relieving a larger proportion of 
patients and giving relief more quickly An 
Wial subcutaneous dose of 0 25 mg was given 
and repeated after two or three hours if the head 
who persisted or later if it returned It was rarely 
necessary to give more than 0 5 mg in a ainglo 
dose, but the longer after the onset of the attack 
the treatment was given the larger the dose needed 
for oral administration as many os five 1*0 mg 
tablets might be neocssary in a single dose to cut 
•hart an attach 

On another page is a letter from Dr T W 
Gordon Kelly describing his experience of ergot- 
AToine tartrate m the treatment of ms own migraine 
Finding that this drug would cut short his head 
who* after many other remedies had proved useless 
he tried it as a prophylaotio taking 0 25 mg 
*ubcutaneoiisly at bedtime on the eve of a busy 
day and found that in this way he could guarantee 
himself a day free from headache After the 
Eluent administration of ergotamine tartrate for 
tna ny months he has experienced no ill effects 
®dher immediate or remote Dr O Sullivan 
tho prophylactic use of this drug and 
prises against it It must bo remembered that 
sufferers from migraino ha\ e headaoheB as 
frequently as Dr Kelly nnd tho regular admlnis 
h^tion of such a powerful substanoe for runny 
JJWs to avert attacks occurring only at intervals 
°f weeks or months is clearly undesirable Moro 
slneo in almost all cases an attack can be 
•horted within an hour or so by tills treatment it 
” more economical to cut short an attack when 
The prophjlnctio^ use of ergotamine 
though interesting is not widoly applie 
Dr Kelly confirms tho observation that 


ergotamine tartrato is far mor6 effective whoii 
given subcutaneously than when swallowed This 
may bo bccauso during an attack of migraine whoii 
nausea is present, and still moro after vomiting 
haB occurred absorption from the stomach is 
impaired At this stage, m fact ergotamine ma\ 
make the vomiting worse without improving the 
headache Dr Kelly’s note that sublingual 
administration is far superior to ingestion will if 
generally true prove of considerable value since 
it will make the patient independent of the doctor s 
hypodermio needle and enable an effective dose 
to be taken at tho earliest possible moment Also 
tliq effective dose is less two tablets given sub¬ 
lingually being equivalent to the fivo or six found 
necessary if the drug is swallowed. 

The mode of aotion of ergotamino is at present 
unexplained It has proved useless for the relief 
of hcadaohes due to conditions other than migraine 
and has no analgesic properties Originally 
employed on the hypothesis that it inhibited the 
nerve-endings of tho sympathetic it has been 
shown by P Solomon 1 to be without effcot on 
the psyoho galvnnlo reflex, wliich is an index of 
sympathetic activity and to relievo the headaohe 
without influencing the sympathetic nervous system 
as a whole Dr 0 Sullivan belloves that tho action 
of tho alkaloid Is dependent on the humoral state 
of the organism and is intimately connected 
with the oomplex mechanism of tho still unex 
plnirmble migraine seizure ’ Medical sufferers 
from migraine who are acquainted with tho work 
of G W Pickering and others on the production 
of headache with histamine can hardly have failed' 
to be struck by the resemblance between the brief 
headaohe induced by the intravenous injection of 
histamine and the migrainous headache Hista 
mine headaoho has recently been further studied 
by Clark Hough and Wolff * who have con 
finned the observations of Pickering and Hess, 
and support their inference that this type of head 
aoho is due to dilatation and stretch of the pial 
and dural arteries and their surrounding tissues 
In migraine as in the histamine headaohe dilatation 
and increased pulsation of the temporal arteries 
occurs and it seems reasonable to infer that the 
state of the intracranial arteries is similar in the 
two conditions It is possible that eigotamlne 
acts by restoring tono to tho stretched smooth 
muscle of tho intracranial ortenee and obser\a 
tions on the effect of ergotamino on the histamine 
headache would be valuable Eigotamine though 
of outstanding value as a palliative does not cure 
migramo bnt tho elucidation of its modo of action 
might bring ua nearer to the understanding of 
the nntnro of the disorder The suffering social 
mconvenience and economic loss occasioned by 
migraine must in the aggregate bo enormous 
^rith the disorder m a severe form ia 
Bubject at frequent intervals for tho greater part 
of a lifetime to pain discomfort, ana incapacity 
as severe as those oxponcncod by many patients 
with an intracranial tumour Denied”even the 
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colloidal equilibrium which affects the acid baso 
balniue of the blood If a condition of acidosis is 
produced bv such disturbance, the end result so far 
is the teeth ire concerned is dental caries , on the 
other hand, a stato of alkalosis is thought to lead 
to pvorrhcea Dr Brodenck has now linked up Ins 
work with tlio news expressed bv Dr J K McDonagh 
md appears to accept completely the latter’s concept 
of discaso In treatment a variety of methods is 
econimcnded in which dentistry as usually under 
;tood plays little part Alkalis such ns sodium 
bit arlionato are used with a view to tho proyention 
if eancs and dene atiyes of chohn and ergot m cases 
of rampant canes Dr Brodonek advocates the 
ldministration of small doses of insulin to children 
ivifli extensive canes on tho assumption that canes 
s due to a dehydration of the colloid particles 
md that insulin will bring about hydration For 
pyorrhoea ho recommends ammonium ehlonde, 
hvroid oxtrnct, and colonic lavage , and follows 
ip this treatment by subcutaneous injections of 
ramus kinds There seems to bo littlo scope for the 
mlinarv methods of dentistry m Ins concepts of 
lental disease The illustrative cases recorded seem 
o havo shown considerable improvement wlrde 
liider treatment along tho lines suggested 


Cosmetic Dermatology 

Ba IlFtnrAis Goodman, B S, MD London 

McGraw Hill Publishing Co , Ltd. 1930 Pp 591 

30s 

Ax first glance this book is likely to bewilder the 
eader, for Dr Goodman has apparently cut himself 
ulnft from all ordinary conventions of text book 
irrangemcnt But tho knowledge ho displays is 
irodigious, oi cn if las method of imparting it is 
leculmr Not only physicians and dermatologists 
rnt beauty specialists and students of cosmetics 
iliould lie grateful to lam, for hero at last, combined 
-utli a wealth of cosmetic pharmacy, is just tho type 
md quality of honest dorinntology they need. They 
nil learn, for instance what a “ poro ” really is, 
ind why when “enlarged” it cannot ho “shrunk.” 
dio swindlo of bleaching by crenm6 and lotion is 
ilso exposed, and tho futility of attempts to feed 
ho skin from without, or to eliminate wrinkles by 
issue or muBclo oils It is easy to see that the author 
s a dermatologist at heart, although unlike most 
if thorn ho has not scorned to ncqmro somo knowledge 
if cosmetics 

Part I of his work is a dictionary of ingredients, in 
ilphabetical order from acacia to zmo sulfide (so 
ipelt) All those commonly used by dermatologists 
is well as manufacturing chemists arc set out, although 
t is not clear why such proprietary injections ns 
iVfenil, or ointments such as Cycloform should he 
ncluded under their manufacturers’ names, while 
drontium bromido is not alloted its proprietary 
anmo of EkzobroL Tho author does not limit his 
ibservations to tho scope suggested by Ins title, 
ao self respecting beauty specialist is likely to bo 
lulled upon to treat infantile eczema 

In Part II tho ingredients jirenonsly considered 
are combined in “ tested formula) ’’ and attached in 
groups of 0 to 20 to tho particular disease or “ blemish” 
under consideration. These again arc arranged m 
alphabetical order beginning with acne and ending 
with vanishing creams and vitamins All that per 
tains to cosmetics is discussed depilatory, dusting, 
and face jiowders , hair dyes, lipsticks, eye prepara 
tion«, including eyewash, oyo tissue cream, eye 
shading bases, ojebrow creams, eyelash oil, even n 


“pain reducer” for eyebrow epilation TYo depre¬ 
cate the inclusion of chapters on tho treatment of 
bums, poison ivy, psoriasis, scabies, ringworm, and 
wounds, for it is surely unwise to encourage experts 
m cosmetics to make diagnoses and recommend the 
treatment for diseases, infections, and injuries 
Appendices on cosmetic colours derived from dif 
ferent sources, on perfumery and on weights and 
measures conclude the book, which is likely to appeal 
not only to dermatologists and cosmetic specialists 
but also to the laity 


Blood Cultures and their Significance 
By Hildred II Butler, B Sc Melbourne, Bac 
tenologist, Baker Institute of Medical Research, 
Alfred Hospital, Melbourne London J and A 
Churchill Ltd 1937 Pp 327 16s 

Blood culture has been a routine procedure in 
clinical bacteriology for many years, but in many 
institutions its importance has not been fully realised 
either by clinician or bacteriologist Possibly this 
is because nobody is particularly interested. Tho 
clinician asks for a blood culture not really expeotmg 
to obtain much information Tho bacteriologist does 
the culture in something of the same spirit, and 
mostly the result is either negative or negligible in 
the sense that a growth of non pathogenic organism 
is obtained The clinician's scepticism as to the 
value of blood cultures is partly at least attributable 
to lack of pams in the bacteriologist to ensure that 
the best cultural results are obtained with the mini 
mum of contamination Miss Butler, following a study 
and trial of published methods, has here laid down 
an efficient technique wheroby fallacious results 
could be largely avoided It may well be that somo 
of tho methods she describes could bo further lm 
proved by the use of devices elaborated by individual 
workers who have not published them in dotad, but 
for tho omission of unpublished methods Miss Butler 
can hardly be blamed. Quite apart from technique 
tho practising baotenologist can find here a useful 
summary of tho results which have been achiovcd 
by blood culture m almost all conditions Tho 
interesting chapter on bactermmias following opera 
tive procedures deserves attention of surgeons and 
dental surgeons 

A book of this description serves ns a reminder of 
the results achieved by blood oulture, and no bac 
tenologist, however sonior, will feel that tho time 
spent m reading Miss Butler’s book has been wasted 


Physician, Pastor, and Patient 
By George TV Jacobt, M.D , Past President of 
tho Amoncan Neurological Association and tho 
New York Neurological Sooioty London and 
New York Paul B Hocbor (Medical Book 
Department of Harper Bros ) 1930 Pp 390 15* 

Tins considerable volumo represents tho musmgs 
of a wise physician over a wide field of medicino in 
its social and religious relationships , and inasmuch 
ns tho author casts his eye over tho whole history 
of culture, ho displays a wide, if not penetrating, 
erudition In surveying tho health of mankind from 
one part of the world to anothor, he maintains an 
attitude which is dignified and catholic in tasto and 
tolerance The scattered wisdom in this book is 
not sufficiently well integrated for one to make out 
a consistent philosophy of medicine, but many 
readers will find entertainment both in tho toxt and 
m the charming illustrations drawn chiefly from 
Oriental art 
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ERGOTAMINE TARTRATE FOR MIGRAINE 

lx J034 Brook 0 Sumy an and Younq 

reported that ergotamino tartrate was effectivo 
in cutting short an attack of migraine This dis 
coveiy was made empirically after the tnal of a 
number of substances reputed to bo of value and 
has since been confirmed by other workers Dr 
Mary E 0 Sullivan 1 has recently reported the 
result* of the tnal of this remedy in a larger senes 
of cases Over a period of two years 07 patients 
were treated for 1132 headaches and 89 of these 
were relieved of a total of 1012 attaoks which 
has been calculated as a saving of 39 000 hours of 
suffering The subcutaneous method of adminis¬ 
tration of the drug was found to be more effective 
than the oral, relieving a larger proportion of 
tlent* and giving relief more quickly An 
tial subcutaneous doso of 0 26 mg was given 
and repeated after two or three hours if the head 
ache persisted or later if it returned It was rarely 
necessary to give more than 0 6 mg In a single 
dose but the longer after the onset of the attack 
the treatment was givon the larger the dose needed. 
For oral a dminis tration as many as five 1 0 mg 
tablets might be neoessary in a single dose to cut 
•hort an attack. 

On another page is a letter from Dr T W 
Gordon Kelly describing his experience of ergot- 
amine tartrate m the treatment of his own migraine 
Finding that this drug would cut short his head 
whes after many other remedies had proved useless 
he tried it as a prophylactic taking 0 26 mg 
subcutaneously at bedtime on the eve of a busy 
day and found that in thiB way he oould guarantee 
hhnself a day free from headache After the 
frequent administration of ergotamine tartrate for 
u&ny months he hoa experienced no ill offccts, 
«dthor immediate or remote Dr O Sullivan 
duonssea tho prophylactic use of this drug and 
sdvises against it It must be remembered that 
f* sufferers from migraine have headaches ns 
fr°quentl\ as Dr Kelly and tho regular adminia 
tration of such a powerful substance for many 
to avert attacks occurring only at intervals 
°f weeks or months is clearly undesirable More- 
8 fr lco I n almost all cases an attack can be 
aborted within an hour or bo bv this treatment it 
more economical to cut short an attaok when 
arises Tho prophylactio use of ergotamine 
therefore though interesting is not widely applic 
*ble Dr Kelly confirms the observation that 


ergotamine tartrate is far more effective when 
given subcutaneously than when swallowed This 
may bo because during an attack of migraine when 
nAusea is presont, and sdll more after vomiting 
lias occurred absorption from the stomach is 
impaired At this stage, in fact ergotamine ma\ 
make the vomiting worse without improving the 
headache Dr Kelly’s noto that sublingual 
administration is far supenor to ingestion will if 
generally true prove of considerable value since 
ft will make the patient independent of the doctor 8 
hypodormio needle and enable an effective dose 
to bo taken at the earliest possible moment Also 
thq effective dose is less two tablets given sub¬ 
lingually being equivalent to the five or six found 
neoessary if the drug is swallowed 
Tho modo of notion of ergotamine is at present 
Unexplained It has proved useless for the relief 
of headaches duo to conditions other than migraine 
and has no analgesic properties Originally 
employed on the hypothesis that it inhibited the 
norvo-endings of the sympathetic it has been 
shown by P Solomon 1 to bo without offect on 
the psycho galvamo reflex which is an index of 
sympathetic activity and to relieve tho headaohe 
without influencing the sympathetic nervous system 
os a whole Dr 0 Sullivan believes that the action 
of the alkaloid is dependent on tho humoral state 
of the organism and is intimately connected 
with the complex mechanism of the still unex 
plainable migraine seizure Medical sufferers 
from migraine who are acquainted with the work 
of G W Piokhbinq and others on the production 
of headache with histamine can hardly have failed 
to be struck by the resemblance between the brief 
headaohe induced by the intravenous injection of 
histamino and the migrainous headache Hista 
mine headache has recently been further studied 
by’ Clark Hough and Wolff 1 who have con 
firmed tho observations of Pickering and Hess 
and support their inference that this type of head 
aohe is due to dilatation and stretch of the pial 
and dural arteries and their surrounding tissues 
In migraine as in the histamine headacheailatation 
and increased pulsation of the temporal nrtenos 
occurs and it seems reasonable to infer that the 
state of the intracranial arteries is similar in the 
two conditions It is possible that ergotamine 
act* by restoring tone to the stretched smooth 
muscle of the intracranial arteries and observa 
tions on the effect of ergotamine on the histamine 
headache would be valuable Ergotaraino though 
of outstanding value as a palliative does not cure 
migraine but tho elucidation of its mode of action 
might bring us nearer to the understanding of 
the nature of the disorder Tho suffering social 
inconvenience and economic loss occasioned b\ 
migraine must in the aggregate bo enormous 
patient with the disoruor in a sc\ ore form is 
subject at frequent intervals for the greater part 
of a lifetime to pain discomfort and incapacitY 
as severe as those experienced by many patients 
with an intracranial tumour Denied even the 
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digmtt of a bad prognosis he, or more often she, 
is likely to exhaust the sympathy of friends and 
relatives and to feel a recurrent nuisance—no 
more use, in fact, during the attach than a sick 
headaohe To be able to offer such unfortunates 
a reliable palliative is much, but it is to be 
hoped that the need for systematic investi¬ 
gation of the aetiology of migraine mil not be 
o\ erloohcd 

NCW LIGHT ON THE LIFE CYCLE OF THE 
MALARIA PARASITE 

It has long been a sourco of interest to the 
biologist and of chagrin to the cbmcian that the 
malaria parasite, when banished from the blood 
stream by quinine, is able somewhere to maintain 
its existence Tiiat the parasiticidai effect of 
qurnino has been at the same time so complete 
and yet so futile is one of tho notable mysteries 
of clinical mcdioinc If it is true that the sporozoites 
injected by the mosquito complete their life cycle 
in the cells of the circulating blood, then tho 
infection should be scotched by the ingestion of 
quinine sufficient to maintain a lethal concentra¬ 
tion in tho blood stream And y r et a patient who 
lias taken a gramme of quinine daily before and 
flaring infection by 7 mosquito bites, and for every 
day throughout the incubation period, develops 
an attack of malaria precisely'- as if no drug had 
been gn en The life lustory of the parasite in the 
lertobral host cannot then be as obvious as all 
that, for, though ScnAtmtNK described the 
penetration of sporozoites into red blood cor¬ 
puscles, no one it seems has succeeded m repeating 
Jus observations 

' Some \ears ago Lieut Colonel S P James 
made the suggestion 1 that the sporozoites, when 
they arc injected by the mosquito, may bo earned 
to reticulo endothelial cells of tho lungs and other 
organs m w Inch they 7 complete their asexual cycle 
of growth and sporulation—a process already 7 
observed in the bird parasite, haltcndmm Colonel 
James 1ms non confirmed this suggestion for a 
malaria parasite itsolf—not in man, but m the 
domestic fowl At a laboratory meeting of the 
Royal Society of Tropical Medicine and Hygiene 
on March 18th ho demonstrated the life-history of 
the Plasmodium galhnacam as w orbed out by Mr 
P Tate, Ph D , and himself at tho Moltcno Institute 
in Cambridge Using this avian strain, brought 
from Ceylon by Prof Bbempt of Paris, James 
and Tate have witnessed a cyclo of development 
occurring, not in red blood cells, but in tho 
rcticulo-endotkclinl cells of the spleen, liver, 
kidneys, and particularly the endothelial cells 
lining the capillaries of the brain In eluekens 
■which hnd dip-d of a malarial attack, despite the 
destruction by quinine of all tho parasites m the 
jwnphcml blrjod, they found the capillaries of 
the brain bltoekcd with mas^s of sclnzonts, the 
result\bcing\ death from paralysis and coma 
Those t\ho w' ere able to study the slides submitted 
at the lAborahtorv meeting More left in no doubt 
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that m avian mnlann there is a sehizogenous cy cle 
of development occurring m reticulo-endothelml 
cells Parallel observations Lave been made for 
the blood-forming cells by two Chicago workers * 
and for the reticulo-cndothehal cells by Raffaele 3 
m Rome James and Tate have observed the 
entry of the parasite into blood-forming cells, and 
every stage in their growth and multiplication 
until the merozoites burst the cell and are ready 
to enter other endothehal cells and red blood cells, 
to begin the cycle anew 

But wlule this is true of certain avian parasites 
it may not apply to those of man, although there 
is some justification for thinking that it may, if, 
as we behove, it is a fact that the three funda 
mental discoveries m malaria—associated with the 
names of Ross, McCalltjm, and Roehl —were 
made first in birds and only afterwards in man 
If the analogy 7 should prove true, the discovery 
affords no short cut to treatment But any light 
shed on the life history 7 of malaria parasites should 
indicate the direction in which successful treat 
ment lies , for a drug which circulates only 7 in tho 
blood stream cannot effectively 7 attack extra 
bmmio parasites In the meantime the biologist 
may have to revise the classification of plasmodia 
in view of their affinity 7 for tissue cells 

SILICOSIS IN THE RAND GOLD MINES 

Since the inception ^ n 1910 of the Miners’ 
Phthisis Medical Bureau 3 of the Union of South 
Africa elaborate records have been kept of the 
incidence of silicosis and tuberculosis on the Rand, 
and of tho fate of those afflicted, m so far as they 
could be traced The report, signed by Dr L G 
Irvine the ohamnan of the Bureau, on tho three 
years ended July 7 31st, 1935, recently issued, 
contains, like its predecessors, a summary of tho 
more important data for the whole period It is 
tlms possible to get an idea of the trends in the 
chnmoter and incidence of silicosis in the mining 
population of tho Band and to form an estimate 
of the yalue of this great medical oigamsation m 
its twofold function (1) to award certificates 
■which enable those who have contracted the disease 
to get compensation, and (2) to help m its control 
and prevention. The legislation winch led up to 
the establishment of the Bureau is set out on p 773 
with some account of the corresponding develop 
ments in tins country Inasmuch as there is 
clearly a need for the extension of these, it is from 
everv point of mow worth investigating the results 
achieved m South Afnea, where the prc\entire 
measures and the rigid supervision of the Rand 
miners seem to have been to some extent effective 
m combating the disease The improvement in 
working conditions on tbe Rand in recent years 
is shown by the great increase in the average 
penod of service underground before the inci 
denco of the disease The mean duration of tho 

1 null C G nnd Bloom yv (lD3j)J Inject Dis 57 310 
’ Rnffocle G (1930) R.r llalano! 15 309 31S 
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Bureau lor the three years cDded July 31st 1D3 j Pretoria 
Government Printer IMG 




THE LAMTETj 


6HJC081A LN THE RAND GOLD JUNKS 


[march 27 1937 705 


previous underground service in all new cases 
of silicosis among miners who have worked 
onlv in scheduled mines was 94 years m 1919-20, 
and as much as 10J in 1994-35 the commonest 
duration being 18 years and the longest 28 years 
It must bo understood, of course that these data 
refer only to the previous service of men who 
actually contract suicosia and take no account of 
the servioes of the great majority whose lungs 
■were not and may never be affected It should 
be noted too that a diagnosis of silicosis is reooreled 
when the earliest definite signs are detected at 
the periodical examinations submission to which 
is a condition of employment The number of 
cisef of silicosis which have ansen since 1910 
when the Aot was passed defining three stages of 
sDicosia has been affected in the mam by two faotors 
whose influenco has been conflicting a decided 
find progressive decline in the liability to contract 
silicosis and on the other hand an increase in 
the number of miners who have worked continn 
ousl\ for long periods in the mines As a result 
of the predominating effect of the second factor, 
the actual number of new cases of silicosis has 
increased during the year 1034-35 after an unin 
temiptod fall from 364 m 1925-27 when 13 526 
miners were examined to 180 in 1933-34 when 
19,731 minors were examined In 1934—35 the 
new cases numbered 193 amongst 21 812 The 
Increase (of 13 oases) is attributed to a substantial 
increase in the number of miners with over 18 years 
service and a slightly higher incidence of silicosis 
amongst thorn It is eatiafactorj to loarn that in 
all tho now cases the disease was in the earliest stage 
Tuberculosis is classified for the purposes of 
the Bureau as occurring with silicosis and alone 
Patients With either form are eligible for com 
pensation. and are excluded from further work in 
scheduled mines as soon as their disease is detected 
while patients with simple silicosis are allowed to 
contmuo at work During tho three yours under 
review, 7 cases of tuberculosis with BtUooels were 
detected in white men, of these 6 had previously 
been notified as having silicosis The production 
rstes ” (incidence rates) over the period averaged 
0*116 per 1000 Tuberculosis alone was detected 
during the three years in 81 oases, giving pre 
v&lenoe rates for each year of 1 70 1 10 ana 118 
per 1000 respective^ The oxpenonce of the 
Bureau has shown that a considerable proportion 
of cases whloh at tho outset manifest the olinical 
&ud radiological signs onl\ of tuberculosis later 
°u present evidence of the development of an 
element of silicotic fibrosis also For purposes of 
compensation those cases are immediately trans 
ferred to the class of tuberculosis with silicosis * 
Tho native labourers numbering during 1034—35 
25b,810 also undergo initial and periodical exami 
nations, and a final examination on tho tormina 
don of their underground employment These 
examinations are carried out by 42 wliolo timo 
^tdical officers from tho medical staff of tho 
Africa and of tho central hospital of the Witwatera 
fand Native Labour Association, Their task is 
°°orous inasmuch ns nearh 90 per cent, of this 
labour force is replaced each year 


Amongst/ this shifting population the prevalenoe 
rates for tuberculosis have shown a lower trend 
since 1928, the combined rates for tuberculosis 
and tuberculosis with silicosis reached the lowest 
recorded figure in 1934-35 (for all forms of sili 
oosis 1 97, and for all forms of tuberculosis, 3 23 
per 1000) being less by at least 40 per cent than 
it was ten years ago/ The great preponderance of 
cases of active tuberculosis amongst the com 
pensatablo diseases leads Dr Ibvine to emphasise 
once more the cardinal importance of directing 
all possible effort to the elimination of oases of 
comm tuneable tuberculosis amongst native mine- 
workers and of brin ging under control all occu 
pational and other conditions which con bo shown 
to foster tho incidence of that infection amongst 
them. 

In view of this encouraging evidence, can it 
bo said that the production of silicosis has been 
arrested in tho mines on the Rand ? Unfortu 
nately not, amongst the white 1 new Rand 
miners * (that is, those recruited since 1910 and 
subjected to ap initial examination, periodically 
repeated throughout tho whole period of sorvico) 
who have been more or less continuously at work 
for periods of 10 to 18 years it is stated that 
“ the moldenoe of silicoaia Wb become significant ** 
The Bureau suggests that since in respect of these 
men the medical prophjlactio measures may bo 
presumed to have done their best, any farther 
improvement will lmvo to come from the technical 
side of dust prevention. It is fortunate that at 
this stage the help is available of an expert pbysi \ 
cist, appointed by the Transvaal Chamber of Mines 
who are undertaking a thorough re investigation 
of tho problem of dust production in the mining 
processes By means of tho thermal precipitator 
instrument developed under the auspices of the 
Medical Research Council 4 a more complete 
understanding of the problem of dust production 
will be gained and this should lead, in turn to the 
development of an efficient system of dust sup 
pression. The value of the records and experience 
of an established organisation such as this Bureau 
in assessing tho effect of new technical measures 
is ineatomablo and Dr Ibytnb and his colleagues 
can be assured that their work is appreciated not 
only in the Transvaal but throughout the world 
wherever silicosis is a problom. 


at a meeting of the Royal College of Physicians of 
London held on March 22nd Lord Dawson was 
re-elected President. 

llr H. L Eason vice-chancellor of tho University 
^ ni lon and medical superintendent of Guy’s 
Hospital has been appointed principal of tho xrniver 
Rity from July 1st 1037 to Sept 30th 1041 in 
succession to tho late Sir Edwin Dellor 

\ recent report of the annual dinner of the 
Loyal London Ophthalmic (MoorflelOs) Hospital an 
allusion to tho resignation of Dr Russell Brain from 
the staff of the hospital might from its wording imply 
that he had retired from the medical profession. 
Thii all will be glad to know is not tho case 
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ANNOTATIONS 


AN ADVISORY FACTORIES COUNCIL 

Mn«r practitioners have suffered from apparently 
irlntrary decision# given hy State Departments upon 
malters in which the decision of a minister of the 
i rown is finnl Tlie Ministry of Health m its relation 
ships to insurance practitioners is one case in pomt, 
another is the relation of the Ministry of Pensions 
to ex Army pensioners and their claims The 
decisions given may ho right or they mar be wrong, 
m either case a feeling is left that impartial 
justice has not been ndinuustered In industry we 
hear criticisms of the method by which certain regala 
lions have been made and administered, new 
industrial processes, it is said have been stifled by 
the exacting nature of certain regulations These 
crituisms may be—and often obviously are—un 
founded But is there not n way out ? There are 
nowadays stntuton advisory councils and advisory 
committees for almost ciery conceivable subject of 
legislation agriculture cinematograph films, the 
dye stuffs industry, forestry, housing, import duties, 
traffic regulation, plumage importation, poisons, 
shipping unemployment insurance, and so on It 
mar usefully be recalled, too, that the report of 
the Committee on Ministers’ Powers (a valuable 
^tnto document published in 1932, of which too little 
notice has been taken) observed that the practice 
of consultation between a department and the 
partuular interests affected by a proposed exercise 
of delegated law making power should be “ extended 
so ns to ensure that such consultation takes place 
whenever practicable ’’ It seems to us that a strong 
case could be made out for an advisory council 
which might lesson, if it could not sharo, the 
responsibility placed upon the Secretary of State 
and the Home Office inspectorate under the 
Factories Acts and the idea has influential support 1 
It remains to inquire what Kind of questions such 
an ud\ ison body should be competent to con 
sider In t lie now Factories Bill a clear and very 
important distinction is drawn between regulations 
which tan bo made by the Secretary of State without 
formal inquiry and special regulations which can 
only be made after the issue of draft regulations 
(see second schedule to the Bill) The procedure 
proposed is for the Secretary of Stato to issue a draft 
of tho regulations, stating n time during which an 
ohjoi non mav bo lodged On the receipt of an 
objection tho Secretary of Stato mav amend and 
re issue the draft If however a general objection 
is made tho Secretary of State shall direct an inquiry 
to be held before making regulations Or, if he thinks 
lit he may order an inquiry in the absence of a 
general objection These inquiries are to be held m 
public be a competent person, appointed by tho 
Minister who may hear on oath any evidence which 
ill his opinion is relevant It will be important to 
understand what constitutes a general objection 
to a draft regulation A general objection mav be 
unfit either In a mnjontx or tho occupiers of tho 
factones affetted or bv auv person who satisfies 
the Secretary of State that he represents a majority 
of the persons employed m those factories Further 
more if it appears to the Secretary of State that bv 
rt aeon of special conditions nnv of the requirements 
of the draft regulations mav be unnecessary or 
m ippropnate to ini class or description of factory 
Ihe boerctxrv of St ite mav accept a general objection 


1 I rit J Mfttcb 13th p jr’ 


from employees or employed, ns in the previous 
instance It seems to us that, under cortnm easily 
conceivable circumstances the Secretary of Stato 
might prove to be difficult to satisfy The mam 
functions of an advisory board might be (1) to advise 
him concerning the (ordinary) regulations which ho 
alone is competent to make, e g , the sotting up of 
standards of adequate ventdntion, hghting, Ac, 
and the interpretation which inspectors should 
placo upon the neccssardy vague definitions contained 
in the Bill, and (2) to advise him whether or not a 
general objection to any of his draft regulations 
has in fact been made out Whatever else an advisory 
council might do, it would certainly be useful lirtlieso 
two capacities 

RHEUMATIC NODULES, SPONTANEOUS AND 
INDUCED 

The suspicion that since rheumatic nodules tend 
to occur over pressure points trauma may be a factor 
m their production is strengthened by some expen 
rnents recently earned out by Massell, Mote, and 
Duckett Jones 1 A senes of pntients were given 
injections of 2-3 c cm of their own blood in tho 
subcutaneous tissue of tho olecranon region, and for 
tho succeeding ton days the injected elbow was 
rubbed ngainst tho bedclothes for several minutes 
six times a day In every case a hromntoma and a 
diffuse thickening of tho subcutaneous tissue were 
produced which Insted ten dnvs, and then gradually 
disappeared, some left no trace, others became 
the site of discrete painless subcutaneous nodules 
which were indistinguishable clinically from rliou 
urntic nodules Of a group of 20 patients with 
clinical rheumatic fever, 18 developed induced 
nodules, 13 out of 20 patients in whom active 

rheumatism was suspected on laboratory evidence 
but who showed no clinical signs developed nodules, 
as did only a few (14 per cent) of a group of choreics 
and jintients with inactive rheumatism Only 1 of 
a control group of 34 patients of tho same age period 
showed n nodule response, and in this case there was a 
possibility of the patient having suffered from rlieu 
matic feior Further investigations were made into 
the nature of the trauma required to produce nodules 
In aetivo rheumatism neither friction alone nor 
friction -with tho injection of novocain had any effect, 
although nodules appeared in tho opposite arm, 
which received blood also In a smnll group of cases 
tho injection of saline produced nodules almost as 
often ns did the pntients’ own blood The authors 
make no mention of the incidence of spontaneous 
nodules in the cases under observation, nor, appa 
rentlv, did they investigate the effect of injecting 
blood from a non rheumatic patient, if this denco 
wore successful it would look ns if rheumatic nodules 
are merely tho result of injury m an unusually Jnbilo 
connective tissue, and make less hkelv the possi 
bility tint tho nodule is an “ allergic response ’ to 
the injection of the patients own blood 

In another accompanying paper the same authors * 
describe the histology of a number of nodules of vnrv 
mg age» both spontaneous and induced Tlicv had 
the foresight to remove these under nerve block 
nmesthesin, thus avoiding the tissue distortion which 
invariably follows local nmcsthesn The changes in 
the natural rheumatic nodule are similar to those 
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described by L Gross and J C Elwlidi* in the 
rheumatic myocardium. The fibrous tissue swells 
and becomes markedly eosinophilic and about the 
same time there is an infiltration of polymorpho 
nuclear leucocytes and proliferation of perivascular 
mesenchymal cells, although multmucleate cells of 
AschofT-Coombs type are uncommon the vessels 
*hov endotliellal proliferation and occasionally 
medial vacuolation. In the later stages there is 
organisation around the necrotic area with revascu 
larisation and increasing fibrosis The artificial 
nodules showed a similar morphology but the area 
of damage was more extensive and much phago 
eytosis of the blood pigments obscured the picture 
The histology of the saline-induced nodule is not 
described Although these observations are of con 
sidorable interest there seoms little hope of applying 
them to the practical problem of determining by a 
simple means whether or not rheumatism is still 
active 


EVERGREEN PEOPLE 

Tire case of a patient contributed by Prof Lawford 
Knaggs to this iaauo (see p 74f>) is a remarkable 
story from several points of view It is on account 
of a very uncommon condition it is completed by 
observations over more tlrnu 24 years it is told by 
a surgeon who has retired from active operating for 
many years but who lias nevertheless retained a keen 
interest in the study of disease j it adds to our 
knowledge Inleotious non-suppurative encephalitis 
of this kind must be extremely rare and such complete 
recovery one would imagine to be rarer stllL It is 
truly remarkable that the brain could bulge through 
a subtemporal opening on the left side of the skull 
for as much as 1 in above the surface and yet that 
there should be so little pressure upon Broca s area 
that the child could converse intelligently six days 
after the operation. 

Surgeons are often reproaohed for not knowing 
the remote results of their operations more accurately 
Only those who have attempted to learn the histones 
of urban patients who have been operated upon some 
years before know how discouraging it the meagre 
response Some have moved to other districts none 
knows where others are dead and no information 
about the particular disease in question is forth 
coming, others again fail to reply because they are 
care free and grudge the trouble The recognition 
of these things led to the foundation of the Mackenzie 
Institute in St Andrews What is certainly true is 
that fcimioal records would bo made much more 
complete and often extremely valuable if more 
retired doctor* retained sufficient interest in medicine 
to be curious about their one time patients Many 
of them have lived long enough for their records to 
have exceptional value But there are few men so 
remarkable in this respect as Prof Knaggs who 
since his retirement lias published one of the most 
authoritative descriptive works on diseases of bone 
that we possess tie belongs to that small band of 
men who retain their creative mental faculties as 
»ng as life lasts Sir Charles Ballance was another 
meant conspicuous instance Prof Knaggs la follow 
ing great examples Metchnlkoff did some of his 
greatest work after he was aixtv Michael Angelo 
died in the height of his famo and ability at eighty nine 
*nd two years ago a former professor at the Slade 
School find hi* self portrait bought for the nation 
'rrhen he had passed his eightieth year Other 
instances will occur to many minds at oucc Difficult 


as it ifl to believe, it is true that the mental, inventive 
and artistically emotional faculties although they 
may not be capable of snob sustained activity, may 
remain at their peak until very advanced life 


THE ELECTROPHYSIOLOGY OF THE CORTEX 


A monograph by Dr A E Kommfillcsri—the first 
to appear on the electrophysiology of the cortex—is 
the complement to the classical lnstological researches 
of Oskar "Vogt and his collaborators on the cyto 
architectonics of the cerebral hemispheres Tins 
fact gives it a special value and also exposes it to 
certain criticisms Vogt has dovoted his life to pro 
during evidence that the cortex of man and animals 
is dividod into a score or more of well-defined * fields 
distinguishable by their lustologiGal character and 
mostly also by the effects of stimulating them 
The greater part of this book consists of on attempt 
to show that in the rabbit and the ape these various 
fields arc characterised also by their specific electrical 
discharges ( Eigenstrdme } during comparative rest 
and by their electrical response to sensory stimulation. 

Although the detail of Vogt s claims may still bo 
a subject for controversy no one supposes that all 
parts of the oortex exhibit an identical structure, and 
it is certainly important to ascertain whether there 
is a variation in electrical properties corresponding 
with the undoubted Iiistological differences The 
records now reproduced in this book purport to 
supply the evidence upon whioh the verdict must be 
based Technically they are excellent they were 
obtained by means of some of the most elegant 
machinery which has ever been used for tie study 
of a biologioal problem specially designed and built 
by TOnmes for this work. Their interpretation 
however is a matter upon which opinions will differ 
In the main Dr Kommfiller is probably correct in 
asserting that the various ports of the cortex produce 
electrical discharges of different types but the 
records here submitted suggest as much van at Ion 
in any one area from time to timo os between dif 
ferenfc areas and this is disappointing to those who 
were qmte willing to be convinced. Moreover it xs 
tempting to wonder whether this preoccupation with 
local differences is at all iikelj' to throw fresh light 
on the problem of the origin and significance of the 
electrical phenomena themselves notably on those 
observed in man whioh are only briefly mentioned. 

There is nevertheless much valuable matter in 
this monograph, perhaps the most interesting to 
medical men being the study of the electrical dis 
chargee obeerred In the rabbit* cortex during the 
exhibition of oonvulsant drugs such as strychnine 
and mwealme. The convulsion waves produced 
by the local application of such drugs do not seem to 
spread far from the site of application and their 
character deponds to somo extent upon the area 
concerned less upon tho nature of the convulsant 
Areas distant from that to whioh the drug is applied 
uraaliy show a diminution of tho specific resting 
discharge though Go nano has shown that the *ym 
metrical point in tho opposite hemisphere may 
discharge synchronously with the abnormally stirau 
latea point unless the corpus callosum is divided, 
the relation of the electrophysiological data to 
general theories of central nervous function is dia 
cussed perhaps prematurely It is difficult for 
example, to see what direct bearing Dr Kornmfiller* 
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hypothesis of specific electrical activity lias on tlio 
question of whether tbe central nervous system aots 
“ as a wholo ” or not, if indeed tins is a pertinent 
question Tlio amplifier in neurophysiology has 
pros ed to ho something of a Pandora’s box , it has 
certainly released a number of awkward problems, 
but these aro likely to bo solved sooner by patient 
experimentation than by attempts to fit them into 
preconceived theories 

SUPPURATIVE TENOSYNOVITIS 

Thf treatment of tendon sheath infections of the 
hand is notoriously unsatisfactory and good results 
are uncommon Dr Robert Gnnnell has reported 1 
a detailed study of 12G cases of suppurative teno 
synovitis that have been followed up for an average 
period of 10 months, thus making it possible to 
correlate the functional result with the method of 
treatment and with the various other factors This 
contribution is tho more important because definite 
facts about the results of suppurative tenosynovitis 
aro hard to find, but if the treatment of this crippling 
condition is to bo improved these must be studied 
One of tho defects of Kanavel’s admirable book is the 
scantv information on this point Nearly half 
Gnnnell’s cases were due to wounds at tho finger 
flexion creases—chiefly at the distal crease The 
most important of tho other causes was infection of 
the distal closed space, which was the site of primary 
infection in 18 per cout of the patients, thus proving 
tho necessity for prompt and careful treatment of 
this very common tvpo of whitlow 

Tlio diagnosis of an uncomplicated case of teno 
synovitis is fairly easy, but it is often very difficult 
to know when an infection elsewhere in the finger 
has invaded tho tendon sheath This is well illus 
trnted in tho senes for the correct diagnosis was made 
in nearly 90 per cent of tlio pnmnry cases, but in 
only nbout 00 per cent of tho secondary cases 
Though in 12 patients uninfected portions of a tendon 
sheath woro opened owing to a wrong diagnosis, m 
11 no apparent ill effects ensued Gnnnell considers 
that when reasonable suspicion of tenosynovitis is 
present it is far better to inciso thnn to delay A 
neglected sheath will give much greater disability 
than one opened unnecessarily Generally the sheath 
was drained by tho usual nntero lateral incision,, the 
flexion creases being avoided In a few cases, liow 
ever, to provide freer drainago he used Auchincloss’s 
method of exposmg tho sheath by dissecting up 
from in front of it a flap of skin and subcutaneous 
tissuo with its base proximal, and tho results were 
encouraging Post-operativo treatment is not des¬ 
cribed at any length, but it appears that tho applica 
lion of stenlc dressings periodically moistened but 
not removed has better results than “ hand soaks,” 
bv giving less opportunity for secondary infection 
to dovelop Nothing is said about tho stage at which 
passive and nctivo movements were started 

Perhaps tho most valuable data in the paper refer 
to tho functional results, judged mainly by tho 
mobility of tho finger joints Thoro was no movement 
at the interphalangeal joints and little at tho 
metacarpophalangeal m 35 per cent of the cases, 
only 17 per cent showed an almost complete return 
to normal function The best results were obtained 
in tho thumb—except when the idnar bursa was 
secondanlv involved, and the worst in tho little 
finger This 13 explained by tho fact that tho thumb 
has only one long tendon to become adherent, one 
Icj-k joint to become still, and manv more small 
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muscles to take over tlie functions of tlio long tendon 
Tbe little finger has in addition the great handicap 
that its sheath communicates with the ulnar bursa 
It is noted that whereas spread of infection from 
radial to ulnar bursa was not uncommon, them was 
only one case of spread m the reverse direction 
Tins has been reported by other observers and is 
difficult to explain Gnnnell attributes tho poor 
results chiefly to late operation The averago 
duration of tenosynovitis before operation was 
6 2 days, and the time factor was Bhown to ho parti 
cularly important in the causation of tendon necrosis 
which occurred in more than half the cases But 
even when tho best treatment is givon promptly 
results are often bad “ Tbe last word,” ho con 
eludes, “ has obviously not been said as to the best 
type of incision, the best method of drainage, and tbe 
best post operative treatment ” 

VOLUNTARY HOSPITAL FINANCE 

Although the paper contributed by Mr, C E A 
Bedwell, house governor of King’s College Hospital, 
to the Medico Legal Society early this year was 
primarily concerned with the legal status of voluntary 
hospitals, the full text, now available m tho current 
issue of the Medico Legal and Gnmtvologtcal I?mcin, 
shows that it also provided matcnal m relation to 
their financial position In particular Mr Bedwell 
directed attention to the analogy between the Local 
Government Act, 1029, nnd the Education Act, 
1902 Under the latter many voluntary schools have 
ceased to exiBt and the system of education has 
gradually become more uniform in character More 
over, directly tho local authorities provided Bohools on 
any considerable scale the cost of education steadily 
increased and the difficulties of the voluntary schools 
grow in the same proportion Exnctly Hie same 
Bituatibn ib confronting tho voluntary hospitals For 
tho present, according to figures given by Sir Charles 
Hams in the Tunes of March 12th, the income of 
the voluntary hospitals is continuing to expand 
though that admittedly is not tho same thing as 
keeping pace with the requirements of tho population 
Tho figures do not show to what extent additional 
income is being aotnnlly received from payments 
by local authorities Sir CbnTles Hams advocates 
some form of ration ohsation by which tho voluntary 
hospitals “ Bhould abandon the traditional isolation 
of each unit in favour of progressive and well 
organised teamwork.” Ho looks to Lord Sankcj’s 
Commission to provide some solution of tho problem 
while he cannot accept the suggestion of n previous 
correspondent of the Times that assistance might ho 
given through a national committee instead of 
allowing the voluntary hospitals to ho subjected to 
the pressure of local competition with its inevitable 
result Even m London where tho considerable 
resources of King Edward’s Hospital Fund arc 
available no special attempt has been made to mam 
tarn tho voluntary system in an area of Sontlx 
London whero it was practically non existent until 
King’s College Hospital was moved there m 1913 
In spite of strenuous struggles it has remained 
incomplete, although additions have recently been 
mafic, so that tho need for beds m that, area became 
an issue in the recent election of tho London County 
Conned Accordingly an L C C institution within 
a short distance of K C H has been developed 
into a hospital and another hospital is being budt 
at Tooting Thus the delay of tho voluntary hos 
pitnl authorities to pursue a united and considered 
pohev is providing the opportunity for tho local 



THE LANCET] 


SOCIAL CONDHIONB IN SOUTH WALES—NIGHT BLINDNESS [MARCH 27 193? 709 


inthoritiea to put their plans into operation The 
tame thing is taking place all over the country, aa 
can be seen by any diligent reader of the Publio 
AtHalance Journal which frequently publishes articles 
surveying their developments Sir Charles Harris 
deplores that on awakening did not take place more 
promptly on the passing of tho Act of 1020 but 
even now the friends of voluntary hospitals do not 
seem to realise all that ia happening around them. 


SOCIAL CONDITIONS IN SOUTH WALES 


Few efforts have over been made to collect and 
sot forth in detail the social state of any country or 
district. Yet again and again historians are searching 
for such records of the past whence to obtain both 
the setting and explanation of the deeds of which 
they tell An industrial survey of South Wales in 
three stout volumes 1 crowded with information 
concerning the life of the people on that, great coal 
held, now in a state of depression, provides the sort 
of document which will be a permanent source of 
reference. As the story is told of how overseas trade 
has been hampered by international quotas nub 
sidies and devaluations the interdependence of 
every part of tlie civilised world upon every other 
is brought forcibly to attention South Wales is 
profoundly affected by what is happening in France 
Germany Italy Japan or Polish Upper Silesia 
Import duties have injuriously affected the export 
of coal and a general resumption of foreign lending 
and a large moasure of international free trade are 
needed to restore the coal exports of South Wales 
Even to mining still stands out first among the 
occupations accounting for 37 per cent of the 
workers—but it claimed over 50 per cent, in 1023 
It employed 218 835 persons in 1024 but only 129 889 
in 1934. The tinplate trade and iron and steel 
industries each find work for 5 per cent, and the 
distributive trades for some 12 per cent. Other 
important industries are few The distnot is geo¬ 
graphically unique with a series of deep narrow 
valleys running parallel from the lowlands bordering 
upon tho Severn sea in a northerly direction up into 
the mountains Each valley is cut off from its 
neighbours by intervening hills and is self contained. 
Each has come to be thickly populated by a mining 
community entirely dependent upon the collieries 
for its existence Communications are by road and 
roil down the valleys towards the sea upon which 
the eool is carried across the world. Such mining 
communities do not take readily to new forms of 
industry Yet necessity is a hard mas tor; and on 
sample may be sought from what occurred in the 
black country that great triangle bounded by 
Birmingham Wolverhampton Dudley and Stour 
ondge in the seventies and eighties of last century 
Then the great 30 foot seam of South Staffordshire 
was being worked out and tho iron ore of the 
district was being exhausted Tho district left 
npwlate but densely populated, with little work 
worse prospects than to day face South Wales 
warned doomed. TJn fortunately no industrial 
*^vcy was then made to enablo the progress to be 
traf ^d by which that black coup try far from tho 
>caboard with no minerals and its only asset an 
^employed population has becomo most pros 
turning out chemicals glass galvanised and 
^mmellcd ware bicycles motor-ears nails and bolts 
Judies watches and jewellery This is a trims 
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formation at which South Wales may look and take 
courage For she has to her advantage still large 
reserves of ungot minerals and magnificent seaports 
over and beyond her most valuable commodity—her 
m an power An interesting note is sounded by 
considering the trend of the population which, like 
that elsewhere in these isles promise* to decline in 
the near future This decline in South Wales may 
be expected to amount to 79 000 male* between 
ages 16 and 60 by 1943; so that the surplus of 
labour in the region which rs placed to day at about 
80 000 may be expected to have disappeared by that 
year without tho introduction of new industries 
Special attention is dne to the third volume of this 
valuable survey which points out what new activities 
could he advantageously developed in South Woles 


NIGHT-BLINDNESS 

Hemeealopia or night-blindness sometimes 
wrongly called nyctalopia, may be due to various 
intra-ocular diseases So called Idiopathic or essential 
hemeralopia, which is by no means uncommon 
and which may be present in mild or moderate degree 
without the patient knowing it may, according to 
H Jegher* 1 be due to defldenoy of vitamin A 
Vision in dim light depends upon the metabolism of 
visual purplo in the retinal rod cells When the 
eye is exposed to bnght light, the visual purplo 
becomes exhausted but is rapidly regenerated if 
enough vitamin A is present in the body By various 
photometrio means, night-blindness due to lack of 
vitamin A may be quantitatively measured. Thus 
Jeani and Lentmire found slight or moderate deficiency 
of vitamin A in 21 per cent, of a large group of 
children and in os many aa 79 per cent, in other more 
extensive surveys Among adults both 1 C Park and 
Jeghera found similar deficiencies ranging from 10 per 
cent to 60 per cent in various groups In almost 
every instance where they tried to do so these 
observers were able to bring the photometer reading 
to normal and cure the hemeralopia by giving 
vitamin A "by mouth, or carotene, for two weeks or 
longer This association between night-blindness 
and lack of vitamin A ia of practical importance, 
eapedaBy to motorists P Vignalou who in 1933 
reported the case of a driver who had repeated motor 
at night and proved to have 
night-blindness, pointed out that the Frenoh laws 
ignore hemeralopia as a ground for refusing a driver'* 
licence, and tho same holds true for the law* of this 
country and the United States But not only 
*** concernc d In this matter Aviators 
engine-drivers members of the fighting service* and 
P™? 81011 radiologSta who do fluoro 
seoples in darkened rooms, are other obvious example* 
of persons in whom night-blindness may be a 
The subject is certainly urgen? 
3^ Tflnt J^ 16 Attention at least of t£6*c 
concerned with traffic problems 

TUBEROULOSIS IN INFANCY 
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periods ringing from one to five years In the first 
"Near afttr discovery of infection nearly 1 in 10 of 
tht white children died and rather moro than 1 in 6 
of f lie coloured children In the following four years 
the mortality was very much lower, 3 4 per cent 
nmongsl the whites 0f» per cent amongst tho coloured, 
so Hint about 70 per cent of the total mortality 
experienced m the five year period occurred during 
the first icir after infection was observed In every 
time mten nl the coloured children suffered a iuor 
t ilitv more than twice that of tho white children 
This higher rate appears to bo attributable to their 
greater tendency to develop parenchymal lesions 
Once such mvolvement of the lung parenchyma has 
taken place there is no difference between the two 
races in fatality and nearly one third were dead 
within the first year, a figure which may be compared 
with tho 7 per lent mortality of those who displayed 
no parcnchvmal lemon at initial X ray Clinical 
experience suggests that tho younger the child tho 
more unfnrourible the prognosis, and this is homo 
out in this, inquiry Children found to be infected 
before m\ months of age had a fatnlity rate of nearly 
78 per cent ultima five years of the discovery of 
infection, those whose infection was found at 
0-12 months of ago had a rate of 18 per cent, and 
those at 12-24 months of 15 per cent Children with 
known mtrnfamilial sputum positive contacts showed 
a hhglitly higher mortality than cluldren not known 
to have been exposed to infection 

THE MARIE CURIE HOSPITAL 

“ It was her liopo and belief that tlio Modical Women’s 
Federation might, as a corporate bodj with a largo 
n\tillable amount of clinical matonal, institute some 
scheme of rcsonrcli under winch individual members’ 
work might be directed correlated and unifiod so ns to 
Meld more valuable results than might aecruo from 
sohtnn effort ’’ 

Turn is a quotation from our report 1 of an address 
on cancer research given bv Dr Holon Chambers 
to tho London Association of the Medical Women s 
rcderntion on Feb 12th 1924 At the conclusion 
of her stimulating address the Association appointed 
a cancer resenrcli committee which initiated radium 
therapy clinics at four hospitals, in or near Loudon, 
Btnffcd In womeu doctors , a director of research 
coordinated tho treatment given and followed up 
the results These were sntisfactorv from the start , 
but tho inconvenience of having four centres as far 
apart ns central London (2) Claplinin, and Brighton, 
was so great that tho bold decision was made in 1929 
to found an nd hoc institution which is now the 
Mane Cuno Hospital with 39 beds and the most 
modem X ray equipment m addition to an ample 
supply of radium Dr Chambers did tho pntho 
logical work of the hospital until her death last yenr 
m cramped quarters and with minimal facilities 
And her own patient and careful examination of tho 
material submitted no less than her unobtrusive 
sen ice on the board of management and on 
committees, contributed much nioro towards the 
realisation of her dream of productive coordinated 
research than she herself ever realised It was fitting 
tint the spacious new laboratories described in our 
last issue should have been named after her and 
that her friends should be pven an opportunity to 
contribute towards their equipment ns a memorial 
to lur red anil vmon When Queen Marv visited 
the hospital on March 10th to declare tlio new block 
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open Lord Dawson reminded tho company of tho 
fine results being obtained by the honorary medical 
staff working under Dr Elizabeth Hurdon as director 
of research—results which Dr Henri Coutard described 
later ns “ pnnni les meilleurs du monde entier ” 
Milo Eve Curie by now a familiar friend at the 
hospital, added her tribute and her thanks for the 
successful development of hor mother’s life work 
on its humane ns well ns its scientific Bido Mrs 
Walter Rnncunnn, chairman of tho board of manage 
ment, Bhowed that nowadays there is much reason 
for hope and good cheer m a hospital chiefly concerned 
with the treatment of cancer, and it was on tins 
optimistic note that tho ceremonial part of the 
proceedings resolved into an informal gathering of 
those interested in various aspects of tho hospital’s 
work That tins is of tho first order is clear from 
tho reports issued from time to time , it should soon 
be possiblo to present results over a ten year penoil 
and since efforts to secure au international acceptance 
of certain mothodB of keeping records hnvo been 
successful these results will be nvadable for com 
panson with tho late results obtained at contmental 
clinics We have every hope that tho Mane Cuno 
Hospital will continue to rank among tho best 

A CENTENARY APPEAL 

The decision to mark tbe Royal Medical Benevolent 
Fund’s centenary watb a special appeal has not hnd 
tho success that it so clearly deserved Its purpose 
was to raise tho Fund’s annual income from £14 000 
to £20 000, thus enabling the grants to distressed 
medical practitioners or their dependants to ho 
substantially increased The report for 1930, given 
at tho annual meeting on March 16th, shows that 
letters were sent to 44,094 members of tho profession 
during tho year, asking for now subscribers and for 
donations to tlio centenary fund, and accompanied 
"bv a historical record of tho work of tho Fund during 
the hundred years, compded by Sir Humphry 
Rolloston This resulted in an addition of £3872— 
after costs amounting to £000 hnd been deducted— 
and 117 new subscribers The committee wore not 
content with this nnd decided from past experience 
that the response might be bettered by a reminder, 
nnd a further 220 subscribers wore enrolled from the 
Loudon distract This has encouraged tho committee 
to extend this yenr tho scopo of tho reminder to the 
rest of England, Scotland, nnd Wales The addition 
to the Fund has raised the annual income from 
subscriptions and donations by £510 to £12,071 
A heartening feature of the appeal was tho energy 
shown by helpers in various centres in organising 
social functions, which succeeded in producing over 
£400 On tho other hand, the publicity given to the 
appeal was responsible for even nioro cnlls for help 
There were 130 new applicants which with tho 229 
annuitants brought the total of thoBe who received 
financial aid during the year to 851, the sum given 
being £21 409 A request for donations at Christmas 
brought in £728 which allowed gifts of 30s to many 
of the more ncedv cases Though the appeal bns so 
far been only partly successful in its original aim 
tlio response to the reminder in London encourages 
the hope that a further request to the rest of the 
country will greatly decrease the deficit Even the fact 
that an allowance of £40 a year to a medical man 
could be increased to £52 bIiowb how important it i< 
that the renewed efforts of the Fund's committee 
should be rewarded bv tlie participation of every 
member of tbe profession Purely that is not too 
much to ask 
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PRINCIPLES OF MEDICAL STATISTICS 


Till—FURTHER FALLACIES AND 
DIFFICULTIES 
Proportional Rates 

It is not uncommon for some confusion to bo 
shown over the difference between absolute and 
relative figure* For instance, tale the following 
figures for England and Wales in 1932 


fcronp 1 

Estimated 

population 

In «rf- 
croup 

Number of drath* 
reeUtered 

Death rates per 
million 

All 

cau»« 

Tuber | 
1 culotrl* 
j (alt forms) 

All 

cause* 

i Tuber 
c-uloat* 
(all forms) 

5- 0 

3 181 900 

0001 

i m 

SO ft 

■ 343 

10-11 

3 340 190 

4043 

| M1 

1380 

347 


From the estimated populations and the numbers of 
deaths registered the death rates experienced in the 
two age groups con be calculated At ages 5-9 
the death rate from tuberculosis was 243 per million 
persons and at ages 10-14 it was 247 a negligible 
difference. In other words the risk of dying from 
tuberculosis did not vary materially in 1032 between 
these two age-groups Supposing however we had 
no means of estimating tlxe populations exposed to 
risk and the sole information at our disposal con 
listed of the deaths registered from tuberculosis and 
from all causes In that ovent the only rate that it 
is possible to calculate is a proportional rate—he. 
the deaths from tuberculosis as a percentage of the 
deaths from all causes At ages 6-9 this rate is 
774x100 — 6601 «* 11 7 per cent and at ages 10-14 
it is 827x100 — 4643^*17 8 per cent The proper 
bond death rate from tuberculosis is 62 per cent, 
higher at ages 10-14 than at ages 6-0 It js necc* 
wuy to bo quite dear on the meaning of this pro 
portional rate The information it gives is that tn 
Nation to other carnet of death mortality from tuber 
culosls is more frequent at ages 10-14 than at ages 
&-0 This fs certainly an Important aspect of the 
figures it clearly shows that any action which 
educes deaths from tuberculosis (without changing 
the death rate from other causes) will have more 
effect on the total death rate at ages 10-14 than at 
a £es 6-9 because more of the total deaths are 
attributable to tuberculosis at the higher ages But 
obviously wo cannot deduce from the proportional 
rates that the absolute risk of dying from tuberculosis 
differs in the samo ratios; wo have, in fact seen 
tint the absolute risks are equal. The proportional 
r*lo fa dopendent upon the level of two factors—vix 
th* deaths from tuberculosis and the deaths from 
causes—which form the numerator and denomi 
fcator of the ratio Differences in etiher faotor will 
idiuence the ratio In the case cited tho numerators 
(deaths from tuberculosis) are nearly equal 774 at 
6-0 and 827 at ages 10-14 but the denominators 
(deaths from all causes) differ appreciably 0601 at 
and 4643 at 10-14. The proportion of deaths 
due to tuberculosis nt ages 10-14 is higher than the 
jd^'rtion at oges 6-0 not becauao of a rise in the 
incidence of tuberculosis but because there is a fall 
n * bo incidence of other canwa of death While 
other causes of death—e g diphtheria scarlet fever 
^caries—are declining tuberculosis remains nearly 
•teady Relatively therefore its importance increases 
a ‘*olutely it is unchanged 


Changes In Proportional Rates 
To take another example in 1017 the deaths at 
age 0-1 year formed 12 9 per cent, of all the deaths 
registered in England and Wales whereas in 1018 
the proportion was 10 6 per cent It does not follow 
that the infant mortality rate of 1018 was lower 
than that of 1017 in fact it was very slightly higher 
07 per 1000 livo births compared with 06 m 1017 
The lower proportton in 1018 is due to the great 
increase in deaths at aget over 1 as a result of the 
iofluensa pandemio Tho numerator of the ratio did 
not change appreciably (64 483 deaths under 1 in 
1017 and 64,386 deaths in 1918) the denominator 
did change appreciably (from 498 022 deaths at all 
ages in 1017 to 011 861 deaths in 1018) 

Similarly an absence of change in a proportional 
rato does not necessarily denote an absence of change 
in the absolute rate If in 1000 there were 6 per cent 
of all deaths duo to cause X and in 1930 the pro 
portion was grill 6 per cent this is not incompatible 
with an absolute decline in the mortality duo to 
cause X. If the death rates due to cause X and to 
all other causes have both been halved the proportion 
must remain the same 


PBOPORTIONAT. ‘DEATH HATES 1ST OCCUPATIONS 

Correspondingly a higher proportion of deaths duo 
to cause X amongst, aay coal minors than amongst 
hank clerks does not necessarily denote an absolutely 
higher death rate from that cause amongst the 
former Expressing the numbers of deaths due to 
each vanons cause as percentages of the total number 
duo to all causes fjivea a series of figures that must 
add up to 100 Differences between any one propor 
tion amongst minors and bank clerks must to some 
extent Influence all the other proportions. For instance, 
if the proportion of deaths amongst miners which 
is duo to accidents is very much higher than the 
corresponding proportion amongst hank clerks it 
follows that other causes of deaths amongst miners 
must he proportionately decreased. The point is 
clear if we suppose only two causes of death to exist 
say accidents and tuberculosis Amongst popula 
taons of clerk* and minora of equal also there are let 
us suppose, in the former 60 deaths of each land while 
amongst miners there are 100 deaths from accidents 
60 deaths from tuberculosis Tho actual znor 
tality rates from tuberculosis (to deaths divided by 
the number in the population) are identical for the 
°, f Riie hnt proportionately 
the tuberculosis deaths form only one-third of the 

miueT1 t and one htdt amongst clerks. 

+ 0 eic f“ , of tuberculosis amongst clerks is 
w *? ** a jT' QWjr greater risk of this disease 
but to a lower risk from accident*. 

The cardinal rule in the interpretation of pro 
^ attention to the 

£enm2lmf an w ^ , tbe denominator of tho ratios 
Departure from that ralo may bo illustrated in one 
or two examples culled from published figures 

rEOFOimOVAT, HATES IN HOSPITAL STATISTICS 

from lSft >tfttI,tl< ? J the population at risk—ue 
nn+ l the recorded cases are drawn— fa usually 

3r °, rta , m .L 0r facidence rat <* «umot 
p™.J W rat « CT,atCd “ nd '“»« b-k on 

For example cases of pernicious aiwomln am nTnrr«o,i 
" » proportion or all cane. of lllnom admitted to 
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the hospital being situated in the United States Of tlio 
47 207 ndmissions of persons who wero born in tho United 
States 291, or 0 02 per cont , were coses of porrucious 
anemia, of tho 2814 admissions of persons who were 
born in England 23 vvero eases of pernicious antemia or 
0 89 por cont , and of tlio 7559 admissions of persons 
who were bom in Russia 14 wero cases of pernicious 
anemia or 0 19 per cent It is impossible to accept thoso 
ficures as ndequato evidence of racial differences m the 
liability to pernicious antemia The mortalitv from that 
disenso is correlated both with age and with sex, tho death 
rate rising with age and falling more heavilv on women 
than on men There is no doubt that tho incidence vanes 
similarh Tho numorator of the proportional ratio (tho 
number of cases of pernicious antemia) is therefore influenced 
hi tho sex and ago composition of the population from 
which tho cases nro drawn, and it is unlikely that the 
composition is tho sumo nj native born and immigrant 
populations 

Lquallj the age anil sex compositions of tho 
poptdations at nsk m tho area may influence the 
admission rates for other causes of illness—no, the 
dt nominators of tho ratios—sinco many causes of 
illness are correlated with age and sex In the 
absence of any knowledge of the constitution of 
thoso populations it is impossible to draw 
reliable conclusions from these different proportions 
of pernicious nuromia. 

PEOrOKTIOXAL HATES IX INFAXOT 

Tho infant mortahtv experienced at different 
stages of tho first year of life was differentiated 
between urban and rural areas and gave the following 
figures — 


Deaths per 1000 Due Births at Different Months 
of Age 


t 

Lnder 1 

Months 




1 month 1 

1 1- 1 

2— 

1 V 

G-12 

1 j-cnr 

Lrlinn 

an 07 1 la-oo 1 

8 73 

22 77 

22 11 

95 37 

Rural 

21 77 j 7 14 j 

5 18 

10 98 

11 29 

58 00 


Expressing these figures as proportions it is concluded 
that it is significant that while tho proportion of infants 
succumbing in tho first month after birth was 31 por cent 
m urban areas, it roso to 41 por cont m rural areas, which 
points to tho lack of institutional facilities m connexion 
vv it'll confinements in such districts and to the difficult} 
often experienced of summoning skilled medical assistance 
in time ” Clear]} that conclusion does not necessarily 
follow from the proportions Tho absolute rnto at under 
1 month is leaver in the rural areas than in tho urban areas 
(23 77 to 29 07) —though possiblv it might be lower still 
given hotter institutional facilities But it will remain 
■proportionately higher just as long ns tho urban environment 
shows a rolntivelv oxces3i\o death rato at ages 1—12 
months If 09 per cent of tho deaths are at ages 1-12 
months in tho urban areas and onlj 59 per cent in the 
rural areas, tlicn whatever the absolute rates nt age 0-1 
month the proportions must be 31 in tlio urban and 41m 
tlio rural areas at that ago—i e , a relatively unfavourable 
stnto of affairs in the rural aresR Given tho best possiblo 
uistitutionol facilities tlmt state of affairs will prevail 
bo long ns tho urban areas show higher rates during tbo 
remainder of tho first vear 

From the absolute rates m fact two arguments 
mav he advanced The smaller advantage in the 
rural areas at 0-1 month compared with later ages 
mav he the result of lufenor institutional facilities 
there, or it mav ho due to the fact that tho urban 
environment does not evert Its maximum unfavour 
ible effects until after the age of one month 


ST VTIsTICs OF TOST JIOETEM3 

Attention has been paid in recent years to tho 
question as to whether cancer of the lung has increased 
The recorded mortality statistics have been regarded 
as unsatisfactory evidence, for the rise apparent m 
thoso figures may he due to more accurate certifica 
tion of death now than in the past The number of 
post mortems at which this form of malignant disease 
is found is held to be a more certain and less change 
able basis This number can he taken as tho nurnern 
tor of the rate But m the absence of a knowledge of 
the population from which the hospital drawB its 
inmates, an incidence rate cannot ho calculated 
In its place a proportional rate is used, taking, for 
instance, as the denominator either the total number 
of post-mortems earned out, or the total of all cases 
of disease admitted to the hospital. Thus we have 
the cases of cancer of the lung observed at post¬ 
mortem as a proportion of nil post-mortems or of 
all cases admitted. Calculating this ratio year by 
year shows its secular trend In interpreting this 
trend we have to consider possiblo changes both in 
the numerator and the denominator The numerator, 
cases of cancer of the lung found at post mortoms, 
may he influenced by an increasing interest m tho 
condition , persons in whom it is now suspected may 
be more frequently submitted to post mortem than 
m past years If the denominator were unchanged 
this would give an apparently nswg incidence But 
it is equally important to inquire whether tho 
denominator has changed— i.e , all post mortems or 
all cases admitted If tho criteria upon wlnoh post¬ 
mortem examination or admission to hospital nro 
based have changed with time this will also inevitably 
influence the trend of tho ratio An addition to tho 
denominator of cases or post mortems that would 
not have been present in earher years must result in 
a declining ratio, even though the actual incidence 
rate of cancer of tho lung on the population exposed 
to nsk has not changed 

For example, suppose the inoidence of cancer of the 
lung m the unknown population is 5 cases per annum, all 
of which come to tlio hospital, and are recognised, and 
this number is unchanged botween 1900 and 1930 II in 
1900 there were 600 post mortems earned out then the 
proportional rate is 5 m 500 , if in 1930 a laudable attompt 
to determine more aecurntolv tho causes of death of 
patients led to an increase of tho post-mortem oxnmina 
tion to 600, tho ratio falls to 5 m 600, without anv chango 
in the real incidence 

It may, perhaps, he reiterated that the denominator 
needs just as much consideration as the numerator 

The Problem of Attributes 

In medical statistics subdivisions of the cases 
treated have often to be made in order to ensure 
that like is being compared with like It is obviously 
idle to compare the fato of two groups of patients 
with cancer of the cervix uteri treated by different 
methods, if one group contains 50 per cent of persons 
whose disease was far adv anced when treatment was 
begun and tho other had hut 10 per cent m tho same 
category To avoid this fallacy an attempt is made 
to classifv the patients according to tho stage, or 
seventv, of tho disease when first seen Such a 
division, it is recognised, may be influenced by tho 
different interpretation of what constitutes degrees 
of seventy by tho observers, and such statistics must 
always bo regarded with that difficulty m mind 

For instanco, ono hospital classifies two thirds of its 
patients to stages of disease 1 and 2 and ono third to 
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itogM 3 and 4 f anotlwr hospital has onlj ono-quartcr of 
tbe patient* nt stages 1 and 2 and three-quart ora at 
ttagw 3 end 4 Do pat louts realh present thomsetves at 
three hospitals In *uoh widely differing proportions or is 
the difference due to differing standards of claNuflcation ? 
The answer to that question is unknown but in com 
paring the fatality rates following treatment the problem 
must not be disregarded It rmmt bo remembered that 
different standards of classification mav favourably 
influence one 1 hospital ns compared with another at every 
stage of the disease Tins may bo shown diagrammaticolly 
by supposing tbo patients are sot out in a line in order of 
severity from roildoat to moat severe 

HosrhAl A Btago 1 | Stage 2 | fltpgo 3 | Stage i 1 

HospUsl b Btapol | StarcS \ Stocn 3 I sisst) 4~' 

Hospital B includes m stage 1 a proportion of patients 
■which Hospital A relegates to stage 2 the latter hospital 
therefore lias only the vary host of the patients in stage 1 
snd will in consequence have a more favourable result than 
Hospital B at that stage In tbe stage 2 group Hospital A 
Includes favourable canes wluch B has called stage 1 
while B includes lees favourable cases which A classifies 
to stage 3 Hospital A will again show a better result 
Tbe an mo difference is apparent in tlie subeoquont a tag os 
Hospital B having only trie extreme cases in stage 4 and 
A including sonvo which B would relegate to stage 3 At 
each stage Hospital A will therefore compare favourably 
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with Hospital B, though m tlio total there may be no 
difference whatever 

In any senes of statistics based upon division by 
•attributes by different observers this possible fallacy 
most bo considered with care The difficulty occurs 
acutely In the assessment of malnutrition amongst 
school children where different observers use dif 
ferent entenn of determination and place a different 
meaning on such terms hr good fair poor 
Ac The reeult has led in the past to an incidence 
that differs unbelievably from ono placo to another 
but so far no objective measure bas been devised 
whibb will satisfactorily replace the subjective 
assessment In the same wav differing interprets 
turns by different persons made the statistics of the 
Mind and dumb collected at the census enumerations 
in tho past of littlo value and led to the questions 
being abandoned Paced with such statistics the 
reader mnst always ask himself Could these olaRsi 
flcations have been made by means of objectivo 
measurements which given equal skill in making 
those measurements would not vary appreciably 
from observer to ob«er\ er t If not how far may the 
presence of subjective influences affect tho results 
and iu wlrnt way I ABE 


i 
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SPECIAL ARTICLES 


SILICOSIS AT HOME AND ABROAD 


A plea for the extension of legislation in this 
country in respect of silicosis was made in a com 
muniention to the Medico Legal Society reported in 
our columns on March Oth. In tins connexion it is 
of interest to review the progress in the gold mining 
industry in relation to the legislation for componaa 
tioa for silicosis. 

History of Legislation on the Rand 

Gold was proved on the Hand in 1S85 and 
lining started there in 1886 At first tho mine 
working* were shallow and os tho rock was relatively 
soft, friable, and damp tho amount of dust was not 
exceedvo j but by the year 1802 extensive deep 
level mining was being done with an increasing u*e 
of drilling machines. In 1899 100 mines wore work 
log employing 12 000 wliites and 100 000 coloured 
Persons Before tho Boer War very few people 
inspected that the mine dust was causing any injury 
to health The first warning was given by tbe Govern 
went mining engineer of the Transvaal Mines Depart¬ 
ment in 1002 when in his report he introduced the 
subject of the health of the workmen and mentioned 
miners' phthisis for the first time IIo stated that 
of 1377 machine men omployed before tbo Boor War 
were known to linvo diod between October 1809 
and January 1002 Tho attention of the Govern 
went was arrested by these facts and in December 
1902 the first Transvaal Miners Phthisis Commis 
*«n was appointed by Lord miner to inquire into 
toe incidonco of the dlseaso commonly known os 
"haws phthisis 

i Regulation* were, made for improving tho ventfla 
non of the mines and these were supplemented from 
to time by notices In 1 00 T tho Mining 
^^pfintions Commission was appointed to revise 
suggest amendments to tho Regulations and a 
new code was issued in 11)11 In tho latter year 
I ^uiponsatlon for minors phthisis was introduced for 
1 mo first time in the Miners I hthlsi* Allowance* 


Act to provide temporary rehof to necessitous cases 
pending moro extensive legislation Payment of 
compensation was made by the lost employers who 
however could recover half the amount from the 
Government and a part of the remainder from n 
previous employor In 1012 an Act wna passed 
which laid down a financial basu$ on a modified 
insurance method The benefits were financed bv 
two funds—the Miners Phthisis Compensation Fund 
and tho Miners Phthisis Insurance Fund The 
former provided benefits for the first 2 years from a 
fund which consisted mainly of quarterly levies on 
the scheduled mines and a contribution from 
the Government to mnko up any deficit np to a sum 
of £100 000 (“ Scheduled mines were those wherein 

tho mineral dust produced by mining operations was, 
in the opinion, of the Minister of such a nature ns 
to cause silicosis.) The insurance fund was for cases 
applying for benefit after August 1 st 1914. It was 
financed by contributions from tho mines and from 
the mm ere based on wages tho mines contribution 
varying from 2J per cent to 5 per cent the miners 
contribution being 2} per cent Tho mam reason 
for requiring workers to contribute apparently, was 
to secure their cooperation in preventive measures 
An amending Act was passed in 1914 extending the 
pro vis Ions for compensation to mine crasher house 
workers as well ns miners and ui certain circum 
stances to natho labourers 


An important Act passed in 1910 gave effect to 
the recommendations of a Select Committee appointed 
in 1015 Miners phthisis ' and silicosis were 
now regarded as synonymous terms and a central 
med cal bureau was established for dealing with all 
medical questions The Act pi escribed periodical 
medical examination* at intervals of six months of 
wkfte miners emplovod underground and suspension 
from work in tho mines of any person found to have 
tuberculosis of the lungs. 


A LAJiDjIAllE, 


Tlio aiuiem Plithuu Act o[ 1010 repealed a n 
prtwnoon Acta. It abolished -worker* contribution* 
to tho compensation fund and introduced ditlcrontiai 
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rates of Joyx Tin. miiount to lie lowed on nn employer 
was ns-ir-sed (I) as to 45 per tent on the amount 
of i lrninjr* of underground avorkers , (2) as to 35 per 
< < nt on the silicosis rite of the mine, and (3) as to 
20 per ient on the assessment for income tax The 
Ait ilclined silicosis in three stages—ante primary, 
pnnmn and secondare and tuberculosis in two 
( ilcgoriO' i e open, as with T B in the sputum, or 
i lined, lint with senoush impaired working capaeitx 
Tin Miners Phthisis Bo tril appointed bv the Govern 
mutt and lonsisting of a ihninmn anil from three to 
sir member* with specnl knowledge or experience 
hid ext ensue powers and duties of control and 
administration The Board detcrinmed the amount 
of lew granted lanelits renewed awards penodic 
all\ nid reported nnnuallv to P irhiment The 
medical hurtm was appointed bj tlie Minister of 
Alines md paid lu the Government Tlicir duties 
me hided the eonduet direction, or control of all 
me dual rxamiimtions required In the Act, meluehng 
initial ju nodical and post mortem examinations 
Ana miner could appeal agaiust the result of a medical 
(xaimuaiion in wineIi case ho was examined by three 
members of the bureau, and their decision aaas final 
In 1025 a eonsohdating and amending Act was 
introelmeel which is the present Act It provides a 
right of appeal In a miner or Ins dependants from a 
eli cision of the bureau to the Meelical Board of Appeal, 
consisting of three medical practitioners ivith special 
knowledge of respiratory deceases, whoso decision 
l- final The Miners’ Phtlnsis Amendment Act of 
11J4 introduces certaui important changes to the 
eonsolulatuig Vet of 1025 It follows the hues of 
certain provisions in the British legislation and 
unonget other tilings it provides that, in order to 
linac a label claim for benefits, a miner (1) must 
hue aaorked unelerground m * scheduled” mines 
for a penoil amounting in the aggregate to C years , 
(2) must haae aaorked for some portion of tlint period 
subsequent to August 1st, 1908 , and (3) must submit 
a claim for benefits aaitlun 5 rears from the date on 
avliieh ho last workcul underground Tiiese conditions 
do not vpph to certaui workers who have been rest 
dent in 'south Africa smeo the cessation of work in 
“ sehielided ’ mines, or aalio liavo not aaorked in any 
occupation (other than a ' scheduled ’ muie) which, 
m tlie opinion of tlie Board is likely to have caused 
siluosis or aggraaated the existing silicosis 

History of Legislation in tills Country 
If a brief outline of the legislation for compensation 
for silicosis in this country be studied, it aaall bo seen 
that if 1ms much in common aailli South African 
legislation The taao countries lmae adapted the 
same principles each to its oaan conditions, and liavo 
borrowed something from each other in the process 
The British Committee on Compensation for 
Inelustnal Diseases 1000, explored the possibility 
of evtcuilnig the Act to certain diseases of the respira 
lory system, including pulmonary fibrosis, and although 
thoa found that fibroid pbtlnses was a specific and 
snlhcientla distinguishable trade disease, they found 
srnoiH difficulties m the any of recommenduig its 
addition to the ‘wlicduh These diffieultie- were 
(1) tlie descasc deailoped slowly and it would lie 
tmuhle-omc to apportion liability amongst emploacrs 
for m affected workmau aalio had changed lies employ 
mint (2) the diagnosis from other respiratory 
afTce tions aa is not c m , and (3) oaaing to the prolonged 
initial si i^c of tlie disease there aaould he a resk of 
some employers discliarcing workmen who deaeloped 
sa mptoms 1 or tbc-e reasons the committee con 
hidcred that it would be the more prudent course to 


keep m abevpnee the question of scheduling the 
disease under the Act of 190C, but thought that it 
might bo possible to dea use special trado insurance 
schemes which would get over the difficulties In 
1911 the South African Minors’ Phthisis Commission, 
after examining these findings, came to the con 
elusion that the difficulties were not so great In 
South Africa, where the disease developed moro 
quickly, avkerc white labour was scarce, and whero 
there was a single industry in n limited area Accord 
ingly, legislation for compensation for silicosis was 
introduced in South Africa in 1912, Beven years 
before it became operative in Bntam 

Alcantime advances w ere being made in diagnosis, 
nud iu 1917, m view of the continued occurrence of 
numerous cases of tlie disease m gamstcr mmes, the 
Homo Secretary decided that a special scheme of 
compensation Bhould be worked out for the refrnc 
tones industry, wlncb consists of a special trade 
group engaged m getting nud mampulatmg gamstcr 
and other highly siliceous-matenals for the mnnu 
facturo of silica lmcks and other nrticles used in the 
construction of furnaces After negotiations with tlie 
employers and workers a scheme was agreed upon, 
nnd in order to give it effect the Workmen's Com 
pensation (Silicosis) Act was passed in 1918 The Act 
enabled the Secretary of State to make schemes 
“ for the payment, of compensation by the employers 
of workmen m any specified industry or process or 
group of industries or processes involving exposure 
to silica dust” who were certified to have suffered 
death or total disablement from silicosis or silicosis 
accompanied by tuberculosis, or by reason of tbeso 
diseases wero suspended from employment The 
Act provided for the establishment of a general com 
pensation fund to winch nil employers in the industry 
wero required to subscribe, and out of whicli nil 
clmms for compensation and nil expenses should be 
paid The liability was borne by the industry ns a 
whole and not by individual employers , settlement 
of clnims was by committees representative of 
employers nnd workmen, with an independent chair 
man, and all medical examinations wore made by 
specially nppomted medical officers 

A MEDICAL BOARD OF WHOLE TIME OFFICERS 

The Departmental Committee on Compensation 
for 8jbcosis dealing with the Refractories Industries 
(Silicosis) Scheme, 1919 examined the working of 
the scheme over the first four years during which it 
had been in force, and they mmlo certain important 
recommendations The medical officers appointed 
nt the commencement of tlio scheme wore generally 
the tuberculosis officers for the district m winch tho 
works were situated wafh power to refer difficult 
cases to advisory committees or referees (In South 
Africa too, medical examinations were first darned 
out by n panel of loud medical practitioners ) The 
committee recommended the establishment of a 
medical board of whole time officers to mako all 
medical examinations except certain initial exnmmn 
tions and to give all medical certificates under tho 
scheme Initial examinations were to be mndo of 
all persons entering the industry and pcnodical 
examinations of all workers nt specified intervals 
Persons found to bo siifRnng from tuberculosis of 
the lungs were excluded from the mduRtrv Com 
pensation was not payable on account of tuberculosis 
unless it was accompanied In silicosis (Compensation 
for tuberculosis alone was paid in q outb Africa on 
tlio ground of loss of employ inent resulting from 
suspension, through the desire of the industry to 
remove sources of infection from tho mmes ) Tho 
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recommendations of tho committee were adopted 
w August 1024 in nil amendment to the Act of 1018 
and a medical board of two wholc-timo officer* with 
ipocUl experience of respiratory dUcusec was 
appointed following the lines of the Minora Phthisis 
Medical Bureau which was act up in q outh Africa m 
1016 The Act of 1024 was rephued by boction 47 
of the M orkmen a Compensation Yi t 1025 A echome 
vm made in 1020 for the sandstone industry on 
•linilar lines to tho JRcfractone* Industries Scheme 
of 1025 providing for all mediral examinations to 
be made and all certificates to l>e given by the Medical 
Board In addition schemes were made for tho metal 
grinding industries In 1027 and for a large number of 
industries and processes classed ns tho A arious 
Industries* in 1028 Tho maeliiniry under theso 
•cheines was that applicable under tho \\ orkmon s 
Compensation Act to diseases scheduled under tho 
Act—namely examination and certification by tort! 
lying factory surgeons Tho Departmental ( ommittc© 
on Medical Arrangements for tho Diagnosis of Silicosis 
recommended m 1020 that nil medical ixamina 
tions should bo made by tho Medical Board and this 
was enacted in 1011 by a new mJiomo for mediral 
arrangements which applied to existing schemes and 
to a new scheme for the asbestos industry To carry 
out tho necessary work tho medical board was 
Increased to mno members 
Compensation in cases where death or disablement 
is caused by silicosis or fisbiutosis or either of these 
disease* accompanied by tuberculosis contracted 
daring employment is now payable in all industries 
wbero a serious risk of tho disease is known to exist 
Tim number of new cases occurring year by year 
W increased during tho last fivo years in spite of 
*n improvement in tlio h\g\enlc conditions of work 
owing to tho extension of tlio YoU to more industries 
la 1030 there were 260 now disablement cases and 
00 deatlis in 1034 the corresponding figures were 
MB and 138 These cases were spread ovor all the 
Industries and processes to which tho Acts apply 
Research Is proceeding undor tho direction of a com 
ndttee appointed by tho Medical Hew arch Couui ll 
>nd in cooperation with industrial and scientific 
bodies with a view to extending tho knowledge and 
tt&deratdnding of pulmonary diseases duo to tho 
Inhalation of dusts There is moreover a coonlina 
Uon between groups working in different parts of tho 
kniplre and in other countries towards this common 
end 


SCOTLAND 

(rnou oun owtt correspondent) 


nir summer \aqation 

Prof T K llonro gave an address last week to 
itudents of 8t Mungo s College Glasgow at the 
"f* 6 of tho winter session Ho said that in spite 
the progress made in the prevention dingnosis 
*od treatment of disease bv public health authorities 
iIl d laboratory workers the general prnotltioncr 
^ains the first line of dtfenro ngninst discaso and 
h essential that his training should be nB thorough 
I*>«IMe iro referred to the loug summer vm ntwn 
about three months during which little work i 
tk*^ ^ ^'e students in Hcotland Then is a feeling 
this is unnecernarih lengthy and that lieforo long 
clinical instruction will lie organised 
ring tins period 'While this do elopmont seems 
Ukoly and deslrubk it is noteworthy tlrnl the 
system of hitcn^hc clinknl instruction that 


is carried oat in tho Scottish teaching hospitals 
throws considerable strain during tho term on thd 
clinical teachers Further these teachers ha-\c 
during mention not onto to take part ui post 
graduate courses of instruction hut also to do extra 
work while their colleagues are on holiday 


PARIS 

(rnou oun own correspondent) 


HOW SHOULD DOCTOR* TREAT TACH OTHER f 


Tim perennial problem of payment for services 
rendered by a doctor to his colleague and family has 
lately liecn revived by an exchange of opinions on 
this subject in the medical press According to 
Yrtulo 41 of tho Codo de Deontologie a doctor must 
not charge any fee to a colleague or Ills dependents 
or to a medical student, and special terms may lie 
allowed members of allied professions This ruling is 
simple enough in theory But ill practice nelthor tho 
doctor who gives nor he who receives free treatment 
seems to bo very happy about it Several alternatives 
have recently been pnt forward Ono is that the 
recipient of free treatment should pay tho giver an 
appropriate fee to lie earmarked for a thiid party 
such ns some charitable institution for the widows 
and orphans of doctors lmt it is doubtful if this 
triangular arrangement would please anyone except 
the widows and orphans Another suggestion is 
that a doctor should charge his colloagno only 30-50 
per cent of his ordinary fee A third way out of the 
difficulty would bo for doctors and their families to 
insure themselves against the costs of treatment 
Tlio doctor treating thorn would thon bo paid by tho 
insurance society and neither he nor bin patient 
would bo out of pocket This solution seems to lie 
quit© tho most satisfactory In theory and m certain 
parts of France it has also proved satisfactory in 
practice In the course of tho aliovo mentioned 
correeiiondeuoe a well known surgeon asks for a 
definition of the term a doctor’s family To give 
point to his request he tells how a patient said to 
him liefore sho paid his fee ‘ \ou forgot. Doctor 
that I nm the cousin of Dr A Dr Paul Boudin 
whose knowledge of the ethical and legal problems of 
French lnediolne must l>e unique or nearly so draws 
attention to the change which has coiuo o\er tho 
scenes Bince the above mentioned Articlo 41 was 
first drafted In the interval medical examinations 
have become highly specialised and tedious and 
treatment has become prolonged and varied \\ ould 
it not therefore ho suggests be well if Articlo 41 
were to l>o remodelled to allow of fees being reduced 
by 60 oor cent for those who formerly would havo 
received exuinmntiou and treatment for nothing! 

intravenous anaesthesia with sodium 

EVirAN 


u the naval hospital of Sainto-Anne which is 
under the direction of Prof P Solcanl encouraging 
"liwjrvntiorw Imve been mode of lute on sodium 
evipan tu n general omovtbotlc admlnWered In ji,tra 
venom, injection Dr rerve* nnd Dr llndelon have 
given an account of their rvj,erien< on , n 48 cane* 
“iln ll ™h ,, , t ' ie > that (ho ideal numdhotic i» 

still la he found nnd flint then; in little olranoe of 
ever finding it sodium ovijmn given bj intraronoun 
injection romdltute* , n their opiidon n definite 
advance in (hi, field by virtue of 1U „,anj good 
fiit-dittc* \tuong them umj ho mmlioiteU tho hpeed 
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with which general anaesthesia can thus he induced, 
and this is hr no means a point to be neglected in the 
preparations lor tlie next war 11 hen surgeons and 
niuusthetists can well eount on being rushed One 
of the chief object 1011 s to nitrirenous aniesthesia 
with sodium ciipan is the frequency with which it 
induces albuminuria Although the 48 patients 
opr rated 011 were young and healthy, ns many ns 
14 dr\eloped albuminuria which in 4 cases was 
considerable KennI disease, even if it dates far bach, 
seems therefore to be a contra indication to tho uso 
of this anrosthetie It should not be used on a person 
about whoso antecedents little is known It is also 
not suitable 111 private practice ns the nolout excite 
meat it may sometimes proaoke woidd give much 
more trouble at home tli in in a hospital The contra 
indications also include nd\ mccil age, peritonitis, 
intestinal obstruction, septicromin, see ere hromorrhage, 
r lchcxin and hepatic insufficiency On the other 
hand sodium evipan is admirable for the anxious, the 
pusillanimous the bronchitic, the tuberculous, and 
patients requiring operations on the taco, neck, and 
thorax 

BUDAPEST 

(I'ROM OUR OWN CORRESPONDENT) 

IIUNG VRIAN ANTHROPOLOGY 

At the parterre of the \ lennu Natural History 
Museum the results of the Hungarian anthropological 
e\t ua ations are exhibited The exhibition was 
arranged by I’rof Lnjos Bnrtuez At tho opening 
ceremony Prof Lt bzelter, director of the museum, 
said thnt the Hungarian soil is particularly good for 
the presen at ion of ancient bones This is the main 
Tin-on for the fact that in Hungary anthropology is 
aery arhnneed, but to this must also bo added the 
exemplary organisation of tho Hungarian National 
Museum, winch renders possible a complete control 
of c\cu\ations In Austria, for instance, anything 
discoc ered bet omes the property of the local museum , 
lieiue the material is wliolh scattered and compara 
tno re-caroli is almost entirely lacking Prof 
Partner lias organised the Hungarian tlndmgs systc 
mat 11 nllv and competently and ho is able to supply 
2000 skeletons with certain dates Tho Hungarian 
lowland Ins been not only part of the route of tho 
ancient great migrations but also a stopping pluco 
and a refuge Tlie Hungarian grace excacations m 
connexion with tins race inccstigntion work has had 
c cry interesting results Diecocenes m a Hungarian 
nice noev called tho Mussolini eace proco that 
Aeindertlml linn also heed in Hungary In tho 
1 nrlc Stone' Age the country was inhabited by a 
dolielioei phalli piopli but eccn this was not nn 
entirelc jniro race In tlie Brouzo Ago (2000-1000 B c ) 
tlie long skull gradually became more and more 
braehctejibahc Prom tlie Iron Age only eery few 
skeletons nml skulls are left beenuso at this time 
cremation became tlie vogue Prom about 1000 b c 
up to the time of the Romans western influences 
bennu mori and more import int, Germans and Celts 
mingled with the aborigine-, stamping tlie raeo with 
tlmr 1 Inrai ten-ties Prom the skulls it is e-tnbhshcd 
that 111 tlie Llunganuus the German and western 
ru nl tape- nppnral much earlier than the marks 
of Turki-h Tartar influences Tlie Huns were also 
eoiniei ted watli the M igvar race hut findings are 
circ fecc and eccn these in badly datid The 
quabtc of the Iluugtnan soil i« such that while 
hones ire w ell prc-erc cd, the jew el=, clothe-, and arms 


buned with the bodies very easily decay It thus 
favours racial but not ethnological research Prof 
Lebzeltcr said that there is no pure Magyar race » 
It is in fact very mixed, and characters of many 
peoples may bo found, but these when assembled 
in the race have produced a spet lfic Hungarian type, 
just as in crater oxy-gen and hydrogen do not retain 
their onguinl properties Prom tho racial point of 
view, he concluded, tho AuRtnnns stand nearer to 
the Magyars than to the Germans 

IVILUENZ C EXTEMJtENTS 

The great group of buildings of tho National 
Pubhc Health Institute hero have expanded still 
further, for the Rockefeller Foundation have erected 
an influenza research institute, under the manage 
rnent of Dr Richard Taylor, delegated from England 
by tho Rockefeller Institute to Budapest, to carry 
on tho researches similar to those in Great Britain 
and m the United States 

Dr Taylor’s task is to try to discover an adequato 
protective method for tho countries of Central 
Europe, in caso a great pan epidemic like that of 
1918 should return The Budapest influenza research 
institute works with quite different methods than 
was the rule, in general, ngnmst this common scourgo 
of mankind He carries out his experiments on 
ferrets, hut in Budapest experiments with protective 
inoculations are being made already in human beings 
It is still too early- to speak about the results, hut 
of 154 Budapest nurses who were given protectico 
serum not one has contracted influenza Dr Taylor 
does not attribute any special importance to this, 
since this year the capital has not been visited by 
any such severe influenza epidemic ns, for instance, 
that m England But it is a fact thnt tho expen 
mental animals arc certainly protected by the inocu 
lations for three to four months Immunity then 
gradually diminishes, but against Blight infections 
it is still effective for see oral months From this 
Dr Taylor concludes that it mny he possiblo to 
inoculate everybody at the nppronch of an influenza 
epidemic or, later on, even before eneb winter, winch 
wall protect them throughout the whole season 
On being asked about the lethal oftect of ultra nfdet 
light as suggested by Brown and Wells 111 America, 

Dr Taylor says that ho is sure that quartz hght is 
able to kill the influenza aims, hut whole cities 
cannot bo protected in this w ay, as they can by an 
moculntion campaign 

THE de mi of i-rof DOLLINGER 

One of the most prominent figures of tho Umvcr 
sity of Budapest died lost xveek in his 88th year 
In spite of his advanced age Prof Julius Dolhngcr 
avns active almost up to his death He was an indc 
fatigablc avorker, and ns professor of operative 
surgery and director of the First Surgical Clinic of 
the University he has left behind a gap that anil 
not en-ily bo tilled During tho late wnr ns surgeon 
general ho organised the fteld surgery and erected 
the first permanent surgical hospital for war in\ alids 
Ho wrote a manual of surgert which has also licon 
translated into German In medical public nfTairs 
he xvas very active, being at various times president 
of the Hungarian Surgical Society, the Royal Medical 
Society, and tho National Medical Association 


Miners’ Gift to Bolton Int-doiahy —A new 
cnsnolta ward fins been opened at tins hospital ft 
was formerh the out patient dejinrtment, and tho cost 
of its extension and equipment has been prowded by tho 
miners welfare committee 
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CORRESPONDENCE 


ON THE TAKING OF CHILDREN S 
temperatures 
To the Editor of The Lancet 


Sm —Dr Paterson s letter in your last issue begins 
with the very reasonable statement that there are 
throe sites at which the infante temperature can he 
taken—namely the mouth tho axilla (or groin) 
and the rectum But with the clinical observations 
that follow it is not easy to agree Tho advantage 
of the rectal route is that an accurate reading is 
obtained in one minute compared with a doubtful 
reading obtained after even five minute* in the 
axilla, 1 say doubtful because unless a baby is 
very feeble or moribund it is something of a feat to 
keep a thermometer closely clnsped in the axil l a or 
groin for five minutes In ft lively or restleas baby 
the resulting reading is merely room temperature, 
modified to an extent which is determined largely by 
the skill and conscientiousness of the observer— 
deplorably variable factors 
Dr Paterson says that diorrhcca can he provoked 
by regularly taking tho rectal temjKjrature merely 
from the mechanical action of a slim thermometer 
Is tliis a clmtrnl impression or tho result of observing 
a aeries of caeca and controls 1 My own clinical 
impression is that only a baby who is already giving 
the matter of passing a motion his favourable con 
•ideratlon will be affected by tho insertion of a 
thermometer in other circumstances be will scorn 
so mild a stimulus Moreover in those cases where 
an effective Btdmulus Is regularly given (with ft soap 
stick or rubber catheter) the ond result is rather to 
produce constipation than diarrhoea As to taking 
tho mouth temperature this is usually practicable 
in children over three If ft Btub ended thermometer 
Is used, if it is held while in position and if any 
warning to the child about biting it is omitted the 
danger of breakage is negligible or non existent 
Variation in temperaturo is the only manifestation 
of disease that wo can accurately measure at the 
Infant s bedside There seems to be no good reason 
for introducing an element of doubt into what 
should be an exact method of investigation 
I am Sir yours faithfully 

C E Donaldson 

Dabrtch VUU 2 c, B.K., Match Wth 
ERGOTAMINE TARTRATE IN MIGRAINE 
To the Editor of The Lancet 
8 nt —Prom a year’s personal experience I feel I 
can say that wo now have a drug of outstanding 
value in migraine. For over twenty years I hud been 
subject to intermittent headaches whioh occurred 
once or twice a week almost always on awakening 
kone of the usual analgesics gave uny relief and 
exhaustive attempts to discover a cause proved 
unavailing No septic foci remained errors of refrao- 
tion had been oorrocted and no lnliory or Intestinal 
cause could bo found All forms of treatment tried, 
including both specific and non-specific desonsitusn 
tion had failed At the ond of September 1036 my 
attention was drawn to Bollergal (Saodos) a prepara¬ 
tion of tho total alkaloids of belladonna with ergo 
famine tartrato and phenobarbitone which was 
•aid to have a regulating action on the autonomic 
umoni system and I began by taking one tablet 
three times a day Tho results were better than any 
I had lrnd during tho previous three years. The 
headaches were less frequent and less severe, and 


whereas they hod hitherto lasted until the evening 
they usually now passed off between 10 ajt and 
11 * -u, Because, however many authors have con 
sidered migraine attacks to be associated with dia 
tnrbanco of tho sympathetic nervous system (acting 
through the neurovascular system of the brain) and 
because ergotamine tartrate one of tho components 
of bellorgal inhibits the sympathetic, I was induced 
to think that treatment with Femergin (ergotamine 
tartrate) might bo moro specifically indicated in 
my case Accordingly from Oot 24th 1936 I took 
two tablets of femergin by month each evening and 
one tablet each morning bat it proved relatively 
ineffective and so did Bellafollne an inhibitor of the 
parasympathotio which is another component of 
bellorgal indeed I think tho bellafollne aggravated 
the trouble. 

At this point I decided to test the effect of femorgin 
by injection. I injected 0 75 com (0 376 mg ergo 
tanune tartrate) mtramuaoularly and rested a short 
while within 46 minutes tho headache was greatly 
improved, and in lj hours to my astonishment it 
hna completely disappeared. Within about a month 
I had repeated the femergin injection on each of 
the five occasions that on obstinate headache developed 
and every time the headache cleared up in ]$-]£ 
hours. It then occurred to me that it was possible 
that the femergin injections might be successfully 1 
used propbylactioallv For this purpose my plan 
has been to inject 0 6 o cm (a small dose) subcu 
taneously at bedtime on the eve of what X think may 
prove to be a very busy and strenuous day, and 
since I havo done so many months ago I have 
alwayB been able to proouro absolute immunity for 
nt least 24 hours, no matter how worrying a time I 
may have had. Throughout the whole period that 
1 ,1mvo been taking orgotamino tartrate either alone 
or as a component of bellergal, I have never expen 
enced any unpleasant secondary effect other than a 
very occasional slight malaise after a femergin 
injection which however readily passed, off 

The relative efficacy of ergotamine tartrate by 
mouth and by injection seems to require further 
investigation. My early experiences with femergin 
orally had proved disappointing but as this was 
somewhat punling in view of tho astonishingly 
successful results achieved with injections I have 
latterly been making further trials with oral treat¬ 
ment and have obtained much improved results 
with larger dose* M E 0 Sullivan (J Amor mod 
Am 1036 107 1208) records complete relief of 
migraine attacks in 31 out of 46 patients given 
ergotamine tartrate by month and although the 
proportion of successes (60 per cent.) is not as high 
as she obtained with injections (02 per cent) oral 
treatment is clearly worth consideration, especially 
when it is inconvenient to give injections Another 
method of administration that I hare employed is 
the Bublingual wldoh I have not seen mentioned 
elsewhere, though Von Storoh approaches it In his 
suggestion of application of the liquid to tho nasal 
mucous membrane. In my experience sublingual 
administration is far superior to ingestion and Is 
indeed second only to injection I find that two 
tablets administered in this way are equal to five 
or six orally Prof. J II Burn has shown that in 

v onlr 30 I** ” nt of Ingested ergotamino is 
absorbed a fact that supports my experience of sub 
Ungual administration and I bellevo that this method 
will ultimately supers odo the oral route. 
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Troin the outset of treatment I was anxious first 
about tho possibility of acquiring tolerance to ergo 
tainme tartrate, and secondly about the side effects 
of ergot—especially the former than tho latter 
After several months’ trial I ceased to worry , but 
I later had tho good fortune of an introduction to 
Prof Jtothhn of Basle, well known for his exhaustive 
research work into imbalance of the autonomic 
nervous system, and tho effect of various drugs 
(including ergot) on imbalance, so I put the question 
to linn Ills reply was that tho risk of habituation 
is negligible and lie cited the caso of a doctor well 
known to him, a sufferer from migraine, who for 
over eighteen months had nightly given herself an 
injection of 1 o cm of femergin (0 5 mg of ergotamine 
tartrate) without any sign of habituation or any side 
effects lie pomted out that, of course, tho ordinary 
caso would not require either so large a dose or any 
tiling like so frequent administration, and that con 
sequently the nsh of secondary effects was very 
slight, nud that in any caso intelligent supervision 
and temporary cessation of treatment would com¬ 
pletely prevent them This coincides with my own 
cxpenenco of oyer a year’s more or less regular 
adirtimstration m which I never felt tho slightest 
ill effect, indeed, on the contrary, for some time after 
an injection I liavo often experienced a distinct 
sense of well bemg 

Txcopt for tho very small proportion of cases in 
which a definite cause can bo discovered and removed, 
tho cure of migraine is as far distant as ever But, 
for tho vast majority of patients yvho have to make 
tho best of their affliction, yve now have a drug that 
yvill relievo an attack, abort an attack, and prevent 
an attack, Tho darkened room and the narcotic 
sedative aro tlungs of the past 

I am, Sir, yours faithfully, 

T W Gordon Kelly 

Dcstord, Leicestershire March 5th 

HORMONE TREATMENT OF UNDESCENDED 
TESTIS 

To the Editor of The Lancet 

Sir, —Having just returned from abroad, this is 
tho first opportunity I havo had to reply to various 
points raised in letters commenting on my recent 
articlo in The Lancet Tho points I wish to make 
aro ns follows — 

1 A considerable proportion of cases of retained 
testis will descond spontaneously 

2 Spontaneous descent occurs as development of 
tho genitalia increases 

3 Administration of gonadotropic hormones pro 
duces rapidly that merenso in development which 
normally occurs gradually In this way descent 
of tho retained testis may bo obtained 

■l Wlier© genital development is considerable and 
a testis is undefended it is probable that retention 
is duo to a meclnnu.nl cause This ib tho position 
in tho majontv of unilateral unde3cendcd testicles 
and m some bilateral cases 

{-> It is probable that successes, with this treatment 
aro obtained almost entirelv in cases where spon¬ 
taneous descent would ultimately occur 

0 Tlu re is some experimental ondcnce that late 
testicular atrophy mnv follow tho uso of gonado¬ 
tropic hormones Tho treatment lias not been 
in use sufficiently long for this possibility to ho 
excluded where patients arc concerned 

7 At present I tlnnk it is justifiable to use this 
method in bilateral ca=es with subnormal genital 

development 


I agree with Dr Pearse Williams that tho biso 
of the genitalia vanes considerably up to full puberty, 
hut I consider that hormone therapy should only ho 
employed where the genitalia are small in bilateral 
cases I should like to know moro about tho selection 
of cases employed by Drs Bishop and Hnmpson, 
their results (23 successes in 29 cases) suggest to 
me that they may not havo excluded cascBof retraction 
of the testis I am glad to have an opportunity 
of stating these points more clenrly and trust that 
they may discourage the view held in some quarters 
that ovory caso of imperfect descent of the testis is 
suitable for hormone therapy 

I am, Sir, yours faithfully, 

T W Muipbiss 

St Thomas s Hospital S F March 17th 

ACCIDENT AND DIABETES MELLITUS 
To the Editor of The Lancet 

Sir, —It is generally accepted that the reason why 
accidents came an exacerbation of diabetes melhtus 
is that bruising of tissues leads to the production of 
a toxm which upsets the metabolism of diabetic 
subjects, just ns they are upset by tbe toxins 
elaborated by some bacteria and viruses Tho objoct 
of this letter is to ask the assistance of the medical 
profession to answer tho question whether accident 
can initiate diabetes melhtus m the same way ns it is 
asserted that trauma can cause malignant disease or 
local tuberculosis A number of diabetic patients 
date tho onset of their disease from an accident, 
but in only a small proportion of cases can previous 
glycosuna bo excluded I should he very grateful 
to those who send me brief notes of patients who wore 
free from glycosuria nnd the symptoms of diabetes 
melhtus before an accident and bave developed 
glycosuna, with or without symptoms, following an 
accident however tnviaL Tho records of the London 
Hospital furnish some cases but not sufficient to 
permit one to make a dogmatic statement 

I am, Sir, yours faithfully, 

London Hospital E March 20th 0 LEYTON 

DOCTORS’ NOTEBOOKS OF LONG AGO 
To the Editor of The Lancet 

Sir,— Your interesting annotation (p 702) on an 
old doctor’s notebook tomptB mo to go one hotter 
Hero is the first item, dated March ye 20tli, 1G88, in 
tho notebook of a doctor at Crnnbrook, Kent — 

Mr Aston for tho Itch 
A pot of ovntinont lbss 0 2 0 
for his nrmo after lotmg 
blud A Cattaplm 0 2 0 

ovntment for j e itch 0 2 0 

Pill Ext Rudn dr j 0 2 0 

moro ovntmont 0 ] 0 

moro oyntment 0 0 9 


0 10 9 

Perhaps it was not “ ve itch ” after all or tho oint¬ 
ment was not of the right sort since more than two 
pounds of it could not effect a cure 

At the other end of tho book the barber's side of 
tho practice was entered Trimming was secured 
for a charge of from Is 0 d to 2s 6d a qnarter Thero 
is no mention of the primitive nnnalvsis to which 
your annotation refers But wo haio hero amongst 
our local records in tho public library ail interesting 
letter from one Abraham U< asmnu of Ticihnrst, 
Sussex, who attained I fancy something more than 
local fame as a water doctor It is undated hut on 
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the back ia a receipt for rates dated in 1729 Tlio 
lottor to addressed to a Mrs Bellingham -who lived 
near Sevenoake and it seems that Abraham was a 
ready rather than an accurate writer— I find by your 
waters you havo bontli of you nnd your son have 
fevers which your son bathe the jnrndice with it 
vorie much and he* in his head vene much and I 
think a kind© of s nr fit with it To spot the jaundice 
was not perhaps vory clever but how he know that 
it lay in the patient a head is difficult to surmise 
Nor wns the water dootor any too sure for he writes 
44 it was grate pittie you did not send a written noate 
of boath your conditions However treatment was 
duly prescribed in the simple words I have sent 
eacn of you a vomit and you be to take them boath. 
Detailed instructions follow— and evene time it 
works have 2 gallons of broath apiece radio 
and take it all if yon can There is much more of 
interest in this letter which has the very wise post¬ 
script if yon should have ocation to send again 
pray sond this noate and then I shall ho better knone 
what you have had of me 

A country 8 doctor notebook commencing in 1G88 
U doubtless an unusual item Can anyone cap it 
with an earlier book t There ought to be several 
earlier remaining 

I am Sir yours faithfully 
SereoQftka Kent, March 10th G OIU) ON WARD 

U/EMORRHAGIG DISEASE OF THE NEW BORN 
To the Editor of The Lancet 

Bnt,—I have read with interest and profit Dr 
Norman B Capon s article in your issue of Feb 20th. 
U gives me tho opportunity to mention a caso that 
came to my care last year at the Colonial Hospital 
here in which bleeding came from the eyes as well 
•s from the umbilicus 

The history given by the midwife who attended the 
“rtli of the ohfld was Hint blood li*d escaped continuously 
from both oonjunoti\aI macs a few hours after birth Occam 
psniod by umbilical hemorrhage The midwifo brought 
the baby to hospital about 20 hours after it* birth and I 
v*s called to see it 11 lioura afterward* on account of tbe 
continued hjemorrhago from the eves. Tho baby appeared 
■pate healthy in ever} way and the 1 list ary of the family 
*** exceedingly good for both parent* and *everal brothers 
*nxl sister* I tried normal horse *erum a* an emergoncy 
jfcwsuro and It liad a beneficial off cot for o short time 
both In it* local action and b\ intramuscular injection. 
A blood traiufunion wn* ordered but tho babj died 34 
hour* after admlwrion 

bleeding from the conjunctiva is not mentioned in 
Dr Capon s paper nor can I find anv reference to it 
m the literature at my disposal hero I havo therefore 
Britton of this case because of the rarity of tbe 
*ooree of bleeding and the fact that it was regarded 
>• one for the ophthalmic department I understand 
fast cases of this disease with bleeding from the 
^tum and genital passages are seen from time to 
nmc at the colonial hospitals in Trinidad 
I am Sir yours faithfully 

■\ iyiak M MAtivier. 

I ' ort of Spain, THnJdad D W L, March 10th 

TURMERIC IN BILTARl DI8EASES 
To the .Editor of The Lancet 
8m, Dr Oppcnheimcr in his interesting paper 
In T01 j March 13lh refer* to tho use of 

unneric in India for many centuries In tho treatment 
jaundice In Tho Jlagic Art Fro ter has col 
some descriptions of tho method* used there 
arc nt >t a hit like Dr Oppcnkcimer s For 


instance according to ono technique the drug is 
applied externally froili head to foot and three 
yellow bird *—hi parrot, a thrush, and a yellow wag 
tail—arc tied by yellow string to the patient s bed 
In due course the mess of turmeric is washed off 
with water and tho jaundice should then leave the 
sick man and pass to the birds The virtuo of the 
turmeno of course rests in its curry powder yellow 
colour and it is Interesting to note in this connexion 
that Dr Oppenkeimer lias found that the value of 
his preparation depends upon the yollow pigment 
curconnn only nnd not on any other constituent of 
the extracts from the herb 

Turmeric is not the only yellow drug that has been 
used to treat the yellow Jaundice Saffron podo 
phyllum and dandolion are old folk medicines It 
is curious to seo a remedy for long a gee depending 
on tho doctrine of signatures for its justification now 
supported by modern methods of investigation but 
it has happened before for the debt of therapeutics 
to folk medicine is considerable and your contnDutor s 
paper encourages the thought that further studies 
in tho modern fashion of some of the old botanical 
remedies would bo rewarded with results similar to 
his own * I am Sir yours faithfully 
Oxford March Oth EDWARD GALLOP 


CHEST LEADS IN ELECTROCARDIOGRAPHY 
To the Editor of The Lancet 

SmAll -will q^too with Dr Hfl] that a standardised 
method ot obtaining tho chest load In clinical electro 
cardiography is urgently noodea,. To my mind 
them nre vory solid reasons for discarding the original 
American technique in favour of reproducing the 
chest lead curve in the manner advocated by Drs 
Wilieoi and Lovibond jn your wane of Fob 27lh 
nod Dr Hill s arguments do not cohvince me 
to the contrary 

Tto quite separate points hove to be decided 
1 nst the position of tho electrodes on the body nnd 
secondly the manner of joining them to the gulvano 
motor which determine* tho polarity Experimental 
direct loads purpose to record the ynnntlons in 
potential at n particular point on the heart and this 
involves the use of an exploring or dominant eleotrodo 
oppifed directly to the heart nnd nn indifferent 
electTodo applied at some point distant from the 
heart. Though clinleal chest loads arc not striotlv 

rnr^<? h ? iTeot Ieml ® tLe ““■> principle 
should he followed. Those who have used chest 
lend* In clinical work will probably ngree that tho 
dominant electrode is best placed on or near tho 
apex bent and the indifferent clectrodo on tho right 
wv° wl 6g ® ltUer ° f w hloh is preferable to tlm 
of expediency” tl,W>rotiCfl, ” nd 

Bd *oe OTCT the question of 
polarity Dr* t\ illcoi and Lovibond advocate a 
the P° lo " tT employed in the onginnl 
American curves so that the chest lend is ns nenrlv 

whJ’Z.W, cora P” ral,I « limb lead* Anyone 
who hn* had much experience of chest lends in clinical 

3m? tl^"'! y J', PP , reC !“ t ® tL ® S™ 4 convenience of 
reading tho fourth lend Hghl iroy «n instead of 

'The c3!! 0, , nec ® Mltat ® d t>7 tho American method* 
m >" experimental work has been to so 
nntr ln direct leBdB that relative 

this custom a, follow. This praotlcT fa rncon 
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sistcnt -with the ■(veil established conventions of 
coordimte geometry winch demand thnl positive 
values of the variable bo plotted above the tune axis 
and negative values below it” (“Diseases of the 
Coronarv Arteries and Cardiac Pam,” New York, 
193G) Again, Drs Ivossmnnn and Johnston (Arner 
IJcnri J 1935, 10, 925), discussing the same subject, 
WTitc as follows “the advantages of reversing the 
polnntv of all direct, seiuidireet and pnecordial 
leads are however, so great that we btheve this 
policy will evcntunllv bo adopted by the majority ” 

As far ns experimental curves are concerned, 
confusion would bo avoided if all deflections wore 


clearly designated by plus or minus signs to corre 
spond with positivity or negativity respectively of the 
exploring electrode, as suggested by Wilson In 
clinical work I hope that British cardiologists will set 
an examplo in following tho dictates of common sense, 
by reproducing the chest lead right way up in terms 
of accepted clinical standards They may feel 
fortified in so doing by the knowledge that they are 
also plotting positive values above tho base lino in 
accordance with scientific custom 

I am. Sir, yours faithfully, 

' D Eyvn Bedford 

Qnocn Anne-Btrect IV March 22ntl 
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KOIAL NAVAL MEDICAL SERVICE 
5 number of vacancies ovist for Medical Officers in the 
Koval Xavv nml applications aro invited for entrj m 
lull, 1037 Candidates must not bo obovo tlio age of 
28 vears and must bo registered under tho Jlodical Acts 
No culmination in professional subjects will be liold, but 
< undidates will bo required to nttond for interview bv a 
Selection Board Applications for ontrj from intending 
candidates must bo received not lator than Mav 31st, 1937 
Mr T M Harrison, of Sovenoaks, Kent, lias been 
npjiomtcd Admiraltv Surgeon and Agent at Sevenoaks 
Surg Comdrs 11 G C Fitzpatrick to Pembroke for 
RXB G G Newman to Resolution , \\ A JolliSo to 
Cormorant for Gibraltar Dockyard ,* G Kirker to Emerald 
(cm ncoming ) A do B Joveo to Excellent , J C Souter 
to St Angelo for R V Hosp , Malta S G Weldon to 

I i dory for R N Hosp Hnslar , R 5\ Mussen to Victory 
for R V B , and J R Brennan to Ernie for R N Hosp , 
Plymouth 

^urg Lt Comdrs J J Keevil to Victory for R N B , 
J T Cusack to Dralc for RNB , J IV L Crosfill to 
Drnlc for R 5. Hosp, Ptymoutli , S J Savage to 
‘slioreham J C Cumo to Terror II, and for Singapore 
\nv nl Bare , ,C D D do Labilh<5ro to Pembroke for RNB, 
M I Brosnnn to Royal Sovereign , and E H Rampling 
to Dm! c for R N B and to Resource (on rccommg ) 

Surp Lt Coindr (D) L V Donegan to Pembroke for 
R \ It and to Resolution 

burg Lts V Bovd, F A Crosfill, G C Donnv, R V 
Tones, I P Ellis, W S Miller, L R Norsworthj, B 
O Neill G R Rhodes, P G Stninton, T A 51 M a unsell, 
and \\ H C M Hnmdton to RNB, Portsmouth , 
V P Collins to Ganges , G S Thoms to Faulhxor 
M G H Heugh to Pcmbrol c for R X B , L G Yendolf 
to Corcnlry C T P Pearson to Frobisher F H Ward 
to I tetorv and to Caledonia (on coming ) , and I C 
Macdonald to Wellington 

Surg Roar -Vdmirnl Sir Damol McNabb KBE, CJ3 , 
retd , lmd been awarded a Grconwicli Hospital pension 
of £100 a vear, in tho vacanoy created by tho death of 
Inspector Gonornl of Hospitals and Fleots J H Martin, 
D S O , retd , on Fob 14th 

RO\ AL naval VOLUNTEER RESERVE 
Surg Lt S E Cooko to Iron Duke 
Surg Sub Lts P H K Grnv L Toster, and R F B 
Bennett promoted to Surg Lts 

ROYAL ARMY MEDICAL CORPS 
Lt C J O’Kcllv resigns lus short semco commission, 
nrauLAJt armv. reserve of officers 
M aj Gen J S Galtie, CJ3 , C M G , D S O (late 
R V 51C ), Maj 51 P Lenhj, and Capt A. W Bens, 
having attained tlio age limit of liability to recall, ceaso to 
liolong to the Res of Off 

mnTLEMENT VRV RESERVE OF OFFICERS 

D Thomson to bo Lt 

ARMV DENTAL CORTS 

Short Service Commissions Lt J A O’Gormnn to bo 
Cnpt and 5\ 5IcGinnes to bo Lt (on prob ) 

ROYAL AIR FORCE 

Group Cnpt A E Pouter to R V.F Station, CrnnwcII, 
for dutv os Senior 51ediuil Officer and Officer Commanding 
It A. h Hospital, Cmnwell 


Wing Comdr V R Smith to Headquarters, R A.F, 
5foditorrancan, Malta, for duty as Principal Medical 
Officer 

Fhght Lts R F Wvnroe to R A F Station Upper 
Heyford, and O S M lYilhamsto RAF Station, Upwood 

Flying OSr E B Hnrvoy is promoted to the rank 
of Flight Lt 

Flying Oflrs E H E Cross to R A F Station, Horn 
elmrch, and J R R Jenkins to R A F Station, Km 
Tak, Hong Kong 

Rental Branch —Fhght Lts P 51 Margand to R A F 
Station, Gosport, and M J Pigott to R A F Dopflt, 
Uxbndgo 

INDIAN MEDICAL SERVICE 

Lt Col L Blake, 51 C , retires on account of ill lionlth 

Lt Col A J Lee retires 

Indian Medical Department —5Tnj (Sen Asst Surg ) 
J S Salt and Lt (Sen Asst Surg ) H J C Flanagan 
retire 

DEATHS IN THE SERVICES 

Colonel Harrv Arthur Leonard Howell, C 51 G , 
late R A 51 C , who died on Fob 26tli at Lincoln in Ills 
70th vear w-os tho son of 5Iajor R Hovrofi of Sandgato 
Ho was educated at hlancliestor School and Queen's 
College, Cork, qualified L R C P Edin m 1892, and joined 
tho Armv m 1895, retiring m 1921 with tho rank of colonel 
Ho sorved with tho Tirah Expedition (1897-98), and on 
plague dutv (1899-1900) when ho was higlily commended 
for his work in Bombay In tho European war ho was 
A.D M S , 1st Armv, Central Forco, and ns officer in charge 
of R A.M C records ho odited tho “ Roll of Commissioned 
Officers m the Sfodical Service of tho British Array,” 
published m 1917 at tho University Press, Abordoen 
Ho was editor of tho Gibraltar Chronicle from 1907-10, 
and wrote several biographies winch appeared in tho 
Journal of tlio RA.MC In 1001 he won tlio Parkes 
memorial gold modal and prizo for an essav on tho 
prevalence and prevention of venoronl diseases m the 
Armv Ho was created C M G in 1919 His loisuro timo 
was dovoted to historical research and to painting both in 
oils and water-colour In 1897 ho married Adolmdo, 
tho daughter of Edmund Burko Brown J P , of Castle 
Park, Co Clare 

Colonel Pmur James Lumsden late 15LS , who died 
on Fob 27th at Fleet, Hants, was eldest son of John 
James Foote Lumsden, of Aberdeen Ho was educated 
at Aberdeen and Edinburgh, qualified 51 B , C 51 Aberd 
in 1880, and joined the I 51 S two years later At first 
residenev surgeon in the Persian Gulf, he was lator agoncj 
surgeon m Haraoti and Tonk, Kotali mid Jliallawar, 
Quetta, and medical officer of the 44th 5Ierwara Infantry 
at Ajmer From October, 1914 lie was on military dutj, 
and ho retired in 1920 

Colonel Ferherd Rickard Buswell, O M G , late 
R A 51 C who died on March J3th at Kensington, was 
bom at Bnxton in 1804 and qunlifiod 5IRCS in 1887 
taking house appointments at tho 5hddlescx Hospital 
In 1893 he entered tho Arm} as surgeon lieutenant, becom 
ing major in 1904, and temp colonel vvlulst A D 51 S of 
a division in November 1915 Ho served in China in 
1900 (modal) and during the Luropcan war when he was 
mentioned in dispatches and awarded tho CMG in 
1917 
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ROBERT GORDON McKERRON M.D Abcrd 
Tire death occurred in Edinburgh suddenly on 
Sunday last of Dr Robert McKerron, emeritus pro 
fewer of mithnfery in the University of Aberdeen 
He had come to iMinburgh on wns Ids wont to see 
the Calcutta Oup match, but became suddenly ill on 
the night previous to the raatoh and died thirty six 
boars later 

Robert was the eldest son of the late Rev Robert 
McKerron, and received, his medical training at 'tho 
University of Aberdeen where he graduated in arts 
sith honours in 1884, proceeding to the medical 
degrees of MB CJd in 1888 He was a distinguished 
student in the university and early after graduation 
acted as assistant to the professor of physiology 
He became later gynaecologist at the Royal Infirmary 
Aberdeen and physician to tho Royal Hospital for 
8 iek Children in the city and was finally appointed 
rfgim professor of midwifery We have received the 
following brief obituary notice in which his high 
positkmln the profession his success with his students 
and his keen interest in sport are set out *— 

Not only Aberdeen and tho north east of Soot- 
land hut a very large number of medical practitioners 
throughout the country will mourn the sudden death 
of Prof R G MoKerron in Edinburgh on March 21st 
the night previous to the international football 
match at which he hoped to bo present 

Prof MoKerron could be deecnbod as a leal 
tnthusiast in all that he did or was interested in 
whether it were work or play He was a keen teacher 
who was dovoted to his students and they in their 
turn made of him one of tho most popular of all 
Aberdeen professors He was an illuminating teacher 
of midwifery this he taught in the practical way 
which he considered would be of the greatest use 
Uter to the general practitioner as he always looked 
tipon his class as potential general practitioner* and 
Dot as is sometimes done at present as embryo 
•pecialists. Ho was an obstetrician of the old school 
wbo had little use for Cesarean section unless it was 
ibeolutelv necessary and nndeT his care and deft 
manipulations this necessity seldom arose a fact 
that speaks adequately for lus great obstetric acumen 
*Qd skill. It was a pleasure and an education to see 
fcim deal with a difficult occipito posterior position 
or a placenta prrevia 

He was equally enthusiastic on games and was 
m his day a groat cricketer In winter he followed 
Hugby football most keenly and rarely missed a 
Saturday match, no matter what kind of day it was 
hi summer he turned his affection to the Aberdeen 
•hire Cricket Club and was an equally enthusiastic 
•upportcr of the game ne rarely missed his weekly 
golf match winter or summer and was a most com 
Potent bridge player No wonder that he was 
Popular with all both yonng and old as he had in 
terwts in common with both and ft very large circle 
Dl friends will miss him greatly 
. ** Great sympathy is felt for his widow and for his 
tb^e daughters nnd two sons one of whom is a 
pToies*o r of law in Johannesburg 


BERNARD SGOTT MJGO S Eng D SA 
Bernard Scott whose death was announced on 
12th at the ago of 78 was born in Brighton 
Dere his father was iu practice as a doctor Ho 
*Dt to Guy « Hospital at tho ago of 10 and qualified 
that hospital in 1881 Ho held appointments 


at the nelen Bridge Hospital for Hip Diseases and 
at the West Sussex County Hospital Brighton and 
m the year 1884 wont Into practice in Bournemouth 
with his elder brother Dr T Bodley Scott In 1880 
he married Lydia Margaret Whitworth of Winder 
mere He rapidly acquired a reputation as a surgeon, 
and in 1892 he became honorary surgeon at the Poole 
road Hoapital While following a very busy life as 
a gonoral practitioner he found tune regularly to 
return to Guy s in order to learn the technique of 
aseptic surgery whioh was entirely new since ho had 
qualified and for mauy years ho spent a fortnight 
of his summer holiday watching surgery at that 
hospital. Ho led an immensely active life and yet 
never appeared to be in a hurry and was loft quite 
unruffled by the manifold irritations of the doctor s 
life He was both loved and respected by members 
of lus own profession with whom he always worked 
with complete harmony 

His favourite hobby was dry fly trout fishing and. 
for many years every summer holiday was spent in 
this pursuit It wns only last summer after ho had 
succumbed to a severe ohill whilst fishing on a bitterly 
cold day that he decided to give up practice 
altogether 

He is survivod by his wife and mne children two 
of whom have followed in his own profession "whilo 
another is Elisabeth Scott, the well known architect 


JOSEPH TREGELLES FOX M.R C S 

Dr Tregelles Fox was born at Stoke Newington 
in 1855 the fifth son of Joseph John Fox surgeon. 
Like all his brothers he studied at tho London 
Hospital under tho constellation which included 
Hugldings Jackson Jonathan Hutchinson Andrew 
Clark, and Henry Gawcn Sutton He had early 
interested himself in medical religious efforts such as 
Dr John Dixon e work for the Jerra and Dr Penne 
father’s at Mfldmay In 1880 he qualified M.R C S 
and L B.A. and went out as a medical missionary 
under the Fnends Association to Madagascar Horn 
ho remained for seven years, working for two years 
singlo handed In a wide field including the organisa 
Hon of a hospital and training selected native students 
His large collection of vesical calculi still exists. In 
1882 ho was Joined by the late Dr William Wilson 
also a Friend who gave him much assistance in 
establishing a medical mission academy * and to 
whom he owed hi* life when seised with illness on 
one of their journeys This beginning of medical 
teaching in Madagascar was jointly supported by the 
Friends and Norwegian Missions and the London 
Missionary 8ociety In 1886 Dr Fox was able to 
a systematic course of medical studies and in 
the following year his ' Lessons In General Anatomy 
and Physiology YoL I wns printed in the Malagasy 
language at Faravohitra and became the text-book 
of the sobool It is illustrated with more than 100 
reproductions of his original drawings which show 
Uls Ingenious and uncommon turn of mind Ten 
years later when the French occupied Madagascar 
this academy became tho Government hospital nnd 
medial school At that time 30 native students had 
passed through the course and qualifying examination 
anti were doing excellent work all over tho island 

7 o 5 t° to in weakened health in 

1887 nnd settled at BtrathpciTer Spa where for a 
number of yearn ho devoted himBclf to hydrological 
nnd climatic studies and the establishment of a 
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iuinc.nl waters hospital Later, lie rernened for a 
further period to Leeds and followed his son to 
America practising in innous parts of Oregon 
maintaining a strong interest m natnral waters and 
making occasional contributions to the Archtres of 
Medical Hydrology 

Trtgelles For was short of stature, an optimist by 
conviction, full of energy and resource, at times 
perhaps showing n ntmia dthgenUa but never indolence, 
mid lie is still remembered by old patients with 
gratitude nnd affection Ho died at San Diego under 
the care of Ins son, Joseph Sanger Fox, on Jan 4th, 
1037 _' 

PERCY LONSDALE McALL, M B , Ch B Edln 

Dr Percy 3k All, who died in Edinburgh on 
31 arch 8th at the age of CG, served the London 
3Iissioiinry “society for 37 years m China Bom in 
Leeds in 1870, ho oas educated at the Bristol 
Grimmnr School and St Olaves, Southwark From 
there he went to Cambridge nnd graduated in arts, 
proceeding later to Edinburgh and obtaining the 
degrees of 31 B , Ch B in 1898 Ho started linmedi- 
iteh upon his missionarv lobonrs sailing the same 
a ear for China lie was at first engaged on work in 
AYnehnng and Hankow and while engaged in appoint¬ 
ments at tbo hospital and medical school at Hankow, 
began to add the translation of medical text-books 
to his duties He thus made an important contn 
bution to tbo training of Chinese doctors , indeed, 
ho was lnrgely responsible for standardising the 
medical vocabulary of China In 1918 lio joined the 
staff of tlio medical school of Shantung Christian 
University at Tsman (now known ns Cliccloo), and 
two rears later, in connexion with the translation 
department of the medical school, ho rendered many 
important works on clinical pathology, bacteriology, 
and patliologj into Chinese In 1924 a Chinese 
phvsn mn, Dr C L Kao, undertook the heavy task 
ol translating the British Pbnrmncopoeia into Chinese 
This work was earned on uudor the auspices of the 
British Clumber of Commerce of Shanghai, nnd the 
subsequent work of revising the translation was done 
under the direction of Dr 3IcAll 

Dr Me All wa« twice maimed His first wife, 
formcrlv Miss 33 mifred Bntomqn whom he married 
at Ifnnkow in 1399 died at 3Yuclinug less than two 
\rni-' later In 1905 he mamed 31iss Lilian JIary 
lovee a missionarv who was nurt-uig at tbo Hankow 
Hospital Dr 3IoAll retired m 1935 and be and bis 
wife who survives bun made their home in Edm 
burgh Their son. Dr Kenneth MeAll, is following 
Ins fithcr’s footsteps nnd proceeding to Chini ns a 
medical missionnn of the London 31issionnry Society 

JOHN LLOYD DAVIES, MRCS Eng , 

L R G P Lond 

Dr T Llovd Davies whose death occurred on 
March l(>th was a well known Newport citizen The 
son of tlio Into mnnngor of tho AInrshfield Iron and 
Tm 33 r orks he spent some time at Llanelly before 
entering the medical school of Unncrsitv College 
Hospital He took tho English double diplomas in 
1893 nnd was then for fl\e vein, medical officer to 
tho Dowlais Iron Companv lie was then appointed 
medicil officer nnd public vaccinator to the Ludlow 
union after winch be started m general practice at 
Newport where lie soon came to bold several public 
appointments lie took real interest in municipal 
affairs and was elected to the town council of New 
port m 1902 He was Maror of the borough at the 
outbreak of war, and met with great cnergv tlio 


responsibilities that fell upon him , m particular 
he was active m tho reception of Belgian refugees, 
for which service ho received the King Albert medal 
Ho was a J P for tho county of Monmouthshiro, and 
was elected an alderman of the borough His career 
of active practice was marked always by bis devotion 
to public affairs, especially by bis connexion with 1 
education Ho was chairman of tho Newport oduca 
tional committee for more than 20 years, nnd was tho 
first chairman of tho Newport insurance committee, 
having been tho first doctor to bo placed on the' 
panel under tho Insurance Act Ho represented 
Newport on tho board 'of governors of University' 
College South 33 7 ales, and for bis services to his 
borough was mnde nn honorary freeman He was 
05 years of age at the trmo of his death 


HENRY CHARLES ROBERTS, M B Liverp 

3Ye owe the following appreciation of tho late 
Dr Roberts, who died on March 15th, to tho personal 1 
knowledge of one of his friends and colleagues — 

“Tho death of Henry Charles Roberts m Ins’ 
forty fourth year has robbed our little comer of 
Cheshire, nnd indeed Merseyside, of one whom to 
know was to love Ho qualified m 1916 and served 
m 3fesopotninia After practising for a short time m 
Liverpool he came to 3Ioreton He was a naturally 
gifted mechanic, and early became interested m 
anrosthetics He designed nnd made with his own 
hands a portable gas oxygen ether apparatus, a modi¬ 
fication of what he thought best in the American 
Foregger nnd Heidbnnk mnclnnes Latterly be had 
much improved this, and when tho Canard White 
Star liner Queen Mary wns bomg equipped his. 
apparatus was installed in her To those of us, his 
colleagues, who w ere willing to learn, ho freely and 
generously gave of his special knowledge, and made 
clearly plain what others seemed to have kept a 
mysterv, nnd this with undoubted financial loss to 
himself 

“ As anaesthetist to the Liverpool Dontnl Hospital, 

I beheve it is true to say that ho revolutionised dental 
anaesthetics there, and his lectures, with ciuomnlo 
graph films of dental anaesthesia, were becoming 
increasingly sought after Ho wns skilled in nfl 
forms of his art, including esipan, avertin, ethylene, 
nnd cyclopropane, and at the time of his death was 
engaged on simplifying and making more economical 
the use of the latter Ho was an accomplished 
musician, photographer, and a keen student of 
nature delighting especially in lus garden, nnd I 
shall always picture him coining to my poorly 
gardened house, his nrms filled with flowers His 
never fading cheerfulness, generosity, and unassuming 
kindliness had meant so much that his unexpected 
death has caused real gnef to his professional col 
leagues friends, nnd patients, and, among fheso 
latter tho poor, who may have been snid to worship 
him 

“ He leaves a widow and one son, to both of whom 
he wns dooplv devoted ” _ _ r . 


Hosi itai. ron Sick Cmr,DnE\ Great Omrovn- 
stocet —On March 17fh tho Princess Ro\nl president of 
Hus hospital, laid tho foundation stono of the main block of 
tho new hospital This is the beginning of tho second 
part of the rebuilding scheme Tlio first, the new nurses’ 
home is almost completed Tlio now block will cost 
£240 000 nnd tho maximum number of cots in a ward 
will be G instead of 20 ns at present Isolation glass 
partitioned cubicles will bo attached to each ward, nnd 
oingon will be laid on to every bed 



TrfE LA1TCET] 


GRAINS AND SCRUPLES 


tiiAEon 27 1937 783 


Under this heading appear week by weel the unfettered thoughts of doctors in 
various occupations Each contributor is responsible for the section for a month 
his name can be seen later in the half yearly index 


BY A ROVE It 
IV 

Looking at tlio germ diseases over which we still 
hire practically uo control they are probably 
Marly all of them the result of infection of the body 
by a special type of microbe which we call a virus 
Flltrablo vinucs they are sometimes termed because 
the infecting agent passes through the finest filter 
mHable This infective material has been proved 
to contain extremely minute particles the name 
elementary bodies is given to them W o owe 
the first description of these particles to a Scot 
turned John Brown Buist* who found thorn in the oalf 
lymph used for small pox vaccination and also in 
miterial removed from small pox pustules After 
the delay thnt so often follows original observations 
Hie these a number of other workers havo studied 
tiwe Burnt bodies and have confirmed their presence 
*od Importance British bacteriologists have been 
imongit the foremost in these researches and 
k particular Dr Mervyn Gordon and Sir John 
Dd Ingham 

There is a lot of evidence for regarding virus bodies 
u being the cause of influema encephalitis lethargica 
fir sleepy sickness) infantile palsy mumps measles 
also (some would add) the common cold 


The first appearance of that form of inflammation 
the brain called encephalitis lethargica Is quite 
*a«rtain because in the severe cases of influenza 
ttrebrnl symptoms have often appeared causing 
Huston in diagnosis But serious outbreaks have 
•ttnrred in the present generation as well ns many 
fiWTtdie cases The number of cases in which the 
symptoms appear the fever having been 
or absent altogether is probably still 
tadCT-estimnted The same applies to influonsa 
symptoms though these are of course less 
*rious Acuto poliomyelitis better known by its 
biTinl name infantile palsy lias close affinities with 
♦sDcphalitia It is ft very old disease There is 
111 then tic evidence that it existed in Egyptian days 
it k probable that encephalitis did also 
* * * 

Whst is equally or oven more important there is 
4 poking belief that the mvatory of cancer a disease 
equally lacks control in the truo sense of the 
,0T ^ may find part of its solution m the discovery 
[ j *r*dAc virus bodies That cancer is a micro bio 
*** becomes more and more a convincing hypo 
M intensive research into its probloras con 
/“*** It is not difficult to visualise these minute 
iduc ^Ties—eaoli one is from five to ton times 
than the ordinary micrococci settling Ilko so 
dust inside the very substance of the cells of 
ji successfully colonising there (successfully 

jj* ” from their own point of view) and thoroughly 
-^^rising the cell economy The lifo of tho cell 
f'rrit !—* 11 110 * Whed—but it is stimulated 
'bieV that state of chaotic overgrowth 

^ An ^ vory ewonco °* cancer I do not know 
Problem conneoted with cancer as a disease 
^ w not capable of explanation upon the basis 


of a hypothesis like that We shall see if we con 
tinue to be patient and painstaking and work with 
some vision if this be the truth or not 

It is often hold that tho incidence of cancer has 
increased during the past fifty years This is very 
difficult to prove Several possible fallacies come 
into the argument especially improved diagnosis 
and better methods of registration Cancer is a 
disease of the second half of life indeed to a large 
extent it is a disease of old age An inorease m tho 
number of cased of cancer may therefore be no more 
than a confirmation of what wo know already—that 
the expectation of life has risen by 16 years during 
tho past two generations Old age brings not only 
its own infirmities but also its own diseases Senility 
is itself a disease and it is on the increase If we go 
on as we are going a man who write* in your 
columns in sixty years time will probably stress 
senility ns being one of the most striking of the 

now diseases 

It seems to me that certain generalisations emerge 
from this discussion of old and new diseases 
There has certainly been a swing over as it wore 
from those frequent and devastating gusts of acute 
and virulont germ diseases to more insidious and 
chronic maladies. Lifo was very precarious in Elisa 
berimn days and In the centuries immediately pro 
ceding and following them We must remember that 
what wo know to-day about those terrible scourge* 
refers only to the big epidemics there must have 
been thousands of what are called sporadic cases 
and there were places whore some of these pests 
made themselves endemic So that in addition to 
tho big waves of fevers that brought death in great 
swathes there was the steady constant loss of life 
in these other ways Sydenham estimated that in 
his day fever accounted for 70 per cent of thq whole 
To ' dny <h “ flgure “ DOt moro 


Tho Eliiabethan ™ very oliv® to-day nod verT 
dead to morrow If wo exclude inflnonra whlS 
w ■omefluiUf elemental in lt» 

potentialities—that is judging by 1918-19 rather 
than by the mdd epidemfo we have jnjit experienced— 

AtaJLSTdId tTfl, tlrat epeltariolonce n* 

amases did in Sydenhonn time Untaw we call 
venturing upon the etreete and road* a diwsaee Or 

to “ At ZV^iTug 
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looks ns though our enemies lmvo become the men of 
our own liou.se, rather than those who hnve got 
entrance from without Why is this * Has some 
thing gone -wrong oitli tlie control ? Or, to change 
tho metaphor, arc -wo discharging the battery at too 
high, and elnrgmg it at too low, an amperage? 
Why are wo becoming tbo preys of onr own sipro- 
plr\ tea ? Why is tbe tubing of onr blood vessels 
anil wliy are tbe working parts of tbe pump wearing 
bn badly ? Tlie=o questions cannot yet be nnswered 

* * * 

We are living longer , that is one of tbo most 
striking results of tlio past flftv years of hard but 
intelligent work on tbo part of those who have 
inspired and administered our pubhc health services 
Does 6omeono ask cm bonot Why live longer if 
ave cannot live more healthy and more happily ? 
Tor it certainly does look as though, for many of us, 
our bves become “ tlnn spun ” long before tbo 


“ abhorred shears ” are due—so whv take such pains 
to prolong them ? Is our meticulous care of our 
shadowy present worth it ■* Ib it worth suggesting 
security to ourselves m a gas mask and an (alleged) 
bomb proof cellar ? But surely the answer is with 
us who do the living ? How long a man lives depends 
upon his ancestors and the state of tho pubhc 
hygiene Hon healthily and bow happily he lives 
depends upon himself Also he it observed that 
more absence of disease is not enough Therefore 
wo welcome an attempt by the State to orgauiso the 
national physique 

And later, hut I trust not too late, perhaps we 
might do something to orgamso the national mind 
And so get hack some of tho rest for living that wo 
seem to have loBt, and the ability to enjoy this 
immunity from disease that wo have accumulated 

*** Next monlh A Taiidygadily tcill be responsible 
for these columns — Ed L 


PANEL AND CONTRACT PRACTICE 


Suggested Amendment of Regulations 

Enow tho Bulletin of tho Glasgow burgh panel 
cointniUco wo learn that tho Scottish Association of 
Insur mco Committees is suggesting amendments 
to tho medical bonoflt regulations in the following 
particulars — 

1 That a medical partnership might ho allowed to 
base a hat of patients (instead of tho individual partners) 

2 To prohibit modicnl suponntondents of hospitals 
accepting patients for treatment in tlio hospital under 
national health insurance 

3 To restore to insured persons unrestnetod freedom 
of change of doctor 

4 To preside, in tho coso of an m\ ostigation bv tho 
medical Borneo subcommittee, that no person shall be 
assisted bv “ counsel, soboitor, or other professional 
agent ” 

5 To confer upon- insurance committees a right of 
ontr\ for purposo of inspection of insurance practitioners, 
surgen. and waiting room accommodation 

0 To opposo the representations winch havo boon 
mndo to tho Department of Health for Scotland for a 
nntionnl capitation rato instead of an areal one 

7 To make it clear tlmt committees ha\o tlio right to 
refuso application b\ a doctor to join tho modicnl list if, 
in tho opmion of tho committee, it is not practicable 
—o g , on account of distance—for him to gi\o a proper 
service tho doctor to havo tlio nght of appeal to the 
department 

8 To provido that, in tlio cn«o of a transfer of practice, 
tho doctors pai tho wholo evpenso of issuo of notices to 
insured persons 

9 To relioie praotitioncrs of responsibility for treat¬ 
ment in a hospital of n person admitted thoreto for 
treatment 

10 To ensure that under ‘ acceptance of fees ” nothing 
shall precludo acceptance b% a practitioner of fees under 
Bond Traffic Act 

11 To mnko it nocessnrj for a practitioner to obtain 
the consent of tbo committee to his absence for more than 
one montli 

12 To give a patient oho is being treated b\ n partner 
the nglit to require tho personal services of tho practitioner 
m whoso lust ho is included 

It Fcems to us uuhhelv that insurance practi¬ 
tioner^ will welcome all tiioso proposals The sug 
gestion tint thc\ should hear the wholo expense of 
notifying patients of transfers of practice anil ccr- 
tamh be opposed Regulation 34 provides that tho 
medical service subcommittee may if thc\ think fit, 
permit am person concerned m an investigation to 
be ns-nsted in tbo presentation of Ins case bv some 


other person , provided that no person shall bo entitled 
to appear m tbo capacity of counsel, soboitor, or 
other paid advocate It is not clear that tbe seore 
tary of a panol committee might not bo regarded as 
a professional agent Proposals numbered ono and 
twelve appear to be mutually exclusive Practi 
tioners will no doubt object to a nght of surgery 
.inspection being conferred upon insurance com¬ 
mittees , if any visitation is necessary it should be 
made jointly, nB at present, by representatives of 
tbo panel committee and of tbo insurance committee 


Medical Mortgages A Correction 

A note appearing in thiB column on Feb I3th 
referred to n case in which a firm of solicitors com 
plained to nn insurance committeo Their complaint, 
in effect, was that, although the commitrtjeo was 
aware of the mortgage of the practice and mad, in 
fact, been paying tlio panel fees pursuant 1 to tho 
mortgage to other than the practitioner, it had 
without notice to their clients allowed something to 
happen to their clients’ prejudice We nrev loam 
that tho mortgage in question was arranged, not by 
a firm of moneylenders, as stated, but through tho 
scheme for assisting medical practitioners sponsored 
by the Medical Practitioners’ Union Our not e, there 
fore, contained a misstatement of fact, which wo 
regret, and the misapprehension led us into an 
implied criticism that certainly would not have boon 
made if we" fi.ail'bc.cn awaro of tho standing of tho 
parties We aro inforinod that the matter was 
promptly adjusted through tho borrower’s solicitors 
and before our noto was published, and that tbo 
insurance committee was immediately advised of tho 
fact 


A Disputed Point in Emergency Treatment 

An insurance practitioner Dr A, on visiting ono 
of Ins bednd insured patients decided that bo 
should bo removed to an institution Ho arranged 
accordingly through the public assistance official, 
and in due course a nurse was sent, but upon arrival 
at tbe patient’s bedside she doubted whothor tbo 
patient was fit to be removed to hospital 
bho therefore requested a visit by Dr A in order 
that he might clear her mind of tbo doubt ns 
to tbe patient’s fitness to bo removed Dr A not 
being available, tbe nurse obtained the advice of 
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Dr B another local insurance practitioner, who 
McnKMeil the opinion that tho patient was unfit to 
be removed from lus home Dr B rendered an 
account against the public assistance committee lor 
a home drit to the case on the ground that the 
service rendered was for and on behalf ol that com 
mltteb It was deoidod eventually that the assistance 
committee were not required to pay tho account; 
the matter was one lor settlement by the insurance 
committee since the advice called for and given was 
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In the best interests of the insured person and, as 
such, was covored by the regulations and terms of 
service This decision seems to be the right ono 
Tho second practitioner was called in not so mnch 
for tho purpose of giving treatment as to certify 
the condition of the patient, and there is no doubt 
that it would have been the duty of the responsible 
practitioner had ho been available to comply with 
the nurse s request for his service© on behalf of an 
insured person 


PUBLIC HEALTH 


A National Health Campaign 

The Central Council for Health Education has been 
myited by tho Id inis try of Health and tho Board of 
Education to cooperate in a national campaign to 
htireaflo the use of the health services At the back 
of the suggestion Is the experience that antenatal 
eludes welfare centres and opportunities lor dental 
treatment are not made use of to their full capaoity 
la^l that a well thought out central publicity scheme 
combined with local personal Interest might soon 
milkc the health services better known and more 
widely attended The campaign would start in 
October on general lines with the sympathetic 
interest it is hoped ol the press and the BBC 
In the following months effort would be concentrated 
on/particular services maternity and child welfare 
in 'ho vein her and December home and school in 
January social hygiene and tuberculosis la Februarv 
and March The principal cost of the campaign will 
be borne by the Government but it is expected, that 
every locality will odd local colour to the poster* 
folders bookmarks or whatnot by overprinting on 
them matters of local interest A schedule has been 
rent out to clerks of councils and medical officers of 
health asking for some idea of the quantities which 
epuld be distributed during each section of the 
campaign Reply fs requested before April 14th to 
t no secretary of the Central Council foT Health 
itdunatiou, 1 Tbornhangh-street, Bussell-square 
London WOl 

A Fracture Clinic 

j Tho Grimsby and District Hospital which serves 
population of abont 140 000 is establishing a special 
i/mfnio for tho treatment of patients suffering from 
J rectum deformities and injuries to bones and 
I joints and has mode arrangements with tho Gntnsby 
^Corporation by which tho corporation contribute 
t owards on honorarium for tho surgeon in charge 
' \ fhe corporation will also contribute towards tho 
» -oat of maintaining patients for whom they 
} wo financially responsible and for additional and 
•(increased services required in the ancillary depart 
:nents The hospital is to be approved by tho 
Ministry of Health and the Board of Education for 
short-term orthopedic coaee nnd the coBperation of 
Harlow Wood Orthop-cedio Home is to be obtained 
for long term coses Public assistance cares are to bo 
transferred back to tho local authority institution for 
the ponod when no active treatment is required and 
readmitted to tho hospital when necessary Mr 
B Guy Pulvertoft who is at present surgical registrar 
m tho orthopo.'dic and fracture department of Liverpool 
Royal Infirmary has been put in charge of the now 
department his appointment being approved 7>y tho 
Grimsby corporation Ho will live in tho town and 
wdl engage only in consulting orthopiedio practice 
Gie Central Council for tho Care of Cripples have 


undertaken to send a trained organiser to inaugurate 
an after-care ortboptcdic service on a regional basis 


LOG Hospital Budget 


Capital expenditure on general and special hos 
pitals under tho control of tho London County 
Council is estimated at £100 000 for the year ID37-38 
The budget for maintenance is as follows — 


Q an oral hospitals 
Infectious hospitals 
Sanatoria 

Children's hospitals 
p*tho!ock»l labom 
tortes 

Jfaintenancc In Los 
pitals other than 
those provided by 
tbeCtmncU See. 
District medical ser¬ 
vice 

London ambulance 
service 


500 000 | 
150 000 I 
85 000 
00 000 ! 


30 000 
7 000 
30 000 


Staff 36 (K)0 

Miscellaneous expenses 3 QO0 

Sanitary officer* 35 OOP 

Pnbllo vaccinators IfiO 

Diagnosis and treat¬ 
ment of venereal 
diseases 55 000 

Maternity and child 

welfare 5 000 

Jfldrrlve* serrfoe 1 0 00 

Othor 4 pnbllo health 
services 150 


Medical Members of the LOG 

Medicine is now represented as follows on tho 
various committees of the London County Council 
Education —Dr G A GIDieon 
Entertainments —Dr Bernard Homo 
Establishment —-Dr Home, and Miss E Rickards 
Finance. —Dr 8. W Jeger 
General Purposes —Dr F Barrio Lambert 
Hospitals and it fed ura I Services —Dr 0 W Brooks 
Dr 8 Monokton Copoman Mr Somerville Hasting 
(chairman) Dr Jeger Miss Rickards (vioe) with Dr H 
Winch and Mr RHP Ordo (coflpted) 

Mental Hospitals —Dr Barrie Lambert with Dr Doris 
Odium (eoCptcd) 

Pants —Dr Barrio Lambert 
Parliamentary—Dr Jegor 
PubI ic Control -—Dr Jeger 
Supplies —Dr Barrio Ivunbert 
Town Planning —Dr GDitsnn. 

O'({fare of ike Blind —Dr Brook (chairman) 


St Majiks Hospital, London —The annual 
general meeting of tho governor* of this hospital was 
held on March 38th The Lord Mnvor who presided 
«aid that during the year 103d 1080 patient* were 
admitted to the wards of tho hospital ond 1280 
operations were performed The out patients attendances 
n umbo red 10 000 tl>o highest recorded in tho history- of 
the hospital It was hoped that the new nurse* home 
would bo ready for occupation next January The home 
whiah £a the first part of an extension scheme would 
•ooommodate CO nurses and £7 maid* and it was proposed 
to convert tl«e space vaoetod in tho hospital into a self 
contained block for paving patients and a second operating 
theatre would be provided and additional public bed* 
The pathological and cancer research, \ my and out 
pnnent deportments would also be enlarged and modern 
iscd The response to tho appeal for 150 000 to pay for 
these extensions had now reached the sum of £14,000 
The income of tlw JiospiUl during the post veer had been 
£14 4.. ns against £17 300 in tl»c previous \car and the 
expenditure liad amounted to £16 270 
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NOTES ON CURRENT TOPICS 
Deaf Children (School Attendance) Bill 

In the House of Lords on March 18th the Earl 
of CuAtVFOHD mot ed the second rending of the Deaf 
Children (School Attendance) Bill which has already 
pa««cd through the House of Commons without 
opposition The proposal was, lie said that the age 
for the compulsory attendance of deaf school children, 
which was at present 7 years should become 5 in 
the future Tins «ns the age of attendance in 
Scotland and informed opinion in England uns 
unanimous in thinking that the some age should be 
imposed here Great progress had been made in 
recent jonrs m the education of deaf children and 
he i\as glnd to sn\ that the number of deaf children 
lmd been reduced, because deafness ns a sequela 
of such illnesses as measles or scarlet fc\er was being 
reduced bj increased medical knon ledge But 
deaf children required a great deal of education in 
order to be taught to speak intelligently In normal 
education the last two years of the educational 
cart cr w ere the most yaluablo , in tbe case of deaf 
children it was the first two jenrs because a child, 
through tlie influences of tbe home or the absence of 
education might either develop ft peculiarity of 
inflection of voice, or insistence upon certain aspects 
of the \oice which yycrc aery deleterious to its future, 
or else it heard wrongly The younger the child, 
therefore, the bettei the chance of education So 
far ns he knew the local education authorities the 
teaching profession, and the medical profession agreed 
on this point, so that the authority for this proposal 
yens yoij strong indeed In matters of speech and 
audition the intuition of a child aged 5 was greater 
than of one aged 7, and at 7 than at ff The experience 
of parents coincided until tlmt of teachers the public 
authority and the medical world, and he believed 
tlmt the Bill y\as unanimously supported In 
Manchester yyhore the. subject yvas more developed 
nod more studied than in any other town, no fewer 
than 1*0 per cent of the children yyho wore congenitally 
deaf learned to use the human voice perfectly and 
1)0 per cent of those children got employment alien 
they lift school 

The Earl of Lucan, speaking for the Goy eminent 
said that it did not seem necessary now to continue 
this difference on behalf of these >oung children 
Ho a ns informed that the majority of deaf children 
ngeel 5-7 now attended school voluntarily Various 
organisations connected with the education of the 
deaf had from time to time urged that legislation to 
this effect should he introduced and only last summer 
flu President of the Board of Education had said 
in the House of Commons that lie was ready to agiee 
to legislation on the subject provided that it a as 
entirely uncontror ersial and that it was supported 
by local authorities and other organisations The 
Goyemmcnt were very glnd to give this Bill their 
support The cost of the change was estimated 
nt not mom than £7000 a year 

The Bill yvas read a second time 

Factories Bill in Committee 

The Tact ones Bill a ns further considered bv a 
standing committee of the House of Commons on 
March 10th and ISth 

a safeguarding clause 

On Clniwe 17 (yyhich provides that in the case of 
any machine in a factory intended to be dmen bv 
mechanical power certain specified parts shall be 
so sunk encased or otherwise effectiyeh guarded 
as to prevent danger and tlmt am person a ho sells 
or lots on hire for u=e in a factory nnv machine 
Intended to be dmen by mechanical power winch 
does not comply with the clause shall be guilty of 
an oflence and liable to a fine not exceeding £100), 


Mr Silkin' moyed an amendment to the proy 
that the clause should not apply to maclun 
constructed before the passing of the Bill into h 
He proposed that the words “ m use ” should 
substituted for the word “ constructed ”—Sir 
Sdion opposed the amendment which was negativ 
—Mr Vi ant said that machinery constructed pi 
to the passing of the Bill into law could yyhoo 
purchased it be installed in a new factory in sf 
of constructional defects—After further discuss 
the clause as amended was agreed to 


DANGEROUS LIQUIDS 


Clause 18 (which provides that certain kinds 
vessels containing dangerous liquids shall be secur 
coyered or fenced or yvhero that is not practical 
all practicable steps shall be taken to prevent a 
person from falling into the yessel), Mr Geoffii 
Lloyd, repljing to soy oral lion members, said tl 
Home Office officials would examine the position 
see whether any supplementary provision was neec 
yvith regard to movable vessels containing danger! 
liquids and the clause yvas agreed to , 1 

Clause 10 (yvliich deals with safety in relation 
self acting machines) was agreed to i 

'» I 

danger to ivojien and young persons ) 


On Clause 20 (which provides that a woman’ 
young person shall not clean an> part of a prime mov 
or of nnv transmission machmerj while flip pri 
moyei or transmission machinery is in motion, if 
slinll not clean any part of anv machine jif ts 
cleaning would expose them to risk of injury fr 1 
any moving pnit of that maclune or adjuc- 
machmerv) —Air G Mander moved one of a sell 
of amendments yvluch were designed to extend j 
prohibit ion in the clause to all ivorlcers in facto - ! 
unless the cleaning was performed by means of & 
mechanical derice wInch enabled the person ddf 
the cleaning to remain nt a distance from the pr$ 
merer oi transmission machinery which,i in 
opinion of the chief inspector, provided for tl 
safety —Sir J Simon said that the clause represea 
an importaflt advance in the law, especially 
latter pait It yvas no good laving down rules wlf 
were m conflict with inescapable practice, ot liarji 
a law which in Ins opimon would not be gcnotl 
obserr ed Tbe proportion of accidents in Ihctcbt 
ivlnle cleaning machinery y\ as much higher amt, 
women and young people than among men —Mr Itj 
Davies said that the clause did go a great deal furl j 
than the present law —-After discussion the amd 
ment was ryathdmwn and the clause rras agreed tflf 

t ,W 

ELEVATORS AND STAIRS j 

Clause 21 (which prorides among other things j 11 
over} hoist or lift shall be of good mechanical { 
struction sound material, and adequate Istrelh 
and bo properly maintained , and that every Id a. 1 
way or liftyvay shall be efficient!} protected IrZ 
substantial enclosure fitted with gates, the enclose 
being such ns to prevent, when the gates are sNi 
anj person falling down tho yvay or coming 'Hu 
contact with any moy ing part of the hoist or lift) f oi 
agreed to with minor amendments rue 

Clauses 22 and 23 dealing with chains ropes liL ^ 
tackle, crams and other lifting machines were’ 3 v 
agreed to , fl 


j : ju uoors seeps si 

passages, and fpingnays sliall be of sound const-rui 

and properly mrnntamed, nnd dealing also 

handrails) wn^ agreed to with minor amendm 
of accLs from tecS ? 5 , nnd 20 relating to safe m 
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dustgns vapour or subetanco vra* agreed to 
k minor amendment 

28, which lays down safety provisions with 
t to steam boilers was also agreed to with 
amendments as well as two further clause* 
g with steam receivers and steam containers 
ir receivers 

lause was also approved empowering the cliiof 
tor to grant exceptions from some of the safety 
ions where ho was satisfied that they could not 
ably bo applied, another enacting the pre- 
ptts that are to be taken with reepect to water- 

n holders as well as Clause 83 providing 
or means of escape from factories in case 

tho IIousq of Commons on March 10th the 
cnl Training and Recreation Bill was introduced 
ead a first time On March 10th the financial 
tlon in connexion with the 8pecial Areas 
as agreed to in Roport and the Bill rvas brought 
i read a first time 


borough council* and a certain number of non-countv 
borough councils) in England and Wales wa* as follow* 

1937 (Jan l*t) 123 609 

1026 107 836 

1013 108 842 


Sir Ralph Glyx aaked tho Minister of Health bow 
many mentally-defective individuals wore under the care 
of mental hospitals and asylums end ltow manj were 
boarded out under licence and how these figures corn 
pared with tlioso of 1920 and 1013 —Sir Kingsley Wood 
replied i Tl>e Mental Deficiency Aot of 1913 did not come 
Into operation until Apnl 1st 1014 but the numbers of 
mentally defeotwo patients under care in institution* 
provided under tho Mental Deficiency Acts 1913-1927 
and on licence are as follow*:— 


1030 (Jan 1st) 
1920 


In Institution* 
37 810 
20 297 


On licence from 
Institutions 
2 437 

Not aval la bio 


Thursday march 18th 


March 18th Mr Baldwin Prime Minister 
meed that tho Cliancellor of the Exchequer 
I open his Budget on Tuesday April 20th 

the House of Commons on March 22nd Sir 
=LEY Wood Minister of Health presented the 
Orphans and Old Age Contributory 
fins (Voluntary Contributors) Bill a measure 
hmd tho classes of persons who can become 
■d ns voluntary contributors for the purposes 
Idow* orphans and old age contributory 
5ns nnd otherwise to amond, in relation to 
tary contributors and women engaged in 
n excepted employments the enactments 
ng to such pensions and to health insurance 
ntnd Section 30 of the WldowB Orphans 
Old Age Contributory Pensions Act 1030 
Action 4 of the Northern Ireland (Miscellaneous 
lions) Act 1032 and for purposes connected 
the matters aforesaid 
f> Bill was read a first time 


QUESTION TIME 
WEDNESDAY MARCH 17lH 
BritUh Hospital Ship in Spanish Water* 
Mandeb aaked tbe Secretary of 8tate for Foreign 
i 'which of Hi* Majesty ■ ships would maintain 
»lth His Majesty s diplomatic and consular repre 
ures at Valencia Bolivia Palma and elsewhere in 
ports during the next few week* —Mr Eden 
d j It lias been arranged that Hi* Majesty s hospital 
ihnn* togetlier with at least one de*troyer and ono 
> «nip shall bo available on tho north-east const of 
| *nd Majorca for tlie purpose to wluoh tho lion 
£ T refer*. In addition to tlwse I understand that 
aor i* at present n\ ©liable 

Alcohol and Road Accidents 
t MILSOH asked the Home Secretary whetlier in 
of the new 800 polioo patrols, any instruction* 
80 in the step* to be tahon to make effective 
* n tl« Road Code to motorist* against taking 
otdunng or boforo driving —Mr GiomiCT Lloyd 
•oferetary Home Office replied I think tlie lion 
{^lunst refer to the paragraph which says r Before 
toe road bo *ure tlint your alertneen or sens© of 
t p°^ affected bv alcohol or fatigue 1 do not 
a provision which could be very welUenforced 
* Mice 

, lunacy and Mental Deflctency Statlatlca 
Vl Oldi naked tho Jliruater ot E«U tlie 
fcfl UT j tT lunatics in tlie ns\lums of 

under tins administration of county 
j 1 .® Q d l*ow thp*e figures compared with tJ h? 

tol > n , ® ar| d 1913 —4Jlr KiHOHurr Wood ropllod 
rKl ° , rOT ^*ff®d mental patients in mental hospital* 
uy local authorities (i e county and countv 


Holidays with Pay 

Mr Rowsox naked tlie Minister of Labour the names 
of tho members of tbe commission to inquire into tlie 
quoetion of holiday* with pay and when the\ would 
commence their dutie*.—Sir Ernest Brown replied 
r hope to be able to make a statement on this matter very 
shortly 

Textllo Industry and 40 hour Week 
Mr William Rodikbox naked tlie Ministor of Labour 
wlietlier any instructions had been given to tlie British 
delegation to the world textile conference at Washington 
as to tlieir attitude in the event of a 40 liour week in tlie 
textiio industry being proposed bv some otlior delegation 
—Mr Ernest Brown replied Tim conference at 
Washington in April is a technloal conference the object 
of wluoh is to consider all tlioee aspects of the textile 
Industry wluoh direotly or indirectly may have a bearing 
on the improvement of social conditions in the industry 
Tim question of adopting a convention for a 40 Imur week 
for the industry i* to be considered at tb© annual conforonoo 
of tlie International Labour Organisation in June Tim 
attitude of H.M Government towards the latter question 
wa* stated in my' speech at the annual conference last 
veer 


Mr Mtrpr aaked tlie Home Secretary whether he wee 
aware of tho pnhllo concern oauaed by the notion o( verioue 
magmtratee m ordering tho birching of young bote for 
minor offencee end wliether lie would hwtltute on 
inquiry into the dedrabUlty of abolialdng tide form of 
punUhment — Sir Johx Baton replied: There wore 
194 oeBee of the puniHiment being ordered in juvenile 
oourte in 1030 and 218 caeee In 1850 ThU ia » aubjrvt 
on which mam people liave etrong vwwa on one aide or 
mw' ul 'L b ! r Uoh tll# P rartire of different juvenile 
^ dely , , 1 'ove thereforu decided to appoint 
a amen departmental committee to eomnder the whole 
, ", tho report of mch a committee fa 

to be of value ita member, muat bo aoleoted with a view 
to aeouring that they approach the aubject uitli an oX 
mind and I a udl not be able to make Vn onnouXXt 
of tlie coropoeition of the commltteo wltimntfuil corwhlera 
tion of tli© appropriate perxonnel 


Hours of Employment of \oun£ Persons 

mental Xmittcc an thohaurX 3&2.J 
pereone in unreguteted occupationa and whethw hS 

_e„datX' *« «» 

M u DE | «"kcd the Homo Secretary wlwtlror ho had 

« c T‘ir, 'J wt ,i 

ahould be taken to afford .iatator} protection to S 
joung poraon. wlwther Im would .n^rodnee L^hXl 
without nnneeeaaory dcUj and whether in 
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lio would adopt the recommondation to extend the current 
Factories Bill so ns to include voung persons employed 
in ronnexion with factories, docks, and warehouses — 
Sir John (vimon replied The report of the committee, 
winch was on]\ published a week ago is now under careful 
consideration but 1 regret that I am not in a position at 
present to mnho any statement 

Air Dfnhan Can im right hon friend answer tlio 
Inst part of rat question referring to the current Factories 
Bill Are the Government making up thoir minds rapidly 
on that point ? 

Sir T Simon 1 agree that it would bo useful to get 
a decision m time for the present Factories Bill, but the 
rt port is a most important ono, it was published only 
last week and it must bo examined thoroughly 

Night Work and the Health of Juveniles 
Air DrvMAN nsl ed the Almister of Health whether he 
had or will obtain from approv ed societies anv information 
ns to the effect of niglitwork in factories on tlio health 
or phvsiquo of voung poisons either at the time or in 
subsequent life—Sir Kxnoslev. Wood replied I regret 
that I hnvo not tlio information desired bj my lion 
friend, and the records of approved societies do not contain 
tho necc“sarv material from which the information could 
be obtained 

Influenza and the Common Cold Medical Research 
Air Li es-Jones asked tho Lord President of tho Council 
(1) over what period experiments and research had been 
taking placo, with tho assistance of the Medical Research 
Couuul townrds finding a medium for tho prevention 
and cure of tho common cold and influenza, and whnt 
the cost lind been to date , and (2) whnt progress had been 
mndo bv or under tlio ngis of tho Medical Research Council 
v ltlun tho past 12 months towards finding a medium for 
tho prevention and for tho euro of the common cold and 
influenza —'Air Rxmsaa MacDonald replied Research 
on influenza and the common cold lias been assistod bv 
tlio Modicnl Research Council from time to time In 
particular tlio investigations into influenza which are now 
being mndo bv tho Council’s own staff at tho National 
Tnstitulo for Medical Research liavo been in progress since 
1031 An account of rocont progress is given in tho annual 
report of tho Medical Resenrch Council for tho \ car 1035-30, 
presented to Parliament and published last Tuesdav 
During tho pnst venr tlioro has boon further confirmation 
from different parts of tho world that tho virus onginallv 
isolated at tho National Institute for Aledicnl Research 
m 1033 f s tho infectivo ngont which causes epidemio 
influenza, and on tins basis attempts to devise preventive 
measures are being continued Substantial progress bns 
boon nclnoved bv tlieso scientists working in the sorvice 
of tho British Government, and there is considerable 
gronnd for hoping that a satisfnotorv means of producing 
at least tempornrv immumtv will be ovohed Earlier 
methods of inoculation against influenza have been 
unsntisfaetorv, because thov woronot based on the accurato 
knowledge, wlueli Is now behoved to be av nilablo, regarding 
tho nature of tho causativo agent 

Tho Council aro not at tho moment supporting any 
direct attack upon the common cold, but tho problems 
aro clo»clv related, and an advance against the ono disense 
is hkelv to assist attack on tho othor A statement 
which has been mndo in tlio Press to tho effect that the 
Council lias, ns a matter of policy nbnndonod work on 
the common cold is without foundation It is not possible 
to state the cost of this investigation Bepnratclv from that 
of other w ork inv olvmg tho same personnel and equipment 

Sale of Unsuitable Spectacles 
Mr RonrnT Tailor asked tbe Almister of Health if 
he had anv information ns to tlio detrimental effect caused 
bv the weanng of spectacles sold bv certmi stores and bv 
pedlars with no qualifications as opticinrs, and if ho 

proposed to take steps to prohibit such safes_Sir 

Kjnosu \ A\ ood replied I have no direct evidence of 
dnmngo caused bv the wearing of the spectacles referred 
to and 1 have no power to prolubit their sale So far, 
however as insured pen-ons are concerned it is proposed 
to mnhi regulations to tho effect that spectacles provided 


bv wav of additional benefit can onlj bo obtained ft 
opticians recognised Bv n committee to bo sot up under 
regulations 

The Construction of Gas Masks I 

Air Creech Jones asked tlio Home Secretorv what i 
the fiocculent material being used as a filter for smo 
m the gas masks now bomg manufactured in Blackb 
for freo distribution to the civilian population, i 
wliat (if anv) hnd been tlio percentage of smoke vrh 
had passed through this material when subjected 
experiments —Air Geoffrey Lloyd replied 3 
material omplov od ns a filter for smokes in the gas ms 
now being mndo at Blackburn for distribution to 
civilian population consists of a mixture of wool i 
asbestos Extensiv o tosts with to vie Bmokes hav o pro’ 
that tlio respirator will afford protection ngnmat nil s 
poison gases under the conditions which would arise 
practice 

Death Following Vaccination i 

Air Groves asked the Almister of Honlth whether 
liad mndo inquiries mto the death of Frank A Bari 
aged 24, of Grantham road, Manor Park, which ■ 
attributed by the Ilford coroner to tho effeots of vacci 
tion, wliat was tho source of tbe lymph used , wliel 
rabbits had been used in its manufacture, whether 
young man’s employers made vaccination a condil 
of employment, and, if so, whether, under the Vi orkmi 
Compensation Aot, lus widowed mother would reci 
damages —Sir Ejnosley Wood replied The nns 
to the first part of the question is in tho nfflnnnt 
With regard to the second and tlurd parts, I am mfon 
that tho lymph used was obtmnod from a commor 
firm, and I understand that rabbits woro not used 
connexion with its manufacture I have no informal 
ns to the fourth part of the question, and I am unahli 
express any opinion in regard to the last part 


INFECTIOUS DISEASE y 


IN ENGLAND AND WALES DURING THE WEEK ENJ 
MARCH 13th, 1937 


Notifications —The following cases of infeS 
disease were notified during the week Small j 
(Ripley, UD, Derbyshire), scarlet fever, j] 
diphtheria, 1088, enteric fever, 30, pneuoi ■ 
(primary or influenzal), 1200 , puerperal fever! t 
puerperal pyrexia, 110 , cerebro-spinal feverjr 
acute pohomvehtis, 3 , acute polio-encephalitif , 
encephalitis letliargica, 3 , dysenterv, 26 , ophthi* 
neonatorum, 81 Lo case of cholera, plague, or fcjn 
fover was notified during the week i. 

The number ot cases In the Intentions Hospitals ot theflibfl 
County Council on Wareb-iiiith was 3330 which inchr 
Scarlet fever 857 diphtheria, 1000 measles 23 whoOT 
cough 000 puerperal fover £0 mothers (plus 14 bfch 
encephalitis lethargien 2S2 poliomyelitis I lit 
Alargnret s Hospital (hero were 10 babies (plus 5 motl 
with ophthalmia neonatorum 


Deaths —In 122 great towns, including LorvT 
there was no death from small pox or enteric fr 
0 (0) from measles, 3 (0) from scarlet fever , 1 
from whooping-cough, 34 (0) from diphtheria,-4S 
from diarrhoea ana enteritis under two y enys ’ 
144 (12) from influenza The figures in parentlj 
are those for London itself • 

Birmingham reported 3 deaths from measles Fnlal t 
of whooping-cough were scattered over 15 great towns Ml' - 
trough had 3 Fatal diphtheria was reported Ironi £(• ” 
towns , 3 each trom Bradford and Sbolneld 

The number of stillbirths notified during the ^ 
was 305 (corresponding to a rate of 40 per 1060 % 
births), including 40 in London ' 

_I _ *[’ 


Middlesex Hospital —At a meeting of 
board of tlus hospital ) on Alarch 17th it , 
announced that the anonymous donor of the* tt', 
home bad given a further £50,000 for its extension?^ 
bringing Ins benefactions to tbo hospital to' 
£400 000 * | b 


■AMOET] ' 


[march 27 10 37 789 


MEDICAL NEWS 


*Ity of Oxford 

congregation to bo bold on Mav 4th decrees Trill bo 
word proposing that Mr Q R Gmfiestono bo 
[tod Nuffield professor of orthopaedic surgery while 
tho office of obniool director of tho Wingflold 
Drthopmdio Hospital. Mr Girdlestone will rtxnivc 
ry as professor but will not be debarred from 
practice He will hold tho tltlo till ho is Or or 
3 resigns from his position at tho hospital if he 
do so before he reaches the age-limit It will also 
weed that Dr J A Gunn professor of pharma 
it Oxford bo appointed NoJBoId professor of thera 
while holding office as director of the Nuffield 
o of Medical Research He will receive £1200 a 
Nuffield professor 

ty of London 

- L, Lnson has been appointed to the post of 
of the University from July 1st 1037 to 
h, 1M1 

who was bom In 1871 wn* odnentod at University 
on andatOuy'illospltaL He qualified lnmcdicino 
land took hi* M I) degree ia 1001 and his Jd-S degree 
when lie became warden of the medical college at 
Is held this post tlU 1990,when he was appointed 
lo surgeon to the hospital From 1904 to 101“ be vrai 
of the medical school Daring the war he served with 
Army Medical Corps as consulting ophthalmic surgeon 
Vrs In tho Mediterranean, Egypt and Palestine and 
kmed in dispatches He was awarded the C-AI G tn 
the 03 In 101U In 1020 att/w Ills return, he vrns 
..1 to his present position of superintendent ot Guy's 
JJ. retaining his appointment on tho honorary medical 
e Is also eonsultlng surgeon and member of the medical 
Council of the Admiralty List year the Royal Oollego 
» ot England elected him to tholr fellowship 
resentod the faculty of medicine on the senate of 
tystnee 1011 and two years ago was appointed vico- 
11 e ba* bom chairman of the library committee 
committee and the academia council Since 1026 
presented the nnlrerslty on the Qtmcral Medical Connell 
he it now junior tree so ror From 1024 to 1026 be was 
her of the departmental committee of the Board of Edn 
dm the reconititutlon of tho nnlrerslty, and from 1923 to 
ember of tho departmental committee of tho Ministry 
post-graduate medical education He ts a member 
Coreniirr body of tho British Postgraduate Medical School, 
•*o of thrsopresentatiree ot tho Ministry ot Health on 
“ml NarUxic OoimdL 

^Uy of Ljeeds 

^7 MsaAdam, formerly professor of clinical modi 
been elected to tbe ohalr of medicine in succession 
0 W "Watson end Dr J I© F 0 Burrow formerly 
•or of pharmacology and therapeutics to tbe chair 
medicine Dr S J Hartfafi has been appointed 
* vacant chair with the title of professor of thera- 
f ^ applied pharmacology 
^•rtfsll is a grad ante of the University of Leeds in 
«sa medfdne. Be took his M . w in 19 0 and in 1930 
fnTW?. embcr 01 t ^ a Rorol Oollege of I hysidans of London 
A-JSr 1 * 7tAT graduated as M.D with distinction. 

many resident post* at Leeds General Infirmary 
Td Hospital as medical assistant^and In 198s 

rSnt ^vvrhu^ie scholarship from the RoJUl College of 
jj^ior work on anremia and gastrio secretion. Dr 
I, *** weeted bon. physician to Leods Public Dispensary 
jAfa asristant physician to the General Infirmary In 
hk kLfS ?°5 demonstrator of pathology In tbe tmirer- 
1® w cn-k has been largely concerned with tbe 

kW t-t r , -T? •t° m *ch but our reauen will also recall his 
fa+A H 1 * ^ ci gold In rhenmatlo diwaees as 

PnhUo Dispensary Dr Ilartfall bolds 
Mrmmlwioa in the Hoyal Army Medical Corps. 

Bong boa ibeen appointed to tbe newly 
rvafiership in surgery 

D .^. lc h oe ht 1931; and in thn Hint rear obtained her 


Royal College of Physicians of London 

At a meeting of the College hold on March 22nd Viscount 
Dawson of Penp was re-elected president Sir Francis 
Fremantle was appointed a delegate to tlio eighth Imperial 
Social Hygiene Council to be held in London from July 
flth to Oth 

A licence to practise was grouted to IV J C Crisp 
fUmv Coll Hoop ) and diplomas in modi cal radiology 
wero conferred iomtlj with the Royal College of Surgeons 
upon the following candidate© — 

Q G Blnnie Frederick Constant Mary J Cronin and J 1L 
Lews. 

Diplomas in ophthalmic medicine and surgery were 
granted to the candidates mentioned in our issue of 
March 20th (p 730) 

University of Liverpool ^ 

At recent examinations the following candidates were 
successful j— 

si oh. craTir 

F O. Dw y e r and T U Ley 

D A JLU.E. 

Part I —M. J Brody J Courtney T F J O'FarroI] and 
J A Roes M.A. 

DJ.ll, 

Part I —K. A*tua J. A Bentham, R T Bowes H R G 
Darios A. Dodu Beade Dodd, J G Hailwood and Joy O 
Lorre 

DTJL 

P G Barrow A. II Casson G V Crtdne. F W Crook 
B. K. Ghose Roberta I Hutchinson, C H Kotor. I, Luanprida 
O B Ludlam Y M Blddlque J H R Syed and Lulae Wls 
Held. 

DTD. 

J E. O Amejratoherr E. Bradbury, M. II Gomoah B J 
Groen B. naxro J D Robertson 8 Baleen T 8.Bubitunaniam 
and J W Bummerbeycs 

Dr G B Ludlam was recommended for the A H Milne 
medal 

Naval Medical Compassionate Fund 

A meeting of tbe subscribers to this fund will be 1 k> 1 d 
nt 3 pal cm April lfith at tbe medical department of the 
Navy Admiralty London 8fi to oloct six directors of 
the fund 

Joint Tuberculosis Council 

A combined clinical and radiological courso on disposes 
of the cheat wifi be given under tbe auspices of this oouncil 
at the Royal Chest Hospital, City road, E C from Wed 
noeday JIarch 3J«t to Saturday April 3rd. The lectures 
and demonstrationsArifi be given by Dr R R Trail and 
Dr Peter Kerry Further information may bs hod, from 
Dr William Brand hon. secretary for post-graduate courses 
for the cotu.cH 8 Christ Church place Epsom 
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A gold m 
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Vardod annually by this society foe 
y by a general practitioner fiLo 
/prognosis and care of heart disease 
ind for 1038 the management of 
/ disoaso in general practice Tbe 
/ awarded to Dr L. J A. ran* of 
-for his essay on rheumatoid arthritis 
iictlUonor resident within the British 
A oopy of the rules may be had from 
itary Mr A E Porritt 27 Harley-etreot 


' A r Unlver * lt r ®t Lc 

_Mit# Lou* ’ 

,*'01*. Roysl MouSh, 

Goldie w " 
l l^n*tlsm a t the Lc 
& 'y status of res 
> •' ^ Coetos has I 


don, and on her return took tho 
'* for sotu e time reddent ■ arnica I 
ter OhUdren ■ Hospital 
o lias been doing research work 
ds Public Dispensary has boon 
*reh fellow by the University 
son appointed demonstrator in 


Oxford Ophthalmologlcal Congress 
The twenty-sixth annual mooting will bo held at Keblo 
College from Julj 7tlt to 10th Mr Bishop Harmon and 
Mr Arnold Sorstn wifi opm the first discussion on the 

r blem of myoma, and tho Doyne momorlal lecture wifi 
delh-erod by Dr D Jn\ood who will ,po«k on nloht 
blmdntM in e yo diMM*. x Pajvr, will aim be givun b\ 
Pro! Joseph Imre (Botundt) Su- Walltr Larwdon 
Brown Mr Tndor Thomas ’Ur Bernard Chavu» Dr 
Bernard Bamoels (Now lork) arotrp-Cnplaln J II 
QuiNoylo and Wingdiimmandor P C UvinRatom. 
Furtbar mformatloo may be had from tho Iron aeoretan 
F A. Andareon 12 St John a-liill Bhrerreburj 
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■MEDICAL MTVS —MEDICAL DIARY -APPOINTMENTS 


[itiuCH 27, 


Tilt French Government have conferred thd 
distinction of Oflicier de In Legion d’honneur upon 
Dr Kenneth Fekenstcin, phvsician to out patients at 
the french Hospital, London 

Belt Fellowships for Medical Research 

*Y notico in our nth ertisement columns states that an 
election of junior follows mil take place next Jult 

Welsh National School of Medicine 
Dr J Hardstafl West has been appointed lecturer in 
miTsthefics Dr T .T Hnnnclh lecturer in mental diseases, 
and Dr F R Bei lot lecturer in dermatology and lecturer 
in rcncrtal diseases (male) 

Medical Superintendents’ Society 
Dr ,r Di wnct presided at tho nnnual dinner of this 
sncieti which tins held at tho Longham Hotel, London, 
on March 20th It was his last thanee to preside, as in 
two weeks time he is rotinng from the Booth Hall 
Infirmary for Children Manchester, which he has nblj 
superintended for so long Sir Cuthbert W allaco proposing 
fht tonst of Tho Nonet \ told tho ston of tho development 
in hiR timo of Ins onn hospital, a ponod coinciding with 
tho hfo of tho soeiotj Both then and now there were 
eight surgeons and oight phvHiemns but tho two special 
departments had dor eloped out of knowledge pathology 
had groan out of its ono small room into an institute, 
ami the V rn\ department was non more expensive o\en 
than the surgeon Ho spoke of hospital construction aa a 
compromise in winch tho help of members of tho society 
was required Dr D’Ewart, in response, inquired wh\ 
one Rurgeon noier used tho same kind of kmfo as nnv 
other surgeon and indicated how tho surgeon could be 
bluffed “ft Booth Hall tho first X nu department was 
pushed into a housemaid s pantn and a neighbouring 
chemist brought m to work it Dr W A Ramsnt, another 
Manchester superintendent proposod The Guests, gn ing 
<neh stmpnthefic but searching attention ho condoled 
with tho medical press on Inning to deal with writers 
who drew sweeping conclusioi s from a senes of fire 
cases two of which were dofinitch prored Dr Adolpho 
Ybrnhnms and Dr Ernest W’arc. responded, tlio former 
remarking pitifulh that man is tho onh animal who 
indulges in after dinner speaking , all tho others hare tho 
sense to he down and go to sleep Ropresentatn es of 
roluntarr hospitals wero apt to speak of tho threat of Stato 
control b> tho stroko of a ]>en Tho word, lie thought, 
should tie promise ho was moro and more impressed bv 
the organisation resources and wealtli of material of the 
rate nided hospitals and there must mirelv como a timo 
when the resources of all tho hospitals would be pooled 
Yt internals during tho dinner Jlr Miclu el North inter 
'died with entertainment 

Tinctures and Industry 

The waste of working time and of e\olvP a, d m com 
pensntion after accidents is so impoJ}] ucnza tho Munster 
of Health and the Homo Sceretnnjbagcd on tf up a com 
mitteo to consider how the\ can ifo al ,ailablc "Hr ® S 
Hudson Barlmmcntari Secretan t* 3 of Health, 

spoke of the work of the new comm% en t suppc c I ieon 6 >ven 
on Mnrcb 10th bt tho Industrial lYe^ but the He asked 
forthe influence of tho soeiotr in ga\nst the on ercf l t k°Gi 
of empkners and of workers assoeiaVer A st - ,M ^ nQ * ,s ^ 8 
lind in somo cases been sufiicicnth 'V 0 e ff ec i with tho 
amount of suffering caused b\ injuncs*Wionr vl V 1 t * 10 ^ oss 
of time and wnges imohed or to contnbuh.- substantial!! 
to tlio cost of treatment At the same Iuncfhoon’HIr H E 
Griffiths who is organising the treatment ff accidents ns 
it is to 1* earned out at tho now Albert jDook Hospital, 
under tlic maiiagi im nt of tlio Seamen s l/ospital Societv 
and who has boon imesticating in tho ymted States tho 
methods in \nnous industrial centres A'd ho Ienmt four 
innin lessons or which the first is the lini/jrtnnco of sogregnt 
ing nil fractures under one control _ qfiie standard of train 
nu. of the nmbulnnceserviceshcjsililbo Inch and relmbilitn 
tlon should start iminediutojr after the necident and bo 
kept constnntlv in the forefront Cood feeding he decided 
is the most important of a l At the Albert Dock Hospital 
out pntn nta mi to be treited from 9 \ it to C r M and to 
lie gn< n three meals n d »\ There is to be a shook room 
wards with adjacent d-essing rooms nnd a training room 


with gymnasium nnd swimming bath The imj 
point, lie said was to keep itlle injured part at 
and it is possiblo to do this pmnlesslv bj modem rr 
for which ho paid a tnbuto to tho genius of Lorr-U 
Drawing attention to tho rnstness of the problo 
had to be considered Jlr Hudson said that m 19 
than 1 300,000 accidents were treated at liospi 
Grent Britain , theso meludod 200 000 cases of fi 
In 1034 accidents in industry lind causod 400,000 I 
cases and had imohed the payment o£ about £4,1 
in compensation to tho victims 


Medical Diary 


Information to be tnduded tn this column should 
tn proper form on Tuesday and cannot appear \f t 
us later than the first post on Wednesday morning 

LECTURES, ADDRESSES, DEMONSTRATION Ac 


BRITISH POSTGRADUATE MEDICAL SCHOOL J>uwt 
road W * 

Tuesday March 30th—4 30 PM Dr Gnrdi ncr US 
Endocrine Diseases and Disturbances 
WedneSimt— Noon clinical and pathological c nr err* 
(medical) 3 15 pm cUnfcnl and patholo foil o 
icrcnce (surgical) 4PM Mr J E H Ro1k>{ 
Surgery ot tno Cheat , 

Thursday, April 1st—Noon clinical and. pa holoiri 
conference (obstetrics and gynrccologv) 2 30 i\ 
Dr Duncan White Radiological Damonstmu 

3 30 pm, Mr A K Henry Demonstrations on t 
Cadaver of Surgical Exposures 3 30 pm Dr 
Beattie Neoplasms of tho Ovary )) 

FiUDvr—2 p m operative obstetrics 3 PM dcpnrtn* 
of gyntecoloio pathological demonstration ‘ 

Dally, 10 am to 4 p m medical clinics surgical clffl 
and operations obstetrical and gynrccoiogicttl run 
nnd operations 

CENTRAL LONDON THROAT NOSE AND EAR H( 
PITAL Gray s Inn road V. C 1 

FittDAT April 2ml —4 p M Sir N Ashcrson 

ot tho Lingual Tonsil _ 

HAMPSTEAD GENERAL AND NORTH WEST LONDt 

HOSPITAL N \\ i 

Rednesdvt March 31st—J r it Dr T J Holllnfl 1 

Medical Aspects of Chemical Marfnro __ 

WEST LONDON HOSPITAL POST GRADUATE COLLXC 
Hammersmith, W 


Affccti 


Tuesday March 30th —10 A ir medical wards [ II A 


surgical wards 2 rjf operations medicnlj surgl/ 
and throat clinics „ i 

Wednesday —10 a m children s *ard+\M clinic II x 
medical wards 2 r w gmrccolAglcal operatic 
medical surgical nnd eyo clinics [ 

Thursday April 1st—10 am nciroDglcal ana gym* 
logical clinics Noon fracture clinic 2 pm, one 
tlons medical surgical and penito urinary and f 
clinics 

Fiudvv—10 a w medical wards shin cllnlo. aa 
lecture on treatment 2 pm operations^ mouic 
surgical nnd throat clinics “ J 

Saturday — 10 a Si children a and surgical clinic U * 
medical wards 1. 

FELLOWSHIP OF MEDICINE AND POST GRADAtT 
MEDICAL ASSOCIATION \\ impole street M < „ 

S vrenn vv April 3rd —PunsTON H u.L Mnidstdno M 
All da% demonstration on pulmonary tubctculdsw 
ST JOHN CLINIC AND INSi-iIuTE OF PHYSICAL MEl 
CINE 42 Rnnclrnil road S \\ 1 

ynroA\ April 2nd—130 im Dr A P Cawadla 
Dlsrnscs of the Bono Simulating tho Rhcunnr 
Dlitaacs i ^ J 

GLASGOW POST GRADUATE MEDICAL ASSOtilATin 
Wednesdva, March 31pt—115 p m (Royal /in mar it 
Hospital for Women) Dr John Heuitt () Gynrec 
logical Cases j j 1 


■A.ppoiif&nejifs 


♦Bore* KLathuxs M MB Manch D P H Assistant Jfcdic 
Oineer for Maternity nnd Child \\ clfnrc for Halford 
Clark Gronof M B Lfvcrp V T M D T IT DFH Vrtte 
Oillccr of Health for Rnlsllp and Northuood Urlmn DHtric 
Jekpcokte T N A MD Llvcrp I RGB Edln Hoi 
Assistant G>*nircologIctil Snrj con to tho Victoria Ccntr 


Hospital Wnlln^ov i , j 

Kfkvvick Auv M 13 Rc«ddcnt Medical Ofltcer at tno Allncib 


sex Hospital , . .. 

J,nw Damp M.S I ond FRCB. Fug Hon Surgeonjta th 
London Jeufsh Hospital \ _ t 

M un A M Al B Abcrd , Resident Surgical Oftlcer bt U 
Blathburn nnd .East JLabcnshli*e Rojal Infirmary ’ - f 
McMrsi^ir\ \\ II D M Oronl M it C P Lond t -X> P 
A^^lstant CIInh‘al I^tliologist Jat the RaddifTc ]r 
Oxford j j j I 

PirLvr^rru*T R U MB t>mb \FHC^ Eng 

Charge of tlic Fracture nnd Orv hop'adic iJepartmci 
Grim^hv and District Hrypltnl^ _ { 


i jnnniiHrj ■ n - f 

C P Fond t 4) P V 
Radcliffc fittrmnr 

IrAwti i 
fof tl 


• but)Ject to confirmation 
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